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

1. Awards will he 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 Legis/ative Riifes 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 fee

5. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are nol approprialed 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 Staie 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 Legislative Rules of the Purchasing Division shall govern
all rights and duties under the Contract, including without limitation the wvalidity of this Purchase
Order/Coniract

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

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

14, HIPAA BUSINESS ASSOCIATE ADDENDUM: The Woest 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.him) is hereby made part of the agreement. Provided that,
the Agency meets the definition of a Cover Entity {45 CFR §160.103) and will be disclosing Protected Health
information {45 CFR §160.103) to the vendor

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction coniract as set forth in Arficle 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act”), then the following language shall hereby become part of this Centract: "The
contraclor and its subconiraciors 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 Article 1D, Chapier 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 work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be cancelled by the awarding
authority if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3} Provides o the public authority false information regarding the contractor's drug-free workplace policy "

iINSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2. SPECIFICATIONS: Items offered must be in compliance with the specifications. Any deviation from the
specifications must be clearly indicaled by the bidder  Alternates offered by the bidder as EQUAL o 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 gquotation form.
4. Unit prices shall prevail in case of discrepancy.

5. All gquetations are considered F OB destination unless alternate shipping terms are clearly identified in the
guotation.

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:
Department of Administration, Purchasing Division, 2019 Washington Steet East, PO Box 50130,
Charleston, WV 25305-0130

Rev. 7/01/08
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WEH90053
Addendum #1

QLA.

AlA.

QI B.
AlB.

Q2.

Q23B.

A2.B

Q3.

A3.

Where does the registration fee of $125 get sent?

Completion of the Vendor Registration and Disclosure Statement (WV-1
form) and the $125.00 annual fee must be sent to the following:

Purchasing Division

Vendor Registration

2019 Washington Street East
P.O. Box 50130

Charleston, WV 25305-0130

The WV-1 form can be found at;:
www.state.wv.us/admin/purchase/vre/pforms.htm

Does it need submitted before the bid is awarded or at that time?

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

fee.

A. Does the State of West Virginia qualify for Federal contract
pricing and terms?

. Welch Community is a State Agency and a governmental entity. We are not

eligible for federal pricing nor are we eligible for GPO pricing on anything
but pharmaceuticals.

If so, how?

N/A

On the request for unit pricing the calibrators, controls, and consumables are
specific for their current analyzers, I am assuming you want the price of ours?

Yes, please submit calibrators, controls, and consumables specific for the
equipment your company proposes for the estimated number of test listed
on the cost sheet. Test should equal the Estimated Annual Usage per Unit

multiplied by the Count per Unit.

Example:




4.

Ad.

Item No.1 26 units x 480 test per unit equals 12,480 tests

May I have copies of the original bids WEH80221 & WEHS80234 and why are
they being re-bid?

Yes, please see the attached. WEHS80221 and WEHS80234 the vendor did not
meet specifications within the RFQ and the vendor’s quote had put
conflicting information in response to mandatory specifications.
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUQOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

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

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

3 All quotations are govemned by the Wes? Virginia Cods and the Legis/ative 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/Coniracls are to be continued for the term

of the Purchase Order/Contradt, contingent upon funds being apprepriated by the Legislaiure or athenwise being
made available. In the event funds ara not appropriated or otherwise available for these services or goods, this

Purchase Order/Contract bacomas void and of no effect after June 390,

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

7. Interest may be paid for late paymant in accordance with the West Virginia Cade.
8. Vendor preference will be granted upon writien request in accordance with the West Virginia Code.
g The: State of West Virginia is exempt from federal and state taxes and will not pay ar reimburse such faxes.

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

11.  The laws of the Stals of West Virginia and the Legis/ative Rufes of the Purchasing Division shall govem all nghts
and duties under the Contract, including without fimitation the validily o this Purchase Ordet/Contract,

12, Anyreference to automatic rénewal is hereby delated. The Contract may be renewed only upon mutual written
agresiment of the parties. :

13,  BANKRUPTCY: In the event the vendor/contractor filas for bankruptey protaction, this Contract may be deemed
nult and void, and terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginla State Government HIPAA Business Associate
Addendum {BAA}, approved by the Altorney General, and available online ai the Purchasing Division's web site
{http-/hwarw.state. wv.us/admin/pirchase/vrc/hipaa.htm) is hersby made part of the agreement, Provided that, the
Agency meets the definition of a Covered Entity (45 CFR §160.103} and will be disclosing Protecied Health

Information (45 CFR §180.103) to the vendor.

INSTRUCTIQNS TO BIDDERS

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

2 SPECIFICATIONS: hems ofiered must be in compliance with the specifications. Any deviafion 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 compiete specifications and literature to the bid. The
Purchasing Division may walve miror deviations io specifications

Complete all sections of the quotation form.

Unit prices shall prevail in cases of discrapancy.

All quotations are considered F.O.B. destination unless altetnate shipping terms are clearly identified inl the quotation.

LU

" BID SUBMISSION: All quotations must be delivered by the bidder to the office fisted below prior to the date and {ime
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Depariment of Administration
Purchasing Division

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

Rev. 92507

i

L)




State of West Virginia Request for = ECNOVEER
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?)019 Washington Street East A
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HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET

24801 304-436-8710
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TN THIS CONTRACT DOCUMENT, THE TERMS, {fONDITIONS AND
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE
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L5
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APPROXTIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY:
fHE STATE SPENDIN{@ UNI'. IT IS UNDERSTOOD AND AGREED
IHAT THE CONTRACT| SHALL COVER THE QUANTITIES ACTUALLY
DRDERED FOR DELIVERY DURING TEE TERM OF THE CONTRACT,
WHETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

DRDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONIRACT| ORDER (FORM NUMBER WV-39) TO

DATE

mEe FEIN ADDRESS CHANGES TO BE NOTED ABOVE

o e i f R ® RF® maiEm % TR R T e oA oM R TR I T AT PR LT R ITR AN TR



Purchasing

RFQ COPY

State of West Virginia
Department of Administration

Division

2019 Washingion Street East
Post Office Box 50130
Charlestion,

WV 25305-0130

TYPE NAME/ADDRESS HERE

rREErNUMBER: =

Request for =
Quotation

WEHB80221

ROBER
B0O4-558-0067

454 MCDOWELL STREET
WELCH, WV
24801

HEAT.TH AND HUMAN RESOURCES
WELCH CCMMUNITY HOSPITAL

304-436-8710

12714 /2007

BID OPENING DATE:

RETAINED BY

BANKRUPTCY :

DRDER .

REV.
FNQUIRIES
BUUSINESS ON

RECEIVES AN

CHARLESTON,

FAX :

THE VENDOR FDR COMMODI
THE ORIGINAL
VENDOR AS AUTHORIEATIO
VATLED TO THE PURCHASIT

FFOR BANKRUPTCY PRDTECT
CALLY NULL AND VO{ID, A

['HE TERMS AND CONDITIO
SHALL SUPERSEDE ANY AN
CONDITIONS WHICH
DCCUMENTS SULCH AS
AGREEMENTS OR MATINTENA]
ELECTRONIC MEDIUM

04/11/2p01

WRITTEN QUES[I'IONS
FAX, COURIER

WILL BE ANSWERED
ARE PREFERRED.

ROBERTA WAGNER
DEPARTMENT OfF ADMINIST
PURCHASING DEVISIPDN

2019 WASHINGION SEREET

304-558-4115
R-MATL: RWAGNER@WNADMIN.

COPY| OF T

I'HE SPENDI

IN THE EV

MAY. A
PRIC

SUCH

SHAT,
. /4/2b08.

INFATR ADV

DRALL
APDRES

WV 25811

IIES COVERED BY
HE WV-39 SHALL B
N FOR SHIPMENT, |
NG DIVISION, AND
NG UNIT.

TON, THIS CONTRA
ND IS TERMINATED

OR ERFMATIIL.

ENT THE VENDOR/C

NS CONTAINED IN
D ALI SUBSEQUENT

E LISTS, ORDER F

NCE AGREEMENTS,
AS CD-ROM.

QUESTIONS MAY
IN ORDER TO AS

y'. IF POSSIBLE,
5 INQUIRIES TO:
RATION

, EAST

THIS CONTRACT.

R SECOND COPY

ONTRACTOR FILES
T TS AUTOMATT -

THIS CONTRACT

ACHED PRINTED
DRMS, SALES
[NCLUDING ANY

PPEAR ON ANY ATT.

[, BE ACCEPTED THROUGH CLOSE OF
BE SENT VIA USPS,
SURE NO VENDOR

ANTAGE, NO SUBSTANTIVE QUESTIONS

MAILED TO THE

A THIRD COPY

WITHOUT FURTHER

TERMS AND

E-MATL QUESTIONS

SIGNATURE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHER REQPANDIANMA T REMD INQERT NAME AND ANNREQQ INQDAME ARMNVE | ARFI EN VEANDOR!




