State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

ROBERTA WAGNER
304-558.0067

HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMCNT DRIVE
TERRA ALTA, WV

26764~-7728 304-789-2411

DATE PRINTED

TERVS GESALE

02/17/2010

BID OPENING DATE:

AREMTMNA 'T'T'ME
e E D e

OPEN-E

ND BL

0001 ED

14,000

1/2 PINT MILK, GR A

NET WEIGHT: HALF [PINT,

pOO2 EA

30,000

i1/2 PINT MIL

NET WEIGHT: HALF PINT,

D003 EA,

5,000

/2 PINT BUTTERMILK

NET WEIGHT: HALF PINT,

ANKET CONTRACT

380-75

HOMOGENIZED,

236 ML

380-75

GRADE SFIM (0.5%)

236 ML

B80-75

236 ML

3.R5% BUTTERFAT

SIGNATURE

TELEPHONE

DATE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




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

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

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

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee. .

4. Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Crder/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise avaitable for these services or goods
this Purchase Ordet/Confract becomes void and of no effect after Juna 30

5, Payment may only be made after the delivery and acceptance of goads or services.

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

7. Vendor preference will b granted upon written request in accordance with the West Virginia Code

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

9. The Director of Purchasing may cangel any Purchase Order/Contract upon 30 days wtitten notice to the seller

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process '

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

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such coniract without further order.

13, HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Govamment HIPAA Business Associate -
Addendum (BAA}, approved by the Attorney General, is available online at www.state wv.us/admin/purchasefvre/hipaa.htm
and is hereby made part of the agreement Provided that the Agency meels the definition of a Cover Entity
{45 GFR §160.103) and wili be disclosing Protected Health Information (45 CFR §160 103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose o 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. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp/Avww state wv us/admin/purchase/privacy/notice Confidentiality pdf

15. 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 fimited to, the Wast Virginia Secrotary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. 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.

16, ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agress that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, ttle and interest
in and to alf causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignmenti shall be made and become effective at the time the
purchasing agency tenders the Initial payment o 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 material, supplies, aquipment or
services and is in all respects fair and without collusion or Fraud | further certify that | am authorized to sign
the cerlification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. 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 cleartly
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. Unit prices shall prevail in case of discrepancy All quotations are considered F OB destination unless altemate
shipping terms are clearly identified in the quotation.

4. 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

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W Va. C S R. §148-1-6 6)

Rev. 12/15/09



[S)tate of WesthKgm|a Request fOr R HE B T RAGET T
epartment of Administration i
Purg:hasing Division Quotation HOP10085 2
2019 Washington Street East T ADDAESS CORRESPONDENGE TO ATTENTONOF . T
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
BO4-558-008"7
e RFQ COPY -
“| TYPE NAME/ADDRESS HERE J HEALTH AND HUMAN RESOURCES
: 4| HOPEMONT HOSPITAL
| CENTRAL RECEIVING
4 150 HOPEMONT DRIVE
TERRA ALTA, WV
26764-7728 304-789-241131

02/17/2010
81D OPENING DATE:

