State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Strest East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for =

Quotation

SIREQ NUMBERL

BHS80090 1

ADCRESS COBRESPONDENCE TOATTENT
ROBERTA WAGNER

304-558-0067

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS
INDICATED BY ORDER

01/20/2008

05/11/2008

BID

OPENING TIME Cl:30PM

0001

MANDATORY PRE-BID
10:00 AM, RGEM 220,
CHARLESTON, MWV.

YR
1

BLANKET CODNTRACT) FDR

VENDOR IS PROVIDE
FOR RESIDENT|S OF

CARE FACILITIIES WHICH

CARE CENTER AS PER THE

MANDATORY VENDOR
FEBRUARY 12, 2008
CHARLESTON, WV 25301,

FOR AWARD.

EXHIBIT 3

AND HUMAN RESOURCES (WVDHHR),
p! INCLUDEDS:
LAKIN HOSPITAL, HOPEMONT HOSPITAL,
HOSPITAL (LTIC UNIT ONL[Y),
ATTACHED SPECIF|ICATIONS.

THE MANDATORY PREBID CONFERENCE,

OPEN-END BLANKET CONTRACT

36 36 3 36 36 36 36 36 56 I6 36 K[ I6 36 36 3¢ |26 6 36 36 (3 6 36 3626 3006 36 96 06 26 36 6 6 6 XXX H NN NN NN XX ¥
MEETING ON FEBRUARY
DIAMOND BUILDING,

EEESEEEFEE T EEESEEEESIEATETTTE LTSI E BRI L L R g VR VRV EVEvEY,

270-00

PHARMACY SERVICE[S & SUPPLIES

BASIC PHARMACY SERVICES AND SUPPLIES
THE WEST VIRGINIA DEPARTMENT OF HEALTH
STATE OWNED LONG TERM
PINECREST HOSPITAL,

AND JOHN

PREBID CONFERENCE IS
AT 10:00 AM AT 350 CAPITOL STREET,
ANY VENDOR WHO FIAILS TO ATTEND
WILL

12, 2008 AT
350 CAPITOL ST.,

WELCH COMMUNITY
MANCHIN SR. HEALTH

SCHEBULED FOR

NOT BE CONSIDERED

EE REVERSE SIDE FOR TERMS AND CONDTIO!

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




10.
11.

12.

13.

14,

GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

Awards will be made in the best interest of the State of Wast Virginia,

The State may accept of reject in part, or In whole, any bid
All quotations are governed by the Wes! Virginia Code and the Legis/ative Rulas of the Purchasing Division,

Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division and have
paid the required $125 00 registration fee.

All services performed or goods defivered under State Purchase Orders/Cantracts are fo be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available In the event funds are nol appropriated or otherwlise avzilable for these services or goods, this

Purchase Order/Contract becomeas void and of no effect after Juns 30,

Payment may only be imade after the defivery and acceptance of goods or setvices

Interest may he paid for late payment in accordance with the West Virginia Code.

Vendor preference will be granted upon written request in accordance with the West Virginia Code.,

The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes
The Director of Purchasing may cancef any Purchase Order/Coniract upon 30 days written nofice to the seller.

The laws of the Staie of West Virginia and the Legislative Rufes of the Purchasing Division shall govern all rights
and duties under the Contradt, including without limitation the validity of this Purchase Order/Coniract.

Any reference to automatic renewal Is hereby deleted. The Contract may be renewed only upon mutual written
agreeiment of the parties, :

BANKRUPTCY: Inthe event the vendor/contractor filas for bankruptcy protection, this Contract may be deemed
null and void, and terminated without further order.

HIPAA Business Associate Addendum -~ The West Viginia Slate Government HiIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at tha Purchasing Division's web sfie
{hitp:/fwww. state wv.us/admin/purchaseivre/hipaahitm) is hereby made part of the agreement.  Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Informalion (45 CFR §160.103) to the vendor.

a o s ow

INSTRUCTIONS TC BIDDERS
Usa the quotation forms provided by the Purchasing Division.

SPECIFICATIONS: [tems ofiered must be in compiiance with ths spacifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be
clearly defined. A bidder offering an alternate should attach complete spacifications and literature to the bid. The
Purchasing Division may walive minor deviations 1o specifications

Complete all seclions of the quotation form
Unit prices shall prevail in cases of discrepancy.
All quotations are considered F.O B. destination unless altetnate shipping terms are clsarly identified in the quotation.

BID SUBMISSICN: Al quolations must be deliverad by the bidder to the office listed below priot to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualificalions.

SIGNED BID TQ:

Department of Administration
Purchasing Division

2012 Washingion Sirset East
Post Cifice Box 50130
Charleston, WV 25305-0130

Rev, 9/25/07
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State of West Virginia

Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

Department of Administraton  Quotation

2019 Washington Sireet East
Post Office Box 50130
Charleston, WV 25305-0130

Request for =

ROBERTA WAGNER
3046-558-0067

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS
INDICATED BY ORDER

01/720/2008

BID OPENING DATE

03/11/2008

BID OPENING TIME __ 01:30PH

LIFE OF CONTRACT:

ORIGINAL CON
NOT EXCEED T,

WRITTEN NOTICE.

CONTRACT.

DAYS PRIOR T0O THE

ORIGINAL CONTRACT
(1) YEAR PER[IDDS.

