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SECURE CARE SYSTEMS
6968 ENGLE ROAD
MIDDLEBURG HTS., OH 44130-3420
OFFICE: 440-826-0324
FAX: 440-234-3953

FAX TRANSMISSION COVER PAGE
DATE: 04/16/20 # OF PAGES INCLUDING COVER PAGE: 15

TO: TARA LYLE, BUYER SUPERVISOR FAX #: (304) 558-3970

FROM: SUSAN

SUBJECT: SEALED BID: ELOPEMENT PREVENTION SYSTEM MAINTENANCE
BUYER: TARA LYLE, BUYER SUPERVISOR - DEPARTMENT OF ADMINISTRATION DIVISION
SOLICITATION #:  CRFQ 0613 VNF2000000008
BID OPENING DATE: 04/16/2020
BID OPENING TIME: 13:30:00
FAX NUMBER: 304-558-3970
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; ﬂiﬂfﬁ‘@ Burchasing Dlvigon ‘ [ f irain;
Y7 e ) 2019 Washington Straet Ea tate of West Virginia
h A St
| | Post Office Box 60130 Request for Quotation
Gharleston, WV 25306-0130 33 - Service - Misc

Proc¢ Foider: 703039
{ Doc|Deseription: Elopement Prevention System Malntenance & Repair
| Proo Type: Central Master Agreement

IBate issued [[Sollcitatlon Closea [ Sollcitation No Verslon
[2020.04—02 '2020-04-18 CRFQ 0613 VNF2000000008 1
L 113.'30.' 00
|
e e R ar
BID CLERK '

PEPARTMENT OF ADMIN|STRATION
PURCHASING DIVISION
| 2018 WASHINGTON ST E

| CHARLESTON WV 25305
] uSs

Vandor Name, Addreas and Telaphone Number:

Secure Care Health Systems, Inc, |
( 6968 Engle Road |
Middleburg Hts., OH 44130
’ 440-826-0324 |

FOR INFORMATION CONTACT THE BUYER ]

Tara Lyle
| (304) 558-2544

tara. L lyle@wv.gov . 7
7 e

7
Slgnature X //‘/// FEIN# 34-1467639 DATE  (04/15/2020
octto all to@fwmwmmmls solicitation

Page: 1 FORM ID : WV.PRCG-CRFQ-001
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The West Virginia Purchasing Division js soliciting bids on behalf of the W\ Veterans Nursin Facllity (WV VNF) located at 1 Freedom Wa
Clarksburg, WV 26301 to establish an open-end contract for maintenance, Inspections, repangs and pa(rts for the Elopement Prevention ang Card
Access System, per the attached documentation,

The Pricing Page, Exhibit F, must be completed and attached with the Vendor's submitted bld whether submitting an electronic bld or paper bid,

PLEASE NOTE: SEE SECTION 7. REQUIRED DOCUMENTS N THE GENERAL TERMS AND CON
BOND, PERFORMANCE AND LABOR/MATERIAL BONDS ARE REQUIRED FOR THIS PROJECT,

i
‘ VETERAN'S NURSING FACILITY
1 FREEDOMS WAY

DIVISION OF VETERANS AFFAIRS
| 1 FREEDOMS Way

|

| CLARKSBURG WV28301 CLARKSBURG VWV 28201
us us

|

[ Line Comm Ln Doge Qty Unit tssue Unit Price Total Price j

| 1 Elopement Prevention System |

maintenance

[Comm Code Manufacturer Spocification Model # |

[92121700 ‘
=

Extended Doscription :
Elopement Prevention System maintenance

Pricing Page, Exhibit F, must be completed and attached with submitted bid.

ESEDUTERRRY

e

Event Date

Line Event
1 Technical question deadline by 2:00 pm 2020-04-07

Page: 2
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| Document Phase | Document Description | Page 3 ]
‘ VNF2000000008 Final 1 Elopement Prevention System Maintepance | of 3
| &Repalr

ADDITIONAL TERMS AND CONDITIONS

Seeuattached document(s) for additional Terms and Conditions
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REQUEST FOR QUOTATION
CRFQ VNF2000000008
Elopement Prevention and Card Access System Parts and Maintenance

11. MISCELLANEOUS:

11.1

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 notmal 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: Tom Giannetti
440-826-0324

Telephone Number: Office

Telcphone Number: Cell 213-673-0581 S

440-234-3953

Fax Number:
Email Address: TOM@SECURECARE-USA.COM
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SECURE CARE QUOTE

'MEALTH SVSTEMS, INC

Number TLCGQ1165
6868 Engle Road, Middleburg Helghts, Ohlo 44130

£ A40.826.0324 F. 440,704, 1953 Pate  Apri5, 2020
Sold To ' Ship Te Your Sales Exacutive
Dapartment of Administration Pureh  West Virginia Veterans Nursing Hom
Tara Lyle Rickle Carothers oM SannetH
2019 Washington ST B Qne Freedom Way 440.826.0324
Charleston, Wv 25305 Clarksburg, wv 26301
fara. L lyle@wv. gov Tam@saciiracare-ysa,com
Call
Phone 304-550-2544 Phone 304-626-1600
Fax Fax
T.brma P.O. Number Ship Via ; Quota Expires
NET 30 uPs 5/15/2020
Qty | Description & Part Number ~ Unit Price Ext. Price :

