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

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

4. 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.

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be confinued 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 not appropriated or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

6. Payment may only be made after the delivery and acceptance of goods or services.

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

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

9. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10.  The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

11.  The laws of the State of West Virginia and the Legfs/ative Rules of the Purchasing Division shall govern all rights

and duties under the Contract, including without limitation the validity of this Purchase Order/Conlract.

12.  Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

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

14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attomey General, and available online at the Purchasing Division's web site
(http:llwww.state.wv.us/adminlpurchase/vrc/hipaa.htm) 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
Information (45 CFR §160.103) to the vendor.

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: Htems offered must be in compliance with the specifications. 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 specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form.

4, Unit prices shall prevail in cases of discrepancy.

5. All quotations are considered F.O.B. destination unless altemate shipping terms are clearly identified in the quotation.

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time

of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

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

Rev. 9/25/07
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IN THIS CONTRACT [DOCUMENT, THE TERMS, (CONDITIONS AND |
PRICING SET HEREIN ARE FIRM FOR THE LIFE OF THE | |
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; RENEWAL: THIS CONTRACT| MAY BE' RENEWED [UPON THE MUTUAL
P WRITTEN CONSENT OF THE SPENDING UNIT AND VENDOR,

L SUBMITTED TQ THE [DIREAQTOR OF PURCHASING THIRTY: (30) :
DAYS PRIOR TO THH EXPIRATION DATE.; SUCH RENEWAL SHALL
: BE IN ACCORDANCE [WITH [THE TERMS AND CONDITIONS:OF THE
L ORIGINAL CONTRACT AND SHALL BE LIMITED TO TWO (2) ONE

‘ (1) YEAR PERIODS.

CANCELLATION: THH DIRECTOR OF PURCHASI G RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATEELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARH OF AN INFERIOR QUALITY OR| DO NOT CONFORM
TO THE SPECIFICATIIONS OF THE BID AND NTRACT HEREIN.
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BHS80097 Accounting and Financial Management

1.1

PURPOSE:

To obtain the services of an experienced Certified Public Accounting firm to provide
professional accounting and financial management services for Mildred Mitchell-Bateman
Hospital, Welch Community Hospital, and William R. Sharpe, Jr. Hospital.

1.2 Location of Hospitals and Background Information

Mildred Mitchell-Bateman Hospital
Mildred Mitchell-Bateman Hospital is located at 1530 Norway Avenue, Huntington, WV 25709-

0448. Facility is a 90-bed, state-supported acute, psychiatric hospital. The Fiscal Services
Department oversees the financial operations.

Welch Community Hospital
Welch Community Hospital is located at 454 McDowell Street, Welch, WV 24801. Welch

Community Hospital is a 124 licensed, 108 staffed-bed hospital, 59 of which are long term
care beds. The acute care beds include: 7 intensive care beds; 2 pediatric beds; 7
obstetrical beds, and 33 medical/surgical beds. The Hospital serves the counties of
McDowell, Wyoming, and Mingo with a total market population of about 80,000. Welch
Community Hospital has one (1) off-campus site which is connected to the Hospital's
information system. This site houses the Hospital's Family Practice Clinics (Primary Care
Clinic). This site is expected to treat over seventy-five (75) patients daily.

William R. Sharpe Jr. Hospital
William R. Sharpe Jr. Hospital is located at Route 33 West, Weston, West Virginia 26452.

Agency is part of a state-owned network of psychiatric and long-term care facilities and is a
150-bed acute, psychiatric hospital, (of which 50 are designated for the forensic population)
accredited by the Joint Commission on Accreditation of HealthCare Organizations (JCAHO),
and certified by the Health Care Financial Authority (HCFA). The Fiscal Services Department
oversees financial operations at Sharpe Hospital.

2.0 GENERAL REQUIREMENTS

A certified public accounting firm is to provide professional accounting and financial management
services performed by a staff of qualified and experience personnel.

21

Vendor’s Experience: Mandatory
Vendor must provide documentation to demonstrate the following requirements are Met
met: Yes/No

e be an established Certified Public Accounting Firm with ten(10) years
experience and registered with the State of West Virginia.

o have at least five (8) years healthcare consulting experience.

o have at least three (3) years experience in 339 reporting.

