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BID BOND IS REQUIRED WITH BID SUBMISSION.

'k************k****'k****'?***************w***************

REQUEST FOT QUOTATION

THE DEPARTMENT OF |HEALTH AND HUMAN RESQURCES, WELCH
COMMUNITY HO$PITAL, IS|SOLICITING BIDS|FOR A CONTRACT
TO PROVIDE PHARMAQCY MANAGEMENT SERVICES, TO ADMINISTER,
MANAGE, AND QPERATE THE PHARMACY AT WELCH COMMUNITY
HOSPITAL, PER THE |ATTACHED SPECIFICATIQNS.

VELCH COMMUNITY HQSPITAL DESIRES A VENDQR WITH A PROVEN
'RACK RECORD {FOR THE PROVISION OF PHARNACY MANAGEMENT
P ERVICES. ALL BIDDERS NUST HAVE PROVIDED SUCH SERVICES

IDDERS SHALL PROVIDE REFERENCES OF AT |LEAST THREE (3)
(LTENTS FROM |[WHOM |THE VENDOR HAS PROVIDED PHARMACY
[ANAGEMENT SERVICHES. THE REFERENCES SHALL BE SUBMITTED
N THE FORM QF LEFTERS |[OF RECOMMENDATIQNS.

“irie T SEE REVERSE SIDE FORTERMS AND CONDITIBNS = 0 o s

SIGNATUSE T

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 whoie, any bid.
3. All quotations are governed by the West Virginia Code and the Legisiative 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 fee

5. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Confracts, contingent upon funds being appropriated by the Legislature or otherwise
being mads available. In the event funds are not appropriated 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 requestin accordance with the West Virginia Code

9. The State 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 nofice 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 Ilimitation the validity of this Purchase

Order/Contract.

12, Any reference to automatic 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 bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA}, approved by the Attorney General, and available online at the Purchasing Division's web site
(htip:f/www‘.state,.wv.us/admin/purchaselvrc/hipaa..htm) 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 ALGOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Article 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 Contract: "The
contractor and its subcontractors 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, Chapter 21 of the West
Virginia Code. The contractor and its subcontractors shall provide a sworn statement in writing, under the
penalties of perjury, that they maintain a valid drug-free 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) Fafls 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 to the public authority false information regarding the contractor's drug-free workplace policy "

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division

2. SPECIFICATIONS: Items offered must be in compliance with the spedifications. 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 fo the bid The Purchasing Division may waive minor deviations to specifications

3. Complete all sections of the quotation form.

4. Unit prices shall prevail in case of discrepancy.

5. Al quotations are considered FO.B destination unless alternate shipping terms are clearly identified in the
auotation.

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
Depariment of Administration, Purchasing Division, 2019 Washington Street East, PO  Box 50130,
Charleston, WV 25305-0130

Hev. 5/19/09
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IMMEDIATE DELIVERY IN EMERGENCIES DUE TO UNFORESEEN

CAUSES (INCLUDING|BUT NOT LIMITED TO DELAYS IN TRANS-
ORTATION OR{AN UNANTIQIPATED INCREASE|IN THE VOLUME
F WORK. )

UANTITIES: QUANTITIES|LISTED IN THE REQUISITION ARE
PPROXIMATIONS ONLY, 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,
HETHER MORE |OR LESS THAN THE QUANTITI%S SHOWN .

BANKRUPTCY: |IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPT(CY PRQTECTION, THIS CONTRAQT IS AUTOMATI-
CALLY NULL AND VOID, AND IS TERMINATED |WITHOUT FURTHER
q

THE TERMS AND CONDITIONS CONTAINED IN THIS CONTRACT
SHALL SUPERSHEDE ANY AND ALL SUBSEQUENT [TERMS AND
QCONDITLIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS |PRICHE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, INCLUDING ANY
BLECTRONIC MEDIUM |SUCH|AS CD-ROM.