CANCELLATION|: THE

NOTICE TQ THE VEN

REASON UPON [GIVINIG THE

UNLESS SPECIFIC PRAVIS
PRICING SET HEREIN ARE
RENEWAL: THIS CONTRACT,
WRITTEN CONSENT OF THE
SUBMITTED TO| THE DIREC

BE IN ACCORDANCE WITH

RIGHT TO CANCEL THIS C

SUPPLIED ARE| OF AN INF
T0 THE SPECIFICAT/IONS

THIS CONTRACT BECOMES EFFECTIVE ON
sssesssessesfleceasss AND EXTENDS FOR A PERIOD OF ONE (1)
YEAR OR UNTI|L. SUCH "REASONABLE TIME™ THEREAFTER AS IS
NECESSARY TO] OBTAIN A NEW CONTRACT OR
THE "REASONABLE TIME™ PERIOD SHALL
(12)| MONTHS. DURING| THIS
TIME"™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
DIRECTOR OF PURCHASING 30 DAYS

DIRECTOR OF PURCHASING RESERVES THE

ONTRACT IMMEDIATELY UPON WRITTEN
OR IF THE COMMODITIES AND/OR SERVICES
ERIOR QUALITY OR| DO NOT CONFORM
OF THE BID AND CONTRACT HEREIN.

OPEN MARKET CLAUSE: THE DIRECTDR OF PURCHASING MAY
AUTHORIZE A SPENDING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUIS|ITION OR COST
ESTIMATE, ITEMS SPECIFIIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE {TO UNFORESEEN
CAUSES C(INCLUDING BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR| AN UNANTICIPATED INCREASE| IN THE VOLUME

RENEW THE

IONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, [CONDITIONS AND
FIRM FOR THE LIFE OF THE

MAY BE RENEWED [UPON THE MUTUAL
SPENDING UNIT AND VENDOR,

TOR OF PURCHASING THIRTY (30)
EXPIRATION DATE. SUCH RENEWAL SHALL
THE TERMS AND CONDITIONS OF THE
AND SHALL BE LIMITED| TO TWOD (2) ONE

"REASONABL

SEE REVERSE SIDE FOR TERMS ANDCONDITIONS

[TELEPHONE

DATE

FEIN

ADDRESS CHANGES TC BE NOTED ABOVE

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




Post Office

RFQ CapPy
TYPE NAME/ADDRESS HERE

Charleston,

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East

Box 50130
WV 25305-0130

Request for

Quotation

306G-

bhB-N067

HEALTH AND HUMAN RESOURCES
VARIDUS LOCALES AS
INDICATED BY ORDER

0172072048

BID OPENING DATE:

D3/11

/2008

BID

OPENING TIME

OF WORK.)

QUANTITIES:
APPROXIMATI
THE STATE S
THAT THE CO
ORDERED FOR
WHETHER MOR

ORDERING PR
WRITTEN STA
THE VENDOR

THE ORIGINA
VENDCOR AS A
MAILED 7O T
RETAINED BY

BANKRUPTCY :

FOR BANKRUP

ORDER.

SHALL SUPER

AGREEMENTS

REV.

INQUIRIES:
VRITTEN QUES

CALLY NULL A

THE TERMS AN

CONDITIONS WHICH
DOCUMENTS SU[CH AS

ELECTRONIC M

04/11/72

QUANTIITIES
NS ONLY, B
ENDING UNI
TRACT| SHAL
DELIVERY D
OR LESS T

0
P
N

E

0
T
F
L
u
H

CEDURE: SP
E CONTRACT
OR COMMODI
COPYI OF T
THORIZATIO
E PURCHASI
THE SPENDI

IN THE EV
CY PROTECT]
ND VOID, A

T

D CON
EDE A

ITIO
NY AN
MAY A

PRIC
NTENA
SUCH

)

OR MAI
EDIUM

001

TIONS| SHAL

LISTED IN THE R
ASED ON ESTIMATE
T. IT IS UNDERS
L COVER THE QUAN
URING THE TERM O
HAN THE QUANTITI

ENDING UNIT(S) §
ORDER (FORM NUM
TIES COVERED BY

HE WV-39 SHALL B
N FOR SHIPMENT,

NG DIVISION, AND
NG UNIT.

ENT THE VENDOR/C
ION, THIS CONTRA
ND IS TERMINATED
Es CONTAINED IN
ALL SUBSEQUENT
PPEAR ON ANY ATT
E LISTS, ORDER E

NCE AGREEMENTS,
AS CD-ROM,

L BE ACCEPTED TH

EQUISITION ARE
S SUPPLIED BY
TOOD AND AGREED
TITIES ACTUALLY
F THE CONTRACT,
ES SHOWN.

HALL ISSUE A
BER WV-39) ToO
THIS CONTRACT.
E MAILED TO THE
A SECOND COPY

ONTRACTOR FILES
CT IS AUTOMATI-

THIS CONTRACT
ACHED PRINTED

ORMS,
INCLUDING ANY

ROUGH CLOSE OF

A THIRD COPY

WITHOUT FURTHER

TERMS AND

SALES

ITELEPHONE

DATE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for &=

Quotation

2019 Washington Street East

S CORRESPONDENCE TOATT
ROBERTA WAGNER
304-5583-0067

HEALTH AND HUMAN RESOURCES
VARIODUS LOCALES AS
INDICATED BY ORDER

p1/20/2008

BID OPENING DATE: 03/11/2008

BID

OPENING TIME 01:30PM

FEBRUARY]|
FAX, CO
RECET
TONS
QUEST

BUSINESS ON
SENT VIA USPS,
ASSURE NO VENDOR
SUBSTANTIVE QUEST
POSSIBLE, E-MAIL
INQUIRIES TO[:

ROBERTA WAGNER

14, 2008.