State of West Virginia RequeSt for g SRFD NUMEERE:
Department of Administration  Quotation WEH80221
Purchasing Division

2019 Washington Street East CEEEADD
Post Office Box 50130 L OBER
Charleston, WV 25305-0130 L 04-558-0067

RFQ COPY
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HEATLTH AND EUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET

WELCH, WV
24801 304-436-8710

STEREID
12/ 1472007
s L
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VIRGINIA LEGISLAT[IVE RPULES AND REGULATIONS.

Py

PURCHASING CARD AQCEPTANCE: THE STATE|OF WEST VIRGINIA
CURRENTLY UTILIZES A VESA PURCHASING CARD PROGRAM WHICH
[S ISSUED THROUGH| A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT {HE SIATE OF WEST VIRGINIA|VISA PURCHASING
CARD FOR PAYMENT OF ALL ORDERS PLACED BY ANY STATE
AGENCY AS A [ONDITION DF AWARD.

VENDPDR PREFERENCE CERTIFICATE

CERTIFICATION AND APPLICATION* IS HEREBY MADE FOR
DREFERENCE IN ACCDPRDANCE WITH WEST VIRGINIA CODE,
5A-3-37 (DOEE NOT| APPLY TO CONSTRUCTION CCNTRACTS) .

BR. APPLICATION IB MADE FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

[FELEPHONE DATE

SIGNATURE

TIME FEN ADDRESS CHANGES TO BE NOTED ABOVE
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State of West Virginia Request for == —rrowmreEr:
Department of Administration Quotation WEH80221
Purchasing Division

2019 Washington Strest East T ADDRESe0 TR OND.
Post Office Box 50130
ROBERTA WAGNER
Charleston, WV 25305-0130 2 04-558-0067
REFQ COPY

TYPE NAME/ADDRESS HERE HEAT'TH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL
454 MCDOWELL STREET

WELCH, WV
24801 304-436-8710

=1 Fi
BID OPENING DATE: JL7 2274000
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NONRESIDENT VENDOR WITH AN AFFILIATE OR SUBSIDIARY
WHICH MAINTALNS IS HEADQUARTERS OR PRINCIPAL PLACE
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75% OF THE EMPLOYEES OR BIDDERS’ AFFIL[ATE’S OR
SUBSIDIARY’ S| EMPLOYEES| ARE RESTDENTS OF WEST VIRGINTA
WHO HAVE RES[IDED [N THE STATE CONTINUOUSLY FOR THE TWC
YEARS IMMEDIATELY| PRECEDING SUBMISSION|OF THIS BID,

T

RIDDER UNDERSTANDE IF [HE SECRETARY OF| TAX & REVENUE
DETERMINES THAT A] BIDDER RECEIVING PREFERENCE HAS
FATLED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, [HE SECRETRRY MAY ORDER THE DIRECTOR OF
PURCHASING TP: (R) REBCIND THE CONTRACT OR PURCHASE
DRDER ISSUED|; OR [(R) ABSESS A PENALTY AGAINST SUCH
BIDDER IN AN{ AMOUNT NOI' TO EXCEED 5% OF THE BID AMOUNT
AND THAT SUCH PENBLTY WILL BE PAID TO THE CONTRACTING
AGENCY OR DEPUCTED FROM ANY UNPAID BALANCE ON THE
CONTRACT OR PURCHASE ORDER.

Y

BY SUBMISSION OF FHIS CERTIFICATE, BIDDER AGREES TO
DISCLOSE ANY| REASONABLY REQUESTED INFCRMATION TO THE
DURCHASING DIVISIDN AND AUTHORIZES THE| DEPARTMENT OF
'AX AND REVENUE TP DIS{CLOSE TC THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION VER[FYING THAT
BIDDER HAS PAID THE REQUIRED BUSINESS TAXES, PROVIDED
PHAT SUCH INFORMAIFION PDOES NOT CONTAIN) THE AMOUNTS OF
TAXES PAID NPR AN OTHER INFORMATION DEEMED BY THE TAX
COMMISSIONER| TO BE CONFIDENTIAL.

INDER PENALTY OF [AW FDR FALSE SWEARING (WEST VIRGINIA
CODE 61-5-3)|, BIDDER HERERY CERTIFIES THAT THIS
CERTIFICATE IS TRUE AND ACCURATE IN ALL RESPECTS; AND
FHAT IF A CONTRACI IS {SSUED TOC BIDDER|AND IF ANYTHING

SIGNATLURE iTELEPHONE DATE

TTLE : FEIN ADDRESS CHANGES TO BE NOTED ABOVE
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BID OPENING DATE: &L/

CONTAINED WEIFHIN [HIS CERTIFICATE CHANGES DURING THE
[ERM OF THE [CONTRACT, BIDDER WILL NOTIFY THE
PURCHASING DIVISIDN IN| WRITING IMMEDIATELY.

BIDDER: -----=-=-=-=~ R C
DATE 1] =-m—mmmmmmmmmmfm e mm e m e e
BIGNED: ———-—-icmwmam- S L 0 R

PITLE} —----===-=- T

¥ CHECK ANY {COMBINATION OF PREFERENCE (ONSIDERATION (S)
[N EITHER "A{' OR ['B", DR BOTH "A" AND ['B" WHICH YOU
ARE ENTITLED| TO RECEIVE. YOU MAY REQUEST UP TO THE
MAXIMUM 5% PREFERENCE FOR BOTH "A"™ AND| "B".

(REV. 12/00)
NOTICE

A SIGNED BID| MUST| BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHAS[ING DIVISIDN
BUILDING 15
201% WASHING'CON SYREET, EAST
CHARLESFON, WV 25305-0130

PLEASE NOTE:| A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN| THIS INFORMATION ON THE FACE OF
THE ENVELOPE| OR THE BIP MAY NOT BE CONSIDERED:

SIGNATURE TELEPHCNE DATE

TTTLE FEN ADDRESS CHANGES TO BE NOTED ABOVE
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prkExkk  THIS| IS THE EN

D OF RFQ

BUYER: - - -~ -~f—=--f-==— RW/FILE 22------
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BID OPENING DATE:f---- -1/23/2007«~=m=~
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PLEASE. PROVIDE A FAX N{UMBER IN CASE IT
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PRINT CLEARLY) :

WEHBQ0R21 ***x%% TQOTATL:

SIGNATURE

~TTELEPHONE

DATE

[TTLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
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WEH80221 Chemistrty Analyzers with Reagents

GENERAL INFORMATION

Purpose:
The Acquisition and Contract Administration Section of the Purchasing Division “State” for
the Department of Health and Human Resources, Bureau for Behavioral Health Facilities,
Welch Community Hospital, “Agency” is soliciting Quotations to provide
reagents/consumables for chemistry analyzer systems for Welch Community Hospital.

Project:
The mission or puxpose of this project is to provide two (2) chemistry analyzers (Dade RXL,
Max or equal) for the Laboratory at Welch Community Hospital as well as the purchase of
necessary reagents/consumables to be used as needed with the vendor-provided chemistry

ahalyzers.

Location
Facility is located in McDowell County at Welch Community Hospital, 454 McDowell

Street, Welch WV 24801

‘PROCUREMENT SPECIFICATIONS

—————e . [ LT .

General Requirements
~ Vendor is to provide two (2) fully automated chemistry analyzers, (Dade RXL Max or
equal) at no additional charge for use with requested reagents/consumables. Vendor is to
provide a system that will include a computer, monitor and printer. All equipment will be

r'etained and maintained by the vendor,

Welch Community Hospital desires a Vendor with a proven track record for providing
necessary supplies and maintaining of equipment. Vendor must provide three (3) references
from clients who have received similar services from the vendor within the past 3 years,

Scope of Work:
- Vendor shall provide chemistry analyzer equipment and reagert/consumables as needed for
the Laboratory at Welch Community Hospital. Vendor shall include, but not be limited to

the following requirements:

1. The equipment must be a single platform that can perform all our test methods.

2. There shall be full mitror image back-up feature so that critical tests have a back-up in
the event that an analyzer is down. They must also inchude a back-up platform for those

times when the primary analyzer(s) are not functional.

3. The system must have monitors that notify when STAT tests are completed It must also
monitor the amount of product still available in the equipment to reduce the amount of
wasted reagents. The system shall also allow for reagents to be added while maintaining
ongoing system operation, eliminating the need for the system to be put in “standby”

mode.




WEHS0221 Chemistry Analyzers with Reagents

4. Other features shall include; auto repeat of panic values (with values that Hospital can
set into the system), and awto dilution of elevated results (Hospital can choose the
ditation factor).

S. Vendor must ensure that a local engineer/technician is available to provide service
within 2 hours of receiving a service call. Technical support should be available via
telephone 24 hours a day/7 days a week to troubleshoot problems and/o1 answer staff

questions.

6. Vendor will ensure hospital’s laboratory staff receives proper in-service training
whenever there are updates made to the equipment. Preferably, this should be conducted
on-site whenever possible.

7. Test kits are to be shipped as tequested. Reagents are to be shipped within three (3) days
of receiving an order. If shipping costs are involved, cleaily state this expense for the

instrument delivery as well as for the reagents.

