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

Awards will be made in the best interest of the State of Wéét Virginia,
The State may accept or reject in part, or in whole, any bid.
All quotations are governed by the West Virginia Code and the Legisiative Rules of the Purchasing Division.

Prior o 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 delivered under State Purchase Orders/Conlracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the [egislature or otherwise being
made available. Inthe event funds are not appropriated or otherwise available for these 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 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 written request in accordance with the West Virginia Code.

The State of West Virginia is exempt from federal and staie 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 shalf govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

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

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

HIPAA Business Associate Addendum: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available oniine at the Purchasing Division's web site
(http /iwww.state.wv.us/admin/purchase/vrc/hipaa.htm) is hereby made parl 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.

West Virginia Alcohol & Drug-Free Workplace Act: |f this Contract conslitutes a public improvement construction

contract as set forth in Aricle 10}, Chapter 21 of the West Virginia Code ("The Wes? Virginia Alcohot and Drug-Free Workplace
Act"), then the following language shall hereby become part of this Contract:  "The contractor and its subconiractors shall
implement and maintain a written drug-free workplace policy in compliance with the West Virginia Alcohol and Drug-Free
Workplace Act, as set forth in Articte 1D, Chapter 21 of the West Virginia Code. The contractor and its subcontractors shall
provide a sworn statement in writing, under the penalties of perjury, that they maintain a valid drug-free wotk place policy in
compliance with the West Virginia Alcohol and Drug-Free Workplace Act. 1t is understood and agreed that this Contract shall be
cancelled by the awarding authority if the Contractor: 1) Fails te implement its drug-free workplace policy; 2) Fails to provide
information regarding implementation of the contractot's drug-free workplace policy at the request of the public authority;

or 3) Provides to the public authority false information regarding the contractor's drug-free workplace policy.”

LA

INSTRUCTIONS TO BIDDERS

Use the quotation forms provided by the Purchasing Division.

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 offeting an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations 1o specifications,

Complete all sections of the quotation form.

Unit prices shall prevail in cases of discrepancy.

All quotations are considered F.O.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 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:

Department of Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130,
Charleston, WV 25305-0130

Hev. 7/01/08




Purchasing Division

RFRQ EOPY
TYPE NAME/ADDRESS HERE

State of West Virginia
Depariment of Administration

Request for =

Quotation

2019 Washington Sireet East
Post Office Box 50130
Charleston, WV 253050130

AR NUMBERC
VNFOO9CDD3 Z

JOHN ABBOTT
306-5R8-2Rh66

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV

26301 30~-627-2415

07/22/2008

HD OPENING DATE:

08/07/2008

BID

OPENING TIME 01:30PM

DAYS PRIOR TO THE
BE IN ACCORDANCE

DRIGINAL CONTRACT
(1) YEAR PERIODS.

EXPI
WITH
AND

CANCELLATION: THE| DIRE
RIGHT T8 CANCEL THIS C
NOTICE TO0 THE VENDOR 1
SUPPLIED ARE} OF AN INF
TO THE SPECIFICATIONS

OPEN MARKET [CLAUSE: TH
AUTHORIZE A [SPENDING U
MARKET, WITHDUT THE FI
ESTIMATE, ITEMS SPECIF
IMMEDIATE DELIVERY IN
CAUSES (INCLUDING BUT
PORTATION ORl AN UNANTI
DF WORK.)

QUANTITIES: [QUANTIITIES
APPROXIMATIONS ONLY, B
THE STATE SPENDING UNI
THAT THE CON[TRACT| SHAL
DRDERED FOR DELIVERY D
WHETHER MORE| OR LESS T

ORDERING PROCEDURE: SP
WRITYEN STATE CONTRACT
THE VENDOR FOR COMMODI
THE ORIGINAL] COPY| OF T
VENDOR AS AUTHORIZATIO
MAILED TO THE PUR[CHASI
RETAINED BY {THE SPENDI

IN THE EV

BANKRUPTCY:

SUCH RENEWAL SHALL
THE TERMS AND CONDITIONS OF THE
SHALL BE LIMITED TO TWO (2) ONE

RATION DATE.