ELOPEMENT PREVENTION SYSTEM MAINTENANCE BI0

Solicitation Numboer CRFQ 0673 VNF 2000000008

4 Quarterly Preventive Maintenance: parts/tabor/travel--(4) time per year $1,849.00 $7,396.,00

We will follow EXHIBIT C from the sampie Servive Checkiist proviged

80  Correctlve Malntenance: HOURLY $85.00 $6,800.00
20 Emergency Malntenance: HOURLY $170.00 $3,400.00
i Estmated Parts Cost por EXHIBIT A EQUIPMENT LIST $20,000.00 $20,000.00

Ooor Controliers, Card Raader Systems, External Antennas, Power Supplies, Maglocks .
Monitors, Software, Teslers, Transmitters and OBSOLETE J&I Card Readors.

1 Bond and State Licenses $875.00 $875.00

PRTCES SOPYCT 10 CIANG]
A TITTY INVOLVEE - AL
FOR HICIDEHTIAL QR COSH

PRICES BASED UNCN TOTA PURGIIASE  A1E BCLTVERY, TUATHING OR CONBULTIIG SERVICES Y0 0 BILU AT PUBLISUHEG RATT 5 EOR BACH
CME YEAR WARRANYY, GUVERNICG 1ANTS (O [HARIWARE ONIY, v SITALL NOT PE LIABLE FQR ANY LOSS OF PROEIES, GUSIMEES, GOGOYALL, OR
FHUAL DARAGIS NECATED 1O THIS AGRCUCNENT.  MUEUN 3 5% RS ORCING FEE WITH OMGTNAL PRCICABING.

Pactory Authorized Distributor far:
.»-19’

J|Segure VANGARE Re/care

ile et Bty 2 minil TTAP ARRUMPANY

Created on 04715/20 10:00:07 Department of Adiministration Purchasing Pige 3 af 2
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Qty Description & Part Number Unit erice Ext. Price
Ail Terms & Conditions apply. If customer does not have terms and conditions, they wi|

be provided at customers request. All bafances which remain unpald after 30 daye from SubTotal $38,472.00
the original invalee date, shall accrue interst &t a rate of 1,5% per annum, Secure Care Tax $0.00
Systems retalns a securlty interest in all goods untli final payment has been made. Shipping $0.00

FInancing is avallable for this profect and ¢an be finenced through customers deslre bank

OR Secure Care Financing department. All amployees of Secure Care Meaith Systems are

direct employoces and factory trajned and certified. Geners! guidelines on scheduling Total $38,471.00
instailation from date of ACCEPTANCE standard 45 day windew applies. If we can

Approval Slgnature ' Printed Name Date  Required Deposit
|

. _

Rafore Inyollation

3 .
By slgaing thin guynie ,yml/ﬁr lauing » PO baany 1ION A qutpte, you nre agrecing vo nll ternwn Nnd condittone

Purcha_he Order # ‘
[ | J Please Sign & Pax back to Secure Care Office at (440)

| 234-3953, for acceptance & scheduling.
[

1 C 1 5 TR (1 oot angi D - - — . - . ‘2 10y nE " UMD RATES FOR NACH
PRIGES SUBJECT 113 GIANGE . FRIGES GASKED JPON TOTA BUNCHASE - ALY, DELTVEILY, TRATWING til CONSULYING SEAVICES 10 of BILLI'D AT PUDL)S 50 RATEL FOR Nac
t\r'.Tl\l!q'nt‘ TNVOLVED - o, |‘|.||~|‘r;o ONI! YT/ WARRAITY, COVIING PANT [IARDWANKEG ONLY, VI 5SALL HOT BELINWE FOR Al LOSS OF PROFITS, NUSINLRS, GOODILL, OR
POR THCTDENTIAL OR COHSIQUEHTIML DAMAGES [EUATED TO THIA AGRECEMET, NIHIMLM {4% RESTOCKING FEE WITH GRIGINAL PACKAGING.

