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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 govemed 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 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 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 cance any Purchase Order/Contract upon 30 days written nofice to the seller.

11.  The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

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
nult and void, and terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Govermment HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http</iwww.state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made part ot 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: ltems 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 1o specifications.

3. Complete all sections of the quotation form.

4, Unit prices shall prevail in cases of discrepancy.

b, 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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WV.3% ‘Rev. 01/01/07)

STATE OF WEST VIRGINIA

Requisition / P.O. No.:

Page of Pages CMEB80496

File: Acct. No.:
PURCHASE CONTINUATION SHEET " SEE PAGE 4
. , Spending Unit:
Vendor: P.0O. Date: DHHR/OCME
item No. | Quantity Description Unit Price Amount

SPECIFICATIONS FOR DIGITAL IMAGING SYSTEM:
The following General System Requirements are mandatory:

Digital X-ray Imaging System Package to include the following
NEW Components:

. Provide an image information system based on Intranet
and Internet, which allows the distribution, visualization,
processing and archiving of medical image data from various
imaging modalities (i.e., Computer Radiography).

. System viewing software proposed permits a range of
editing options to include windowing, zoom, comparison mode,
rotation/ mirroring, inversion, annotation, measuring functions,
and cine mode,

. System will provide the transmission of medical images
across the internet and can display patient data anywhere at any
place where a standard PC with an internet access is available.
. System Communication features include DICOM Query
(Digital Imaging and Communications in Medicine)/Retrieve,
printing, copy and paste.

. Access rights for specific user groups must be
configurable.
o The system must be configurable so that the specific

viewer may only access subject images relative to their specific
case. In short, every user group has only access to predefined
material.

. System Management features provide secured login
using username and password.

. Provide at least one PACS workstation with a minimum
of 2 MegaPixel single monitor LCD display.

. Provide an archive source for image archiving (DVD
(Digital Versatile Disc), CD(Compact Disk), RAID(redundant
Arrays of Inexpensive Disks), etc) that will archive images online
and/or offline at current annual image volumes of 5,000 annually
with archival requirements for 5 year minimum.

. Provide a Computed Radiography (CR) system capable
of 60 plates per hour capacity with related cassettes/plates. CR
minimum requirements:

o Single or multi CR(Computed Radiography) Plate
Reader with Automatic Cassette / Plate Handling capable of
reading/processing 60 plates per hour.

o CR(Computed Radiography) Workstation with minimum
hardware specifications of Intel Pentium 4, 3.4 GHZ, 2GB DDR2
SDRAM, 1x80 GB SATA Hard Discs, CD R/W Drive, Keyboard,
Mouse: Microsoft Windows XP Pro* SP2 OS

o 19" Flat Panel High Quality LCD Monitor/Display for CR
(Computed Radiography)workstation. .

o CR(Computed Radography) Workstation and Image
processing software ’

o] Image Enhancement and management tools

0 Modality Worklist El




WV-36 (Rev.01/01/07)

STATE OF WEST VIRGINIA

Requisition/ P.O. No.:

Page of Pages |CMEB0496

. . File: Acct, No.;
PURCHASE CONTINUATION SHEET o SEE PAGE 4
. . Spending Unit:
Vendor: P.Q. Date: DHHR/OCME
Item No. | Quantity Description Unit Price Amount

SPECIFICATIONS CONTINUED:

o ID and Examination Software

o DICOM Store/Send and DICOM Print features

o “P-Value” Display Output For Compatible PACS

o DICOM CD Export For DICOM CD Burning With a Viewer

0 2 CR 35x43 Cassettes with CR imaging Plates

0 2 CR 24X30 Cassettes with CR Imaging Plates

« Applications training for system and components quoted.