8. Test kits must have a minimum shelf life of ninety (90) days o1 more beyond date of
receipt, Also, the vendor should ensure that each of the reagents delivered to the

-~ hospital have the maximum shelflife available for that specific product,

9. The number of tests requested is for bidding purposes only. The vendor will be required
to provide actual quantities needed, be it more or less.

10. Reagents should not have to be mixed before using and be immediately ready to put on
the analyzer., Reagents must not need to be frozen or reconstituted-they must be ready to

use out of the refrigerator.

11. All products and equipment ate to be quoted FOB Destination.

Changes

If changes to the original contract become necessary, a formal contract change order will be
negotiated by the State, the Agency and the Vendor, to address changes to the terms and conditions,
costs of work included under the contract An approved contract change order is defined as one
approved by the Purchasing Division and approved as to form by the West Virginia Attorney
General’s Office, encumbered and placed in the U.S. Mail prior to the effective dafe of such
amendment. An approved contract change order is required whenever the change affects the
payment provision or the scope of the work. Such changes may be necessitated by new and
amended Federal and State regulations and requirements.

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 impact on ptice with the
change requested and provide the Agency a written statement to identifying 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.

16
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Invoices, Progress Payments, & Retainage:

The Vendor shall submit invoices, in arrears, to the Agency 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.

Cost Evaluation:

Bid Response must include the cost for the consumables that may be purchased throughout
the term of the contract. It shall be understood that the quantities are estimates based on
previous testing activity. Estimated quantities shall not constitute an obligation to purchase.

Evaluation will be awarded to the lowest responsible vendor providing the testing equipment
and the overall annual cost of reagents and supplies. Only one vendor will be awarded this

bid.
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WEHS80221 Chemistry Analyzers with Reagents

The following tests must be petformed on one fully automated analyzer.

General Chemistry
Albumin

Calcium
Cholesterol
Creatnine

Direct Bilirubin

Enzymatic Carbonate
Glucose (GLU)
Glucose Gluc (Liquid)

High-Density Lipoprotein Cholesterol

Automated HDL Cholesterol

Iron

Automated LDL
Magnesium
Phosphotus

Total Bilirubin
Total Iron-Binding Capacity
IBCT (No Pre-treat)
Total Protein
Triglycerides

Urea Nitiogen

Uric Acid

Electrolytes
Carbon Dioxide
Chloride
Potassium

Sodium

TEST Method
Dye Binding-Bromcresol Purple

Cresolphthalein complexone

Enzymatic

Kinestic Alkaline Picrate (Jaffe)
Diazo-Caffeine/Benzoate Coupling

Enzymatic

Hexokinase

Hexokinase

Non-Pretreat Accelerated Cholesterol Oxidase
Phophotungstic Acit/No metal ions w Enzymatic
Quantitation '

Fetene without priot prot-ein removal

Liquid Selective Detergent

Colotimetric Dye Methylthymol Blue
Phosphomolybdate-UV
Diazo-Caffeine/Benzoate Coupling

Alumina Adsorption

Ferene

Biuret

Enzymatic 340nm without serum blank GPDH
Utrease with GLDH (Coupled Enzymes)

Uticase

Test Method

Enzjzmatic

Ion Selective Electrode, Indirect
Ion Selective Electrode, Indirect

Ton Selective Electrode, Indirect
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Endocrinology Test Method

*Currently, the hospital uses Dade Behring equipment, thus, some test methods are unique and
proprietary to the equipment/company. Please provide your proposed test method that may be
specific to the equipment that may be proposed in your bid 1esponse.

Hemoglobin A1C *see above
Thyronine Uptake *see above
Total Thyroxine *see above
Triiodothyronine *see above
Enzymes Test Method

*Currently, the hospital uses Dade Belring equipmerit, thus, some test methods are tmique and
proprietary to the equipment/company. Please provide your proposed test method that may be
specific to the equipment that may be proposed in your bid response.

Adapted Thymolphtholein

Acid Phosphatase
Monophosphate hydrolysis
Alanine Amiotranéferase rl Adapted Bef‘gﬁfai' methodolo gﬁ'
Alkaline PhosphataseAdapted Bowers and McDomb methodology
Amylase *see above
Aspartate Aminctianserase | *see above
Creatine Kinase Modified, Enzymatic Oliver
Creatine Kinase MB Isoenzyme *see above '
Glutamyl Transferase *see above
Lactic Dehydrogenase Modified Enzymatic Lactate to
Pyruvate Methodology
Lipase Adapted Clorimetric Neumann
Pseudochclinesterase Coupled Oxidation 1"educﬁon--(}al and Roth

Heterogeneons Immunoassays

Test Method

*Currently, the hospital uses Dade Behring equipment, thus, some test methods are unique and
proprietary to the equipment/company. Please provide your proposed test method that may be
specific to the equipment that may be proposed in your bid response.

Cardiac Troponin
Ferritin
Free PSA

Free Thyroxine

*see above
*see above

*see above

*sea above
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Human Chorionic Gonadotropin Hormone

Mass CK-MB

Myoglobin

NT-PRO BNP

Tyroid Stiraulating Hormone
Total PSA

Immunology
Complement C3, Complement C4

C-RedActive Protein
IGA, IGG, IGM

Transferrin

~ Specialty
Ammonia
Urine-Cerebrospinal Fluid Protein

Lactic Acid

~

Microalbumin,

Prealbumin

Therapeutic Drug Monitoring

*sea above
*see above
*see above
ProBNP Enzymatic Immunoassay Methodology
*see above

*see above

Test Method

Twbidimetric Assay, Quantitative

Highly Sensitive, coloimetric Immounoassay
Quantitative, Turbidimetric Assay
Quantitative, Turbidimetric Assay

Test Method -
Glutamate Dehydrogenase Enzymatic Method
Pyrogallol Red-molybdate Method

PETINIA**adapted methodology
PETINIA technology method

Test Method

*Currently, the hospital uses Dade Behring equipment, thus, some test methods are unique and
proprietary to the equipment/company. Please provide your proposed test method that may be
specific to the equipment that may be proposed in your bid response.

Carbamazepine
Cyclospaiine

Digoxin

Digitoxin
Gentamicine
Lidocaine

Lithium
N-Acetylprocainamide

Phenobatbital

PETINIA immunoassay methodology
*see above

*see above

*see above

Enhanced turbidimetric PETINIA
*see above

Non-covalent binary complex methodology

PETINIA methodology

PETINIA methodology
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Phenytoin PETINIA methodology
Procainamide PETINIA methodology

Sirolumus *see above

Tarcolimus *see above

Theophylline PETINIA methodology
Tobramycine PETINIA methodology
Vancomycin _ PETINIA methodology

Valproic Acid PETINIA methodology
Toxicology Test Method

Acetaminophen | Enzymatic hydrolysis methodology
Ehtyl Alcohol Modified alcohol dehydrogenase methodology
Salicylate Modified Trinder colorimetric
Urine Amphetamine Screen Syva Emit IT Plus methodology
Utine Barbiturates Screen Syva Emit II Plus methodology
Utine Benzodiazepines Screen Syva Emit If Plus methodolo gy
Urineé Cannabinoids Screen Syva Emit IT Plus methoddl_ogy
Urine Cocaine Metabolite Screen Syva Emit II Plus methodology
Urine Methadone Screen Syva Emit II Plus methodology
Urine Opiates Screen Syva Emit II Plus methodology
Urine Phercycylidine Scieen Syva Emit II Plus methodology

+*PETINIA=particle enhanced turbidimetric inhibition immunoassay.