URIER DR E-MAIL.
VES AN UNFAIR ADVANTAGE,

ILL BE ANSWERED
I0ONS ARE PREFERRED. ADDRESS

CLEARLY INDICATE
SHALL NOT PREJUDI
MANNER.

REV. 3/88

CURRENTLY UTILIZE
IS ISSUED THROUGH

CARD FOR PAYMENT

SUCH REFUSAL
CE THE AWARD

A BANK.
MUST ACCEPT |[THE STATE |0F WEST VIRGINIA
DF ALL ORDERS PLACED

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON S[TREET|, EAST

CHARLESTON, WY 25311

FAX: 304-5581r4115

E-MAIL: ROBERTA.AL.WAGNERIWV.GOV

EXHIBIT 4

LOCAL GOVERNMENT [BODIES: UNLESS THE [VENDOR INDICATES
IN THE BID HIS REFUSAL| TO EXTEND THE PRICES, TERMS,
AND CONDJTIONS OF) THE [BID TO COUNTY, S[CHOOL, MUNICIPAL
AND OTHER LOCAL GOVERNMENT BODIES, THE| BID SHALL EXTEND
TO POLITICAL| SUBDIVISIONS OF THE STATE| OF WEST
VIRGINIA., 1IF THE} VENDOR DOES NOT WISH TO EXTEND THE
PRICES, TERMS, AND CONDITIONS OF THE B[ID TO ALL
POLITICAL SUBDIVISIONS| OF THE STATE, THE VENDOR MUST

PURCHASING CARD ACCEPTANCE: THE STATE
S A VIISA PURCHASING CARD PROGRAM WHICH
THE SUCCESSFUL VENDOR

IN HIS B
OF THIS

STIONS MAY BE
IN ORDER TO
NO
IF

QUE

ORALLY.

ID. SUCH REFUSAL
CONTRACT IN ANY

OF WEST VIRGINIA

VISA PURCHASING
BY ANY STATE

SIGNATURE

ITELEPHONE

DATE

TLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for =
Department of Administration  Quotation
Purchasing Division

2019 Washington Strest East

Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
S3046-K58-0067
RFQ COPY

HEALTH AND HUMAN RESOURCES
VARIDUS LOCALES AS
INDICATED BY ORDER

TYPE NAME/ADDRESS HERE

01/20/2008
BID OPENING DATE: 03/11,2008 BID OPENING TIME 01:30PM

AGENCY AS A CONDIITION DF AWARD.

VENDOR PREFERENCE CERTIFIICATE

CERTIFICATION AND: APPLIICATION* IS HEREBY MADE FOR
PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
5A-3-37 (DOE|S NOT| APPLY TO CONSTRUCTION CONTRACTS).

A. APPLICAT|ION I|S MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

¢ ) BIDDER| IS AN INDIVIDUAL RESIDENT| VENDOR AND
HAS RESIDED [CONTINUOUSLY IN WEST VIRGINIA FOR FOUR
(4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS

CERTIFICATION; OR

( ) BIDDER IS A PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR AND HAS MAINTAINED ITS HEAD-
QUARTERS DR PRINCIPAL PLACE OF BUSINES|S CONTINUDUSLY IN
WEST VIRGINIA FOR| FOUR) (4) YEARS IMMED|IATELY PRECEDING
THE DATE OF (THIS |[CERTIFICATION; OR 80X% OF THE OWNERSHIP
INTEREST DOF BIDDER IS HELD BY ANDTHER |[INDIVIDUAL,
PARTNERSHIP, ASSOCIATION OR CORPORATION RESIDENT VENDOR
WHO HAS MAINTAINED ITS| HEADQUARTERS OR| PRINCIPAL PLACE
OF BUSINESS CONTINUDUSLY IN WEST VIRGINIA FOR FOUR (4)
YEARS IMMEDIATELY) PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( ) BIDDER| IS A CORPORATION NONRESIDENT VENDOR
WHICH HAS AN| AFFILIATEl OR SUBSIDIARY WHICH EMPLOYS

A MINIMUM DF| ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITS HEAQUARTERS OR PRINCIPAL PLACE OF
BUSINESS WITHIN WEST WIRGINIA CONTINUOUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATION.

SIGNATURE o TELEPHONE DATE

FTE _ IF_E’” ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

2019 Washington Street East

Request for m——mowwmsm =

ROBERTA WAGNER
304-5h8-0067

HEALTH AND HUMAN RESOURCES
VARIDUS LOCALES AS
INDICATED BY ODORDER

01/20/2008

BID OPENING DATE

03/11/2008

BID OPENING TIME 01:30PM

B. APPLICATION IS MAD
REASON CHECKED:

) BIDDER| IS A RESI
DURING THE LIFE OF THE
752 DF THE EMPLOYEES W
ARE RESIDENT|S OF WEST

E FOR 2.5% PREFERENCE FOR THE

DENT VENDOR WHO CERTIFIES THAT,
CONTRACT, ON AVERAGE AT LEAST
ORKING ON THE PRODJECT BEING BID

VIRGINIA WHO HAVE RESIDED IN

THE STATE CONTINUOUSLY
PRECEDING SUBMISS|ION D
OR
( ) BIDDER] IS A NONR
MINIMUM OF ONE HUNDRED
NONRESIDENT VENDODR WIT
WHICH MAINTA|INS ITS HE
DF BUSINESS MWITHIN WES
OF ONE HUNDRED STATE R
DURING THE LIFE OF THE
752 OF THE EMPLDYEES O
SUBSIDIARY'S| EMPLIDYEES

