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

2019 Washington Street East e A DDRESS CORAESPONDENCE IO A ENT IR O s
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306-558-0087
RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

0):30PM

BID OPENING DATE: 06/19/2008 BID OPENING TIME

ADDENDUM NO. 1

1. QUESTIONS| AND ANSWERS ATTACHED.
2. ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOUR BID. FAILURE TO
SIGN AND RETURN MAY RESULT IN DISQUALIFICATION OF

YOUR BID.

EXHIBIT 10
REQUISITION NO.: WEH90014
ADDENDUM ACKNOWLEDGEMENT
I HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR! SPECIFICATION, ETC.

ADDENDUM NO.I'S:

NO. 1 ...... -
NO. 2 ......
NG. 3 ......
NO. 4 ......
NO. 5 ......

I UNDERSTAND| THAT, FAILURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM(S) MAY BE CAUSE FOR REJECTION OF BIDS.

TR FEIN ADDRESS CHANGES TO BE NOTED ABOVE

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




2 N2

11.

12,

13.

14.

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

Awards will be made in the best interest of the Stale of West Virginia.
The State may accept or rejec! in part, or in whole, any bid.
All quotations are governad by the West Virginia Code and the Legislative Rules of the Purchasing Division.

Prior to any award, the apparent successful vendor must be propetly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, confingent 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 veid and of no effect after June 30,

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

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

Vendor preference will be granted upon writlen request in accordance with ihe West ‘Vi_rgin.‘a 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 cancel any Purchase Order/Contract upon 30 days written notice to the seller,

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 fimitation the validity of this Purchase Order/Contract.

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

BANKRUPTCY: Inthe event the vendor/contractor fites for bankruptey protection, this Contract may be deemed
null and veoid, and terminated without further order.

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Atlorney General, and available online at the Purchasing Division's web site
(http:/iwww.state wv.us/fadmin/purchasefvre/hipaa.ivim) is hereby made part of the agreement. Provided that, the
Agency meels the definition of a Covered Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.

g &\ R W

INSTRUCTIONS TO BIDDERS
Uise the quotalion forms provided by the Purchasing Division.
SPECIFICATIONS: items 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 o the specifications must be

clearly defined. A bidder offering an altlernate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

Complete all sections of the quotation form.
Unit prices shall prevail in cases of discrepancy.
All quotations are considered F.0.B. destination unless alternate shipping terms are clearly identified in the quotation.

BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below pfior to the date and time
of the bid opening. Failire 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. 925/07



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

2019 Washington Street East = eSS COREESE
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
306-5K8-00647

AR S BB R RSP N ENGE T AT TEN HGN BR

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

WELCH COMMUNITY HOSPITAL

4h4 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

TEPRIN

06/02/2008
BID GPENING DATE §6/1972008 BID OPENING TIME _ 01:30PH

RVSOFSAE

VENDOR MUST [CLEARLY UNDERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR ASSUMED TO BE MADE DURING ANY
ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING|. ONLY THE
INFORMATION [ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY AN OFFICIAL ADDENDUM IS BINDING.

oooooooooooooooooooooooooooo

----------------------------

REV. 11/96

END| OF ADDENDUM NO. 1

SIGNATURE

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
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for

Quotation

i ARDRESS CORBESRON

ROBERTA WAGNER
306 -

HE58-0047

456

WELCH,
24801

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

MCDOWELL STREET
Wwv
304-436-87140

INTE

06/02/2008

BID OPENING DATE

0671972008

BID

OPENING TIME

01:30PM

0001

JB
1

OPEN END CONTRACT TO P

*xx%%% THIS IS

THE END OF RFQ

981-41

ROVIDE RENTAL OF

WEH90

ONE CRYOGENIC

0149 *x*xxxxx TOTAL:

- FORTERMS AND CONDITIONS

SIGNATURE

TELEPHONE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




WEH90014 Cryogenic Vessel, Gasses and Supplies
Addendum 1

Q.1. Could you verify the usage requirements listed in Part 3 Procurement
Specifications, Section 3.2 Scope of Work, paragraph a of 3200 SCF per
month and a reserve capacity of 48 hours based on 185 pounds per

day.

A.1) The usage requirement listed in Part 3 Procurement Specifications, Section 3.2
Scope of Work, paragraph a of 3200 SCF per month and a reserve capacity of 48
hours based on 185 pounds per day is correct.

Q.2.) The Cost Sheet lists an annual usage of 3,240,000 SCF which would be
different from the above numbers.

A.2) On the cost sheet the annual usage of 3,240,000 was incorrectly stated. This
was an amount based on the previous year’s usage per FT'S. The correct amount
based on an estimated 3,200 SCF per month usage would be an annual estimated
38,400 SCF.

REPLACED ORIGINAL COST SHEET, PLEASE SEE ATTACHED.



RFQ #WEHY%0014

Cost Sheet

Annual Estimated
Amount
Estimated Annuzl Usage 12 Months
Total all-inclusive fee for Monthly Rental $ /Per Month $ /Per Year
of one (1) Liquid Cryogenic Vessel (single).

Estimated annual usage is 38,400 SCF
Total all-inclusive fee, Liquid Oxygen. $ /Per SCF § /Per Year

Grand Total $




