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

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

2. The State may accept or reject in 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 fes.

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/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 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 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 vendot/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 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 http:/Awww.state.wv.us/admin/purchase/privacy/noticeConfidentiality.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 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 agrees that
if the bid is accepted the bidder will convey, sell, assign or 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 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, parthership, 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 to sign
the certification on behalf of the hidder 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.O.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 to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will resultin 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



RFQ COPY

State of West Virginia
Department of Administration
Purchasing Division

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

|TYPE NAME/ADDRESS HERE

L PAGE
2

Request for [——mrormmeer———
Quotation BHS12009
T ADDAESS CORRESPONDENCE TO ATTENTION OF "
ROBERTA WAGNER
304-558-0067

51 var
1 |INDT

IOUS LOCALES AS
CATED BY ORDER

 |HEALTH AND HUMAN RESOURCES

i T

TERVSOFSAE [

FREIGHTTERMS © -

07/27/2011

BID OPENING DATE:

011

PENING TIME

01

30PM _

_08/31/

\WARD

IECESSARY TO

'TME"

L I L B e WL SR P . B |

IRITTEN NOTICE.

'[ONTRACT.
tENEWAL: THIS

UBMITTED TO

1)
'ANCELLATION:

JOTICE TO THH
UPPLIED ARE

O H 2 N0 i [ o WLl u B

L IFE OF CONTRACT:

'EAR OR UNTIIL SUCH
OBTA]
PRIGINAL CONTRACT
[OT EXCEED TWELVE
THE VENDOR N
tEASON UPON GIVING

UNLESS SPECINIC PH
1IN THIS CONTRACT I
PRICING SET HERETIN
q

H CON'
WRITTEN CONSHENT OF
3 THE I
DAYS PRIOR TQ THE
BE IN ACCORDANCE W
ORIGINAL CONTRACT
YEAR PERIODS.

THE
| IGHT TO CANQEL Tt
VENII
OF AN
'O THE SPECIHICAT]

PEN MARKET QLAUSH:
[UTHORIZE A 4PEND]
(ARKET, WITHQUT TEH
STIMATE, ITEMS SH
MMEDIATE DEIIVERY
'AUSES (INCLUDING

THH
(12)
[AY TFH
; THE

tOVIS]
VOCUMH
I ARE

'"RACT
" THE
)ITRECT
EXPIH
(TTH 1
AND 9§

DIRE(
[IS C(
OR I}
| INFH
ONS (

THH
NG U
E FIﬁ
ECIF

IN H
BUT N

MONTHS. DURING

'OR OF PURCHASING
tATION DATE,

HALL BE LIMITED

' THE COMMODITIES
IRIOR QUALITY OR

ED ON THIS CONT

THIS
'RMINATE THIS CONTRACT FOR ANY
DIRECTOR OF PURCHASING 30 DAYS

TH1S CONTRACT BECOMES EFFECTIVE ON
AND EXTENDS FOR A PERIOD QF ONE

"REASONABLE TIME"
N A NEW CONTRACT OR RENEW THE
. "REASONABLE TIME"

(1)

THEREAFTER AS IS

PERIOD SHALL
"REASONABLE

[ONS ARE STIPULATED ELSEWHERE
INT, THE TERMS, (ONDITIONS AND
FIRM FOR THE LIFE OF THE

MAY BE RENEWED UPON THE MUTUAL
SPENDING UNIT AND VENDOR,

THIRTY (30)

SUQH RENEWAL SHALL
'HE TERMS AND CONDITIONS OF THE
TO TWO

(2) ONE

'TOR OF PURCHASING RESERVES THE
INTRACT IMMEDIATHELY UPON WRITTEN

AND/OR SERVICES

DO NOT CONFORM
F THE BID AND CONTRACT HEREIN.