« have at least five (5) years experience Health Care Authority (HCA) reporting,
including quarterly CBM-9 reports.

e have at least five (5) years experience in reimbursement regulation research.

e have at least five (5) years experience related to rate regulation.




BHS80097 Accounting and Financial Management

2.2 Services to be provided: Mandatory

Vendor will be responsible for providing professional accounting and financial management
services to include, but not be limited to the following services:

A. Provide ongoing consulting to the Hospitals related to their accounting functions involving
monthly, quarterly, and yearly analysis of financial statements, general ledger, and

supporting subsidiary ledgers as requested by the Chief Financial Officer (CFO).

B. Assist hospital business office and accounting personnel to develop the data necessary

for the vendor to complete Federal and State regulatory reports.

C. Provide technical support in the billing and collection process as requested by the Chief

Financial Officer.

D. Provide a financial records review to the Chief Financial Officer as requested, which will

be at least on a quarterly basis.

E.  Provide reimbursement regulation research and respond to the Chief Financial Officer as

requested.

F. Prepare all Medicare (HCFA 2552) Cost Reports, Provider Cost Report Reimbursement
Questionnaires (HCFA 339) and supporting documentation, which are due during the
contract period. These reports are to be submitted prior to the deadline established by

HCFA.

G. Prepare all Health Care Authority (HCA) Reports which are due during the contract

period. All reports are to be submitted prior to the deadline established by HCA.

H. Vendor shall review and update fee schedules throughout the contract period as

requested by the Chief Financial Officer, which will be at least quarterly.

I Prepare all disproportionate share calculations as requested by the CFO, which shall be

at least once a year.

3.0 SPECIAL TERMS AND CONDITIONS

3.1 Bid and Performance Bonds

All vendors are required to submit a Bid Bond in the amount of 5% of the vendor's bid.
The Bid Bond must be submitted with the vendor's bid. The State will accept in lieu of a
formal bid bond a certified check, cashiers check, or irrevocable letter of credit. All checks
must be made payable to the State of West Virginia Purchasing Division. Failure to

provide a bid bond will result in disqualification of the bid.

The successful vendor will be required to furnish a Performance Bond in the amount of
100% of the vendor bid submitted. A performance bond may be in the form of a policy or
certificate issued by a surety company recognized as doing business in the State of West
Virginia. The bond must be submitted on a form available from the Purchasing Division.
A certified check or cashiers check made payable to the State of West Virginia may be
accepted in lieu of the policy or certificate issued by the surety company. A Performance

Bond is not required until requested by the Purchasing Division.



BHS80097 Accounting and Financial Management

3.2

3.3

4.0

4.1

4.2

4.3

The Performance Bond is forfeited to the State if the vendor defaults in the performance of
a purchase order after the order had been issued and work begun.

Insurance Requirements

The vendor, as an independent contractor, is solely liable for the acts and omissions of its
employees and agents. Proof of insurance shall be provided by the vendor at the time the
contract is awarded. The 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:

e For bodily injury (including death): Minimum of $500,000.00 per person, and
$1,000,000.00 per occurrence.

e For properly damage and professional liability: Minimum of $1,000,000.00 per
occurrence.

License Requirements

The successful Vendor must present evidence of certification or licensure With the West
Virginia Workers Compensation and Unemployment Funds, a copy of its W. Va. Business
Certificate and any other licenses it may be required to hoid by the nature of its operation.

GENERAL TERMS AND CONDITIONS

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 further
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 warrants that it has not employed any company or person other than a bona fide
employee working solely for the vendor or a company regularly employed as 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 warranty, 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 person 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

10



BHS80097 Accounting and Financial Management

4.4

4.5

in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering 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 agreement,
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 RFQ 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 the payment to his/her employees and
contractors of all wages and salaries, taxes, withholding payments, penalties, fees, fringe
benefits, professional liability 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 or
entity without expressed written consent of the Agency.

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 sub contractor, person or firm performing or supplying services, 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,
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4.6

4.7

4.8

4.9

4.10

employees, or subcontractors by the publication. translation, reproduction, delivery,
performance, use or disposition of any data used under the contract in a manner not
authorized by the contract, or by Federal or State statutes or regulations; (3) Any failure of
the Vendor, its officers, employees or subcontractors to observe State and Federal laws,
including but not limited to labor and wage laws.