REV. 04/11/2001

INQUIRIES
WRITTEN QUESTIONS |SHALL BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 11/24/2009 QUESTIONS MAY BE

SENT VIA USPS, FAY, COURIER OR E-MAIL. |IN ORDER TO
ASSURE NO VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO
SUBSTANTIVE QUESTIONS WILL BE ANSWERED |ORALLY. I

U e e PR SEE REVERSE SIDE FORTERMS AND.CONDITIONS ¢ oo i e
SIGNATURE LEFPHONE GATE

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

B1D OPENING TIME

NOTICE
AN ORIGINAL,
PURCHASING DIVISION
BUILDING 15

CHARLESTON, WV

$EALED BID

SIGNED BID MUST BE SUBMITTED TO:
DEPARTMENT OL‘ ADMINISTRATION
2019 WASHINGTON STREET, EAST
25305-0130

PLEASE NOTE: |A CONVENIENCE COPY WOULD BE APPRECIATED.

THE BID SHOULD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELOPES OR THE BIDS MAY NOT BE CONSIDERED:

3

LEASE

FWs |

BID OPENING 1

'O CONTACT ¥Y(

- BUYER: ~===--4--o-founon RW/FILE 22=---=-doomoamooo
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U REGARDING YOUR BID:
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R T T TSRE REVERSE SIDE FORTERMS ANDCONDIIGNS 7 17 (o e i T e
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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Welch Community Hospital
WEH10024 Pharmacy Management Services

Project:

The Acquisition and Contract Administration Section of the Purchasing Division
“State for the West Virginia Department of Health and Human Resources,
Bureau of Behavioral Health and Health Facilities “Agency” is soliciting
Quotations to contract a vendor to provide Pharmacy Management Services, to
administer, manage and operate the Pharmacy Services for Welch Community

Hospital.

OPERATING ENVIRONMENT

Location

Facility is located in McDowell County at Welch Community Hospital, 454
McDowell Street, Welch WV 24801

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,

Specifications:

PROCUREMENT SPECIFICATIONS

L

General Requirements:

The mission/purpose of this project is to contract a vendor to provide Pharmacy
Management Services, to administer, manage and operate the Pharmacy Services

for Welch Community Hospital

Welch Community Hospital desires a vendor with a proven track record for the
providing of Pharmacy Management Services. Vendor must have provided such
services for at least five (5) yeats

Vendor shall provide references of at least three (3) clients from whom the vendor
has provided Pharmacy Management Services. The references shall be submitted
in the form of letters of recommendation.




Welch Community Hospital
WEH10024 Pharmacy Management Services

1L Scope of Work:

The vendor is to quote the providing of Pharmacy Management Services; to
administer, manage, and operate the pharmacy of Welch Community Hospital, to
include but not limited to the following services:

1. Provision of qualified personnel in appropriate numbers to provide coverage of
Welch Community Hospital’s pharmacy during the hours of 8:00 am till 5:00 pm
Monday through Friday, 8:00 am till 12:00 pm on Saturday and Sunday with the
remaining hours being covered by pharmacists being on call

2 Must provide seven day per week coverage of a duly licensed and qualified
Pharmacist and Support Staff. Current staffing is two (2) full time Pharmacists,
and three (3) full time pharmacy technicians; however, staffing is at the discretion
of the successful vendor provided that adequate coverage is provided and all
pharmacy statt must be provided by the successful vendor. All pharmacy staff
must be licensed by the WV Board of Pharmacy .

3. Vendor must comply with all regulations as established by the Health Care
Finance Administration (HCFA), Joint Commission on Accreditation of
Healthcare Organizations (JCAHO), WV State Board of Pharmacy, Welch
Community Hospital, and the West Virginia Department of Health and Human
Resources rules and regulations. (Note: This facility is currently not JCAHO
surveyed.)

4 Oversee the provision of quality pharmacy services by promoting consistency,
continuity and safety.

5 Management of pharmacy inventory, in accordance with Department and State of
West Virginia Purchasing Polices and Procedures.