e Eh i T

D004 EA 380-75
5,000
1/2 PINT CHOCOLATE MILK

NET WEIGHT: HALF PINT,| 236 ML

D005 EA B8O-75
3,500
i/2 PINT LACIAID

NET WEIGHT: HALF PINT,| 236 ML

D006 =1, 380-75
150
CALLONS, MILK, 2%

NET WETGHT: [l GALI.ON, B.78 L

D007 L 3B80-75
1,800
FALLONS, MILK SKIM 0.5%

NET WEIGHT: ] GALLON, B.78 L

" SEE REVERSE SIDE FORTEAMS AND CONDITIONS.
TELEPHOME

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




State of West Virginia
Department of Administration
Purchasing Division

Request for
Quotation

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

e REQ NUMBER P AGE T

HOP10O085 3

oo ADDRESS CORRESPONDENCE TOATTENTIONOE s

ROBERTA WAGNER
204-558-0067

| HEALTH AND HUMAN RESOURCES
‘p:| HOPEMONT HOSPITAL

CENTRAL RECEIVING

:| 150 HOPEMONT DRIVE
o TERRA ALTA, WV

26764-17728 304-785-2411

TE PRINTED

“FREIGHT TERMS

02/17/2010

D008

D009

010

D011

Ealf
900
CALLONS, WHOLE MILK
NET WEIGHT: ] GALLON,
EA
3,000
COTTAGE CHEESE 5#| CONT:
WET WEIGHT: b LB.| 2.2
LB
150
S0OUR CREAM 1|LBE. CONTA
NWET WEIGHT: ONE LB., 4
EA
700
ASSORTED YOGURT, g 0OZ.
NET WEIGHT: § OZ.| CUPS

380-75

3.78 L

380-75

AINERS

7 KG

B80-75

TNERS

b4 G

380-75

i+ SEE-HEVERSE SIDE FOR TERMSAND CONDITIONS: -

Sia

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for S REQ NUMBER . s L PAGE T
Department of Administration ~ Quotation HOP10085 4
Purchasmg.Diwsmn _
2019 Washington Street East T ADDRESS CORRESPONDENGE TOATTENTION OF . 0
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

BN4-558-0067

RFQ COPY o
TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES
‘}| HOPEMONT HOSPITAL
5| CENTRAL RECEIVING
7| 150 HOPEMONT DRIVE
TERRA ALTA, WV

26764-7728 304-789-2411

noé1‘7E/9mn
BID CPENING DATE:
—— T~ 03 /318/2030-. : ODPENTING. TIME 01 :30DM

D012 EA 380-75
1,400
TCE CREAM 4 0£Z. CUPS, |- ASSORTED FLAVORS

NET WETIGHT: g OZ.| CUPS

WHEN ORDERIN( _
CHOCOLATE: . .K.. VANILLA:..X.. STRAWBERRY..X...
D013 EA 380-75
100

SHERBERT 4 OF. CUPS ASSORTED FLAVORS

NET WEIGHT: (4 0Z|. CUPS

WHEN ORDERIN
[LTME:..X... | ORANGBE:..K.. RASPBERRY:..X..

Li

D014 BA 380~-75
100
4 QUART ICE (CREAM| PATLE, ASSORTED FLAVDRS

NET WEIGHT: |4 QUART

WHEN ORDERING
CHOCOLATE: . .K.. VANILLA:,.X.. STRAWBERRY:..X..
NEAPOLITAN:.|[X.. | OTHER...BLACK RASPBERRY, CARAMEL

SWIRL, CHOCOLATE MARSHMALLOW, COOKIES & CREME, AND
. $EE BEVERSE SIDE FOR TERMS AND CONDITIONS . - o
TELEFHONE DATE

SIGH

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




State of West Virginia Request for [ momwer— = TTPAGE
Department of Administration ~ Quotation HOP10085 5
Purchasing Division

2019 Washington Street East
Past Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
RQ4-558-0067

- RFQ COPY T
TYPE NAME/ADDRESS HERE 1 HEALTH AND HUMAN RESOURCES
| HOPEMONT HOSPITAL
#.| CENTRAL RECEIVING
| 150 HOPEMONT DRIVE
TERRA ALTA, WV
5l 26764-7728 304-789-2411

FREIGHT TEAMS.

a02/17/2010
BID OPENING DATE:

FUDGE RIPPLE|.

D015 EA 380-75
75
1 QUART SHERBERT PAILS|, ASSORTED FLAVORS

NET WEIGHT: |4 QUART

WHEN ORDERING
LIME. .X.. ORANGE|..X.| RASPBERRY:..X.; OTHER - RAINBOW

UPON AWARD THIS CONTRACT WILL CONTINUE
PERIOD WITH THE OPTION QF RENEWING FOR
) ¥YEAR PERIODS.

CONTRACT TERM:
FOR A ONE YEAR
TWO (2), ONE| (

PURCHASING CARD MAY BE| ACCEPTED AS METHOD QOF PAYMENT.
ITNVOICING TO| BE DPNE WEEKLY.