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 and local Government) regulations.

Compliance with Laws and Regulations

The contractor shall procure all necessary permits and licenses io 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 Virginia is exempt
from 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 responsible for payment of the 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 contract at the end of the affected current fiscal period 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 accrue to the
Agency in the event this provision is exercised.

Changes

Any change in Federal or State law, or court actions which constitute binding precedent in
West Virginia, and which significantly alters the Vendor's required activities or any change
in the availability of funds, shall be viewed as binding and shall warrant good faith
renegotiation of the compensation paid to the Vendor by the Agency and of such other
provisions of the contract that are affected. If such renegotiation proves unsuccessful, the
contract may be terminated by the State upen written notice to the Vendor at least thirty
(30) days prior to termination of this contract.

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
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4.1

4.12

413

4.14

4.15

impact on price with the change requested and provide the Agency a written statement to
identity 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 increase or decrease involved in implementing the requested change.

Invoices and Progress Payments

The Vendor shall submit invoices, in arrears, to the Facility at the address on the face of
the purchase order labeled "Invoice To" pursuant to the terms of the contract. Invoices
may not be submitted more than once monthly and State law forbids payment of invoices
prior to receipt of services.

Record Retention (Access and Confidentiality)

Vendor shall comply with all applicable Federal and State of West Virginia rules and
regulations, and requirements governing the maintenance of documentation to verify any
cost of services or 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 normal business hours 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 carry 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.

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 (http://www.state.wv.us/admin/purchase/vrc/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.

Debarment and Suspension:
Vendor will not be considered if debarred or suspended. Successful vendor must certify
that no entity, agency or person associated with the vendor is debarred or suspended.

Drug Free Workplace Act of 1988:

Successful vendor will provide a drug free workplace, and an individual shall not engage in
the unlawful manufacture, distribution, dispensation, possession, abuse or use of a controlled
substance in the performance of the Contract.

13
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PRICE QUOTATIONS

The price(s) quoted in the vendor's Quotation will not be subject to any increase and will be
considered firm for the life of the contract.

Pricing shall be all inclusive for the services provided on this contract. Any travel or other
expenses associated in providing the services shall be included in the pricing quoted for the
services. Vendor will quote an annul fee and will be paid on a monthly basis, in arrears, for all
services provided for the preceding month, not to exceed the annual amount quoted.

This contract will be for a one year period with the option of two (2), one (1) year renewals.

Basis of Award:

The vendor, who meets all of the mandatory requirements for experience, and submits the lowest
grand total cost bid for the first year, will be awarded the contract.

PRICE QUOTATION

Not to Exceed Total All-inclusive fee
for Accounting and Financial
Management Services is

Year 1........ $
Year2....... $
Year3....... $
Total........... $

Vendor must provide documentation to demonstrate the following mandatory requirements:

o be an established Certified Public Accounting Firm with ten(10) years experience and
registered with the State of West Virginia.

e have at least five (8) years healthcare consulting experience.

o have at least three (3) years experience in 339 reporting.

o have at least five (5) years experience Health Care Authority (HCA) reporting, including
quarterly CBM-9 reports.

e have at least five (5) years experience in reimbursement regulation research.

o have at least five (5) years experience related to rate regulation.

Vendor: Date:
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RFQ No. BHS80097

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 owed is an amount greater than
one thousand dollars 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, 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. : :

“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. “Political 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 or 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 default 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:

Purchasing Affidavit (Revised 06/15/07)
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West Virginia Department of Health & Human Resources 16
FEDERAL PROGRAM PARTICIPATION ACKNOWLEDGMENT,
AUTHORIZATION, CONSENT, AND RELEASE

Nb person who is currently excluded, debarred, suspended, or otherwise ineligible to participate in federal health
care programs or in federal procurement or non-procurement programs shall be hired by the West Virginia
Department of Health and Human Resources.

lam [ am not[] currently excluded, debarred, suspended, or otherwise ineligible to participate in federal
health care programs or in federal procurement or non-procurement programs.

