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RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESQURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV
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3001 HR 465-75
416 _ :
FHYSICAL THERAPY & CONSULTING SERVICE AND TRAINING

REQUEST FOR QUOTATION
(RFQ)
OPEN (END CONTRACT

THE WEST VIRGINIA |STATE PURCHASING DIVISION FQOR THE
AGENCY, HOPEMONT HOSPITAL, IS SOLICITING BIDS TO

TO PROVIDE THE AGENCY WITH AN OPEN END |CONTRACT FOR A
BHYSICAL THERAPIST TO BROVIDE PHYSICAL |THERAPY AND
JONSULTING SERVICHS, THRAINING TO THE FACILITY PHYSICAL
THERAPY STAFH, AND TO BROVIDE ASSESSMENTS FOR
APPROXIMATELY 98 RBATIENTS, PER ATTACHELD SPECIFICATIONS.

HYSICAL THERAPIST SHALL BE LICENSED BY THE STATE OF
[EST VIRGINIA AS BHYSICAL THERAPIST.

=T

LIFE OF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
JULY 15, 201d AND EXTENDS FOR A PERIGD OF ONE (1)
YEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
HNECESSARY TO |OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT., THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE |(12) |MONTHS. DURING |THIS "REASONABLE
TIME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE [DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTI(E.

]

NLESS SPECIHIC PHOVISIONS ARE STIPULATED ELSEWHERE

i : w7 SEE REVERSE SIDE FORTERMS AND-CONDITIONS.
SIGNATURE TELEPHONE

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




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 Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Qrder/Contract becomes void and of no effect after June 30.

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

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

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

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

9. The Director of Purchasing may cancel any Purchase Order/Contract upen 30 days written 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 parties.

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

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www state. wv,us/admin/purchase/vre/hipaa.htm
and 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.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information eor 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 limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance GCommission. The vendor must
provide all necessary releases to obtain informaton 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 agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, tile and interest
in and to all 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 assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder

] certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, fimited
hiability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized o sign
the certification en 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 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. Unit prices shall prevail in case of discrepancy All quotations are considered F.Q.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4, All quotations must be delivered by the bidder to the office listed below prior io 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 25305-0120

5, Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W Va. CS R. §148-1-6 8).

ARav. 12/15/09
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HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV
26764-7728 304-789-2411

TYPE NAME/ADDRESS HERE

ATERRINTED

05 /20/2010
BID OPENING DATE:

+N THIS CONTRACT DOCUMENT, THE TERMS, (ONDITIONS AND
PRICING SET HEREIN ARE|FIRM FOR THE LIFE OF THE
CONTRACT.

ENEWAL: THI$ CONTRACT|MAY BE RENEWED UPON THE MUTUAL
RITTEN CONSENT OF THE|SPENDING UNIT AND VENDCR,
PUBMITTED TO|THE DIRECTOR OF PURCHASING THIRTY (30)
PAYS PRIOR TQ THE|EXPIRATION DATE. SU(H RENEWAL SHALL
BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
PRIGINAL CONTRACT |AND $HALL BE LIMITED |TO TWO (2) ONE
1) YEAR PERIODS.

P N o e B ALY

FanY

CANCELLATION{ THE |DIRECTOR OF PURCHASING RESERVES THE
YIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
f[OTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
UPPLIED ARE |OF AN INFERIOR QUALITY OR |DO NOT CONFORM
'C THE SPECIFICATIONS OF THE BID AND CQNTRACT HEREIN.

i O of o O e B . |

oy

)PEN MARKET (LAUSHE: THE DIRECTOR OF PURCHASING MAY
WUTHORIZE A SPENDING UNIT TO PURCHASE QN THE OPEN
IARKET, WITHQUT THE FILING OF A REQUISJITION OR COST
WSTIMATE, ITHEMS SPECIFIED ON THIS CONTRACT FOR
[MMEDIATE DEILIVERY IN EMERGENCIES DUE TO UNFORESEEN
'AUSES (INCLUDING |BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR [AN UNANTIGIPATED INCREASE |[IN THE VOLUME
DF WORK. )

Tall. - IS . B

X

WANTITIES: QUANTITIES |[LISTED IN THE REQUISITION ARE
A\ PPROXTMATIONS ONIY, BASED ON ESTIMATES SUPPLIED BY
'HE STATE SPENDING UNIT. IT IS UNDERSTOOD AND AGREED
'HAT THE CONTRACT |SHALL COVER THE QUANTITIES ACTUALLY
RDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT,
JHETHER MORE |OR LESS THAN THE QUANTITIES SHOWN.