;. DIRECTOR OF PURCHASING MAY

{IT TO PURCHASE QN THE OPEN

L ITNG OF A REQUISéTION OR COST
IACT FOR

MERGENCIES DUE TO UNFORESEEN

jOT LIMITED TO DHELAYS IN TRANS-

%1 SEE REVERSE SIDE FOR TEAMS AND CONDITIONS

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

Purchasing Division

RFQ COPY

Department of Administration
2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Request for
Quotation

BHS12009

3

Sz ADDRESS CORRESPONDENCE TOATTENTION OF: i

ROBERTA WAGNER
304-558-0067

el

HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS
5| INDICATED BY ORDER

DATEEHINTED

L TEBMSORSAE 10

07/27/2011

—BTD

PENTNG TTME

01:

30PM

BID OPENING DATE:

08/31/2011

Oy L et ] ] S5 e o Y W s L e §

o I e T e O s Y o O T

loul

PORTATION OR
DF WORK. )

AN

JUANTITIES: QUANTI

'HAT THE CONTRACT
PRDERED FOR DELIVE
VHETHER MORE |[OR LHE

/JRITTEN STATH
'HE VENDOR FOR COM
'HE ORIGINAL |COPY
'ENDOR AS AUTHORIZ
[ATLED TO THH PURC
' ETAINED BY THE SP

CONT

ANKRUPTCY: |IN TH
'OR BANKRUPT({Y PRQO
'ATLY NULL AND VOI
VRDER ..

LHE TERMS AND CONI
sHALL SUPERSHDE AN
[ONDITIONS WHICH N
DOCUMENTS SUCH AS
\GREEMENTS OR MAIN
LECTRONIC MEDIUM
LEV .,

04/11/2qQ01

UNANTI(

\PPROXTIMATIONS ONILY, Bi
'HE STATE SPHENDING

)DRDERING PROCEDURE :

TIES

UNTT
SHAL]J
RY DI
SS TH

SPH
RACT
MODTI
OF TH
ATION
HASIN
ENDIN

E EVH
TECT]
D, Al

ITION
Y ANI
AY AJ
PRICH
TENAN
SUCH

LIPATED INCREASE

LISTED IN THE RE
\SED ON ESTIMATES
. IT IS UNDERSIT
. COVER THE QUANT
IRING THE TERM OF
{AN THE QUANTITIH

INDING UNIT(S) SH
ORDER (FORM NUMH
'TES COVERED BY 1

{ FOR SHIPMENT, A
[G DIVISION, AND
(G UNIT.

'NT THE VENDOR/C(
'ON, THIS CONTRA(
'D IS TERMINATED

BS CONTAINED IN 1
b ALL SUBSEQUENT
PEAR ON ANY ATTH
. LISTS, ORDER F(
[CE AGREEMENTS, ]
AS CD-ROM.

IN THE VOLUME

'QUISITION ARE
i SUPPLIED BY
"00D AND AGREED
"TTIES ACTUALLY
" THE CONTRACT,
'S SHOWN.

[ALL ISSUE A
ER WV-39)
'HIS CONTRACT.
IE WV-39 SHALL BE
| SECOND COPY
A THIRD COPY

TO

MATILED TO THE

NTRACTOR FILES
'T IS AUTOMATI-
WITHOUT FURTHER

'HIS CONTRACT
TERMS AND

(CHED PRINTED
)RMS,
NCLUDING ANY

SALES

INQUIRIES:

Lo SEE REVERSE SIDE FOR TERMS AND CONDITIONS

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



RFQ COPY

State of West Virginia
Department of Administration
Purchasing Division

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

TYPE NAME/ADDRESS HERE

. AFOQNUMBERT "

Request for
Quotation

BHS12009

COHR

ROBERTA WAGNER
304 -

558-0067

| HEALTH AND HUMAN RESOURCES
n| VARIOUS LOCALES AS
4| INDICATED BY ORDER

DATEPRINTED [

TERMSOESALE. Bl

EIGHTTERMS .

07/27/2011

BID OPENING DATE:

_BID

PENTING TIME -0l

: 30PM

H‘08/31/°011

NRITTEN QUEST
BUSINESS ON

ASSURE NO VEI
SUBSTANTIVE ¢

PTONS | SHAL]
8/1%/201]
5, FAX, COI
IDOR RECET

DUESTIONS

!
)
SENT VIA USP§
4
1

bOSSIBLE, E-
INQUIRIES TO

ROBERTA WAGN
DEPARTMENT O
PURCHASING D
2019 WASHING
CHARLESTON,

FAX :

K

304-558
-MATIL: ROBE

EXHIBIT 4

LOCAL GOVERN
IN THE BID H
AND CONDITIO
AND OTHER LO
TO POLITICAL
VIRGINIA. I
PRICES, TERM
POLITICAL SU
CLEARLY INDI
$HALL NOT PR
MANNER.

