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REQUEST FOR QUOTATION
DRS140312 AED DEFIBRILLATORS

PRICING PAGE
[ Ttem Qty Description Unit Extended
Cost Cost
1. 18 AED, Zoll AED+, or $ < QPO |8 _ —
equal \ ), 200 —2--2'\‘) 300

LOWEST OVERALL TOTAL COST : §

BASIS of AWARD:

A contract will be awarded to the Vendor with the lowest gverall total cost meeting
specifications.

VENDOR: L it} CL_D_{L@‘Z\‘\ ASSSEC A—TQS,IJAC» |

ADDRESS: Ol ). M KNG HRT
SOWTR. B FH2z<3T
ConASS ey € 5T 49

PHONE: = LN WA I Q/
:)u‘ ‘=[ T (ool
FAX: 530 N7 — QQES S’O
m
SIGNATURE: D@
DATE: } L I S
Revised 10/18/2012
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By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the reguirements,
terms and conditions, and other information contained herein; that 1 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 10 the
best of myknowledge, the bidder has properlyregistered with any State agency that may require |

registration.

Lo T ¢ ASSOCLATES JI/\BQ

X

(Company)
L )Q’L‘\ﬂﬁ

(Authorized Signature)
ALY D TAR E‘L@(Qifd?
(Representative Name, Title) g

=3O~ Y- 30422 ~(ESO
(Phone Number) (Fax Number)

sfufiy
@ae) © |

Revised 0122/2014
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RFQ N, DRS140312

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MA‘NDATE: Under W. Va. Code §5A-3-10a, no contract or renawal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
fo the vendor or prospactive 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 defaulf.

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 fes or assazsment and
the matter has nat becoms final or where tha 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 monay owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penaity or other assessment presently delinquernt or due and required fo be paid to the stute
or any of its political subdivisions, including any interest or additional penaltias 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 default, as defined in W. Va. Code § 23.2¢-2, failure to maintain mandatory workers’
compensation coverage, or fallure 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 agreament.

“Related party” means a party, whether an individual, corporation, partnership, association, limited iability company
or ‘any other form or business association or other entity whatsoever, related to any vendor by blood, mamiage,
ownership or cortract through which the party has a relationship 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 mests or exceed five percent of the total

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

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Dtpl & I ‘&\4 ASSOCATS |, py
Authorized Signature: DQD%\ Date: :3/ 1 { [ L!

state of CALNTOATI A
Countyof DIV ROV~ | to-wit:

Taken, subscribed, and swomn to before me this ___ day of .20 .
My Commission é)épirea L 20
AFFIX SEAL HERE NOTARY PUBLIC

Purohasing Affidavit (Revised 07/01/2012)
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All Vendors should arrive prior to the starting time for the pre-bid. Vendors who arrive after the
starting time but prior to the end of the pre-bid will be permitted to sign in, but are charged with
knowing all matters discussed at the pre-bid.

Questions submitted at least five business das prior to a scheduled pre-bid will be discussed at the pre-
bid meeting if possible. Any discussions or answers to guestions at the pre-bid meeting are preliminary
in nature and are non-binding, Official and binding answers to questions will be published in a written
addendum to the Solicitation prior to bid opening.

VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this Solicitation to the
Purchasing Division. Questions must be submitied in writing. All questions must be submitied on or
before the date listed below and to the address listed below in order to be considered. A written
response will be published in a Solicitation addendum if a response is possible and appropriate. Non-
written discussions, conversations, or questions and answers regarding this Solicitation are preliminary
in nature and are non-binding :

Question Submission Deadline: Febryary 24, 2014 - end of business =
Submit Questions to: Evelyn P. Melton : =]
2019 Washington Street, East

Charleston, WV 25305
Fax: 304-558-4115

Email: evelyn.p.metton@wyv.gov

VERBAL COMMUNICATION: Any verbal communication between the Vendor and any State
personnel is not binding, including that made at the mandatory pre-bid conference. Only information
issued in writing and added to the Solicitation by an official written addendum by the Purchasing
Division is binding.