Factory Authorlzed Distrlbutor for:
fiSecure’ 5
P VANCARE Rezcare
2

a‘,l;g We imove Ly aad mind NTASR AOOIDTANT

Department of Adrainlstration Purchastng Page 2 of 2

Crantad on Q471520 18;00;07
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Exhibit F - Pricing Page

CRFQ VNF2000000008
Line Item Unit of Measure "°f"::f PEC unier price ANNUAL PRICE
Preventive Maintenance: Parts/labor/trave! will not be B
! paid separately. Quarterly 4 $1.849.00 |5 7.396.00
item Unit of Measure | ESUmsted [ o o Extended Amount
Annual Hours*
Corrective Maintenance: Travel will not be paid
2 separately Hour 80 $85.00 $ 6,800.00 -
3 Emergency Maintenance: Travel will not be paid Hour 20 $170.00 $ 3.400.00 -
separately
Estimated Parts Cost* Markup Percentage Extended Amount
4 $20,000.00 + $875.00 (bond/license) $20,875.00
OVERALL TOTAL COST: | § 38,471.00 -
*ALL ORDER QUANTITIES ARE ESTIMATED AND FOR BIDDING PURPOSES ONLY
*DO NOT ALTER ESTIMATED AMOUNTS
[ Vendor:|  Sacure Care Health Systems, Inc.
Address: 6968 Engle Road Middleburg Hts., OH 44130
Phone; 440 826'0324
Ematl: N ICK@SECURECARE-USA.COM
N 3
e NICHOLASMIERAU
Signature; /% / ~

——

Date:

04/15/2020

-
|

/ e
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STATE OF WEST VIRGINIA
Purchasing Division
-CONSTRUGTION CONTRACTS: Under W, Va. Code § 5-22-1(f), the contracting pubiic entity shall not award a
construction contract to any bidder that Is known ta be in default oh.iany monetary obligation owed to the state ora

political subdivision of the state, Including, but not limited to, obligations rélated to pa
use taxes, firc servion fees, or other fines or foes, -

o

party to the vendor or prospective vendor Is a debtor and: (1)

yroll taxes, property taxes, sales and

.8 the debt owed Is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer deYault.‘

EXCEPTION; The Prohibition listed above does not g
eleven of the W. va. ¢ i

Pply where a vendor hes contested any tex administerad pursuant to chapter

. Coda, workers' coempensation premium, pemmit fee or environmental fee or assessment and the matter hag
ot pecome fins or wheve

provisione of such plan or agreemaent.

PEFINITIONS;

, lcenge assessment, defaulted workers' compensation
or other agsessment presently dalinquent or due and required to be pald to the state or a

ny of ts political subdivisiona, including
eny Interest or additional penalties accrued theroon,

“Employer default” means having an outstanding balance or liabillty to the old fund or to the uninsured employers' fund or belng
In policy default, as defined in W, Va, Code § 23-2¢-2, fallure to malntain mandatory workers' compensation coverage, or fallure to

fully meet its obligations as a workers' compensation self-Insured employer. An employer [s not in employer default If It has eritered
Into a repayment agreement with the Insurance Commissioner and remains in compllance with the obligations under the
rapayment egreement.

"Related party” maans a parly, whether gn Individusl, corporation, partnership, assoclation, limited llebMity company or any other
form or business assoclation or other antity whatsoaver, related to any vendor b

y blood, mariage, ownership or contract through
which the party has s relationship of ownership or other Interest with the vandor so that the part

y will actually or by effact receive or
control & portion of the benefit, profit or othar conslderation from performance of a vendor wontract with the party recelving an
amount that meets or exceed fiva percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized slgner affirms and
law for false swearing (W. Va, Cods §61-5.3) that: (1) for constructlon contracts,
any monetary obligation owed to the state or a polltical subdivigion of the state,
that neither vendor nor any related party owe a debt as defined ebove and that

party ara In employer default as defined above, unless the debt or employer
exception ahova,

acknowledges under penalty of
the vendor is not in default on
and (2) for all other contracts,
haither vendor nor any related
default Is permitted under the

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: __Secure Care Health Systems, Inc.

Authorized Signature: W /ﬂ _H—: . -%%

State of Ohio
County of CUYahaga , to-wit:
Taken, subscribed, and swormn to before me this _1_2 day of April , 20,2_0.
- | ‘
My Cornmassr\i%gpe\p‘giﬁ% ‘V% .20
S\ 1/22%% susan SHELLS Q\A/
AFFIX SEL HERE /2 NOTARY PUBLINDTARY PUBLIC [z A L@%‘

Comm. Expires Purchasing Amidavit (Ravised 01/19/2018)

B ZSTATEOF OHIO
$ 10-24-2020

g
a

\\
o
RPN :
Lk )
o. F)
25
2,0
7
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REQUEST FOR QUOTATION

CRFQ VNF2000000008
Elopement Prevention and Card Access System Parts and Maintenance

E IT D - VENDOR EXPE CE F

brand, manufacturer and size), when, where (business name, city and state), and if it was installed/maintained/or
both. If maintained, specify the time period in which the Vendor maintained the equipment under “When”,

Equipment When Where Installed/Maintained

All Equipment from Exhibit A 2015
West Virginia Veterans Nursing Facility One Freedom Way Clarksburg, WV 26301

Al Equipment from Exhibit A 2000-2020 BGTH

The Montefiore Home (Jack) 1 David N. Myers Pkwy. Beachwood, OH 44122