6. Management of the Phatmacy Stetile Preparations Program that includes all large
volume IV additives, hyperalientations and piggybacks The vendor must follow
all regulations in accordance with Federal Regulation USP <797>. Provide
qualified personnel to compound sterile preparations

7. Administer the drug interaction program to assure that pharmacy profiles are
maintained to support a defined drug interaction program and review individual
patient drug therapy for incompatibilities, age related doses and minimum and
maximum daily doses.

8. Must provide emergency coverage of the Pharmacy during hours when not in
operation. (See item 1. above for hours )

9. Oversee all pharmacy personnel to insure adequate and competent coverage.




Welch Community Hospital

WEH10024 Pharmacy Management Services

10,

11.

12

13

14.

15

I6.

I7.

18

I9.

Must maintain drug inventories to assure the availability of quality
pharmaceuticals at reasonable costs in a timely and effective manner The facility
pays for all medication ordered. Pharmacy Management is not responsible for
paying for medications nor do they 1eceive any revenue from medications.

Technicians must be nationally certified by Pharmacy Technician Certification
Board.

Provide continuing education and consultation to nurses, physicians and other
health professionals relating to new pharmaceutical developments and clinical and
drug informational services.

Ability to operate and function within the Facility’s integrated CPOE
(Computerized Physician Order Entry) system. The Facility utilizes Open Vista,
developed by the U.S. Department of Veterans Affairs, as their electronic health
record. The pharmacist shall verify and finish orders within the system to work in
BCMA (Bar Code Medication Administration). The Facility provides both
hardware and software progiams. The Pharmacist shall assist the State in
maintaining the shared master drug file (The shared drug file is utilized by all State
Facilities). The Facility utilizes the National Drug File (NDF) Support Group
whom updates and maintains the drug-drug interaction file in Open Vista.

Provide or advise the Hospital Administration regarding equipment that may be
needed in order to provide for the efficient and timely delivery of Pharmacy
Setvices.

Ensure that all medications are “in date” and available when needed.

Provide and assist Hospital in developing policies and procedures individually
tailored to meet the pharmacy requirements of WCH.

Implement and update, in conjunction with Medical Staff, on a continuing basis, a
Formulary System that assures that duplication of medication inventory is
minimized and aid in selection of the most appropriate, cost effective drugs.

The Facility utilizes bar code technology (Bar Code Medication Administiation) in
administering medication. All drugs must be unit-dosed with attached bar codes.
The pharmacist shall be responsible for scanning all new drugs purchased into the
system.

Shall enter patient charges into the hospital's accounting system for floor stock
utilized, as identified by the charging individual. Must minimize lost charges from

floor stock.




Welch Community Hospital

10

WEH10024 Pharmacy Management Services

20,

21

22,

23

24.

25,

26

27,

28.

29.

30.

31,

Permit the Department’s authorized representatives and designees to have free
access to the pharmacy and to observe and inspect its operation at any time, with
ot without notice, as deemed necessary by the representatives and to cooperate
with the representatives by sharing all facility records, including financial and
other relevant information upon request. The vendor must ensure maintenance of
all records deemed necessary by the Department for proper monitoring and
anditing of its performance under the contract.

Permit the Department to perform evaluations of the vendor’s proper monitoring
and auditing of its performance under the contract.

Permit the Department to perform evaluations of the vendor’s performance of the
terms of the contract, and make its findings known to the contractor and to any
third parties as deemed appropriate by the Department.

Immediately notify the Department of any matters alleging liability of the facility,
phatmacy or staff.

Submit periodic reports to the WCH Administration/Department regarding
management of the pharmacy in accordance with procedures and established by
the WCH Administiation/Department.

Assures that all hospital records, medical records, financial and other reports and
records are maintained on conformity with applicable federal and state regulations
and established industry standards.

Confer with and assist the Department in evaluating the pharmacy services and in
long range planning in order to meet the healthcare needs of WCH’s patients.

The pharmacy does not provide any outpatient setvices (such as employee
prescriptions, discharge prescriptions, clinic support, etc.) at the current time.