WEHS0221 Chemistry Analyzers with Reagents PRICING BID FOR REAGENTS/SUPPLIES

22

BID SHEET
Estimated Count Estimated
Ttem Annual Per Unit Annual
No. Usage Description Unit # Unit Price Cost
1 26 units | ALB-Albumin DF13 480 test per unit $ $
2 36 units BUN-Urea Nitrogen DEF21 480 test per unit $ $
3 34 units CA-Calcium DE23A 480 test per unit $ &
4 10 wnits | CHOL-Cholesterol DF27 480 test per unit $ $
5 40 units CREA-Creatinine DF33A 480 test per unit 5 b
6 30 units ECQO2-Enzymatic CO2 DF137 360 test per unit b 8
7 20 units GLU-Glucose DF40 960 test per unit $ $
8 10 units PHOS-Phosphorus DFé1 480 test per unit $ $
9 46 units | TBIL-Total Bilirubin DFé67A 480 test per 1mit $ $
10 34 units TPROT-Total Protein DF73 480 test per umit $ $
11 10 umits | URCA-Utic Acid DF77 480 test per unit B 3
12 50 units ALP-Alkaline Phosphatase | DF15A 360 test per unit $ . 8
13 10 units CK-Crestinine Kinase DF29A 480 test per unit $ §
14 14 units DBIL-Direct Bilirubin DF25A 320 fest per unit by $
GGT-Gamma Glutamyl _
i5 12 units Transferase’ DF45A 288 test per unit $ $
AST-Aspartate
16 52 units Aminotransferease DF41A 360 test per unit 3 $
ALT-Alanine
17 72 mits | Aminotransferase DF43A 240 test per unit §. $
18 18 units | LDH-Lactic Dehydrogenase | DF53A 480 test per unit $ $
19 17 unitg TGL-Triglyceride DF6SA 480 test per unit 3 8
20 10 units ACTM-Acetaminophen DF88 80 test per unit $ 8
21 19 units | ALC-Alcohol DF18 120 test per unit $ $
22 10 units | AMON-Ammonia DF19 120 test per unit $ $
23 16 units | AMY-Amylase DF17A 240 test per unit $ b
24 12 units CRP-C Reactive Protein DF37 120 test per unit $ $
25 8 units IRN-Iron DEF49A 240 test per unit 3 $
26 28 units LIP-Lipase DFSSA 120 test per unit $ $
27 28 units MG-Magnesium DF57 120 test per unit b $
28 10 units SAL-Salicylate DF20 120 test per unit $ $
29 16 units | TU-Thyronine Uptake DF75A 160 test per unit $ $
30 26 units | T4-Thyroxine DF65 120 test per unit $ $
31 6 units UCFP-Urine CF Protein DF26 80 test per unit 5 3
32 14 units CRBM-Carbamazepine DF§7 80 test per unit $ $
33 36 units | DGNA-Digoxin No Pretreat | DF35A 80 test per unit $ $
34 31 units GENT-Gentamicin DF12 80 test per unit 3 $
35 32 units PHNO-Phenobarbital DF60 80 test per unit § $
36 26 units PTN-Phenytoin DF64 112 test per unit $ )
37 28 units THEOQ-Theophylline DF71 80 test per unit $ b
38 16 units VALP-Valproic Acid DF78 80 test per unit $ 3
39 10 units VANC-Vancomycin DF86 80 test per unit 3 3
40 14 umits FERR-Ferritin RF440 120 test per unit 3 3
HCG-Human Chorionic '
41 18 units Gonadotrophin RF430 120 test per unit 3 $
42 40 units MMB-Mass CKMB RF420 160 test per unit b $
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BID SHEET

Estimated Count Hstimated
Ttem Annual Per Unit Annual
No. Usage Description Unit # Unit Price Cost
TPSA-Revised Prostate
43 10 units Specific Antigen RF451 120 test per unit 3 8
TSH-Thyroid Stimulating
44 20 units | Hormone RF412 200 test per unit $ $
45 62 units CTul-Troponin I RF421C 120 test per unit b $
AHDL-HDL Cholesterol,
46 16 units | Automated DF48A . 240 test per unit $ 8
47 8 units IBCT-Iron Binding DF84 240 test per unit 8 3
48 8 units TRNF-Transferzin DFI103 120 test per unit 3 $
49 8 units. | AHDL Calibrator DC48A. 2 sets/3 levels unit $ $
50 6 units ALC Calibrator DC37. 2 sets/4 levels perunit | § $
51 6 units AMON Calibrator DC25 | 2 sets/3 levels perunit | § 3
52 16 units CHEM I Calibrator DC13A 2 sets/3 levelsperunit | § b
33 10 units CHEM II Calibrator DC20 2 sets/3 levels perunit | § $
54 6 units CHOL. Calibrator bPClé 2 sets/3 levels perunit | § 3
55 4 units CK Vetifier DC26 2 sets/3 levels perunit | $ $
56 6 units CRP Calibrator DC30 2sets/3 levelsper umit | $ 3
57 12 units | DRUG II Calibrator DC49D 2 sets/3 levels perunit | § 5 -
58 8 units ECO2 Calibrator DC137 2 sets/3 Jevels perunit | § $
59 8 units Enzyme Verifier DC19 2 sets/3 levels perunit | $ $
60 6 units FERR Calibrato: RC440 2 sets/5 levels perunit. | § | §
61 6 units HCG Calibrator RC430 2 sets/3 levels perunit | § $
62 6 units IBCT Calibrator DC84 2 sets/3 levels perunit | §. 3
63 4 units IRN/TIBC Calibrator DC21 2 sets/3 levels perunit | § $
64 6 units Lipase Verifer DCISA 2 sets/3 levels per unit | § 3
65 8 units MMEB Calibrator RC420 2 sets/5 levels perunit | $ $
66 12 units REV Drug Calibrator DC228 2 sets/5 levels per tmit | § b
67 6 units SAL Calibrator DC38 2 sets/3 levels per unit | § 5
68 6 units Special Protein Calibrator DC51 2 sete/5 levels per unit | § 5
69 6 units T4 Calibrator DC13 2 sets/S levelsperumit | § $
70 6 units TBIL/DBIL Calibrator DC17 2 sets/3 levels permit .| $ b
71 6 units TP/ALB Calibrator DC31 2 sets/3 levels per unit | § $
72 4 uniis T/FPSA Calibrato: RC452 2 sets/5 levelsperunit | § 3
73 6 units TU Calibtator DCl4 2 sets/5 levels perunit | § 8
74 6 units Thyroid Calibrator RCA410 2 sets/5 levels perunit | § B
75 6 units UCFP Calibrator DC45 2 sets/5 levelsperunit | § $
76 12 units ¢Tol Calibrator RC421C 2 sets/S levels perunit | § $
77 134 units | ABS Absorbance Test DF79 120 test per unit 5 3
78 83 units Cuvette Cartridge D828 12,000 test per unit 3 3
79 4 units Enzyme Diluent ED 10 bile/10 ml perunit | $ b3
80 24 units Printet Paper -RxL, D829 6 1olis/80£t per unit 3 3
81 4 units Sample Diluent-SD Plus SDPlus 2bile/S0mlperunit | $ 3
32 15 units Small Sample Cups DSCs 1,000 test per unit 3 §
83 2 units Sample Cups with Lids DSC4 1,000 test per unit 3 3
34 26 units Chem Wash RD701 16t/1800 miperunit | $ 5
85 4 units IMT Probe Cleaner RD704 12btles per unit 8 $
86 62 units Reagent Probe Cleaner RD702 1bt/500mlperunit [ 8 b
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BID SHEET
Estimated Count Estimated
Item Annual Per Unit Annual
No. Usage Description Unit # Unit Price Cost
Rev Heterogenous Mod
87 26 units Vessels RXVIA 1,000 test per unit 5 5
g8 16 units Sample Probe Cleane: RD703 1bt/1000 ml perunit | § 8
89 8 units QuickL.YTE Dilution Check | S640 3 bags/1000 ml per unit | $ 3
.90 8 units QuickLYTE Flush Solution | $630 3 bags/1000 ml per unit | $ 3
91 38 units QuickLYTE IMT Cartridge | 8600 4 cartridges per unit- | § $
92 20 units QuickLYTE Sample Diluent | S635 1bt/500 mlper unit | § $
93 23 units QuickLYTE Standard A 3620 3 bags/1000 m] per unit | § §
54 14 units QuickLYTE Standard B 3625 3 bags/1000 ml per unit | § $
95 12 umits Salt Bridge Solution D105 3 btle/150 ml per unit | § b
96 6 units Reagent Probe Tip 715871.505 | 48000 test per umit § $
97 12 units GLUC - Liguid Glucose DF40 1440 test per unit $ $
98 " 6 units LI - Lithium DF132 _ 80 test per unit $ $
99 4 units FT4 - Free T4 RF410 120 test per unit $ 5
ALDL - Automated L DL o
100 32 umits Cholesterol DF131 120 test per unit § .8
. 101 | 12 units ALDL Calibrator DC131 2 sets/5 levels per unit | § 8 -
) T o Estimated Total Annual Cost | §

Brand/Model of Chemistry Analyzer:

Vendor Name:

Vendor must provide three (3) references from clients who have received similar services fiom the
vendor within the past 3 years.
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Background:
Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds.

Acute care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and 45
medical/surgical beds. The hospital serves the counties of McDowell, Wyoming and Mingo

with a total market population of about 83,000,

The following numbers represent the typical utilization encountered by the outpatient service
area of Welch Community Hospital for the 2007 fiscal year:

Emergency Room Patients — 10,441
Observation Visits — 542
Clinic Patients — 25,524
Surgeries ~ 343
Deliveries — 78
Laboratory Tests -~ 771,015
Radiology — 15,063
CAT Scans — 2,529
Ultiasound - 1,869
Mammography — 633
Respiratory Tests — 21,402
Electrocardiograms — 4,231
Admissions — 974

Long Texm Card ADC (48 Patients per day) — 94%

Overall ADC (60 Patients per day) ~ 66%
Total Patient Days (17,514 Long Term Care and 4,496 Acute Care Days) — 22010

Outpatient Services Provided Are:

Primary Care and Family Practice in a Certified Ruual Health Setting
Pediatric Clinic
Newbom Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan
Ultrasound
Mammography
MRI
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Setvices

Laboratory Services
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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 pan, 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 registerad with the Purchasing Division and have
paid the required $125.00 regisiration f2e.

5. A¥l services performed or goods delivered under State Purchase Orders/Confracs are to be coniinued for the term
of the Purchase Order/Contract, confingent upon funds being appropriated by the Legistature or otherwise being
made available. In the event funds are not approprialed ot otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30

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

7. interest may be paid for fale pay:ﬁent in accardance with the West Virginia Code.