= O ] ey

(nn]

ANKRUPTCY: [(IN THE EVENT THE VENDOR/CONTRACTOR FILES
'OR BANKRUPT{Y PROTECTION, THIS CONTRA(QT IS AUTOMATI-

SIGNATURE ' ‘ - TELEPHONE DA

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




State of West Virginia
Department of Administration
Purchasing Division

2018 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for /==

o RECNUM crrPAGE T

Quotation

HOP11003 3

-ADDHESS . COARESPONBENCE TOATTENTION. OF T2

ROBERTA WAGNER
Q4-558-0087

HEALTH AND HUMAN RESCURCES
HOPEMONT HOSPITAL

CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA, WV

26764-7728 304-789-2411

05/20/2010

BID OPENING DATE:

i

ALLY NULL AND VOID, AN
RDER.

]

HE TERMS AND CONOITION
HALL SUPERSHDE ANY ANI
ONDITIONS WHICH MAY AR
OCUMENTS SUJH AS |PRICH
IGREEMENTS OR MATINTENAN
ILECTRONIC MEDIUM (SUCH

[ B I e B N 2 T |

OBERTA WAGNER

URCHASING DIVISIQN
019 WASHINGTON STREET,
HARLESTON, WV 25311
AX: 304-558-4115
MATL: RWAGNHR@WVADMIN.

e O By g e

WORKERS' COMHBENSATION:

A CERTIFICATE FROM WORKERS' COMPENSATIQ
BEER THE INSURANCE |[REQUJ

SPECIFICATIONS. ADOITIONAL INSURANCE RE(Q
INQUIRIES:

WRITTEN QUESHIONS {SHALI

BUSINESS ON JUNE 4, 2010. QUESTIONS MAY
UyspsS, FAX, CQURIER CR H

YENDOR RECEIVES AN UNFAIR ADVANTAGE, NG
QUESTIONS WILL BE [ANSWE

E-MATIL QUESTIONS ARE PREFERRED. ADDRESS

EPARTMENT OF ADMINISTRATION

D IS TERMINATED WITHOUT FURTHER

S CONTAINED IN THIS CONTRACT
ALI, SUBSEQUENT TERMS AND
PEAR ON ANY ATTACHED PRINTED
LISTS, ORDER PFORMS, SALES
CE AGREEMENTS, INCLUDING ANY
AS CD-ROM.

VENDOR IS REQUIRED TO PROVIDE
N IF SUCCESSFUL
REMENTS LISTED IN THE ATTACHED
UIREMENT ARE

BE ACCEPTED THROUGH CLOSE OF
MATL. IN ORDER TC ASSURE NO

RED ORALLY. IF HOSSIBLE,

EAST

GOV

CE

BE SENT VIAZ
SUBSTANTIVE

INQUIRIES TO:

_NOT

TELEPHONE

TITLE

EEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV
26764-7728 304-789-2411

TYPE NAME/ADDRESS HERE

FREGATTEAWS

05/20/2010
BID OPENING DATE!

AN ORIGINAL, |SIGNED BID MUST BE SUBMITTED ALONG WITH A
CONVENIENCE (OPY TO:

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

BUILDING 15
2019 WASHINGTON STREET, EAST
CHARLESTON, WV 25305-0130

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

SEALED BID

BUYER: - —----4--—-4--- -4 ROBERTA WAGNER/FILE 22------~~-
RFQ. NO.:=--4----d---- ~--HOP11003-m==d---mmmmmoeoeoo o
BID OPENING DATE:------ --JUNE 17, 1010+~=--n--mmmaoao——
BID OPENING TIME:q----4---1:30 PMe=--=-d--mocoooo—_ -

PLEASE PROVIDE A HAX NUMBER IN CASE IT |IS NECESSARY
'O CONTACT YQU REGARDING YOUR BID:

]

i . i [ninE T SEE REVERSE SIDE FOR TERMS AND. CONDITIONS
SIGNATURE TELEPHONE 5

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




State of West Virginia
Department of Administration
Purchasing Division

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

Request for
Quotation

ROBERTA WAGNER
Q4 -

558 -0067

HEALTH AND HUMAN RESOURCES

HOPEMONT HOSPITAL

CENTRAL RECEIVING

150 HOPEMONT DRIVE

TERRA ALTA, WV
26764-7728

304-789-2411

05/20/2010

BID OPENING DATE:

06 /l12/0700

RREX*)*

THIS |{I8 THE ENI

OF RFQ

HOP11¢(Q

03 ®%*%%%x TOTAL:

Trecéprone

DATE

FEIN

ADDRESS CHANGES TO BE NOTED ABQVE

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




WY-J6A (Rev 010107 e .

Buyer: Page: Requisiticn or PO No -
STATE OF WEST VIRGINIA

PURCHASE CONTINUATION SHEET HOP11003

Vendor:

Spending Unit:

Hopemont Hospital is soliciting bids to provide an hourly rate for a physical therapist, consulting services, training of
facility physical therapy staff, and assessments for residents

Contract will provide Physical Therapy Services at Hopemont Hospital. Services will include rasident evaluation,
recommendation for adaptive equipment and periodic re-assessment for modifications of treatment plans all in
coordination with the attending physician and appropriate treatment team members. These services will include training
to nursing personnel as deemed nacessary by facility requirements and residant need, participation in appropriate
committees, and indirect supervision of Restorative Therapy staff

Vendor will maintain medical and statistical records in accordance with Hopemont Hospital policy and procedure
Hopemont Hospital will be responsible for the acquisition of therapy equipment and supplies.

Physical Therapist shall be knowledgeable of and comply with Health Insurance Portability and Accountability Act of 1995
(HIPAA).

Physical Therapist shall provide proof of current professional liability insurance, prior to award. The vendor shall maintain
and fumish proof of coverage of liability insurance for loss, damaged, or injury (including death) of third parties arising
from acts and omissions on the part of the vendor, its agents and employees In the following amounts:

Insurance Requirements: -
$1,000,000 General Liability per Occurrence
$2,600,000 Aggregaie
$1,000,000 Automabile Liability
$1,000,000 Professional Liability
Workers Compensation Certificata upon award
Waest Virginia Statutory requirements including
West Virginia Cade §23-4-2 (Mandolidis)

“For bodily injury (including death): Minimum of $500,000.00 per person and $1,000,000.00 per occurrance.
*For proparty damage and professional liability: Minimum of $1,000,000.00 per occurrence.

Services will be provided to approximately 98 residents.

HOURS OF SERVICE: Hours wili “Not Exceed” 8 hours per week, 416 hours in a twelve month period. Vendor will be
required to provide the services in a timely manner as needed or as requesled by the facility.

Projected dates of service will be July 15, 2010 through July 14, 2011.
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 will not be submitted more than once manthly and State Law
forbids payment of invoices prior to receipt of the services

3 Per Hour, will not excead B hours per week.




Rev 09/08 State of West Virginia 7
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does notaphly to
construction contracts) Waest 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 Vender Preference, ifapplicable

1 Application is made for 2.5% resident vendor preference for the reason checked:

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

Bidderis a partnership, association or corporation resident vendar and has maintained its headquarters or principal ptace 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, parinership, 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; ot,

Bidderis 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; oy,

3 Application is made for 2.5% resident vendor preference for the reason checked.

Bidder is a nonresident vendor employing a minimurn 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 employing a
minimum of ene hundred state residents who cerfifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continucusly for the two years immedliately 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; o,
5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidderis an individual resident vendor who is a veteran of the United States armed forces, the reserves or the 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 compieting 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 continucusly 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 Diractor of Purchasing to: {a) 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 contracting agency
or deducted fromany 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 to 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 Commissicner fo be confidential

Under penalty 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 preference consideration(s} indicated above which you are entitled lo receive.




RFQ No

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
pofitical subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a refated party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
agaregate

DEFINITIONS:

‘Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its palitical subdivisions. “Palitical subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities “Related party’” means a party, whether an individual, corporation, partnership,
association, fimited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fes 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.

Under 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 , 20

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Affidavit (Revised 12/15/09)