BID SUBMISSION: All bids must be signed and delivered by the Vendor to the Purchaging Division
at the address listed below on or before the date and time of the bid opeumg. Any bid received by the
Purchasing Division staff is considered to be in the possession of the Purchasing Division and will not
be returned for any reason. The Purchasing Division will not accept bids, modification of bids, or
addendum acknowledgment forms via e-mail, Acceptable delivery methods include hand delivery, delivery
by courier, or facsimile, The bid delivery address is:
.
" t of Administration, Purchasing Division
2019 Washington Street East
Charleston, WV 25305-0130

Revisad 01222014
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO; DRS140312

Imstructions: Please a:cknow]édge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to cach addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 1 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)
[ Addcndmn No. 1 [ 1 Addendum No. 6
[ ] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No.A 3 [ ] Addendum No.8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No.5 [ 1 Addendum No. 10

[ understand 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 to the specifications by an official addendum js binding.

AT g AsSoQ AWNQ

_

Authorized Signature
TAYR DT NAD BIuIMJ
Date v

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/872012
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REQUEST FOR QUOTATION
DRS140312 AED DEFIBRILLATORS
C PAG
Itemn Qty Description Unit | Extended
Cost Cost
1. 18 AED, Zoll AED+, or $ -1k —
equal | }ZJO 2 300

LOWEST OVERALL TOTAL COST : §

BASIS of AWARD:

A contract will be awarded to the Vendor with the lowest overall total cost meeting
specifications.

VENDOR: L1t o:,-n,@-;\: ASSACLATES, - N

ADDRESS: Ol LY. YA KNG
SO\ TR B 255
Caﬁ\,PxSS\)&\_Lk\{ A asT4Y

PHONE: o o i, PO N " Q/
<O~ G5t

FAX: SR - 7= C.OKS-O

SIGNATURE: D@%

DATE: u Iﬂf

Revised 10/18/2012
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Bysigning below, 1certify that I 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 1am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that lam authorized to bind the bidder in a contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with any State agency that may require

registration.

D@\ LT § ASSACL AT S /:C;OC‘

(Company)
L Dmt Eﬁ |

(Authorized Signature)
oL O TN E”-“q‘ﬁ@b’i@?
(Representative Namne, Title)
<O~ Y5 ¥ XB3O-Y22~(&SD

(Phone Number) (Fax Number)

S/c(b/[t{

(Date) *

Revised 01/22/2014
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HFQ No, DRS140312

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewat of any contract may be awarded by the state or any
of its political subdivisions to any vendor of prospective vendor when the vendor of prospsctive vendor or a related party
to the vendor or progpeciive vendor is a debior and: (1) the debt owed is an amount greater than one thousand dollars in
the eggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter sleven of the W. Va. Code, workers' compensation premium, pemmit fee or environmental fee of assessment and
the matter has not becoms 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 monaey owsd to the state or any of its
political subdivisions because of a Judgment, fing, 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 pofitical subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding pbalance or liability to the old fund or fo the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure o maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer Is not in amployer defautt 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 party, wheiher an individual, corporation, partnership, association, limited liability company
or any other form or businese association or other entity whatsosver, related to any vendor by blood, mmarriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor 5o that
the party will actually or by effect receive or control a portion of the banefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five porcent of the total

contract amount.

AEFIRMATION: 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 defined
above and that neither vendor nor any related party are In employer default as defined above, unless the cebt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: D J:-‘r){ s [ 4 Qrggéc_l @T{S 4 N ~Cl
Authorized Signsture: DQD& ' Date: 3/ L ‘[[ Q’[

state of  CANTFORT A~
Countyof WD SV | to-wit:

Taken, subscribed, and swom to befors me this __ day of L 20
My Commission expires .20
AFFIX SEAL HERE NOTARY PURLIC

Purchesing Affidevit (Revised 0T/01/2012)