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

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

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

11,  The laws of the Stale of West Virginia and the Legis/ative Rules of the Purchasing Division shall govern all e 1 J—

and dutles under the Contract, including without limitation the validity of this Purchase Order/Coniract.

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

13. BANKRUPTCY: Inthe eventthe vendor/contractor files for bankruptcy protection, this Contract may be deemead
null and void, and ferminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Govemnment HIPAA Business Associate
Addendura (BAA), approved by the Atiorney General, and available online at the Purchasing Division's web slte
(http/ivwew, state wv.us/admin/purchase/vre/hipaa.iitm) 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) fo the vendor,

_ INSTRUCTIONS TO BIDDERS

1. Use the quoiation 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 altemate should attach complete specifications and literature 1o the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Complete all sections of the quotation form.

4, = = =

5, All quotations are considerad F O B, destination unfess alternate shipping terms are clearly ideniified in the quotation

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

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

SIGNED BIDTO:

Depariment of Administration
Purchasing Division

2019 Washington Sireet East
Post Office Box 50130

Charlesfon, WV 25305-01307

Hev. 9/25/07
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Department of Administration  Quotation WEHB0234

Purchasing Division y "
2019 Washington Stres! East : T AN O RRES NN
Post Office Box 50130 ROBERTA WAGNER

- Chatlaston, WV 25305-0130 304-558-0067
RFQ COPY '

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL
454 MCDOWELL STREET
WELCH, WV
24801 304-436-8710

EERIN
0471872008
81D OFENING DA

COUPENINGTIME 0T T3I0RN

e

e .. AND EXTENDS FOR A |PERIOD OF FIVE
(5 YEARSOR - UNTILSUQH"REASONABLE- TIME " ~THEREAF TER

AS IS NECESSARY TO OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED MWELVH (12) MONTHS. DURING THIS "REASONABLE
TIME" THE VENDCOR [MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON |@IVING THE DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC HROVISIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT |DOCUMENT, THE TERMS, |[CONDITIONS AND
PRICING SET [HEREIN ARH FIRM FOR THE LIFE OF THE

CONTRACT.

RENEWAL: THIS CONTRACT MAY BE RENEWED [{UPON THE MUTUAL
WRITTEN CONYENT (F THE SPENDING UNIT AND VENDOR,

SUBMITTED Td THE |[DIREQTOR OF PURCHASING THIRTY (30) |
DAYS PRIOR TO THH EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE [WITH |[THE THERMS AND CONDITIONS OF THE
ORTGINAL CONTRACT AND [SHALL BE LIMITEH TO TWO (2) ONE
(1) YEAR PERIODS.

CANCELLATION: THH DIRFCTOR OF PURCHASING RESERVES THE
RIGHT TQ CANCEL THIS (ONTRACT IMMEDIATELY UPON WRITTEN

O TR TOTHE YENDOR - NF - THE COMMOD T PTHS —AND/ORSERVICES

SUPPLIED ARH OF AN INHERIOR QUALITY OR DO NOT CONFORM
TO THE SPECIFICATIONS |OF THE BID AND (ONTRACT HEREIN.

OPEN MARKET |CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A |SPENIING UNIT TO PURCHASE [ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COST
ESTIMATE, INEMS YPECIHIED ON THIS CONTRACT FOR
TMMEDIATE DELIVERY IN |[EMERGENCIES DUE [TO UNFORESEEN
CAUSES (INCLUDING BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OF AN UNANTICIPATED INCREASH IN THE VOLUME

OF _WORK.)

S S e

P OUDCOO AR

ITELEPHDNE

[T ' ["E‘“ ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Stata of West Virginia Request for = ; :
Department of Administraton. Quotation | WEHB 0234
Purchasing Division -

2019 Washington Straet East

Post Office Box 50130 ROBERTA WAGN‘ER

Charlsston, WV 25305-0130 ' 304-558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
‘ WELCH COMMUNITY HOSPITAL
454 MCDOWELL STREET

WELCH, WV
24801 304-436-8710

04/18/2008
BID OPENING DATE:

US7/ 2272008 . BIT OFPENING TINE TT3UFM

OUARTITIES: [QUANTITIES LISTED IN THE REQUISITION ARE
APPROXIMATICONS ONLY, RASED .ON ESTIMATHS SUPPLIED BY
THE STATE SHENDING UNIT.. IT IS UNDERYTOOD AND AGREED
THAT THE CONTRACT . SHAIL, COVER THE QUANTITIES ACTUALLY
ORDERED FOR (DELIVERY IJURING THE TERM (F THE CONTRACT,
WHETHER MORE OR IJESS THAN THE QUANTITIES SHOWN.

ORDERING PRGCEDURE: SHENDING UNIT({S) SHALL ISSUE A
WRITTEN STATE CONTRACT ORDER (FORM NUMBER WV-39) TO
THE VENDOR HOR COMMODITIES COVERED BY [THIS CONTRACT.
THE ORIGINAI| COPY OF THE.WV-39 SHALL HE MAILED TO THE
VENDOR AS AUTHORJZATION FOR SHIPMENT, |A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AN A THIRD COPY
RETAINED BY {THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPICY PHOTECTION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VvgID, AND IS TERMINATEL WITHOUT FURTHER
ORDER. '

THE TERMS AND CONDITICNS CONTAINED IN (THIS CONTRACT
SHATI, SUPERSEDE ANY AND ALL SUBSEQUENT TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
nnﬂr%% PETOR T TaTe — OPNER RNORME _— SALES
AGREEMENTS (R MAINTENANCE AGREEMENTS, INCLUDING ANY
[ELECTRONIC MEDIUM SUCH AS CD-ROM.

REV. 04/11/2001

INQUIRIES
WRITTEN QUESTIONSY SHALL: BE ACCEPTED THROUGH CLOSE OF

BUSINESS ON (05/04/2008. QUESTIONS MAY [BE SENT VIA USPS,
FAX, COURIER OR H-MAIIl. IN ORDER TO ASSURE NO VENDOR

RECEIVES AN [UNFAIR ADVANTAGE, NO SUBSTANTIVE QUESTIONS
WILL BE ANSWERED {ORATLIN IF POSSTRLE .| E-MATL, QUESTION:

EERCE SR FOR TERMSANEICONORIONS

FLE 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

T WEHS0234",

E ====-m oSS TO AR SRR ENEETOATE
ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESQURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET

WELCH, WV
24801

304-436-8710
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DEPARTMENT F ADMINIST
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State of West Virginia
Depariment of Administration
Purchasing Division

Post Office Box 50130
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RFQ COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

2019 Washington Street East
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State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Sireet East

WEH80234

Post Office Box 50130
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RFQ COPY
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State of West Virginia Heques't_ for ===

Department of Administration  Quotation . WEHB0234
Purchasing Division
2019 Washington Street East ) S Rl R A S e p i RS £

Post Office Box 50130 ' i ]
ROBERTA WAGNER
creriesion, T msoseTee 304-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

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

B

“Bib GPENING DATE: 0572272008 : “—EBID OPFENING TIME

PURCHASING APPROHRIATH INFORMATION VERIFYING THAT

BIDDER HAS HAID THE REQUIRED BUSINESS |[TAXES, PROVIDED
THAT SUCH INFORMATION [DOES NOT CONTAIN THE AMOUNTS OF
TAXES PAID NOR ANY OTHER INFORMATION OEEMED BY THE TAX
COI‘MISSIONEF TO BE CONFIDENTIAL. '

CODE 61-5-3){, BIUDER HEREBRY CERTIFIES |[THAT THIS
CERTIFICATE |IS THUE AND ACCURATE IN AL RESPECTS; AND
THAT IF A CONTRACQT I8 {ISSUED TO BIDDER AND IF ANYTHING
CONTAINED WITHIN |[THIS [CERTIFICATE CHANGES DURING THE
TERM OF THE |CONTRACT, BIDDER WILI: NOTIFY THE
PURCHASING DIVISHION IN WRITING IMMEDIATELY.

UNDER PENAL‘IY OF g3‘..23.;3'\1’ HOR FALSE: SWEARING (WEST VIRGINIA

BIDDHR: ------- T T ——
DATE: === mm e s e e e o

SIGNED: ====mmm=mmmm e e e e e
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(REV, 12/00)
NOTICE
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DEPARTMENT CF -ADMENTSTRATLON

isasEﬂuE EORTERMS AN EONDITEN
ITELEPHUNE IEATE

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 Strest East
Post Office Box 50130
Charleston, WV 25305-0130
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Quotation

eI CH T I B
WEHB80234..
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State of West Virginia Request for pmmmreroNmweEr::

Department of Administration  Quotation WEH80234
Purchasing Division ‘
2019 Washington Sfirest East SR AT e O e

Post Office Box 50130 ROBERTA WAGNER

Charleston, WV 25305-01 30 204-558-0067
RFQ COPY '
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WELCH COMMUNITY HOSPITAL

454 MCDOWELL STREET
WELCH, WV :
24801 304-436-8710
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS iN SPACE ABOVE LABELED 'VENDOR'




WEHR0234 Reagents and Consumables

36

GENERAL INFORMATION

Purpose:

The Acquisition and Contract Administration Section of the Purchasing Division “State” for the
Department of Health and Human Resources, Bureau for Behavioral Health Facilifies, Weilch
Community Hospital, “Agency” is soliciting Quotations fo provide reagents/consumables for chemistry
analyzer systems for Weich Community Hospital. Chemistry analyzers are to be provided by the
vendor free of charge in exchange for the purchase of reagents/consumables. The vendor will retain
ownership of the analyzers and will maintain the analyzers in working order fo aliow the facility to use
them with the requested reagents/consumables.