EV. 3/88

MANDATORY

AIL QUEST]

INIST]
VISION
ON STREET
311

WAGN}

ENT BODIES
S REFUSAL
THE 1}
AL GQOVERNI]
IVISIq

b TONS
ATE $UCH J
JUDICE THI

MAN]
RE-BID WII
M#354 AT ]

., BE ACCEPTED THI
L. QUESTIONS M4
JRTER OR E-MATIL.
VES AN UNFAIR ADY
NILL BE ANSWERED
[ONS ARE PREFERRI

RATION

EAST

LR@WV . GOV

M

5 UNLESS THE
TO EXTEND THE P
BID TO COUNTY, 5S¢
(ENT BODIES, THE
DNS OF THE STATE

VENDQR DOES NOT WISH
AN? CONDITIONS OF THE B]

OF THE STATE, TH

© AWARD OF THIS (

PATORY PRE-BID
L, BE HELD ON 8/1

REFUSAL IN HIS BT

ROUGH CLOSE OF
Y BE

IN ORDER TO
VANTAGE, NO
ORALLY. IF
sD. ADDRESS

ENDOR INDICATES
ICES, TERMS,
"HOOL, MUNICIPAL
BID SHALL EXTEND
OF WEST

TO EXTEND THE

D TO ALL

{E VENDOR MUST

D. SUCH REFUSAL
'ONTRACT IN ANY

12/2011 AT11:00

850 CAPITOL ST.,(

'HARLESTON, WV AL

IN CONF,

... SEE REVERSE SIDE FOR TERMS AND CONDITIONS:

SIGNATURE

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

Department of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130

Chatrleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for
Quotation

T AFONUMBER =

BHS12009

o PAGE

OBERTA WAGNER

04-558-0067

HEALTH AND HUMAN RESOURCES
h| VARIOUS LOCALES AS
‘v | INDICATED BY ORDER

TERWS OF SALE

FREGHTTERMS

07/27/2011

BID OPENING DATE:

BTD

PENTNG TTME

01:30PM

08/31/2011

=

TARD

' NTERESTED PARTIES
‘ATLURE TO ATTEND
PISQUALIFICATION OF THI
EPRESENT MORE THAN ON}

AN ATTENDANCE
POTENTIAL BIDDERS
QFFICIAL DOCUMENT
PRE-BID.
REPRESENTATIVE NANE ON
N DISQUALIFICATI(QN OF
ACCEPT ANY OTHER DOCUM}
HE BIDDER I$
COMPLETED THE INFQRMAT]
THE PURCHASING
ILL NOT ASSUME ANY RES{
FATLURE TO COMPLETE THE
ADDITION, WE
HEIR E-MAIL

SHEET .

AGENCY AS A (ONDIT

FATLURE

ALL POTENTIAI BIDDERS I
HE STARTING
LATE, BUT PRIOR T{¢ THE
PORTION OF THE PRE-
BIDDERS WHO ARRIVE AFTHER CONCLUSION OF
FORTION OF THE PRHE-BID,
QF THE PRE-B]
ATTENDANCE SHEET.

TIME

FURCHASING CARD A(CEPTH
CURRENTLY UTILIZES
S ISSUED THROUGH
IUST ACCEPT THE S’

FOR PAYNENT (

THE ]

SHEET WII
TO C(
VERT]
TO P}

RESPONSTH

REQUEST T}

ADDRESS Al

FOR 1

D WILL NO1

A BAN
'ATE (
F ALI
'TON ¢

ARE

BID

A V]

£ BID.
* BIDDER.

¥

-

REQUIRED TO ATTH
(ANDATORY PRE-BII
NO ONE P}

LL BE MADE AVAILI
PMPLETE.
"YING ATTENDANCE
ROVIDE YOUR COMPA
THE ATTENDANCE

THE BID.

CNTATION TO VERTY
BLE FOR ENSURING
[ON REQUIRED ON 7]
DIVISION AND THH
bPONSTIBILITY FOR
PRE-BID ATTENDA
{AT ALL POTENTIAIL
ID FAX NUMBER.