DUANTITIES ARE ESTIMATES ONLY AND ARE NOT BE CONSTRUED
AS ANY GUARANTEE PF QUANTITY TO BE ORDER.

TNQUIRIES:
WRITTEN QUESTIONS| SHALL: BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 3/R/201D. QUESTION MAY BE SENT VIA USPS

FAX, COURIER|OR EFMAIL, IN ORDER TO ASPURE NO VENDOR

RECEIVES AN PUNFAIR ADVANTAGE, NO SUBSTANTIVE QUESTIONS
WILL BE ANSWERED QRALLY. IF POSSIBLE, E-MAIL QUESTIONS
ARE PREFERRED. ADDRESS| INQUIRIES TO:

ROBERTA WAGNER

SEE REVERSE SIDE FOR TEAWS AND CONDITIONS "~ = e
TELEPHONE DATE

TITLE FEIN ADDRESS CHANGES TOC BE NOTED ABOVE

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



State of West Virginia
Department of Administration
Purchasing Bivision

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

: RFQ COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

o AFQNUMBER: o

HOP10085 e

ROBERTA WAGNER
3.04-558-0067

HEALTH AND HUMAN RESOURCES
| HOPEMONT HOSPITAL

CENTRAI, RECEIVING
150 HOPEMONT DRIVE

TERRA ALTA, WV
26764-7728

304-789-2411

02./17/2010

BID OPENING DATE: /

PEMNTNCE
B = B

PURCHASING DEIVISION
2019 WASHINGTON SIREET
CHARLESTON, WV 25311

FAX: 304-558F4115
E-MATL.: ROBERTA.A|

HXHIBIT 3

LIFE OF CONTRACT:
AWARD .
YEAR OR UNTIL SUCH

PEPARTMENT OF ADMINISTRATION

WAGNER@WV . GOV

THES CONTRACT BECO

, BAST

MES EFFECTIVE ON

AND EXTENDS FOR A
"REASONABLE TIME"

PERIOD OF ONE (1)
THEREAFTER AS IS

NECESSARY TO|O

BTA

[N A NEW CONTRACT OR RENEW THE

DRIGINAL CONTRACT|
NOT EXCEED TWELVE
TIME"
REASON UPON GIVING
WRITTEN NOTICE.

(12)

THE

UNLESS SPECIFIC PROVIS
[N THIS CONTRACT DPOCUMI
PRICING SET HEREIN ARE
CONTRACT .

RENEWAL: THIE CONTRACT
WRITTEN CONSENT OF THE
SUBMITTED TO| THE PIREC]

THE

5 "REASONABLE TII
MONTHS. DURING

THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY

DIRECTOR OF PUR

TONS ARE STIPULA]
ENT, THE TERMS,

MAY BE RENEWED 1
SPENDING UNIT Al
'OR OF PURCHASIN

FIRM FOR THE LIF

PERIOD SHALL
"REASONABLE

ol
THIS

CHASING 30 DAYS

FED ELSEWHERE
CONDITIONS AND
FE OF THE

JPON THE MUTUAL
WD VENDOR,
3 THIRTY (30)

AYS PRTOR TGO THE! EXPT

RATTON _DATE Sl

CH RF‘T\TF‘WAT. QHATT

SEE BEVERSE SIDE'FOR: TERMS AND CONDITEONS

TELEPHONE

DATE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




Purchasing Division

RFQ COPY

State of West Virginia
Department of Administration

2019 Washington Street East

Past Office Box 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Request for
Quotation

s REGNUMBER

HOP10085

T PAGE L

7

[ ADDRESS CORRESPONDENCE TOATTENTION OF - =

ROBERTA WAGNER
R04-558-0067

11| HOPEMONT HOSPITAL
#:| CENTRAL RECEIVING
1| 150 HOPEMONT DRIVE
2| TERRA ALTA, WV
26764-7728

HEALTH AND HUMAN RESOURCES

304-785-2411

02/17/2010

BID CPENING DATE:

F

]

|

T
n

E

I
]

]

AUTHORIZE A

BE IN ACCORDANCE
DRIGINAL CONURACT
(1) YEAR PER[ODS.