Project:

The purpose of this project is fo provide two (2} fully automated chemistry analyzers, Dade RXL Max
or equal at no additional charge and Welch Gommunity Hospital will purchase the necessary

reagentslconsumables to operate the

OPERATING ENVIRONMENT

chemistry analyzers from the equipment supplier.

Facility Location
McDowell County, Weich Community

PROCUREMENT SPECIFICATIONS

General Requirements

Hospital, 454 McDowell Street, Weich WV 24801

The purpose of this project is to provide two (2) fully automated chemistry anatyzers, Dade RXL Max
or equal at no additional charge for use with requested reagentsiconsumables. Selected vendor must
provide a system that will include a computer, monitor, printer, and any required accessories which
will be retained and maintained by the vendor

Welch Community Hospital desires a

Vendor with a proven track record for providing necessary

supplies and maintaining of equipment. Vendor must have provided stch services for at least three

(3) years

Vendor should provide references fro
similar services.

Scope of Work:

m at least three (3) clients for which they have provided these

The vendor shall provide chemistry analyzer equipment and reagent/consumables as needed for the

h Community Hospital, more specifically; vendor shall include, but not be limited to

e,

1. The equipment must be a single platform that can perform all our test methods.
2 There shall be full miror image back-up feature so that critical tests have a back-up in the

avent that an analyzer is down.

They must also include a back-up platform for those fimes

when the primary analyzer(s) are not functional.
3. The system must have monitors that notify when STAT tests are completed. it must also

monitor the amount of product still available in the equipment to reduce the amount of
wasted reagents. The system shall also allow for reagents fo be added while maintaining

Agn‘qoing system operation, eliminating the need for the system to be put in “standby” mode.
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WEHR0234 Reagents and Consumables

4 Other features shall include; auto repeat of panic values (with valuss that Hospital can set
into the system), and auto dilution of elevated results {Hospital can choose the dilution

facton).
5. The vendor should ensure that a local engineer/technician is available to provide service
within 12 hours of receiving a service call, within 24 hours on nights, weekends, and
holidays Also, Technical support should be available via telephone 24 hours a day/7 days
a weak to troubleshoot problems and/or answer staff questions.
8. The vendor will ensure hospital's laboratory staff receives proper in-service training
whenever there are updates made to the equipment. Preferably this should be conducted
on site whenever possible,
7. Test kits are to be shipped as requested. Reagents are to be shipped within three (3) days
of receiving an order. '
8. Test kits must have a minimum sheff life of ninety (90) days or more beyond date of receipt.
Also, the vendor should ensure that each of the reagents delivered to the hospital have the
maximum sheif life available for that specific product
0. The.number.of tests requested is for bidding purposes only. The vendor will be requiredto . .
provide actual quantities needed, be it more or less. T
10. Reagents should not have to be mixed before using and be immediately ready to put on the
analyzer. Reagents must not need fo be frozen or reconstituted-they must be ready to use
out of the refrigerator,
11, All products and equipment are to be quoted FOB Destination, unless otherwise stated in
vendor's quotation.

Term of Contract
Life of contract shall be for the period of five years with the option of two (2) one (1) year renewals

Invoices, Progress Payments, & Retainage:

The Vendor shall submit invoices, in arrears, to the Agency at the address on the face of the purchase
order labeled “Invoice To" pursuant fo 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.

Cost Evaluation:

Bid Response must include the cost for EACH lab test as well as the cost for the consumables that may
purchased throughout the term of the contract. It shall be understood that the quantities are

regardless of the actual quantities ordered, whether moré r Iss.
Evaluation will be based on the overall lowest price of each lab test and the estimated annual usage of

consumables.,

It is preferred that each responder use the Cost Proposal Sheet provided.

Vendor references may be requested.




WEHS0234 Reagents and Consumables

The foliowing tests must be performed on one fully aufomated analyzer.

General Chemistry

Albumin
Calcium
Cholesterol
Creatnine

Direct Bilirubin

TEST Method

Dye Binding--Brbmcreso[ Purple
Cresolphthalein complexone
Enzymatic

Kinestic Alkaline Picrate (Jaffe)

Diazo-Caffeine/Benzoate Coupling

38

High-Density Lipoprotein Cholesterol

Automated HDL Cholesterol

Non-Pretreat Accelerated Cholesterol Oxidase

Phophotungstic Acit/No metal ions w Enzymatic

Enzymatic Carbonate Enzymatic
- Glucose (GLU) _____ Hexokinase .
Glucose Gluc (Liquid) Hexokinase

Triglycerides
Urea Nitrogen

Uric Acid

Electrolytes

".—_‘T..,—._.“_.-’_—-e-arbﬂﬂ'.*EjB‘Xide =

Enzymatic 340nm without serum blank GPDH
Urease with GLDH (Coupled Enzymes)
Uricase

Test Method

Enzymatic

Quantitation
fron Eerene without prior protein removal
Automated LDL L.iquié Selective Detergent
5 Magnesium Colorimetric Dye Methylthymo! Blue
Phosphorus Phosphomolyhdate-UV
Total Bilirubin Diazo-Caffeine/Benzoate Coupling
Tota! Iron-Binding Capacity Alumina Adsorption
IBCT (No Pre-treat) Ferene
e Toapoen BTet =

Chloride

Ton Selective Elecirode, Indirect
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Potassium lon Selective Electrode, indirect
Sodium ion Selective Electrode, Indiract
Endocrinology Test Method

*Currently, the hospital uses Dade Behring equipment, thus, some test methods are unique and
proprietary to the equipment/company. Please provide your proposed test method that may be specific
to the equipment that may be proposed in you bid response.

Hemoglobin A1C *see above
Thyronins Uptake *see above
Total Thyroxine *see above
Triiodothyronine *see above
T T Enzymes 0 Test Method ==

*Currently, the hospital uses Dade Behring equipment, thus, some test methods are unique and
proprietary to the equipment/company. Please provide your proposed test method that may be specific
to the equipment that may be proposed in you bid response.

Acid Phosphatase Adapted Thymolphtholein
Monophosphate hydrolysis
Alanine Amiotransferase Adapted Bergmyer methodology
Atkaline PhosphataseAdapted Bowers and McDomb methodology
Amylase | *see above
Aspartate Aminctranserase *see above
Creatine Kinase Modified, Enzymatic Oliver
Creatine Kinase MB Isoenzyme *sea above
Glutamyl Transferase *see above
Pyruvate Methodology
Enzymes-cont'd | Test Method
Lipase Adapted Clorimetric Neumann
Pseudochclinesterase Coupled Oxidation reduction-Gal and Roth
Heterogeneous Immunoassays Test Method

o *Curently the hospitaluses Dade Behring equipment, thus, some test methods are unigue and

uipment/company. Please provide your proposed test method that may be specific.

to the equipment that may be proposed in you bid response.
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Cardiac Troponin
Ferritin
Free PSA

Free Thyroxine

*see above
*see above
*sée above

*see gbove

Hurnan Chorionic Gonadotropin Hormone  *see above

Mass CK-MB *see above
Myoglobin *see above
NT-PRO BNP ProBNP Enzymatic Immunoassay Mathodology
Tyroid Stimulating Hormone *see above
T Total PSA ~EEEEbOVE I R S S e
immunology Test Method
Complement C3, Complement C4 Turbidimetric Assay, Quantitative

C-RedActive Protein
IGA, IGG, IGM
Transferrin

Specialty

Ammonia
Urine~Cerebrospinal Fluid

Lactic Acid
Specialty-cont’d

Mierealbumin

Highly Sensitive, coloimetric Immounoassay
Quantitative, Turbidimetric Assay
Quantitative, Turbidimetric Assay

Test Method

Glutamate Dehydrogenase Enzymatic Method

Protein Pyrogaliol Red-molybdate Method

Test Method

PETIN]A**adapted methodology

- —

proprietary to the equipme
to the equipment that may

Carbamazepine

Cyclospating

? e
Prealbumin PETINIA technology method
Therapeutic Drug Monitoring Test Method

+

*Gurrently, the hospital uses Dade Behring equipment, thus, some test methods are unique and

nt/company. Please provide your proposed test iethod that may be specific
be proposed in you bid response.