\NCE :

(K.

F AWARD.

\RE REQUESTED TO
'HE PRE-BID.
DISMISSAL OF THH
WILL BE PERMITTH

BUT DURING ANY
' BE PERMITTED TC

THE STATE
|SA PURCHASING CARD PROGRAM WHICH
THE SUCCESSHUL VENDOR

F WEST VIRGINIA
, ORDERS PLACED BY ANY STATE

THIS W]

THE S

BII

END THIS MEETING.
) SHALL RESULT IN
FRSON MAY

\BLE FOR ALL

[LL, SERVE AS THE
AT THE MANDATORY
\NY AND

HEET WILL RESULT
'ATE WILL NOT

'Y ATTENDANCE.
THEY HAVE

'HE ATTENDANCE

i STATE AGENCY

A BIDDER-S

\NCE SHEET. 1IN

L, BIDDERS INCLUD

ARRIVE PRIOR TO

IDERS WHO ARRIVE

i TECHNICAL

'D TO SIGN IN.

THE TECHNICAL

SUBSEQUENT PART
SIGN THE

OF WEST VIRGINI

VISA PURCHASING

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



= RFQ COPY
TYPE NAME/ADDRESS HERE

Request for

State of West Virginia .
Quotation

Department of Administration
Purchasing Division

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

i AFONUMBER - w
BHS12009

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES

VARIOUS LOCALES AS

?TEINDICATED BY ORDER

£ DATE PRINTED i1

L

FREIGHT TERMS::

07/27/2011

—QPENING TIME

0L 30

BID OPENING DATE:

_08/31/2011

D7
VEND

REV 07/16/20
DR PR

THIS TEAM EXHIBIT|HAS
VERSION WHICH IS AVAIL
HTTP://WWW.STATE.WV.US

NOT

A SIGNED BID|MUST|BE S
DEPARTMENT OF ADM
PURCHASING DIVIST
BUILDING 15
2019 WABSHINGTON S
CHARLESTON, WV 2

PLEASE NOTE: |A CONVENTI

THE BID SHOULD CONTAIN
THE ENVELOPE

$PEALED BID

BID OPENING DATE:

OR THE BID MAY NOT BE CON§

BID OPENING TIME:{---- 14

EFERENCE CERTIFI
BEEN REPLACED BY
ABLE HERE:
ADMIN/PURCHASE/Y
[CE
UBMITTED TO:

[NISTRATION
DN

TREET, EAST
$305-0130

ENCE COPY WOULD 1}

THIS INFORMATIOL

tRW/FILE 22

- BHS12009------ -1

CATE
THE ONLINE

/RC/VENPREF . PDF

BE APPRECIATED.

i ON THE FACE OF
SIDERED :

. SEE REVERSE SIDE FOR TERMS AND CONDITIONS .

TELEPHONE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Purchasing Division

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HER

Department of Administration
2019 Washington Street East
Charleston, WV 25305-0130

Request for

i RPQNUMBER w2

EEEPACEEE

Quotation

BHS12009 7

ROBERTA WAGNER
304-558-0067

E

| HEALTH AND HUMAN RESOURCES
&| VARIOUS LOCALES AS

.| INDICATED BY ORDER
5

O

o DATEPRINTED =

1 TERMS OF SALE

FREIGHTTEANS 1

07/27/2011

BID OPENING DATE:

08/31/2011

‘ UOP i :

bLEASE PROVIDE
TO CONTACT YF

ke kk ok k%

THIS|IS TH

A FAX NPMBER IN CASE IT
REGARDING YOUR BID:

E END OF RFQ BHS12

____________

D09 **%%%% TOTAL:

. SEE REVERSE SIDE FOR TERMS AND CONDITIONS -

SIGNATURE

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS12009
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES ---- Pharmacy Supplies and Seryices for Long Term Care Facilitics
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BLANKET CONTRACT ,
Pharmacy Supplies and Services for State-Owned Long Term Care Facilitics

 GENERAL REQUIREMENTS
Vendor is to provide basic Pharmacy services and supplies for residents of the West Virginia
Department of Health and Human Resources (WVDHHR), State owned Long Term Care (L TC)
facilities which includes: Jackie Withrow Hospital, Lakin Hospital, Hopemont Hospital, Welch
Community Hospital (LTC unit only), and John Manchin Sr. Health Care Center, hereafter referred
to as “facilities”.