Signature Date

| authorize and consent to a background check by the West Virginia Depariment of Health and Human
Resources specifically to determine whether | am currently: excluded, debarred, suspended, or otherwise
ineligible to participate in federal health care programs or in federal procurement or non-procurement programs.
If hired, | also agree to periodic conduct of additional such background checks during the course of employment
by the West Virginia Department of Health and Human Resources.

| release any persons and the West Virginia Department of Health and Human Resources and its agents, officials,
representatives, employees, officers, or related personnel both individually and collectively, from any and all liability
for damages of any kind that may result because of compliance with this acknowledgment and authorization.

For positive identification purposes, the following information is required when conducting a background check.
This information is confidential and will not be used for any other purposes (please print):

Name

last name first name middle initial
Maiden/Other Names

(This should include other married names by which you have been known.)
Current Address

street/box# cily state

NOTE: Your social security card must be presented for verification purposes..

Social Security # - - ‘ Date of Birth
. month/dayfyear
Driver's License Number State of Issue
Signature Date

OPS-ABC Revised: 1-2006 The completed form must be included with the employment
package to be sent to the Office of Personnel Services



Agency 17

REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of , , as Principal, and
of . , a corporation organized and existing under the laws of the State of
with its principal office in the City of , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of % ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached
hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations
have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
day of , 20 '

Principal Corporate Seal

(Name of Principal)

By
(Must be President or
Vice President)

(Title)

Surety Corporate Seal

(Name of Surety)

Aftorney-in-Fact

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.
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(S)

(T)

V)
W)

NOTE:

BID BOND PREPARATION INSTRUCTIONS

WYV State Agency

(Stated on Page 1 “Spending Unit”)
Request for Quotation Number (upper
right corner of page #1)

Your Company Name

City, Location of your Company
State, Location of your Company
Surety Corporate Name

City, Location of Surety

State, Location of Surety

State of Surety Incorporation

City of Surety Incorporation
Minimum amount of acceptable bid
bond is 5% of total bid. You may state
“5% of bid” or a specific amount on
this line in words.

Amount of bond in figures

Brief Description of scope of work
Day of the month

Month

Year

Name of Corporation

Raised Corporate Seal of Principal
Signature of President or Vice
President

Title of person signing

Raised Corporate Seal of Surety
Corporate Name of Surety

Signature of Attorney in Fact of the
Surety

Dated, Power of Attorney with Raised
Surety Seal must accompany this bid
bond.

18

AGENCY (A)
RFQ/RFP# (B)

Bid Bond
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
© of (D) (E)
as Principal, and 03] of (G) ,
(0 , a corporation organized and existing under the laws
of the State of )] with its principal office in the City of
8} , as Surety, are held and firmly bound unto The State
of West Virginia, as Obligee, in the penal sum of (K)
G___ (L) ) for the payment of which, well and truly to be made,
we jointly and severally bind ourselves, our heirs, administrators, executors,
successors and assigns.
The Condition of the above obligation is such that whereas the Principal
has submitted to the Purchasing Section of the Department of Administration
a certain bid or proposal, attached hereto and made a part hereof to enter into a
contract in writing for

(M)

NOW THEREFORE.

(a) Ifsaid bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a
contract in accordance with the bid or proposal attached hereto and shall furnish
any other bonds and insurance required by the bid or proposal, and shall in all
other respects perform the agreement created by the acceptance of said bid then
this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the
Surety for any and all claims hereunder shall, in no event, exceed the penal
amount of this obligation as herein stated

The Surety for value received, hereby stipulates and agrees that the
obligations of said Surety and its bond shall be in no way impaired or affected by
any extension of time within which the Obligee may accept such bid: and said
Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their
hands and seals, and such of them as are corporations have caused their corporate
seals to be affixed hereto and these presents to be signed by their proper officers,

this ™) day of (0) , 20 ®
Principal Corporate Seal Q)
(Name of Principal)
®R) By S
(Must be President or
Vice President)
(T
Title
W)
Surety Corporate Seal (0]
(Name of Surety)
W)

Attorney-in-Fact
IMPORTANT - Surety executing bonds must be licensed in West Virginia to

transact surety insurance. Raised Corporate Seals must be affixed and a Power of
Attorney must be attached.
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