PETINIA immunoassay methodology

*see gbove

Digoxin

*see above
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Digitoxin *see above
Gentamicine Enhanced turbidimetric PETINIA
Lidocaine . *see above
Lithium Non-covalent binary complex methodology
N.-Acetylprocainamide PETINIA methodology
Phenobarbital PETINIA methodology
Phenytoin PETINIA methodology
Procainamide PETINIA methodology
e Tarcolimus *see above
Theophyiline PETINIA methodology. | _
Tobramycine PETINIA methodology
Vancomycin PETINIA methodology
Valproic Acid PETINIA methodology
Toxicology Test Method
Acetaminophen Enzymatic hydrolysis methodology
Toxicology-cont'd Test Method
Ethyl Alcohol | Modified alcoholl dehydrogenase methodology
Salicylate Modified Trinder colorimetric
Urine Amphetamine Screen Syva Emit Il Plus methodology
Urine Barbiturates Screen Syva Emit Il Plus methodology

Urine Cannabinoids Screen Syva Emit If Plus methodology
Urine Cocaine Metabolite Screen Syva Emit Il Plus methodology
Urine Methadone Screen Syva Emit |1 Plus methedology
Urine Opiates Screen Syva Emit I Plus methodology

Urine.Phercyeyiidine Screen Syva Emit Il Plus methodology
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«~pPETINIA=particle enhanced furbidimetric inhibition immunoassay.
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WEH80234 Reagents and Consumables ... BID SCHEDULE/COST PROPOSAL
BID SCHEDULEICOST PROPOSAL
Estimated Count Estimated
ltem Annual Per Unit Annual
No. Usage : Description Unit # Unit Price Cost
1 26 units | ALB-Albumin DF13 480 test per unit
2 36 units BUN-Urea Nitrogen DF21 480 test per unit
3 34 units | CA-Calcium | DF23A 480 test per unit
4 10 units CHOL-Cholesterol DF27 480 test per unit
5 40 units CREA-Creatinine DF33A 480 test per unit
8 30 units ECO2-Enzymatic CO2 DF137 360 test per unit
‘7 20 units GLU-Glucese DF40 950 test per unit
8 10 units PHOS-Phosphorus DFB&1 480 test per unit
9. 46 units TBIL-Total Bilirubin DFB7A 480 test per unit
10 34 units TPROT-Total Protein . 1 DF73 480 test per unit
11 10 units | URCA-Uric Acid DF77 480 test par unit
12 50 units ALP-Alkaline Phosphatase DFE15A 360 test per unit
A B f-inits—-GK-Creatinine Kingse__— ... DE20A__| 480 test per unit P
14 14 units DBIL-Direct Bilirubin ) DF25A 320 jest per unit
18 12 units GGT-Gamma Glutamy! Transferase DF45A 288 test per unit
16 52 units AST-Aspartate Aminotransferease DF41A 360 test per unit
17 72 units ALT-Alanine Aminotransferase DF43A 240 test per unit
18 18 units . DH-Lactic Dehydrogenase DF53A 480 test per unit
19 17 uniis | TGL-Triglyceride DF62A 480 test per unit
20 10 units ACTM-Acetaminophen DF88 80 fest per unit
21 19 units ALC-Alcohol ' DF18 120 test per unit
22 10 units AMON-Ammenia DF19 120 test per unit
23 16 units AMY-Amyiase DF17A 240 test per unit
24 12 units CRP-C Reactive Protein DF37 420 test per unit
25 8 units IRN-Iron DF48A 240 test per unit
25 28 units LIP-Lipass DF55A 120 test per unit
27 28 units MG-Magnesium DF&Y 120 test per unit
28 10 units SAL-Salicylate DF20 120 test per upit
29 18 units TU-Thyronine Uptake DF75A 160 test per unit
30 26 units T4-Thyroxing DF65 120 test per unit
31 8 units UCFP-Urine CF Protein DF26 80 test per unit
32 14 units CRBM-Carbamazepine DF87 80 test per unit
: 33 36 units | DGNA-Digoxin No Prefreat DF35A 80 test per unit
, _atupite | GENT-GentEmicln DF12—|— 80testperunit )
35 32 units | PHNO-Phenobarbital DF60 80 testperunit |
36 26 units PTN-Phenytoin DFB64 112 test per unit
37 28 units THED-Thecphyiline DF71 80 test per unit
38 16 uniis VALP-Valproic Acid DF78 80 test per unit
39 10 units VANC-Vancomycin DF86 80 test per unit
40 14 units FERR-Ferritin RF440 120 test per unit
41 18 units HCG-Human Chorionic Gonadotrophin __| RF430 120 test per unit
42 40 units | MMB-Mass CKMB RF420 160 test per unit
43 10 units TPSA-Revised Prostaie Specific Antigen RF451 120 test per unit
44 20 upits___|_ TSH-Thyroid Stimulating Hormone RF412 200 test per unit
4 45 j CTnl-Troponin | RF421C 120 test per unit
46 16 units AHDL-HDL Cholesterol, Automated DF48A 240 test per unit
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BID SCHEDULE/COST PROPOSAL

Estimated Count Estimated
item Annual Per Unit Annual
No, Usage Description Unit # Unit Price Cost

47 8 units IBCT-iron Binding DFg4 240 test per unit
48 8 units TRMNF-Transfertin DF103 120 test per unit
49 8 Units AHDL. Calibrator DC48A 2 setsf5 levels unit
50 & units ALC Calibrator pC37 2 sets/4 levels per unit
51 6 units AMON Calibrator DC25 2 sets/3 levels par unit
52 18 units CHEM | Calibrator DC18A | 2 sets/3 levels per unit
53 10 uniis CHEM Il Calibrator pCc20 2 sets/3 levels per unit
54 8 units CHOL Calibrator DC16 2 sets/3 levels per unit
55 4 units CK Verifier DC26 2 sets/3 levels per unit
56 6 units - | CRP Calibrator DC30 2 sets/3 levels per unit
n-ran 12 units DRUG |l Calibrator DC49D | 2 sets/5 levels per unit
58 8 units ECO2 Calibrator DC137 | 2 sets/3 levels per unit
===~ g-onits~——Enzyme-Verifier DCA9..|.2.setsf3levels.perunit) o omme et
60 6 uniis FERR Calibrator RC440 2 sets/5 levels per unit
81 6 units . | HCG Calibrator RC430 2 sets/5 levels par unit
62 6 units IBCT Calibrator DCs4 2 setsf3 levels per unit
63 4 units IRN/TIBC Calibrator DC21 2 sets/3 levels per unit
64 6 units Lipase Verifer DC15A | 2 sets/3 levels per unit
85 8 units MMB Calibrator RC420 2 sets/5 levels per unit
66 12 units REV Drug Calibrator DC22B | 2 sets/5 levels per unit
87 6 units SAL Caifibrator DC38 2 sets/3 levels per unit
68 6 units Special Protein Calibrator DC51 2 sets/5 levels per unit
69 6 units T4 Calibrator DC13 2 sets/5 levels per unit
70 6 units TBIL/DBIL Calibrator DC17 2 gets/3 levels per unit
71 6 units TP/ALB Calibrator DC31 2 sats!3 levels per unit
72 4 units T/FPSA Calibrator RC452 2 sets/5 levels per unit
73 6 units TU Calibrator bC14 2 gets/5 levels per unit
74 6 units Thyroid Calibrator RC410 2 sets/5 levels per unit
75 B units UCEP Calibrator DC45 2 sets/5 levels per unit
76 12 units cTnl Calibrator RC421C | 2 sets/5 levels per unit
77 134 units | ABS Absorbance Test DF78 120 test per unit
78 83 units Cuvette Cariridge D828 12,000 test per unit
79 4 units Enzyme Diluent ED 10 btle/10 mi per unit
=g Odasalh Prinfar Danar - Byl | s hit
81 4 units | Sample Diluent-SD Plus SDPlus | 2 btle/5D mi per unit —
B2 15 units Small Sample Cups DSC5 1,000 test per unit
83 2 units Sample Cups with Lids DSC4 4,000 test per unit
84 26 units Chem Wash RD701 4bt/1800 mi per unit
85 4 units IMT Probe Cleaner RD704 12btles per unit
86 62 units Reagent Probe Cleaner RD702 1 bH/500 ml par unit
87 26 units Rev Heterogenous Mod Vessels RAV1A 1,000 test per unit
88 16 units Sample Probe Cleaner RD703 1 btl/1000 mi per unit
89 8 units QuickLYTE Dilution Check 56490 3 bays/1000 ml per unit
——9f————B-units—— _OuickLYTE Flush.Soiudion 5630 3 bags/1000 ml per unit
g4 —1 —38-uniis i i 5600 4 cartridges per unit
92 20 uniis QuickLYTE Sampie Diluent 5635 1 btl/500 mi per unit
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WEHSR0234 Reagents and Consumables .. . ... .. ........ BID SCHEDULE/COST PROPOSAL
BID SCHEDULE/COST PROPOSAL
Estimated ' Count Estimated
ltem Annual Per Unit Annual
No. Usage Description Unit # Unit Price Cost
93 23 units QuickLYTE Standard A 8620 3 bags/M000 ml per unit
94 14 units , | QuickLYTE Standard B 3625 3 bags/1000 mi per unit
05 12 units Salt Bridge Solution 0105 3 bile/150 mi per unit
715871 .
26 8 units Reagent Probe Tip 505 48,000 test per unit
97 12 units GLUC - Liguid Glucose DF40 1440 test per unit
08 6 units LI = Lithium DF132 80 test per unit
09 4dyunits | FT4-Free T4 RF410 120 test per unit
100 32 units ALDL - Automated LDL Cholesterol DF131 - 120 test per unit
101 12 units ALDL Calibrator DC131 2 sets/5 levels per unit
Total Estimated Annua! Cost for the Reagents/Consumables =
Price Per Lab Test Procedure Performed $ x Estimated Quantity 100,000 = Total
- - R Tofal of Raagentsibonsumébl‘és‘&-*Ttit'ﬁftifEa’b‘-’Fést:GUstS‘ S ——