HO HAVE RES|IDED {IN TH
YEARS IMMEDIATELY| PREC

BIDDER UNDERSTANDS IF
ETERMINES THAT A BIDD
FAILED TO CONTINUE TO
PREFERENCE, [THE SECRET
PURCHASING TO: (A) RE
ORDER ISSUED;; OR |[(B) A
BIDDER IN AN AMOUNT NOD

FOR THE TWO YEARS IMMEDIATELY
F THIS BID;

ESIDENT VENDGR EMPLOYING A
STATE RESIDENTS OR IS A
H AN AFFILIATE OR SUBSIDIARY
ADQUARTERS OR PR{INCIPAL PLACE
T VIRGINIA EMPLOYING A MINIMUM
ESIDENTS WHO CERTIFIES THAT,
CONTRACT, ON AVERAGE AT LEAST
R BIDDERS' AFFILIATE'S OR
ARE RESIDENTS OF WEST VIRGINIA
E STATE CONTINUOUSLY FOR THE TWO
EDING SUBMISSION| OF THIS BID.

THE SECRETARY OF TAX & REVENUE
ER RECEIVING PREFERENCE HAS

MEET THE REQUIREMENTS FOR SUCH
ARY MAY ORDER THE DIRECTOR OF
SCIND THE CONTRACT OR PURCHASE
SSESS A PENALTY [AGAINST SUCH

T TO EXCEED 5% OF THE BID AMOUNT

AND THAT SUCH PENALTY

GENCY OR DEDUCTED FROM ANY UNPAID BALANCE ON THE
CONTRACT DR PURCHASE ORDER.

BY SUBMISSION OF [THIS CERTIFICATE, BIDDER AGREES TO
ISCLOSE ANY| REASONABLY REQUESTED INFORMATION TO THE
PURCHASING DIVISION AN

ILL BE PAID TO [THE CONTRACTING

AUTHORIZES THE| DEPARTMENT OF

IBIGNATURE

[TELEPHONE DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia Request for
Department of Administration Quotation
Purchasing Division

2018 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306-5h8-0047
RFQ COPY

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS
INDICATED BY ORDER

TYPE NAME/ADDRESS HERE

cl1/20/2008
BID OPENING DATE 063/11/2008 BID OGFPENING TIME

01:30PM

TAX AND REVENUE T DISCLOSE TO THE DIRECTDR OF
PURCHASING APPROPRIATE| INFORMATION VER|IFYING 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
COMMISSIONER| TO BE CONFIDENTIAL.

UNDER PENALT)Y OF LAW FOR FALSE SWEARING (WEST VIRGINIA
CODE 61-5-33|, BIDDER HEREBY CERTIFIES |[THAT THIS
CERTIFICATE (IS TRUE AND ACCURATE IN AL[L 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) WRITING IMMEDIATELY.

BIDDER: ---—-=-m=====mme oo
DATE:] ===~ - = mmmmm oo
SIGNED: ==--=-=—=~w- oo mm oo

TITLE[t = - - - mmm o m e e

% CHECK ANY COMBINATION OF PREFERENCE CONSIDERATIDN(S)
IN EITHER ™A™ OR MB"™, OR BOTH ™A™ AND "B™ WHICH YOU
ARE ENTITLED| TO RECEIVE. YOU MAY REQUEST UP TO THE
MAXIMUM BX PREFERENCE FOR BOTH ™A™ AND| "B",.

(REV. 12/00)
NOT|ICE

A SIGNED BID MUST BE SUBMITTED TO:

SEE REVERSE SIDE FOR TERMS AND CONDITION;
SIGNATURE TELEPHONE DATE

[TTTLE FEN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Stafe of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130°
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

2019 Washingion Street East

-BFQ-NUMBER. =

BHE80090

CORRESPORDENGE TOATIENT

ROBERTA WAGNER
306-558-00&47

HEALTH AND HUMAN RESOQURCES
VARIOUS LOCALES AS
INDICATED BY ORDER

01/20/2008

BID OPENING DATE: 03/11/2008

BID

OPENING TIME 01:30PM

DEPARTMENT O
PURCHASIING D
BUILDING 15
2019 WASHING
CHARLES[TON,

F ADM
IVIsY

TON S
My 2
CONVENI

PLEASE NDBTE:| A

LD CO
OR T

NTAIN
HE BI

THE BID SHOU
THE ENVELOPE

SEALED BID

RFQ. NO.:---

BID OPENING

BID DPENING

PLEASE PROVI
TO CONTACT Y

FAX N
GARDI

INISTRATION
ON

TREET, EAST
5305-0130

ENCE COPY WOULD

THIS INFORMATIO
D MAY NOT BE CON

-RW/FILE 22

-BHS&0090
-3/11/2008~-----
1:30 PM

UMBER IN CASE IT
NG YOUR BID:

BE APPRECIATED.

N ON THE FACE OF
SIDERED:

IS NECESSARY

E EVERSE SIDE FOR TERNS AND CONDITIONS

SIGNATURE

TELEPHONE

DATE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia RequeSt for =
Department of Administration Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

3046-558-004&7

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS

INDICATED BY ORDER

0172072008
BID OPENING DATE

03/11/2008 BID OPENING TIME 01:30PM

%x%xx%x THIS IS THE ENLD OF RFQ BHSBO090 »*xxxxx TOTAL:

SEE FEVERSE SI0E FOR TERVS AND CONDTION

SIGNATURE TELEPHONE DATE

TILE FEN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




WEST VIRGINIA DEPARTMENT OF HEAL TH AND HUMAN RESOURCES BHS800%0
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES Pharmacy Supplies and Services for Long Term Care Facilities

BLANKET CONTRACT
for
PHARMACY SUPPLIES AND SERVICES FOR STATE-OWNED LONG TERM CARE
FACILITIES

GENERAL REQUIREMENTS
Vendor is to provide basic Pharmacy services and supplies for residents of the West Virginia

Department of Health and Human Resources (WVDHHR), State owned Long Term Care (LTC)
facilities which includes: Pinecrest Hospital, Lakin Hospital, Hopemont Hospital, Welch Community
Hospital (LTC unit only), and John Manchin Sr. Health Care Center, hereafter referred to as
“facilities”.