CTOR OF PURCHASING RESERVES THE
ONTRACT IMMEDIATELY UPON WRITTEN
F THE COMMODITIES AND/OR SERVICES
ERIOR QUALITY OR DO NOT CONFORM
DF THE BID AND CONTRACT HEREIN.

£ DIRECTOR OF PURCHASING MAY
NIT TO PURCHASE ON THE OPEN
LING OF A REQUISITION OR COST
IED ON THIS CONTRACT FOR
EMERGENCIES DUE [TO UNFORESEEN
NOT LIMITED TO DELAYS IN TRANS-
CIPATED INCREASE IN THE VOLUME

LISTED IN THE REQUISITION ARE
ASED ON ESTIMATES SUPPLIED BY
T. IT IS UNDERSTODD AND AGREED
. COVER THE QUANTITIES ACTUALLY
URING THE TERM OF THE CONTRACT,
HAN THE QUANTITIES SHOWN.

ENDING UNIT(S)> SHALL ISSUE A
ORDER (FORM NUMBER WV-39> TO
TIES COVERED BY |[THIS CONTRACT.
HE WV~39 SHALL BE MAILED TO THE
N FOR SHIPMENT, A SECOND CcOPY

NG DIVISION, AND| A THIRD COPY
NG UNIT.
ENT THE VENDOR/CONTRACTOR FILES

[TELEPHONE

ITLE

FEIN

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




State of West Virginia
Depariment 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

JOHN ABBOTT

506-558-2K554

DIVISION OF VETE
VETERANS NURSING

ONE FREEDOMS WAY
CLARKSBURG, WV

26301

RANS AFFAIRS
FACILITY

306-627-2415

07/22/2008

BID OPENING DATE:

08/07/2008

BID

OPENING TIME 01:30PM

FOR BANKRUPTCY PROTECT;
CALLY NULL AND VOID, A
ORDER.

ION, THIS CONTRA
ND IS TERMINATED

CONDITIO
SHALL SUPERSEDE ANY AN
CONDITIGNS WHICH MAY A
DOCUMENTS SUCH AS PRIC
AGREEMENTS OR MAINTENA
ELECTRONIC MEDIUM SUCH

THE TERMS ANr
H

REV. 04711720001

VENDOR PR

CERTIFICATION AND APPL
PREFERENCE IN ACCORDAN
5A-3-37 (DOES NOT| APPL

A. APPLICATION IS MAD
REASGN CHECKED:

( ) BIDBER; IS AN IND
HAS RESIDED [CONTINUOUS
(4) YEARS IMMEDIATELY
CERTIFTICATION;: OR

( ) BIDDER] IS A PART]
TION RESIDENT VENDOR A
QUARTERS OR [PRINCIPAL

WEST VIRGINIWA FOR FOUR
THE DATE OF [THIS CERTI
INTEREST OF BIDDER IS

PARTNERSHIP,| ASSOCIATI
WHO HAS MAINTAINED ITS
OF BUSINESS [CONTINUOQUS

NS CONTAINED IN
0 ALL SUBSEQUENT
PPEAR ON ANY ATT
E LISTS, ORDER F
NCE AGREEMENTS,
AS CD-ROM.

EFERENCE CERTIFI

ICATION® IS HERE
CE WITH WEST VIR
Y TO CONSTRUCTIO

E FOR 2.5% PREFE

IVIDUAL RESIDENT
LY IN WEST VIRGI
PRECEDING THE DA

NERSHIP, ASSOCIA
ND HAS MAINTAINE
PLACE OF BUSINES
(4) YEARS IMMED
FICATION; OR 80%
HELD BY ANOTHER
ON OR CORPORATIO
HEADQUARTERS OR
LY IN WEST VIRGI

CT IS AUTOMATI-
WITHOUT FURTHER

THIS CONTRACT
TERMS AND
ACHED PRINTED
ORMS, SALES
INCLUDING ANY

CATE

BY MADE FOR
GINIA CODE,
N CONTRACTS).