CANCELLATION:
RIGHT TO CANCEL T

SUPPLIED ARE
rC THE SPECIFICAT
DPEN MARKET (LAUS
SPEND
MARKET, WITHPUT T
ESTIMATE, ITEMS S

CAUSES
PORTATION OR
DF WORK. )

(INCLUDING

DUANTITIES: QUANT
hnPPROXIMATIONS ON

THE STATE SPENDIN

HAT THE CONTRACT
ODRDERED FOR DPELIV
NHETHER MORE| OR L

DRDERING PROCEDUR
WRITTEN STATE CON
'HE VENDOR FQR CO
'HE ORIGINAL| COPY
VENDOR AS AUTHORIT
MAILED TO THE PUR
RETAINED BY THE S

T

T

BANKRUPTCY: |IN T

FOR_BANEKRUPTCY PR

NOTICE TO THE VEN

TMMEDIATE DELIVER

AN U]

WITH
AND

DOR T
N INF
FONS

E: TH
TNG Ul
HE FI
PECTF
v IN

BUT

NANTI

ITIES
[Y, B
3 UNI
SHAL
RRY D
RSS T

m: SP
IRACT

MODI
OF T
ATIO!
HAST]
ENDI]

E EV

THE TERMS AND CONDITIONS COF THE
SHALL BE LIMITED| TO TWO (2) ONE

DIRELCTOR OF PURCHASING RESERVES THE
HTIS CPNTRACT IMMEDIATELY UPON WRITTEN
AND/OR SERVICES

F THE COMMODITIES
ERTOR QUALITY OR|DO NOT CONFORM
OF THE BID AND CONTRACT HEREIN.

F DIRECTOR OF PURCHASING MAY
NIT TC PURCHASE DN THE OPEN
LING OF A REQUISITION OR COST
TED CN THIS CONTRACT FOR
EMERGENCIES DUE TO UNFORESEEN
NOT LIMITED TO DELAYS IN TRANS-
CIPATED INCREASE| IN THE VOLUME

LISTED IN THE REQUISITION ARE
RSED ON ESTIMATEE SUPPLIED BY
r. IT IS UNDERSTOOD AND AGREED
L COVER THE QUANTITIES ACTUALLY
JRING THE TERM OF THE CCNTRACT,
HAN THE QUANTITIES SHOWN.

T

ENDING UNIT(S) SHALL ISSUE A
ORDER (FORM NUMBER WV-39) TO
FTES COVERED BY THIS CONTRACT.
HE WV-39 SHALL BE¥ MAILED TO THE
N FOR SHIPMENT, £ SECOND COFPY
NG DIVISION, AND|A THIRD COPY
NG UNIT.

ENT THE VENDOR/CONTRACTOR FILES

TECT

ON, THE STATE MAY DEEM THE

SEEREVERSE SIDE FORTERMS ANDICONDITIONS

TELEFHONE

ATE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




Department of Administration  Quotation HOP10085 8
Purchasing Division
2019 Washington Street East T ADDRESS CORRESPONDENCE TOATTENTION.OF 1o s
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

Q04 -558-00&87

=7 RFQ COPY -
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
i HOPEMONT HOSPITAL

‘s | CENTRAL RECEIVING

-1l 150 HOPEMONT DRIVE

‘| TERRA ALTA, WV

26764-7728 304-789-2411

“FREGHT TERVS

T DATE PRINTED

02/17/2010
BID OPENING DATE;

+3-0 DM

CONTRACT NULL AND| VOID| AND TERMINATE BUCH CONTRACT
NITHOUT FURTHER ORDER.

THE TERMS AND CONDITIONS CONTAINED IN THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT| TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTSE SU{H AS| PRICE LISTS, ORDER FPRMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, [INCLUDING ANY
BLECTRONIC MEDIUM| SUCH| AS CD-ROM.