Location of Facilities:

Pinecrest Hospital Hopemont Hospital

105 S Eisenhower Drive Rt. 3 Box 330

Beckley WV 25801 Tetra Alta, WV 26764-9654
Licensed Beds (LTC): 199 - - . Licensed Beds (LTC): 98
Average Census: 120 T Average Census: 96

Lakin Hospital John Manchin Sr. Health Care Center

1 Bateman Ciicle 401 Guffey Street '

Lakin, WV 25287 Fairmont, WV 26554
Licensed Beds (LTC): 114 Licensed Beds (LTC): 41
Average Census: 109 Average Census: 40

Welch Community Hospital

(Long Term Care unit only)

454 McDowell Street

Welch, WV 24801
Licensed Beds (LTC): 59
Average Census: 52

REQUIRED EXPERIENCE/QUALIFICATIONS

Vendor shall employ licensed pharmacists, licensed and available to practice within the State of West
Virginia. Vendor must have a minimum of five (5) vears of experience. The vendor must have no
successful claims (excluding settlements) against their professional lability insurance within the last
two (2) years.

SCOPE OF WORK/ESSENTIAL DUTIES AND RESPONSIBILITIES OF VENDOR
Vendor must:
a. Provide all prescription pharmaceutical services as required per order, including picking up,
filling, and delivering orders to the facilities’ NUIsing units.
b. Package medication in individual dose containers at the pharmacy.,

Have an on-call pharmacist available twenty-four (24) hours a day, seven (7) days per week
for consultations.

d. Provide delivery of medications 365 days per year.




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS8¢090
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES - Pharmacy Supplies and Services for Long Term Care Facilities

¢

Provide ‘stat’ delivery services to all facilities from pharmacy, or, make arrangements with
other pharmacy suppliers in the communities, local to the facilities to provide such service.
“Stat delivery” is no more than one (1) hour.

Provide new medication within 24 hours including weekends and holidays. Facilities are to
be contacted if medication will take longer than one day due to special orders.

Conduct monthly meetings with the Medications Services Committee at each facility to
provide information about survey readiness and/or provide in-servicing, tiaining,
observations of med passes and report all findings.

Destroy all outdated or discontinued medications as outlined in each facility policy manual.
Bill all prescription orders to third parties, when/where applicable

Bill all other medications not applicable to item i’ to individual facilities, sepatating each
bill - first by resident’s name, then by either prescription or non-prescription. Each
medication listed must include whether the medication is allowable or non-allowable by third
party insurance. If non-prescription, then medication should be listed as “Over the Counter”
(OTC).

Bill back to third party insurance if resident becomes certified by/through their insurance
company.

Issue credits to facilities for items returned that were paid for by the facilities,

Provide monthly drug regimen review of all residents and report findings to each facility
Director of Nursing (DON).

Provide monthly inspections of drug carts and medication rooms and report findings to DON
of each facility.

Attend Quality Assurance meetings and other committee meetings as required by each
facility.

Conduct in-service training sessions at least annually and as needed at each facility. Provide
resident pharmacy review with recommendations monthly

Provide psychotropic drug review and psychotropic monitoring devices monthly or upon
prescription changes

Provide all medication ordered by physicians.

Provide a monthly report on pharmacy activities to the DON of each facility.

Provide each facility an updated pharmacy manual upon award of contract and at least
annually thereafter during the term of the contract.

Conduct medication administration observations on nursing staff at least two (2) times per
year,

Supply each facility with bat-coded “Stock Drugs”  Stock Drugs are OTC medications and
will be supplied at no charge to the facilities (Please see attachment I for list of Stock
Drugs) Generics are acceptable for Stock Drugs.

Package medications for residents to take for leave of absence.

Receive and verify orders from each LTC facility via a Virtual Private Network (VPN) into
the VistA computer system maintained by the facility.

Advise facilities of medications not covered by third party inswances and give
recommendations of alternative allowable prescriptions (i e generics) whenever available.

11
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VENDOR REQUIRED EQUIPMENT / ELECTRONIC REQUIREMENTS

All facilities will be implementing a new VistA (Veteran’s Administration Software)
computer system that includes Bar Code Medication Administration (BCMA). Physicians will
be entering electronic orders into the VistA System.

* Mandatory: Computer system with internet capability and ability to access a Virtuaal Private
Network (VPN) created by the WVDHHR system.

¢ Mandatory: Bar Code Scanner to scan bar codes into the VistA system.

* Mandatory: Bar Code Printer to print bar code labels that will be affixed to any dispensed
medication that does not have a manufacture bar code (ie., medication not dispensed in unit
dose) and some medications may need to be placed in clear plastic bags (i.e., ointments,
creams, lotions, inhalers, suppositories, injectables, etc y

* Mandatory: Vendor will be required to verify each physician’s electronic/written order
within VistA through the VPN in addition to processing the order into the current pharmacy
dispensing computer system.

e Mandatory: Pharmaceutical packaging equipment must be utilized to propeily package all
pharmaceuticals so they can be scanned into the facilities’ BCMA computer package.