« Basic Radiography training in the use of the system proposed in
relation to the radiographic process provided by a qualified radiology
education professional. '

West Virginia Department of Health & Human Resources/Office of the
Chief Medical Examiner staff will be trained by the selected vendor
using a seminar format by presenting on the production of radiographic
image as a digital image. The presentation will include exposure
factors, the interaction of x-rays and matter, basic image receptor
principles, image quality, basic patient positioning, radiation safety and
basic physics of x-ray equipment. Consideration will be given to how
processing and exposure variable affect the final digital image.
Technique formulation and exposure compensation will be reviewed.
The seminar will be customized. Session length may vary based on
topics and will be specifically targeted to the operations of the WV State
Medica! Examiners Office personnel.

Equipment will be delivered and installed no more than 60 days ARO.
Training seminar must be completed prior to July 31, 2008.

» Installation and shipping costs will be included in proposal.
« Minimum of 12 month warranty on all system components.

Note: Bids to be reviewed by Office Director prior to award.
Abbreviations:

CR = Computed Radiography

MP = Megapixel which is a measurement of the resolution capability of a
monitor / display

DICOM = The Digital Imaging and Communications in Medicine
(DICOM) standard for distributing and viewing any kind of medical
image regardless of the origin. It is a universal standard for medical
imaging. Equipment specified must meet this standard.

PC = personal computer

LCD = liquid crystal display

DVD = Digital Versatile Disc" or "Digital Video Disc

CD = Compact Disk

RAID = Redundant Arrays of Inexpensive Disks

Modality Worklist = Modality Worklist, enables primary imaging
equipment (modalities) to query for Patient Demographics and Study
Details from a information system where patient information is
available.

P-Value = a function capabliity that assures that a image will display
(look) the same on other systems/devices as it does in the originating
one.




WV-96

Rev. 10/07

AGREEMENT ADDENDUM

In the event of conflict between this addendum and the agreement, this addendum shall control:

L.

DISPUTES - Any references in the agreement to arbitration or to the jurisdiction of any court are hereby deleted. Disputes arising out of the
agreement shall be presented to the West Virginia Court of Claims. ! Y Y P &

2. HOLD HARMLESS - Any clause requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety,

3. GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces any references to any
oOther State’s governing law.

4. TAXES - Provisions in the agreement requiring the Agency to pay taxes are deleted, As a State entity, the Agency is exempt from Federal, State,
and local taxes and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor
or any other party,

5. PAYMENT - Any references to prepayment are deleted. Payment will be in arrears,

INTEREST - Should the agreement include a provision for interest on late payments, the Agency agrees to pay the maximum legal rate under West
Virgimia law. All other references to interest or late charges are deleted.

7. RECOUPMENT - Any language in the agreement waiving the Agency's right to sst-off, counterclaim, recoupment, or other defense is hereby
delefed: »

8. FISCAL YEAR FUNDING - Service performed under the agreement _mag be continued in succeeding fiscal ti;em’s for the term of the agreement,
contingent upon funds bemﬁ.appropnated by the Legislature or otherwise being available for this service. In the event funds are not appropriated
or otherwise available for this service, the agreement shall terminate without penalty on June 30. After that date, the agreement becomes of no
effect and is null and void. However, the Agency agrees to use its best efforts to have the amounts contemplated under the agreement included
in its budget. Non-appropriation or non-funding shall not be considered an event of default.

9. STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against the Vendor, lessor, individual, or any
other party are deleted.

10. SIMILAR SERVICES - Any provisions limiting the Agency's right to obtain similar services or equipment in the event of default or noﬁ-funding
during the term of the agreement are hereby deleted.

11. ATTORNEY FEES - The Agency recognizes an obligation to pay attorney's fees or costs only when assessed by a court of competent jurisdiction.
‘Any other provision is invalid and considered null and void.

12, ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reseryes the right to assign the agresment to another State of West
Virginia agency, board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the written consent of Agency
prior to assigning the agreement,

13. LIMITATION OF LIABILITY - The Agency, as a State entity, cannot agree to assume the potential liability of a Vendor, Accordingly, an
Elrovxsmn Timimng the vendors lability for direct damages to a certain dollar amount or to the amount of the agreement is hereby deleted.

imitations on special, incidental or consequential damages are acceptable, In addition, any limitation is null and void to the extent that it precludes
any action for injury to persons or for damages to personal property.