REV. 05/26/2009
EXHIBIT 4

LOCAL GOVERNMENT BODIES: UNLESS THE VENDOR INDICATES
[N THE BID HIS REFUSAL| TO EXTEND THE PRICES, TERMS,

AND CONDITIONS OF| THE BID TO COUNTY, SCHOOL, MUNICIPAL
AND OTHER LOCAL GQVERNMENT BODIES, THE|BID SHALL EXTEND
'O POLITICAL|SUBDIVISIDNS OF THE STATE| OF WEST
VIRGINIA. TF THE| VENDDR DOES NOT WISH|TO EXTEND THE
PRICES, TERME, AND CONDITIONS OF THE BID TO ALL
POLITICAL SUBDIVIEIONS|OF THE STATE, THE VENDOR MUST
CLEARLY INDICATE BUCH REFUSAL IN HIS BID. SUCH REFUSAL
SHALL, NOT PREJUDICE THE AWARD OF THIS CONTRACT IN ANY
MANNER .

REV. 3/88
DURCHASING CARD ACCEPTANCE: THE STATE|OF WEST VIRGINIA
CURRENTLY UTILIZES A VISA PURCHASING CARD PROGRAM WHICH
[S ISSUED THROUGH|A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT THE STATE OF WEST VIRGINIA|VISA PURCHASING
CARD FOR PAYMENT OF ALL ORDERS PLACED BY ANY STATE
AGENCY AS A CONDITION OF AWARD.

NOTICE

A SIGNED BID|MUST|BE SUBMITTED TO: .
. 'SEE REVERSE SIDE FORTERMS AND CONDITIONS |77 7 o

URE ] TELEPHONE DATE

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




TYPE NAME/ADDRESS HERE

Request for
Quotation

i REQE-NUMBER o il

HOP10085

State of West Virginia
Department of Administration
Purchasing Division

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

ROBERTA WAGNER
R304-558-0067

RFQ COPY :

:| HEALTH AND HUMAN RESOURCES

-1 HOPEMONT HOSPITAL

| CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA, WV
26764-7728

304-789-2411

FREIGHTTERMS =

02/17/2010

BID OPENING DATE:

O PREN TR
e e e e N R N

DEPARTMENT OfF ADMINISTRATION
PURCHAS[ING DIVISIPON

BUILDING 15
2019 WABHINGICN S[IREET, EAST
CHARLES[I'ON, WV 2B305-0130

A CONVENIENCE COPY WOULD

PLEASE NOTE: BE APPRECIATED.

THE BID SHOULD CONTAIN THIS INFORMATION ON THE FACE OQF
THE ENVELOPE| OR THE BIpD MAY NOT BE CONEBIDERED:

FO CONTACT Y

NG YOUR BID:

SEALED BID
BUYER: ------f--~- F--RW/FILE 22--------fmmmmme oo oo
RFQ. NO,:-wwf—eun -~ ~HOP10085----------f~-~———c——mrmm -
BID OPENING DATE:f ===~ ~3/18/2010------f----—mm o
BID OPENING [IME:[---- F1:30 PM-------~fommmmmmmm e
PLEASE PROVIDE A FAX NUMBER IN CASE IT|IS NECESSARY

7 SEE FEVERSE SIDE FOR TERWS AND CONDITORS

SIGNATURE

TELEPHONE

TE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for o rronuEER T PAGE. .
Department of Administration  Quotation HOP10085 10
Purchasing Division
2019 Washington Street East . ADDRESS CORRESPONDENGE TG ATIENTION OF
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

R4 -5052-0087

RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

‘| HOPEMONT HOSPITAL
‘| CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA, WV
26764-7728 304-789-2411

DATEPRINTED

N2/17/2010
21D OPENING DATE:

Fexxkx  THIS| IS THE END OF RFQ HOP10pBE #*#=%%*% TOTAL:

;:SEE REVERSE SIDE FORTERMS AND. CONDITIONS - s
TELEPHONE TE

SIG|

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




WV.38 (Rav.CIROIAN

STATE OF WEST VIRGINIA

Requislion/P.0 No.:

fage 2___ of _2__ Pages (HOP1008S

PURCHASE CONTINUATION SHEET P g |
Veridor: PO. Dates Sp&"djmgi UET“: T _., ] ! vsprt 5 —
o Mo | Gunntty]| e Desaription Unit Price. Amount