¢ Mandatory: Vendo: will be requited to dispense medications with a bat code, using the
manufacture National Drug Code (NDC) bar code number on a unit dose medication.

¢ Mandatory: Vendor will be required to scan each of the dispensed drug’s bar code into the
VistA drug file the first time that NDC bar code is utilized. The pharmacies will only need to
scan in bar codes subsequently if there is a manufactire change or a manufacture has
changed its NDC number.,

AGENCY RESPONSIBILITIES
» Provide VistA software training to vendor.

e Contact vendor via computer and/or telephone when emergency medication is needed.
¢ Contact vendor to set up required meetings/in-services

Supply nurse to assist with destroying all narcotics This destruction is to be done on-site at
cach Facility

General Terms and Conditions: By signing and submitting their bid quotation, the successful
Vendor agrees to be bound by all the terms contained herein:

Conflict of Interest: Vendor affirms that it, its officers or members or employees presently have no
interest and shall not acquire any interest, direct or indirect which would conflict or compromise in
any manner or degree with the performance or its services hereunder. The Vendor futther covenants
that in the performance of the contract, the Vendor shall periodically inquire of its officers, members
and employees concerning such interests. Any such interests discovered shall be promptly presented
in detail to the Agency.

Prohibition Against Gratuities: Vendor wanants that it has not employed any company or petson
other than a bona fide employee working solely for the Vendor or a company regularly employed as

12
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its marketing agent to solicit or secure the contract and that it has not paid or agreed to pay any
company or person any fee, commission, percentage, brokerage fee, gifts or any other consideration
contingent upon or resulting from the award of the contract.

For breach or violation of this warianty, the State shall have the right to annul this contract without
liability at its discretion, and/or to pursue any other remedies available under this contract or by law.

Certifications Related to Lobbying: Vendor certifies that no federal appropriated funds have been
paid or will be paid, by or on behalf of the company or an employee thereof, to any petrson for
purposes of influencing or attempting to influence an officer or employee of any Federal entity, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, the making of any Federal grant, the making
of any Federal loan, the enteting into of any cooperative agreement, and the extension, continuation,
renewal, amendment or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee or any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agieement, the Vendor shall complete and submit a
disclosure form to report the lobbying,

Vendor agrees that this language of certification shall be included in the award documents for all
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly This
certification is a material representation of fact upon which reliance was placed when this contract
was made and entered into.

Vendor Relationship: The relationship of the Vendor to the State shall be that of an independent
‘contractor and no principal-agent relationship or employer-employee relationship is contemplated or
created by the parties to this contract. The Vendor as an independent contractor is solely liable for
the acts and omissions of its employees and agents.

Vendor shall be responsible for selecting, supervising and compensating any and all individuals
employed pursuant to the terms of this Request for Quotation and resulting contract. Neither the
Vendor nor any employees or contractors of the Vendor shall be deemed to be employees of the State

for any purposes whatsoever.

Vendor shall be exclusively responsible for payment of employees and contractors for all wages and
salaries, taxes, withholding payments, penalties, fees, fringe benefits, professional Hability insurance
premiums, contributions to insurance and pension or other deferred compensation plans, including
but not limited to Workers' Compensation and Social Security obligations, and licensing fees, etc
and the filing of all necessary documents, forms and returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense against
any and all claims including but not limited to the foregoing payments, withholdings, contributions,
taxes, social security taxes and employer income tax returns,

The Vendor shall not assign, convey, transfer or delegate any of its responsibilities and obligations
under this contract to any person, corporation, partnership, association o1 entity without expressed
written consent of the Agency.
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Indemnification: The Vendor agrees to indemnify, defend and hold harmless the State and the
Agency, their officers, and employees from and against: (1) Any claims or losses for services
rendered by any subcontractor, petson or firm performing or supplying setvices, materials or supplies
in connection with the performance of the contract; (2) Any claims or losses resulting to any person
or entity injured or damaged by the Vendor, its officers, employees, or subcontractors by the
publication, translation, reproduction, delivery, performance, use or disposition of any data used
under the contract in a mannet not authotized by the contract, or by Federal or State statutes or
regulations; (3) Any failure of the Vendor, its officers, employees or subcontiactors to observe State
and Federal laws, including but not limited to labot and wage laws.

Contract Provisions: After the successful Vendor is selected, a formal contract document will be
executed between the State and the Vendor The Request for Quotation and the Vendot's response
will be included as part of the contract by reference The order of precedence is the contract, the
Request for Quotation and the Vendor's proposal in response to the Request for Quotation.

Governing Law: This contract shall be governed by the laws of the State of West Virginia, The
Vendor further agrees to comply with the Civil Rights Act of 1964 and all other applicable laws
(Federal, State or Local Government) regulations

Compliance with Laws and Regulations: The Vendot shall procure all necessary permits and
licenses to comply with all applicable laws, Federal, State or municipal, along with all regulations,
and ordinances of any regulating body.

The Vendor shall pay any applicable sales, use, or personal property taxes arising out of this contract
and the transactions contemplated thereby. Any other taxes levied upon this contract, the transaction,
or the equipment, or services delivered pursuant here to shall be borne by the contractor. It is clearly
understood that the State of West Viiginia is exempt fiom any taxes regarding performance of the
scope of work of this contract,

Subcontracts/Joint Ventures: The Vendor is solely responsible for all work performed under the
contract and shall assume prime contractor responsibility for all services offered and products to be

delivered under the terms of this contract. The State will consider the Vendor to be the sole point of

contact with regard to all contractual matters The Vendor may, with the prior written consent of the
State, enter into written subcontracts for performance of work under this contract; however, the

Vendor is totally tesponsible for payment of all subcontractors.