RENCE FOR THE

VENDOR AND
NIA FOR FOUR
TE OF THIS

TION OR CORPORA-

D ITS HEAD-

S CONTINUOUSLY I

ITATELY PRECEDING

OF THE OWNERSHIP

INDIVIDUAL,

N RESIDENT VENDOR
PRINCIPAL PLACE
NIA FOR FOUR (4)

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

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




Department of Admin
Purchasing Division

REQ COFPY
TYPE NAME/ADDRESS HERE

State of West Virginia

istration

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

Request for o aromumeers
_Quotation VNFQ9C003 4
ADBPRESE.CORR
JOHN ABBOTT
a0ao~558~2h4686

CLA
2

ONE FREEDOMS WAY

RKSBURG, WV

6301

DIVISIGN OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

304-627-2415

07/22/2008

BID OPENING DATE:

08/07,/2008

OPENING TIM

01:30PM

YEARS IMMEDI
CERTIFICATIO

ATELY
N; OR

( ) BIDDER IS A

WHICH HAS AN| AFFI
A MINIMUM OF] ONE
HAS MAINTAINED 1T
BUSINESS WITHIN W
FOUR (4) YEARS IM
CERTIFICATION.

B. APPLICAT
REASON CHECK

ION
ED:

L]

{ ) BIDDER IS A

PREC

CORP
LIATE
HUNDR
S HEA
EST V
MEDIA

S MAD

RESI

DURING THE L
7% OF THE E
ARE RESIDENT
THE STATE €O
PRECEDING SU
OR

( ) BIDDER
MINIMUM OF O

IFE O
MPLOY
S OF

NTINU
BMISS

F THE
EES W
WEST

DUSLY

EDING THE DBATE O

ORATION NONRESID
OR SUBSIDIARY W
ED STATE RESIDEN
QUARTERS OR PRIN
IRGINIA CONTINUO
TELY PRECEDING T

E FOR 2.5% PREFE

DENT VENDOR WHO

CONTRACT, ON AV
ORKING ON THE PR
VIRGINIA WHO HAV
FOR THE TWO YEA

ION O

IS Al NONRESIDENT
NE HUNDRED STATE RESIDENTS

F THIS BID;

VENDOR E

F THIS

ENT VENDOR
HICH EMPLOYS
TS AND WHICH
USLY FOR THE
HE DATE OF TH

RENCE FOR THE

E RESIDED IN
RS IMMEDIATEL

MPLOYING A

NONRESIDENT WENDOR WITH AN AFFILIATE O

HICH MAINTA[INS I

TS

OR IS A
R SUBSIDIARY

HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM

OF ONE HUNDRED STATE RESIDENTS WHO CERTIFIES THAT,

URING THE LJIFE O
75% OF THE EMPLOY
SUBSIDIARY'S EMPL

HO HAVE RESIDED
YEARS IMMEDIATELY)|

BIDDER UNDER[STAND
DETERMINES THAT A
FAILED TO CONTINU

F THE
EES O

OYEES, ARE RESIDENTS OF WEST VIRGINIA
IN THE STATE CONTINUOUSLY FOR THE TWO

CONTRACT,

R BIDDERS' AFFIL

ON AVIEERAGE AT LEAST

IATE'S OR

PRECEDING SUBMISSION OF THIS BID.

