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

Awards will be made in the best inferest of the State of West Virglnia.
The State may accept or reject in pari, of in whole, any bid.
Al quotations are governed by the West Virginia Code and the Legislative Rules 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 raglstration fee.

All services performed or goods deliversd under State Purchase Orders/Contracts are to be continusd for the term
of the Purchase Order/Coniract, contingent upon funds being appropriated by the Legislature or otherwise belng
mada available. In the event funds are not appropriated or otherwise available for thess setvices or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

Payment may only be made after the delivery and acceplance of goods or services,

interest may be pald for late payment in accordance with the West Virginia Code,

Vendor preference will be granted upon wiitten request In accordance with the West Virginié Code.

The Stale of West Virginia Is exempt from federal and state taxes and will not pay. or relmburse such taxes.

The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writlen nolica io the seller.

The laws of the State of West Virginia and the Legis/ative Rules of tha Purchasing Division shall govern all rights
and dutles under the Gontract, including without limitation the validily of this Purchase Order/Contract,

Any referanca to automatic renewal Is hereby deleted. The Contract may be renawed only upon mutual written
agreement of the partles,

BANKRUPTCY: In the event tha vendor/contractor files {or bankruptcy protection, this contract is automatically
null and void, and is terminated without further order.

HIPAA Business Associale Addendum - The West Viginia State Government HIPAA Buslness Assoclate
Addendum (BAA), approved by the Attorney General, and avallable online at the Purchasing Division's web site
(hitp:/iwww.state wv,us/admin/purchase/vre/hipashim) is hereby made part of the agreement. Provided that, the
Agency meats the definition of a Covered Entity (45 CFR §180.103) and will be disclosing Protected Health
Intormation (45 CFR §160,103) 10 the vendor.

2.

LA

INSTRUCTIONS TO BIDDERS
Use the quotation forms provided by the Purchasing Division.
SPECIFICATIONS: ltems offered must ba.In compliance with the speclfications. Any deviation from the specliications
must be clearly Indicated by the bldder. Allernates offered by the bidder as EQUAL 1o the specifications must be

clearly defined. A bldder offering an alternate should attach complete specifications and literaturs fo the bid. The
Purchasing Division may waive minor deviations fo spacifications.

Complete all sections of the quotation form.
Unlt prices shall prevall in cases of discrepancy.
All quotations are considerad F.0.B. destination uniess alternale shipping terms are clearly ldentified in the quotatlon.

BID SUBMISSION: All quotations must be dellvered by the bidder to the office listed below priot to the date and tims
of the bid opening. Fallure of ihe bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO;

Departmant of Administration
Purchasing Division

2019 Washington Strest East
Post Qffice Box 50130
Chatleston, WV 25305-0130

Rev. 05/21/2006
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REQUEST FOR QUOTATION

WEHS80227

PURPOSE: To provide an open end contract for the provision of “Locum Tenens” Obstetrics
(OB)/Gynecology (GYN) Physician(s) to comply with the staffing needs of Welch Community
Hospital, a 124-bed state supported acute care facility. The acute care beds: 8 intensive care
beds; 2 pediatric beds; 10 obstetrical beds and 45 medical/surgical beds. The hospital services

the counties of McDowell, Wyoming and Mingo with a total market population of about 83,000.

The words “will”, “must”, and “shall” listed herein are used to denote mandatory requirements.
LOCATION: Welch Community Hospital at 454 McDowell Street, Welch WV 24801
GENERAL REQUIREMENTS:

The vendor shall provide “Locum Tenens” OB/GYN Physician(s) with license to practice in the
state of West Virginia, in an acute care facility.

The vendor will observe the following holidays:

New Year’s Day Memorial Day
Labor Day Thanksgiving Day
Independence Day Christmas Day

MANDATORY REQUIREMENTS:

Vendor shall monitor, assure and document the competency of the staff assigned to provide the
aforementioned services to Welch Community Hospital and will provide documentation of such
when requested. Certifications obtained by physicians will be accepted as their competency
assessment.

MANDATORY QUALIFICATIONS:

Board eligible/certified in OB/GYN care.
Certified in Basic Life Support (BLS).
Current West Virginia Board of Medicine license.
OB —Required Procedure Qualifications:
Routine Deliveries

Low Risk Deliveries

Circumcision

Fetal Monitor

Forceps

C-Section

. Vacuum

5. GYN - Required Procedure Qualifications:
a. General gynecology

sl s

@ e Ao Tw

10



b. Colposcopy

PREFERRED QUALIFICATIONS:

1.

2.

OB - Preferred Procedure Qualifications:
a. Complicated Pregnancy/Delivery
b. High Risk Pregnancy/Delivery
c. Twin Delivery
d. Breech Delivery
GYN - Preferred Procedure Qualifications:
Diagnostic laparoscopy
Laparoscopic surgery
Bladder surgery
h. Urologic procedures
i. Posterior repairs

@ o

ESSENTIAL DUTIES AND RESPONSIBILITIES:

Vendor shall be responsible for providing “locum tenens” OB/GYN physicians whose duties will

include, but are not limited to the following:

a.

c.

f.