Location of Facilities:

Jackie Withrow Hospital Hopemont Hospital

105 S Eisenhower Drive 150 Hopemont Drive

Beckley WV 25801 Terra Alta, WV 26764-9654
Licensed Beds (LTC): 199 Licensed Beds (LTC): 98
Average Census: 78 Average Census: 95

Lakin Hospital John Manchin Sr. Health Care Center

11522 Ohio River Rd. 401 Guffey Street '

West Columbia, WV 25287 Fairmont, WV 26554
Licensed Beds (LTC): 114 Licensed Beds (LTC): 41
Average Census: 90 Average Census: 39

: 5 ,
Welch Community Hospital
(Long Term Care unit only)
454 McDowell Street
Welch, WV 24801
Licensed Beds (LTC): 59
Average Census: 46

REQUIRED EXPERIENCE/QUALIFICATIONS

Vendor shall employ licensed pharmacists, licensed and available to practice within the State of West
Virginia, Vendor must have a minimum of five (5) years of experience. The vendor must have no
successful claims (excluding settlements) against their professional liability insurance within the last
two (2) years. :

SCOPE OF WORK/ESSENTIAL DUTIES AND RESPONSIBILITIES OF VENDOR
Vendor must:
a. Provide all prescription pharmaceutical services as tequired per order, including picking up,
filling, and delivering orders to the facilities’ nursing units.
b. Package medication in individual dose containers at the pharmacy.
¢. Have an on-call pharmacist available twenty-four (24) hours a day, seven (7) days per week
_ for consultations.
d. - Provide delivery of medications 365 days per year.
e. Provide ‘stat’ delivery services to all facilities from pharmacy, or, make arrangements with
other pharmacy suppliers in the communities, local to the facilities to provide such service.
“Stat delivery” is no more than one (1) hour.




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES BHS12009
BUREAU FOR BEHAVIORAL HEALTH AND HEALTH FACILITIES
OFFICE OF HEALTH FACILITIES ---- Pharmacy Supplics and Services for Long Term Cave Facilities

B N maa

£, Provide new medication-within 24 hours including weekends and holidays. Facilities are to
be contacted if medication will take longer than one day due to special orders.

g. Conduct monthly meetings with the Medications Services Committee at each facility to
provide information about survey readiness and/or provide in-setvicing, training,
observations of med passes and repott all findings.

h. Destroy all outdated or discontinued medications as outlined in each facility policy manual.

i, Bill all prescription orders to third parties, when/where applicable.

j.  Bill all other medications-not applicable to item ‘i’ to individual facilities, separating each
bill - first by resident’s name, then by either prescription or non-prescription. Each
medication listed must include whether the medication is allowable or non-allowable by third
party insurance, If non-prescription, then medication should be listed as “Over the Counter”
(OTC). :

k. Bill back to third party insurance if resident becomes cettified by/through their insurance
company.

[, Issue credits to facilities for items returned that were paid for by the facilitics.

m. Provide monthly drug regimen review of all residents and report findings to each facility

. Director of Nursing (DON).

n. Provide monthly inspections of drug carts and medication rooms and report findings to DON
of each facility.

o. Attend Quality Assurance meetings and other committee meetings as required by each
facility.

p. Conduect in-service training sessions at least annually and as needed at each facility. Provide
resident pharmacy review with recommendations monthly.

q. Provide psychotropic drug review and psychotropic monitoring devices monthly ot upon
prescription changes.

r. Provide all medication ordered by physicians.

. Provide a monthly report on pharmacy activities to the DON of each facility.

t. Provide each facility an updated pharmacy manual upon award of contract and at least
annually thereafier during the term of the contract.

u. Conduct medication administration obser\:ations on nursing staff at least two (2) times per
year.

v. Supply each facility with bar-coded “Stock Drugs”. Stock Drugs are OTC medications and

‘will be supplied at no charge to the facilities. (Please see attachment I for list of Stock

Drugs). Generics are acceptable for Stock Drugs.