S IF [THE SECRETARY OF TAX & REVENUE

BIDDER RECEIVING PREFERENCE HAS

E TO MEET THE REQUIREMENTS FOR SUCH

CIPAL PLACE OF

CERTIFIES THAT,
ERAGE AT LEAST
OJECT BEING BID

I8

Y

TELEPHONE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




R N MBER:
VNFED9CO003

Request for
Quotation

State of West Virginia
Department of Administration
Purchasing Division

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

JOHN ABBOTT
304-RK8-2K44G

RFQ COPY
TYPE NAME/ADDRESS HERE DIVISION OF VETERANS AFFAIRS

VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301

304~627-2415

07/22/2008
BID OPENING DATE:

08/07/2008 BID OPENING TIME 01:30PM

E DIRECTOR OF

CT OR PURCHASE
AGAINST SUCH

F THE BID AMOUNT
THE CONTRACTING
ANCE ON THE

ECRETARY MAY ORDER TH

A) RESCIND THE CONTRA

(B ASSESS A PENALTY

NT NOT TO EXCEED 5% @
LTY WILL BE PAID TO
FROM ANY UNPAID BAL
SE ORDER.

PREFERENCE,
PURCHASING T0:
ORDER ISSUED[;
BIDDER IN AN
AND THAT SUC
AGENCY 0OR DE
CONTRACT OR

OR
AMOU
H PEN
DUCTE
PURCH

BY SUBMISSIO
DISCLOSE ANY,
PURCHASING D
TAX AND REVENUE TO DIS
PURCHASING APPROPRIATE
BIDDER HAS PAID THE RE
THAT SUCH INFORMATION
TAXES PAID NOR ANY OTH
COMMISSIONER) TO BE CON

N OF |THIS
REASDNABL
IVISIDN AN

CERTIFICATE, BIDDER AGREES TO

Y REQUESTED INFORMATION TO THE

D AUTHORIZES THE] DEPARTMENT OF
CLOSE TG THE DIRECTOR OF
INFORMATION VERIFYING THAT
QUIRED BUSINESS {TAXES, PROVIDED
NCES NOT CONTAIN THE AMOUNTS OF
ER INFORMATION DEEMED BY THE TAX
FIDENTIAL.

UNDER PENALTlY OF |LAW FOR FALSE SWEARIN
CODE 61-5-32, BIDDER HEREBY CERTIFIES

& (WEST VIRGINIA
THAT THIS

L RESPECTS; AND
AND IF ANYTHING
GES DURING THE
FY THE

TELY.

CERTIFICATE |IS TRUE AND ACCURATE IN AL
THAT IF A CONTRACT IS [ISSUED TO BIDDER
CONTAINED WITHIN [THIS CERTIFICATE CHAN
TERM OF THE CONTRACT, BIDDER WILL NOTI
PURCHASING D[IVISION IN WRITING IMMEDIA

BIDDE

DATE :

SEIGNED:

éIGNATURE

DATE

{ITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



Purchasing Division

RFQ COPY

TYPE NAME/ADDRESS HE

State of West Virginia
Department of Administration

RE

Request for =
Quotation
2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

VNFG9C003 6
ADDHESSCOR
JOHN ABBOTT
306-558-2544

ONE
CLA
2

FREEDOMS WAY
RKSBURG, WV
6301 504~

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

627-2415

0772272008

BID OPENING DATE:

08/07/200

¥ CHECK ANY COMBI
IN EITHER "A"™ OR
ARE ENTITLED TO R
MAXIMUM 5% PREFER

TITLE

NATIO

Li] B" s

ECEIV

(REV. 12/008)
NODT:
A SIGNED BID MUST
DEPARTMENT Of ADM
PURCHASING D[IVISI
BUILDING 15
2019 WASHINGTON S
CHARLES[TON, WV 2
THE BID SHOULD CONTAIN
THE ENVELOPE OR THE BI
SEALED BID
BUYER:
RFQ. NO.:
BID OPENING DATE:
BID OPENING [TIME:

N OF PREFERENCE
OR BOTH ™A™
YOU MAY REQU
ENCE [FOR BOTH "A™

EC

ICE

BE SUBMITTED TO:

INISTRATION

ON

TREET,
5305-01

THIS INFORMATIO
D MAY NOT BE CON

- WJOHN ABBOTT-----

VNFG9CO

AND

AND,

EAST
30

03-====m=

CONSIDERATIONC(S)
"B"™ WHICH YOU
EST UP TO THE

"B“ .