The attached Form WV-96 Agreement Addendum is used when a vendor inciudes terms and
conditions which may conflict with the West Virginia State Code.
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Background:
Welch Community Hospital is a 124 bed hospital, 58 of which are Long Term care beds. Acuie

care beds include: 8 Intensive care beds; 2 padiatric beds; 10 obstetrical beds and 45
medical/surgical beds. The hospital serves the counties of McDowell, Wyoming and Mingo with
a total market popultation of about 83,000, :

The following numbers represent the typical utilization encounterad by the outpatient service
area of Welch Community Hospital for the 2007 fiscal year:

Emergency Room Patients - 10,441
Observation Visits — 542

Clinic Patients — 25,524

Surgeries ~ 343

Deliveries — 78

Laboratory Tests — 771,015
Radiology — 15,063

CAT Scans - 2,529
Ultrasound — 1,869
Mammaography — 633
Respiratory Tests — 21,402
Electrocardiograms — 4,231
Admissions — 974
Long Term Card ADC (48 Patients per day) — 94%
Overall ADC (60 Patients per day) - 66%
Total Patient Days (17,514 Long Term Care and 4,496 Acute Care Days) - 22010

Outpatient Services Provided Are:

Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newbomn Care
internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic
CAT Scan

Ultrasetind

Mm

Mammography
MRI
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services

Laboratory Services
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RFQ No, WEHBD234

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 ar
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 debior and the debt owed is an amount greater than

one thousand dollars in the aggregate

DEFINITIONS:
“Debt’ means any assessment, premium, psnalty, fine, tax or other amount of money owed to the siate or any

of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulied
workers' compensation premium, penaity or other assessment presently delinquent or due and required fo be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued

thereon

*Debtor” means any individual, corporation, partnershijp, association, limited liability company or any other form
_business. association_owing a_debt {o the state or any of its political subdivisions. “Political subdivision”
means any county commission; municipality; county board S Stucation, any metramentality-sstablished=bya———-—
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 inferest 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 confract with the party receiving an amount that meets or exceed five percent of the

totai contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any fax
administered pursuant to chapter eleven of this code, workers' compensafion 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 fo, 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 ngcessary
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 entifies. '
LITY: The vendor agrees that he or she will not disci
Such personany Jgermiapie miol ratiorrorothercenfidentia=-inionm =
individual who is the subject of the information consents to the disclosure in writing or th
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 Poficies.

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.

ose to an

Vendor's Name:

Authorized Signaiure! Date:

Purchasing Affidavit {Revised 06/15/07)
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P02 wenpozsy

This agreement constitutes the entire agreement between the parties, and there
are no other erms and conditions applicable to the licenses granted hereunder
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Agreed

Signature Date Signature Daiz
Title Title
Compaﬁy Name Agency/Division




49

wWV-06 AGREEMENT ADDENDUM
‘' Rev. 1007

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

1. DISPUTES - Any references in the agresment fo arbitration of to the jurisdiction of any court are hereby delsted. Disputes arising out of the
greoment suall be presented to the Wegt Virginia Court of Claims. :

2. HD‘Lﬂ BARMLESS - Any clause requiting the Ageney to indemnify or hold harmless any perty is hereby delsted in its eatirety.

3. GOVERNING LAW - The agreement shall be povemned by the lews of the Sirte of West Virginia, ‘This provision replaces any refarences to any
other State's govermng law.

4, TAXES - Provisions jn the agreementrequixi{l}g the A.gencg, to pay fmees are deletzd, A State entity, the Agency i exempt from Federal, State,
T Tooal taxes and will not pay taxes for any Vendor including individuals, norwill the Agency file Ay tax returns or reports on behalf of Vendar

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

[ INTEREST - Should theagreement include » avision for interest on Jate ents. the Agency sgreesto pay the maxinmm legal rate under West
Virgmia aw. Al other re rencestninterast%rrlatechargcsmdcleted. pAYmETS, gency sgrees iRy o

T BECOUPMENT - Any languaga in the apreement waiving the Agency's right to set-off, coanterclaim, recoupment, or other defonse is hereby
ST ' .

g FISCAL VIEAR FUNDING - Service gerfannud nder the agreement mey be continued in succeeding ﬁselgl &ears for the term of the ngxeame:;&
f

EonHOgERE UPOR s DELRE BODropyia d by the Legiglature or otherwise being availabie for this service. ¢ event fands are not eppropriat

or otherwjse avatlable for this service, the Apreement shail tenninate without penalty on Jono 30, After that daé'&' the agreement becomss of no

_ effect and is nul] and void. However, the Agency prees to use s baat afforis to have the amonnts conternplated under the agreament inclided
—— itz imdpet—Non-appropriation.ornon-fit ng-thallnokhe considered e event of default.

2. STATUTE OF LIMITATION - Any clauses Hmiting th time in which the Agenoy may bring suit against the Vendar, lesgor, individuat, or eny
other party are aelcied,

10. SFMTLARSIRVICES - Any provisions limiting the Agency's right o obtain similey services of equipment in the sventof definlt ornuri-fnnding
diirimg e term of the agresment are bereby deleted,

11. ATTOBRNEY FEES - The anng recognizes en obligation to pey attomey's fees or costs onty when sssessed by a court of competent jurisdiction,
ATy offier provision 16 invelid an considered null aad void.

12, ASSIGNMENT - Notwithstanding eny clauge to the contrary, tha Agency reseryes the right fo agsign the egresment to enother State of West
Virgitia agency, board or commission upon thirty (30) days vritten rotice to the Vendor and Vendor shall obtain the written consent of Agency
prior to assigning the agreement.

13. LIMITATION OF LIABILITY - Th ngy, s a State entiiy, cannot apree to aksume the potential liabili%:f & Vendor. Accordiuﬁiy,

g
foVision HItng ths Vendors Tigbility for direct damages to 8 cestain doliar amount or to the amount of the agreemont is hercby ol
itations o speclal, incidental grconsequential demages ersacceptable. Inaddition, any limitation is null and void to the extent that it precludes

any ection for injury to persona or for damiges to personal property.

14, RIGHT TO TERMINATE - Agency chall have the right to terminate the agresment upon thirty (30) days written notice ta Vendor, Agency
Egrees 10 pay vondor 1or SETvices rendered or goods received prior to the effective date of termination.
15. TERMINATION CHARGES - Any rovision requiring the Agency to pay a fixed amount or Tiquidated damages upon termination of the
BETcCrbht it Bereby deteted, Lhe Al en%y may ouileyq:gmag to raim%mrg a uu}r'lur for gotoal costs inn%ﬁed or lossssgmtagnad during the current
scal year due to wrongful termination by the Agsnoy prior to the end of any surrent agre=ment term.

16. RENEWAL- Any reforence o autornatic ranewal s hereby deleted, The agregment mey be renswed cnly wpon nutual written agrecment of the
parties. Co

17. INSURANCE- rovision requiring the Agency to insure equipment or praperty of any kind end neme the Vendor as beneficlary or a5 an
Aogitional mméﬁyhl;mby dalete‘gx. 8 the Ageney e P

18, RIGHT TONOTICE - Any provision for repessession of equipment withot notics is herehy defeted. However, the Agency does recapnize 2
Tight of repodsession with notice.

19.  ACCELIRATION - Any reference to aoceleration of payments in the event of defamlt or pon-funding is herehy deleted

o

20.

21 AMENDMENTS - All amendments, modifications, alterations or changes to the ngreerent shall be in writing aud siﬁxgd by both parties, No

Sendment, rodtication, alteration of change mey be mads to this addendum without the oxpress written approval of the Pirchasing Division
and the Attorney General.

ACCEPTED BY:

STATE OF WEST VIRGEVIA VENDOR

Spending Unit: ) Compagy Name:

Signed: Signed:

Title: Title:

Datet

Date:
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BFQ No, WEHB0221

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 prospeciive vendor or
a related party to the vendor or prospective vendor is a debior and the debt owned is an amount greaier 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 1o be
paid to the state or any of its political subdivisions, including any interest or additional penallies 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, “Rélated party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association ot other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the parly 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 petcent of the

total contract amount,

EXCEPTION: The prohibition of this section does not apply whete a vendor has contested any tax
administered pursuant to chapter eleveri of this code, workers’ compensation premium, permit fee or
environmental fee or assessment and the matter has not becore final or where the vendor has entered into a
payment plah 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
reteases 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 confidantial 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;

Date:

Authorized Signature:

Purchasing Affidavit (Revised 04/15/G7)