Package medications for residents to take for leave of absence.

‘Receive and verify orders from each LTC facility via a Virtual Private Network (VPN) into

the VistA computer system maintained by the facility.

y. Advise facilities of medications not covered by third party insurances and give
recommendations of alternative allowable prescriptions (i.e. generics) whenever available,

* 2

VENDOR REQUIRED EQUIPMENT / ELECTRONIC REQUIREMENTS _
All facilities will be implementing a new VistA (Veteran’s Administration Software)
computer system that includes Bar Code Medication Administration (BCMA). Physicians will
be entering electronic orders into the VistA System.
o Mandatory: Computer system with internet capability and ability to access a Virtual Private
Network (VPN) created by the WVDHHR system.
: Mandatory: Bar Code Scanner to soan bar codes into the VistA system.
o Mandatory: Bar Code Printer to print bar code labels that will be affixed to any dispensed
medication that does not have a manufacture bar code (i.e., medication not dispensed in unit
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dose) and some medications may need to be placed in ¢clear plastic bags (i.e., ointments,
creams, lotions, inhalers, suppositories, injectables, etc.)

o Mandatory: Vendor will be required to verify each physician’s electronic/written order
within VistA through the VPN in addition to processing the order into the current pharmacy
dispensing computer gystem.

e Mandatory: Pharmaceutical packaging equipment must be utilized to properly package all
pharmaceuticals so they can be scanned into the facilities’ BCMA computer package.

o Mandatory: Vendor will be required to dispense medications with a bar code, using the
manufacture National Drug Code (NDC) bar code number on a unit dose medication.

o Mandatory: Vendor will be required to scan each of the dispensed drug’s bar code into the
VistA drug file the first time that NDC bar code is utilized. The pharmacies will only need to
scan in bar codes subsequently if there is a manufacture change or a manufacture has
changed its NDC number. :

AGENCY RESPONSIBILITIES
e Provide VistA software training to vendor,
e Contact vendor via computer and/or telephone when emergency medication is needed.
o Contact vendor to set up required meetings/in-services.
e Supply nurse to assist with destroying all narcotics. This destruction is to be done on-site at
each Facility. '

General Terms and Conditions:

By signing and submitting their bid quotation, the successful Vendor agrees to be bound by all the
terms contained herein:

Conflict of Inferest:

Vendor affirms that it, its officers or members or employees presently have no interest and shall not
acquire any interest, direct or indirect which would conflict or compromise in any manner or degree
with the performance or its services hereunder, The Vendor further covenants that in the performance
of the contract, the Vendor shall periodically inquire of its officers, members and employees
concerning such interests, Any such interests discovered shall be promptly presented in detail to the
Agency.

Prohibition Against Gratuities:

Vendor warrants that it has not employed any company or person other than a bona fide employee
working solely for the Vendor or a company regularly employed as its marketing agent to solicit or
secure the contract and that it has not paid or agreed to pay any company or person any fee,
- commission, percentage, brokerage fee, gifts or any other consideration contingent upon or resulting
from the award of the contract.

For breach or violation of this warranty, the State shall have the right to annul this contract without
liability at its discretion, and/or to putsue any other remedies available under this contract or by law.

10
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Certifications Related to Lobbying:

Vendor certifies that no federal appropriated funds have been paid or will be paid, by or on behalf of
the company or an employee thereof, to any person for purposes of influencing or attempting to
influence an officer or employee of any Federal entity, a Member of Congtess, an officer or
employee of Congress, or an employee of a Member of Congess in connection with the awarding of
any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment or
modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee or any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Fedoral contract, grant, loan, or cooperative agreement, the Vendor shall complete and submit a
disclosure form to report the lobbying.

Vendor agrees that this language of certification shall be included in the award documents for all
sub-awards at all tiers (including subcontracts, sub-gtants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. This
certification is a material representation of fact upon which reliance was placed when this contract
was made and entered into. '

- Vendor Relationship:

The relationship of the Vendor to the State shall be that of an independent contractor and no
principal-agent relationship or employer-employee relationship is contemplated or created by the
parties to this contract. The Vendor as an independent contractor is solely liable for the acts and
omissions of its employees and agents.