Provide coverage for the OB/GYN Clinic whose operating hours are Monday through
Friday 8:00 a.m. till 4:00 p.m., 52 weeks per year with the exception of the holidays
listed in the section General Requirements

Provide “On-Call” services during all hours of non-clinic times. This includes: Monday
through Thursday 5:00 p.m. till 8:00 a.m. and on weekends from 5:00 p.m. Friday
evening until 8:00 a.m. Monday morning and holidays.

Making rounds among OB/GYN patients and provide services as needed, 7 days per
week.

Supervision of OB clinic Registered Nurses (RN) and Licensed Practical Nurses (LPN)
only.

Patient dictations: history, physical, delivery, inpatient and surgeries.

Patient admitting.

AGENCY SHALL:

a.
b.

c.
d.

Contact vendor one week prior to coverage period needed.

Provide an adequate orientation for each employee. Orientation will include, but not be
limited to, providing basic information regarding universal precautions. Hospital will
comply with OSHA Blood-Borne Exposure Control Regulations and provide site and
task specific training regarding safety regulations required by OSHA. Hospital certifies
that it has developed and follows an exposure plan in conformance with those
regulations. Hospital will provide post-exposure evaluation and make a confidential
medical evaluation of the exposure incident. Hospital agrees to provide copies of all
recoids of post-exposure care to vendor.”

Provide work schedule for employee.

Provide vendor a written evaluation of employee upon completion of assignment.

11



e. Agree not to offer permanent employment to employee provided by vendor until the
completion of the current assignment and to pay a placement fee (specified in vendor bid
proposal) to vendor for hiring of any vendor’s employee referred or contracted to the
hospital.

SPECIAL TERMS AND CONDITIONS:

Bid and Performance Bonds:

A Bid Bond which equals 5% of the total bid must accompany any quotation. The bid bond
amount should be equal to 5% of the total bid amount. For example, if the vendor bids $500,000
then the bid bond amount should be $25,000.

Insurance Requirements:
The vendor, as an independent contractor, is solely liable for the acts and omissions of its
employees and agents.

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:

1. For bodily injury (including death): $500,000.00 per person, up to $1,000,000.00
per Occurrence.

2. For property damage and professional liability: Up to $1,000,000.00 per
Occurrence.

DHHR NEEDS TO BE LISTED AS THE CERTIFICATE HOLDER.

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.

Vendor shall submit invoices, in arrears, to Mildred Mitchell-Bateman Hospital, pursuant to the
terms of the contract. State Law forbids payment of invoices prior to receipt of goods or
services.

12
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BID COST SHEET

Note:
Any anticipated travel must be incorporated into the vendor’s fee. No travel will be reimbursed

by the State and is the sole responsibility of the vendor. Physician housing should be included in
the vendor’s fee. If the vendor has additional charges they wish to be reimbursed for, the vendor
must include the charges in the vendor’s fee or they will not be allowed.

ESTIMATED DESCRIPTION UNIT COST TOTAL EXTENDED
QUANTITY: COST
1. 60days Daily Rate (OB/GYN Clinic Coverage) $ $
(per eight-hour day)
2. 100 hours Overtime Rate (After Normal Clinic $ b
Coverage)
3. 100ea. Evening On Call Rate (5:00 pm to $ $
8:00 am) (per beeper on call)
4, 22ea.  Weekend On Call Rate (5:00 pm Friday $ $
To 8:00 am Monday (per beeper on call)
5. 120 hours Weekend Hour Rate (if called to facility) $ $
(per hours worked)
6. 6ea. Holiday Rate On Call $ $
(per beeper on call)
7. 6days Holiday Rate $ $
(per eight-hour day)
8. 40 hours Holiday Rate On Call (if required to be $ $
at clinic)
Grand Total $

There will be no minimum number of weeks per assignment.

Permanent Placement Fee:$ , one time fee per each (if any) permanently placed employee
by vendor. This fee will not be considered in the evaluation and award of this contract.

THIS SHALL BE A PROGRESSIVE AWARD AND WILL BE MADE ACCORDING TO
EACH QUALIFYING VENDOR’S BID RESPONSE AND LOWEST COSTS. LOW BID
WILL BE DESIGNATED AS WEHS80227A, NEXT LOWEST BID WILL BE WEHS80227B,
AND SO ON. AGENCY WILL CONTACT VENDOR “A” FIRST TO PROVIDE THEIR
NEEDS. IF VENDOR “A” CANNOT PROVIDE SERVICES, AGENCY WILL GO TO
VENDOR “B” AND SO ON.



RFQ No. WEH80227

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 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 Waest 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 04/15/07)



Agency 15
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of . , as Principal, and
of . , @ 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 fruly 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)

Attorney-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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NOTE:

WYV State Agency
(Stated on Page 1 “Spending Unit™)
Request for Quotation Number (upper

BID BOND PREPARATION INSTRUCTIONS 16
AGENCY (A)
RFQ/RFP# (B)
Bid Bond
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
© of D) (E)
as Principal, and (F) of (&) ,
(H) , & corporation organized and existing under the laws

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.

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 (X)
63 (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) If said bid shall be rejected, or

(b) Ifsaid 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 ((8)] , 20 )
Principal Corporate Seal Q)
(Name of Principal)
®) By (S)
(Must be President or
Vice President)
4y
Title
)
Surety Corporate Seal (A%
(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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