N ON THE FACE OF
SIDERED:

TITLE

FEN

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for

RGN UNIBE T

Quotation

VNFO09C003

JOHN ABBOTT
306-RE8-2564

ONE FREEDOMS WAY
CLARKSBUREG,
26301

Wv

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

3046-627-2415

07/22/2008 -

BID OPENING DATE! g8/07/2008

BID

OPENING TIME

01:30PM

PLEASE PROVI
TO CONTACT Y|

FAX N
GARDI

CONTACT PERS LEASE

xxxxx% THIS IS T

UMBER IN CASE IT
NG YOUR BID:

o s cen v e e et mm e s e

PRINT CLEARLY):

HE END OF RFQ VNF09C

IS NECESSARY

003 %xx%%%% TOTAL:

SIGNATURE

TELEPHONE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



SPECIFICATIONS

Provide Consultant Pharmacist Services to the WV Veterans Nursing Facility.

The WV Veterans Nursing Facility is located at One Freedoms Way, Clarksburg, WV 26301. The
WV Veterans Nursing Facility is a 120 bed nursing facility for Veteran, with the potential of 20

beds for Special Needs Veterans.
Vendor Responsibilities

A CIB {Criminal Investigative Background) check and a Central Abuse Registry check will be

conducted by the facility. Both inquiries must have a positive outcome.

Documentation from a health care provider of a current negative PPP (Tuberculin Purified
Protein Derivative) test must be provided. If documentation not available or not current the

facility will provide the test.
Consultant Pharmacist Responsibilities:
The consultant pharmacist maintains current license.

The Consultant Pharmacist is expected to i:omply with all State and Federal Laws and codes
relating to pharmaceutical services.

» Working with facility staff on the development, implementation, evaluation, and
revision of pharmaceutical services procedures, helping assure that the procedures
address the needs of the residents and reflect current standards of practice.



The Consultant Pharmacist will serve on the Quality Assurance Committee and
assist, where needed, in developing and implementing policies and procedures,
written objectives, and standards of practice.

Assisting in the identification and evaluation of medication-related issues, including
the prevention and reporting of medication errors and the provision and monitoring
the use of medication-related devices.

Evaluating the process of receiving and interpreting prescribers’ orders; acquiring,
receiving, storing, controlling, reconciling, compounding, dispensing, packaging,
labeling, distributing, administering, monitoring responses to, and using and/or
disposing of all medications, biologicals, and chemicals.

identifying one or more current medication references to facilitate the identification
of medications and information on contraindications, side effects and/or adverse
effects, dosage levels and other pertinent information.

Assisting facility in defining schedules for administering medications to maximize the
effectiveness, maintain appropriate serum concentrations (e.g., antibiotics, pain
medications), to avoid potential medication interactions, and, when possible,
considering residents’ choice.

Assisting in the assessment and improvement in nursing staff medication
administration, including infusion therapy and use of medication delivery and testing
devices, through medication pass observation and through medication record
reviews.

Collaborating with facility leadership in setting standards and developing,
implementing, and monitoring policies and procedures for the safe and effective
distribution, control, and use of medications and related equipment and services in
the facility.

Helping develop medication-related documentation procedures, {e.g., identification
of abbreviations approved for use in the facility).

Assisting in establishing quality assurance and continuous quality improvement (CQl)
activities regarding the medication use process; prescribing; dispensing; storing;
administering; and monitoring of medications in the facility

Serving on facility committees as required or requested.

identifying educational and informational needs about medications and medication
use

Providing information from sources, such as nationally recognized organizations, to
the facility staff, practitioners, residents, and families as needed.



Participating on the interdisciplinary team to address and resolve medication-related
needs or problems.

Specific activities that the consultant pharmacist performs includes, but is not limited to:

Reviewing the medication regimen (medication regimen review) of each resident
at least monthly incorporating federally mandated standards of care, and
documenting the review and findings in the resident’s medical record.