Non-Appropriation of Funds: If the Agency is not allotted funds in any succeeding fiscal year for
the continued use of the service covered by this contract by the West Virginia Legislature, the
Agency may terminate the coniract at the end of the affected current fiscal petiod without further
charge or penalty. The Agency shall give the Vendor written notice of such non-allocation of funds
as soon as possible after the Agency receives notice No penalty shall acciue to the Agency in the

event this provision is exercised.

Contract Termination: The State may terminate any contract resulting from this Request for
Quotation immediately at any time the Vendor fails to camy out its responsibilities or to make
substantial progress under the terms of this Request for Quotation and resulting contract. The State
shall provide the Vendor with advance notice of petformance conditions which are endangering the
contract’s continuation. If after such notice the Vendor fails to remedy the conditions contained in
the notice, within the time period contained in the notice, the State shall issue the Vendor an order to
cease and desist any and all work immediately. The State shall be obligated only for services
rendered and accepted prior to the date of the notice of termination.

The contract may also be terminated upon mutual agreement of the parties with thirty (30) days prior
notice.
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Changes: If changes to the original contract become necessary, a formal contract change order will
be negotiated by the State, the Agency and the Vendor, to address changes to the terms and
conditions, costs of work included under the contract. An approved contract change order is defined
as one approved by the Purchasing Division and approved as to form by the West Virginia Attorney
General’s Office, encumbered and placed in the U.S. Mail piior to the effective date of such
amendment. An approved contract change order is required whenever the change affects the
payment provision Such changes may be necessitated by new and amended Federal and State

regulations and requirements

As soon as possible after receipt of a written change request from the Agency, but in no event more
than thirty (30) days thereafter, the Vendor shall determine if there is an impact on price with the
change requested and provide the Agency a written statement to identifying any price impact on the
contract or to state that there is no impact. In the event that price will be impacted by the change, the
‘Vendor shall, provide a description of the price inctease or decrease involved in implementing the
requested change.

NO CHANGE SHALL BE IMPLEMENTED BY THE VENDOR UNTIL SUCH TIME AS THE
VENDOR RECEIVES AN APPROVED WRITTEN CHANGE ORDER.

Record Retention (Access & Confidentiality): Vendor shall comply with all applicable Fedetral and

State of West Virginia rules and regulations, and requitements governing the maintenance of

documentation to verify any cost of services o1 commodities rendered under this contract by Vendor
The Vendor shall maintain such records a minimum of five (5) years and make available all records
to Agency personnel at Vendor’s location during notmal business houts upon written request by
Agency within 10 days after receipt of the request.

Vendor shall have access to private and confidential data maintained by Agency to the extent
required for Vendor to catry out the duties and responsibilities defined in this contract. Vendor
agrees to maintain confidentiality and security of the data made available and shall indemnify and
hold harmless the State and Agency against any and all claims brought by any party attributed to
actions of breech of confidentiality by the Vendor, subcontractors, or individuals permitted access by
Vendor. The Vendor must comply with HIPAA requirements.

Insurance Requirements: Vendor, as an independent contractor, is solely liable for the acts and
omissions of its employees and agents Vendor shall maintain and furnish proof of coverage of
liability insurance for loss, damage, or injury (including death) of third parties arising from acts and
omissions on the part of the vendor, its agents and employees in the following amounts:
1 For bodily injury (including death): Minimum of $500,000.00 per person,
$1,000,000.00 per Occurtence.
2. For property damage and professional liability: Minimum of $1,000,000.00 per
Occurrence.

(WV DHHR/BHHF MUST BE LISTED AS THE CERTIFICATE HOLDER PRIOR TO CONTRACT
AWARD).

License Requirements: The successful vendor must present evidence of certification or licensure
with WV Workers Compensation and Unemployment Funds, a copy of its WV business Certificate
and any other license it may be required to hold by the nature of its operation.

- HIPAA Agreement: The West Virginia State Government HIPAA Business Associate Addendum
(BAA), approved by the Attorney General, and available online at the Purchasing Division’s web site
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(hitp//www.state.wv.us/admin/purchase/vic/hipaa.htm) is hereby made part of this agreement
Provided that, the Agency meets the definition of a Covered Entity (45 CRP § 160.103) and will be
disclosing Protected Health Information (45 CFR § 160 103) to the vendor.

Invoices and Payments: The vendor shall submit monthly invoices, in arrears, to the Accounts
Payable office at each ordering facility for all services provided pursuant to the texms of the contract.
Each invoice will contain sufficient documentation to determine the actual services 1eceived and cost
for the service. The Hospital reserves the right to reject any or all invoices for which proper
documentation has not been provided. Vendor will be notified within ten (10) working days of any
invoice deficiencies. State law forbids payment of invoices ptior to receipt of services.
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Attachment I

This is a representative listing of items commonly purchased and additional items may be added as

required to meet patients’ needs.