14,  RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) days written notice to Vendor. Agency
agrees o pay vendor for services rendered or goods received prior to the effective date of termination.

15. TERMINATION CHARGES - Any provision requiring the Agency to \}my a fixed amount or liquidated damages upon termination of the
apreement 15 hereby deleted. The Agency may only agree to reimburse a Vendor for actual costs incurred or losses sustained during the current

scal year due to wrongful termination by the Agency prior to the end of any current agreement term.

16. RENEWAL - Any reference to automatic renewal is hereby deleted, The agregment may be renewed only upon mutual written agreement of the
PArties. -

17. INSURANCE - Any provision requiring the Agency to insure equipment or property of any kind and name the Vendor as beneficiary or as an
additional msured isyh}::reby delete%.

18. RIGHT TO NOTICE - Any provision for repossession of equipment without notice is hereby deleted. However, the Agency does recognize a
right of repossession with notice.

19. ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is hereby deleted.

20. CONFIDENTIALITY: - ‘k;provision relg:arding confidentiality of the terms and conditions of the agreement is hereby deleted. State contracts
are public records under the West Virginia Freedom of Information Act.

2L AMENDMENTS - All amendments, modifications, alterations or changes to the apreement shall be in writing and sigﬂed by both parties. No
amendment, modification, alteration or change may be made to this addendum without the express written approval of the Purchasing Division
and the Attorney General.

ACCEPTED BY:

STATE OF WEST VIRGINIA VENDOR

Spending Unit: Company Name:

Signed: Signed:

Title: Title:

Date: Date:
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This agreement constitutes the entire agreement berween

the parties, and there’
are no other terms and conditions applicable 1o

the licenses granted hereunder.

Agreed
Signature Date Signature Daie
Title Title

Company Name Agency/Division



RFQ No. CMEB0496

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

§5A-3-10a states: No contract or renewal of any contract may be awarded by the state or

divisions to any vendor or prospective vendor when the vendor or prospective vendor or
he debt owed is an amount greater than

West Virginia Code
i+ ol s political sub
. 1anst patly lo the vendor or prospective vendor is a debtor and t

~eousand dollars in the aggregate

'

CEFINITIONS:

Dbt mieans any assessment, premi
of tw poilical subdivisions because of a j
workers” compensation premium, penalty or ot
s o the stale of any of its political subdivisions, inclu

um, penalty, fine, tax or other amount of money owed to the state or any
udgment, fine, permit violation, license assessment, defaulted
her assessment presently delinquent or due and required to be
ding any interest or additional penalties accrued

Hhereon

Neblor” means any individual, corporation, partnership, association, limited liability company or any other form
W Lusiness associalion owing a debt to the state or any of its political subdivisions. “Political subdivision”
suxans any county commission; municipality; county board of education; any instrumentality established by a
~ennty of municipality: any separate corporation or instrumentality established by one or more counties or
mumcipalities. as permitted by law; or any public body charged by law with the performance of a government
iunchion 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
1 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
perdformance of a vendor contract with the party receiving an amount that meets or exceed five percent of the

1otal contract amount,

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
adimiistered pursuant to chapter eleven of this code, workers' compensation premium, permit fee or
anvitenmental 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
virgimia 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
\sieases lo obtain information to enable the Director or spending unit to verify that the vendor is licensed and in

yood standing with the above entities.
CONEIDENTIALITY: 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 1s 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.
it is hereby certified that the vendor

West Virginia Code, §61-5-3),
th the requirements as stated.

Under penalty of law for false swearing (
ffidavit and are in compliance wi

acknowledges the information in this said a

Vendor's Name:
Date:

Authorized Signature:

Purchasing Affidavit (Revised 06/15/07)
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