Serve on WCH and Pharmacy Committee as appropriate.

Provide Clinical Pharmacy Services, including but not limited to: formulary,
management, tabulated antibiotic, econothetapeutic information to the Medical
Staff, dose and serum concentration reviews with dosing recommendations, etc.

Integrates contract staff into hospital operations and participates in Total Quality
Management and other Quality Management activities that may be implemented
from time to time within the hospital management environment.

Place orders for drugs from the Agency-Wide Drug Contract via automated
ordering system.




Welch Community Hospital

11

WEH10024 Pharmacy Management Services

32 Provide ongoing Medical Staff education utilizing newsletters, on-site in-services

I11.

and medical information obtained from company resources. (Accredited
medical/pharmacy school may also be utilized)

Special Terms and Conditions:

1. Performance Bonds:

The successful vendor will be required to furnish a Performance Bond in the
amount of 100% of the vendor bid submitted. A performance bond may be in the
form of a policy or certificated issued by a surety company recognized as doing
business in the State of West Virginia. The bond must be submitted on a form
available from the Purchasing Division A certified check or cashier’s check
made payable to the State of West Virginia may be accepted in lieu of the policy
or certificate issued by the surety company. A performance Bond is not required
until requested by the Purchasing Division.

The Performance Bond is forfeited to the State if the vendor defaults in the
perfoimance of a purchase order after the order had been issued and work begun.

2. Bid Bond:
All vendors are required to submit a Bid Bond in the amount of 5% of the

vendor’s bid. The Bid Bond must be submitted with the vendor’s bid. The State
will accept in licu of a formal bid bond a certified check, cashiers check oz
irrevocable letter of credit. All checks must be made payable to the State of West
Virginia Purchasing Division. Failure to provide a bid bond will result in
disqualification of the bid.

3. Insurance Requirements:

Insurance certificates are requited prior to award but ate not required at the time
of bid. The vendor shall present evidence of insurance at the time of award in the
types and amounts requited by the Agency and acceptable to the State. Included
in the required insurance coverage shall be the following:

A. For bodily injury (including death):

$500,000 per person, Minimum of $1,000,000 per occurrence
B. For property damage and professional liability;

Minimum of $1,000,000 per occurrence.




Welch Community Hospital
WEH10024 Pharmacy Management Setvices

4. Invoices and Progress Payments:

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 PROPOSAL
Total Salaties / Benefits $
Computerized Pharmacy System $
Other Expenses: $
Total Annual Operating Expense: $

Monthly Total Not to Exceed: $




RFQ No. WEX | ooz2y

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: No contract or renewai 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 or a reiated 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.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

if this is a solicitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code The vendor must make said affirmation with its bid submission. Further, public improvement
construction contract may not be awarded to a vendor who does not have a written plan for a drug-free
workplace policy in compliance with Article 1D, Chapter 21 of the West Virginia Code and who has not
submitted that plan to the appropriate contracting authority in timely fashion. For a vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place

before their work on the public improvement is begun.

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

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, titie and interest
in and to ail 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,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. | further certify that 1 am
authorized to sign the certification on behalf of the bidder or this bid.

LICENSING:
Vendors must be licensed and in good standing in accordance with any and all state and local laws and

requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State's Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any
other state agencies or political subdivision. Furthermore, the vendor must provide ail necessary releases to
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good

standing with the above entities.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose 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 htip://www state wv usfadmin/purchase/privacy/

noticeConfidentiality. pdf.

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.

Vendor's Name:

Authorized Sighature: ' Date:
Purchasing Affidavit (Revised 01/01/03}
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Rev 09108 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 notapply 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 VVendor Preference, if applicable.