1. 14000 |1/2 pint mik, grade A homogenized, 3.26% butterfal $ %
2, 30000 | 172 pint mitk, grade skim (0.5%) 3. $__.
3. 5000 1/2 pint buttermilk $. $
4. 5000 | 1/2 pint chocolate $ ML
&, 3500 112 pint lactald $ $
8. 150 Gallons, milk 2% $ $..
7. 1800 | Gallons, milk skim 0.5% $ $
8. 900 Gallons, whole milk $_ . $
9. 3000 | Cottage Cheese 5# 5 $
10. 150 Sour Cream 1# 3 .
1. 700 Asgorted Yogurt, 8 0z, $ $
iz, 1400  |lce Cream 4 oz. cups—assorted flavors

Chocolate, Vanilla, Strawberry $ 5
13. 100 Sherbert 4 oz, assorted Ravars

Lime, Qrange, Raspharry $ 5
14 100 4 quart Ice cream palls

assorted flavors $ $
18, 75 4 quart sharbert pails

assoried flavors $ $

involcing to ba done waekiy.

Upon award this contract will continue for & one year period
with the oplion of renewing for two (2}, one (1} year periods.

Purchasing Card may be accapted as method of paymant,




WV IA . TU0IRT) 3;.5-,;; Page: | Requisition er.O. No.:
STATE OF WEST VIRGINIA. . oy s HOP40086
PURCHASE CONTINUATION SHEET i G

vendar - - : Mopermpt Nepiial

Qua_:'_'g_'itlt‘fé_s are eslinatas anly and are not to be construsd a8 any guaranter of guantity.

Ordérslnef'lif‘e;ipa shall be dons twice per weak an a schedule that meels the nesds of
the Hosgpltal, Delivery schadule will ba mulually agreed upon batwesn Vendor and Hospital.

A fegmé'r schedulsd dafivary ime shall be maintainad by the vendar on specified days of
aach week. Such days are to be apreed upan betwaen Vendor and Hospital.

Al dalry products shall be produced, packagad, and distrbuted In accordance with Federal,
State and Looal regulations for the health and safaly of the products providad for consumption.
All producte must ba frash.

Any product déliverad thal the Hospital datermines doas not meet the spacmcatloné. must be
replaced. -

Acknowladgamenis of delivarias will only be made at the location designated by the Hospital,
and by the authorizad racaiver. Vendor shall assuma respansibility 1o deliver dalry preducts

at afixad and designated dry and sanitary place &t the Hospital, As designated by the Hospital's
authorized recaiver.

Invaicing shalf be done an the basls of the unit price par package. All pricing shalibe F.0.8
institution,

Bidder will show "Labeled Net Waeight” for each itam,

The prices on this contract will ramain flrm for 366 days after the offective date of the contract,

The coniract wilt be evalualed and awarded baged on "Grand Tolai®.

12




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor ar a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the

aggregate

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

political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presently delinquent or dus and required to be paid to the state or any of its
political subdivisions, including any interest or additional penatties 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
commissian; municipality; eounty 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 municipaiities. “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 bicod, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect recsive or conirol a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent

of the total contract amount

EXCEPTION: The prohibition of this section does nat apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement

tnder penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated

WITNESS THE FOLLOWING SIGNATURE

Vendor’'s Name:

Authorized Signature: Date:

State of

County of , to-wit:

Taken, subscribed, and sworn to before me this __ day of , 20

My Commission expires L 20

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavit (Revised 12/15/09}
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Rev 09/08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable

1. Application is made for 2 5% resident vendaor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidderis a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification: or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headguarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four {4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.58% resident vendor preference for the reason checked:

_ Bidder is a nonresident vendor emptoying a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia emgloying a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affifiate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; oz,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendorwho is a veteran of the United States armed forces, the reserves orthe National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (&) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the cantracting agency
or deducted from any unpaid balance on the contract or purchase order

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue fo disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner {o be confidential

Under penaity of law for false swearing {West Virginia Code, §61-5-3}, Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:

*Check any combination of preferenice considerationfs) indicated above. which you are entifled to receive
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