Communicating to the responsible prescriber and the director of nursing potential
or actual problems detected and other findings relating to medication therapy
orders as well as recommendations for changes in medication therapy and
monitoring of medication therapy.

Checking the emergency medication supply from the ER box, stock room {or Pyxis,
when applicable) to ascertain that it is properly supplied with no outdates,

Checking the medication storage areas and the medication carts for proper
storage and labeling of medications, cleanliness, and removal of expired
medications.

Checking for one or more current medication references to facilitate the
identification of medications and information on contraindications, side effects
and/or adverse effects, dosage levels and other pertinent information.

Submitting a written report and recommendations for each review of medication
storage.

Reviewing medication administration records (MARs), treatment administration
records (TARs) and physician orders monthly to ensure proper documentation of
medication orders and administration of medications to residents.

Participating in other facility activities as requested by administrator or director of
nursing and as agreeable to both parties.

The consultant pharmacist documents activities performed and services provided on behalf of
the residents and the facility.

L]

A written or electronic report of findings and recommendations resulting from the
activities as described above is given to the administrator and/or director of
nursing monthly.

Resident-specific recommendations are documented in the resident’s medical
record.

10
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Special Terms and Conditions:
Continuity of Services

Any contract resulting from this RFQ is intended to provide continuity of Consultant Pharmacist
level services and the management thereofona cqntinual basis. In the event of termination of
this contract by the vendor, vendor must assume the continuity of Health care services at a
level consistent with the terms of the contract fora périod not to exceed twelve (12) months
from the notice 6f termination or uﬁtil such time as the agency can provide an alternative

provider.
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:
For Bodily Injury {including death): Minimum Amount of $1,000,000.00 per Occurrence.

For property damage and professional liability: Minimum amount of $1,000,000.00 per

Qccurrence.

Vendor must have no successful claims against their professional liability insurance within the

last two {2} years.
“purchasing Affidavit”

The West Virginia State Code 5A-3-10a requires that all bidders submit an affidavit regarding
any debt owed to the state. The affidavit must be signed and submitted and returned with the

vendors’ Quotation.



Compliance with Law and Regulations

The vendor shall pay any sales, use, and 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 hereto shall be borne by the
vendor. The vendor must be governed by the laws of the State of West Virginia. The vendor
shall comply with ali related federal and state laws and regulations. The vendor shall comply
with all applicable laws, rules, and regulations including, but not limited to those relating to
nursing home/hospital licensor, State and Federal labor laws and laws, rules, and policies

related to the Department of Health and Human Resources.
Invoices and Payments

The vendor shall submit monthly invoices, in arrears, on a monthly basis, to the Business Office
at the WV Veterans Nursing Facility for all services provided pursuant to the terms of the
contract. The Agency reserves the right to reject any or all invoices for which proper
documentation has not been provided. The vendor will be notified within ten (10} working days

of any invoice deficiencies.

State law forbids payment of invoices prior to receipt of services.

Amount

Rate per active patient bed $

12



13 RFQ No.  VNFO9C003

STATE OF WEST VIRGIN!IA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: No contract or renewal of any contract may be awarded by the
state or any of its polifical subdivisions to any vendor or prospective vendor when the vendor or prospective
vendor or a related party fo the vendor or prospective vendor is a debtor and the debt owed is an amount

greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

West Virginia Code §21-1D-5 provides that: Any solicitation for a public improvement construction contract
shall require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code. A public improvement construction contract may not be awarded to a vendor who does not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code and who has not submitted that plan to the appropriate contracting authority in timely fashion.
For a vendor who is a subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia
Code may take place before their work on the public improvement is begun.

ANTITRUST:
In submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafier acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonabie restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. | further certify that [ am
authorized to sign the certification on behalf of the bidder or this bid.

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 is in compliance with the requirements as stated.

Vendor's Name:

Authorized Signaliure: Date:

Purchasing Affidavit (Revised 07/01/08)