1. Application is made for 2.5% resident vendor 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,

Bidder is 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 headquarters 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 empioys 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 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing 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 employing 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 affiliate’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,

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

Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidderis an individual resident vendorwho 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,

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 anmed 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.

iS’"I:’h

o

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: (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 penaity will be paid to the contracting 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 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 cther information

deemed by the Tax Commissioner 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 entiffed fo receive
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BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of . , as Principal, and

of , @ corporation organized and existing under the laws of the State of

with its principal office in the City of , as Surety, are held and firmly bound unto the State
& ) for the payment of which,

of West Virginia, as Obligee, in the penal sum of
welt and fruly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

NOW THEREFORE,

(a) if said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached

hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shalf in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surety for any and ali ¢laims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does heraby
waive notice of any such extension,

IN WITNESS WHEREOF, Principal and Surety have hereunto set thelr hands and seals, and such of them as are corporations
have caused thelr corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this

_ dayof , 20

Principal Corporate Seal
{Name of Principal)

By

(Must be President or
Vice President)

(Title)

Surety Corporate Seal
(Name of Surety)

Aftorney-in-Fact

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.




(A)

©
(D)
(E)
()
(@)
(H)
e
)
(K)

(L)
(M)

©)
)
Q)
(R)
18))
(1)
)

V)
(W)

NOITE:

BID BOND PREPARATION INSTRUCTIONS

WYV State Agency

(Stated on Page 1 “Spending Unit™)
Request for Quotation Number (upper
right corner of page #1)

Your Company Name

City, Location of your Company
State, Location of your Company
Surety Corporate Name

City, Location of Surety

State, Location of Surety

State of Surety Incorporation

City of Surety Incorporation
Minimum amount of acceptable bid
bond is 5% of total bid. You may state
“5% of bid” or a specific amount on
this line in words.
Amount of bond in figures

Brief Deseription of scope of work
Day of the month

Month
Year
Name of Cotporation
Raised Corporate Seal of Principal
Signature of President or Vice
President

Title of person signing
Raised Corporate Seal of Surety
Corporate Name of Surety

Signature of Attorney in Fact of the
Surety
Dated, Power of Attorney with Raised
Surety Seal must accompany this bid
bond.
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AGENCY {A)
RFQ/REP# (B)
Bid Bond
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
() of (D) ) (E) R
as Principal, and (N of (&) ,
(H) , & corporation organized and existing under the laws

of the State of @ with its principal office in the City of
hH , a8 Surety, are held and firmly bound unto The State

of West Virginia, as Obligee, in the penal sum of (K)
(% (L) ) for the payment of which, well and truly to be made,
we jointly and severally bind ourselves, our heirs, administrators, executors,
successors and assigns.

The Condition of the above obligation is such that whereas the Principal
has submitted to the Purchasing Section of the Department of Administration
a certain bid or proposal, attached hereto and made a part hereof to enter into a
contract in writing for

(M)

NOW THEREFORE

(a) Ifsaid bid shall be rejected, ot

(b) If'said bid shall be accepted and the Principal shall enter into a
contract in accordance with the bid or proposal attached hereto and shall furnish
any other bonds and insurance required by the bid ot proposal, and shall in all
other respects perform the agreement created by the acceptance of said bid then
this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the Hability of the
Surety for any and all claims hereunder shall, in no event, exceed the penal
amount of this obligation as herein stated

The Swety for value received, hereby stipulates and agrees that the
obligations of said Surety and its bond shall be in no way impaired or affected by
any extension of time within which the Obligee may accept such bid: and said
Surety does hereby waive notice of any such extension

IN WITNESS WHEREQF, Principal and Surety have hereunto set their
hands and seals, and such of them as are corporations have caused their corporate
seals to be affixed hereto and these presents to be signed by their proper officers,

this N day of (0) , 20 (1]
Principal Corporate Seat [L0)]
(Name of Principal)
(R) By (8)
(Must be President or
Vice President)
(T}
Title
(0)
Surety Corporate Seal )
(Name of Surety)
(W)

Attorney-in-Fact
IMPORTANT — Surety executing bonds must be licensed in West Vitginia to

fransact surety insurance. Raised Corporate Seals must be affixed and a Power of
Attorney must be attached,
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