Acetaminophen 160z/167mg/5ml elixir
Acetaminophen 325mg tablets
Acetaminophen 500mg tablets
Anbesol ointment

Ascorbic Acid 500mg tablets
Aspirin 325mg regular

Aspirin 325mg buffered
Aspirin 325mg EC tablets
Aspirin 81mg chewable tablet
Aspirin 3lmg EC tablet
Aspercreme Pain relief cream 3oz tube
Anusol 1% cream

B Complex Vitamin Plus
Bacitracin Ointment

Bisacodyl Smg tablet
Bisacodyl 10mg suppository
.Calcarb 600mg

Calcarb 600mg with Vitamin D
Carmex ointment

Certagen Senior

Citrate of Magnesium
Cranberry tablet

Daily Multivitamin tablet

Daily Multivitamin liquid
Daily Multivitamin with Iron
Diocto liguid 150mg/15ml
Diphenhydramine Hquid
Diphenhydramine 25mg capsule
Docusate Calcium 240mg
Docusate Sodium 50mg
Docusate Sodium 100mg
Excedrin tablet

Eldertonic

Ferrous Sulfate 325mg tablet
Ferrous Gluconate 300mg tablet
Ferrous Sulfate 220mg elixir
Fiberfax

Fleets Enema

Fleets Mineral Oil Enema
Genfiber Powder Plain
Guiatuss syrup

Guiatuss DM syrup (alcohol and sugar free)
Geritol tablets

Geritol liquid

Gevrabon liquid

Golden Age liquid

Imodium 2mg capsule
Imodium AD Hquid
Hydrocortisone cream 0.5%
Hydrocoitisone cream 1%
Hypotears ophthalmic
Ibuprofen 200mg tablets

STOCK DRUG LIST

Ibuprofen 100mg/5ml susp
Lacrilube ophthalmic

Maalox

Metamucil

Milk of Magnesia

Mineral Oil

Mucinex

Mylanta regular

Mylicon 80mg tablets

Mylicon gtts

Magnesium oxide 400mg tablet
Nicoderm patches

Nacinamide 500mg tablet
Niferex 150mg tablets
Nitroglycerin 0 4mg tablets
Ocuvite tablet

Oscal 500mg tablets

Oscal 500mg plus Vitamin D tablet
Puralube ophthalmic

Phazyme 180mg tablet

Pink Bismuth tablet

Pink Bismuth liquid

Phillips tablets

Refiesh ophthalmic

Robitussin DM DAS syrup
Selenium 50meg tablet

Selsun Blue shampoo

Senna Tablets

Senna 8 Tablets with Stool Softner
Slow Mag 64mg tablets

Sodium Bicarbonate 650mg tablet
Sodium Chloride Irrigation 250ml
Sore Throat Lozenges

Sterile Water Irrigation 250mi
Systane ophthalmic

Tears Natorale ophthalmic
Theragran Licquid

Theragran M

Thiamine 100mg tablets
Tylenol Arthritis

Itiple Antibiotic Ointment
Teargen Ophthalmic Drops
I-Gel Shampoo

Tegren Shampoo

Vitamin A 10,000 IU

Vitamin C syrup

Vitamin D tablets

Vitamin E 400 [U caplets/tablet
Vitamin B 6 50mg caplets/tablet
Vitamin A and D ointment
Zinc 220mg tablet

Zine Oxide ointment
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BHS80090

BID SCHEDULE

Any anticipated travel must be incorporated into the vendor’s fee. No travel will be reimbuised by
the State and is the sole responsibility of the vendor. The vendor’s quotation must include bids for

the following information as follows:

Bids will be reviewed and award made based on lowest costs to the facilities. Bidders must include

the cost for the following services:

BID SHEET

ESTIMATED | ESTIMATED

VOLUME ANNUAL
SERVICE COST COST | for the five TOTAL
hospitals COST

Medicare/ Medicaid Allowable Charges. X 40,000
Assume annual volume of 40,000 prescriptions. prescriptions | §
Prescription Drugs not allowed by Third Party
Insurance. X 10,000 S
Assume annual volume of 10,000 prescriptions. prescriptions
Non-prescription Drugs :
(not listed on Stock Drug List). X 20,000

prescriptions= | §
Assume annual volume of 20,000 prescriptions.
Monthly Service Fee _
per Facility is 8 x5=§ = X 12 Months= ) §

Estimated Annual Total Cost= | §

Estimated volume may be more ot less than the estimates used in this request for quotations and do

not constitute an obligation to purchase.




BHS80090 Agency Invoice and Ship to Locations

Hopemont Hospital
Rt 3 Box 330
Terra Alta, WV 26764-9654

John Manchin Sr. Health Care Center
401 Guffey Street
Fairmont, WV 26554

Lakin Hospital
1 Bateman Circle
Lakin, WV 25287

Pinecrest Hospital
105 S Eisenhower Drive
Beckley WV 25801

Welch Community Hospital
454 McDowell Street
Welch, WV 24801
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RFQ No. BHS80090

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal 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 to the vendor or prospective vendor is a debtor and the debt owned is an amount greater than
one thousand doliars in the aggregate

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money 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 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.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions. “Pofitical subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by one or more counties or
municipalities, as permitted by law; or any public body charged by law with the performance of a government
function or whose jurisdiction is coextensive with one or more counties or municipalities “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association ot other entity whatsoever, 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
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,

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
administered pursuant to chapter eleven of this 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 defauit of any of the provisions of such plan or agreement.

LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not limited to, the West
Virginia Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission,
or any other state agencies or political subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information to enable the Director or spending unit to verify that the vendor is licensed and in
good standing with the above entities.

CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any
such personally identifiable information or other confidential information gained from the agency, unless the
individual who is the subject of the information consents to the disclosure in writing or the disclosure is made
pursuant to the agency's policies, procedures and rules. Vendors should visit www.state.wv.us/
admin/purchase/privacy for the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3}, it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated

Vendor's Name:

Authorized Signature: Date:

Furchasing Affidavit (Revised 04/15/07)




