State of West Vil’ginia Request for TRFGNUMBER i
Department of Administration Quotation PSH11002 1
Purchasing Division
2019 Washington Street East - ADDRES5 CORRESFONDENCE TO AT TENTIONOF.
Post Office Box 50130 .
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067
RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL

105 SOUTH EISENHOWER DRIVE

BECKLEY, WV
25801 304-256-6600

08/16/2010
ENING D, .

ADDENDDUM NO. 1

L. QUESTIONS| AND ANSWERS ARE ATTACHED.
D . ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOUR BID. FAILURE TO
STGN AND RETURN MAY REBULT IN DISQUALIFICATION OF YOUR
2ID.
EXHIBIT 10
REQUISITION NO.: PSH11002
ADDENDUM ACKNOWLEDGEMENT
I HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM(S) AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR|SPECIFICATION, ETC.

ADDENDUM NOC. 1 S:

NO. 1 ......
NO. 2 ......
NO. 3 ......
NO. 4 ......
NO. B ......

I UNDERSTAND|THAT | FAILPURE TO CONFIRM THE RECEIPT OF THE
ADDENDUM (S) MAY BE CAUSE FOR REJECTION |OF BIDS.

[TELEPHONE

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

1, Awards will be made In the bestinterest of the Stats of West Virginia,
2. The State may accept or refect in part, or in whole, any bid.
3. Prior to any award, the apparent successful vendor must be propetly registered with the Purchasing Division
and have paid the required $125 fee.
4, Al sarvices 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 Legislalure or otherwise
baing made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes veid and of no effect after June 30.

5. Paymant 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 fedaral and state taxes and will not pay or reimburse such taxes.

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

10. The laws of the State of West Virginia and the Legisfative Rules of the Purchasing Division shali govern the
purchasing process.

11, Afy refarence to automatic renewal is hereby deleted. The Contract may be renewed only upcn mutual written
agreement of the parfies. ‘

12. BANKRUPTCY: In the event the vendorcontractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order. -

12, HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Assoclate
Addendum {BAA), approved by the Attorney General, is available oniine at www.state.wv.us/admin/purchase/vre/hipaa.htm
znd is hereby made part of the agreement Provided that the Agency meets the definition of a Gover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information {45 CFR §1 50.103) to the vendor. :

14. CONFIDENTIALITY: The vendor agress that he or she will not disclese to anyene, directly or indirectly, any such
sersonally identifiable information or cther 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
nolicies, procedurss, and rules, Vendor further agrees to comply with the Confidentiality Policies and Informaticn
Security Accountability Requiraments, set forth Iin hitp /Avww state wv us/admin/purchase/privacy/notice Confidentiality pdt.

15, LICENSING: Vendors must be licensad and in goed 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 Commission. The vendor must
provide all necessary releases to  obtain information io  enable the director or spending unit to
verlly that tha vandor is licensad 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 tha bidder will convay, sall, assign of transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust faws of the United States and the State of
West Virginia for price fixing andfor unreascnable 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 became effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, of connection with any corporation, firm, limited
~ljabliity company, partnership, or person or enlily submiting a bid for the same material, stpplies, equipment or

services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
_the certification on behalf of the bidder or this bid.

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

2. Jisms 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 miner deviations to specifications.

3, Unit prices shall prevall in case of discrepancy. All quotations are considered F.O.B. destination unless altarnate
shipping terms are clearly identified in the guotation, -
4. All cuotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Fallure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2018 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 proehibited (W.Va. C.3.R. §148-1-5.8)

Reav. 12/15/08




- Questions from Mandatory Pre-Bid Meeting
Tuesday, August 10, 2010 (2:00p.m.)
Jackie Withrow Hospital (Formerly Pinecrest Hospital) — Conference Room 1B
Request for Quotation — PSH11002

Question #1 - If there is only one 6 inch water line feeding the hospital, does this water line also
feed the sprinkler system. If it does, who will be responsible for the sprinkler
system before, during, and after the installation or in the event of a fire during
and after the installation or in the event of a fire during this period.

Answer #1: - According to the information that we have, the sprinkler system is fed from the fire
hydrant loop and is isolated from the domestic 6 line,

Question #2 - It would be very costly to run an underground power supply to the area that the
backflow preventers will be instailed. Can the hospital have the power company
to drop a service in that area and the contractor set a panel to serve the hot boxes
that will be required. This would save a lot of money on the installation.

Answer #2: - We are going to either “run” power ourselves to the site, or we will have the power
' company set a separate meter there for the vendor to connect to, Either way, we
will make certain there is power at the site for the vendor to use. At this time, our
Maintenance supervisor has a form that will/needs to be submitted to AEP so that
they can give us an estimate of what the cost will be for us to put in a new pole/

meter. That way we can defermine here what the most cost effective method will
be.

Question #3: - Where would vendor get electric for hot box? — who is responsible for electric
service for hot boxes?

Answer #3:  Jackie Withrow Hospital.

Question #4: - Does the water company require a yearly testing of these?

Ans;ver #4: - Yes, and the items to be tested needs to be easy to gef to.

Question #5: - Who does the testing, vendor or Jackic Withrow Hospital?

Answer #5: -- We prefer that the vendor do this. |
| Question #6: - Does the fire protection come off that line?

Answer #6: - No, it is separate.

NOTE:

Note #1: All bidders must provide the amount of time water is éxpeeted to be
off, :
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