Vendor shall be responsible for selecting, supervising and compensating any and all individuals
employed pursuant to the terms of this Request for Quotation and resulting contract. Neither the
Vendor not any employees ot contractors of the Vendor shall be deemed to be employees of the State
for any purposes whatsoever.

Vendor-shall be exclusively responsible for payment of employees and contractors for all wages and
salaries, taxes, withholding payments, penalties, fees, fringe benefits, professional liability insurance
premiums, contributions to insurance and pension or other deferred compensation plans, including
but not limited to Workers' Compensation and Social Security obligations, and licensing fees, etc.
and the filing of all necessary documents, forms and returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense against
any and all claims including but not limited to the foregoing payments, withholdings, conttibutions,
taxes, social security taxes and employer income tax returns.

The Vendor shall not assign, convey, transfer or delegate any of its responsibilities and obligations
under this contract to any person, corporation, partnership, association or entity without expressed
written consent of the Agency. '

11
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Indemnification:

The Vendor agrees to indemnify, defend and hold hatmless the State and the Agency, their officers,
and employees from and against: (1) Any claims or losses for services rendered by any
subcontractor; person or firm performing or supplying services, materials or supplies in connection
with the performance of the contract; (2) Any claims or losses resulting to any person or entity
injured or'damaged by the Vendor, its officers, employees, or subcontractors by the publication,
translation, reproduction, delivery, performance, use or disposition of any data used under the
contract in a manner not authorized by the contract, or by Federal or State statutes or regulations; (3)
Any failure of the Vendor, its officers, employees or subcontractors to observe State and Federal
laws, including but not limited to labor and wage laws,

Contract Provisions:

" After the successful Vendor is selected, a formal contract document will be executed between the
State and the Vendor. The Request for Quotation and the Vendor's response will be included as part
of the contract by reference. The order of precedence is the contract, the Request for Quotation and
the Vendor's proposal in response to the Request for Quotation. :

Governing Law:

This contract shall be governed by the laws of the State of West Virginia. The Vendor further agrees
to comply with the Civil Rights Act of 1964 and all other applicable laws (Federal, State or Local
Government) regulations.

i

Compliance with Laws and Regulations:

The Vendor shall procure all necessaty permits and licenses to comply with all applicable laws,
Federal, State or municipal, along with all regulations, and ordinances of any regulating body.

The Vendor shall pay any applicable sales, use, or personal property taxes atising out of this contract
and the transactions contemplated thereby. Any other taxes levied upon this contract, the transaction,
or the equipment, or services delivered pursuant here to shall be borne by the contractor. It is clearly
understood that the State of West Virginia is exempt from any taxes regarding performance of the
scope of work of this contract,

Subcontracts/Joint Ventures:

The Vendor is solely responsible for all work performed under the contract and shall assume prime
contractor responsibility for all services offered and products to be delivered under the terms of this
contract, The State will consider the Vendor to be the sole point of contact with regard to all

- contractual matters, The Vendor may, with the prior written consent of the State, enter into written |
subcontracts for performance of work under this contract; however, the Vendor is totally responsible
for payment of all subcontractors,

Term of Contract & Renewals:

This contract will be effective (date set upon award) and shall extend for the period of one (1) year,
at which time the contract may, upon mutual consent, be renewed. Such renewals are for a period of
up to one (1) year, with a maximum of two (2) one year renewals, or until such reasonable time |
thereafler as is necessary to obtain a new contract, The “reasonable time” period shall not exceed

twelve (12) months. During the “reasonable time” period the Vendor may terminate the contract for
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any reason upon giving the Agency sixty (60) days written notice. Notice by Vendor of intent to
terminate will not relieve Vendor of the obligation to continue to provide services pursuant to the
" terms of the contract,

Any change in Federal or State law, or court actions which constitute binding precedent in West
Virginia, and which significantly alters the Vendor's required activities or any change in the
availability of funds, shall be viewed as binding and shall warrant good faith renegotiation of the
compensation paid to the Vendor by the Agency and of such other provisions of the contract that are
affected. If such renegotiation proves unsuccessful, the contract may be terminated by the State upon
wiitten notice to the Vendor at least thirty (30) days prior to termination of this contract. '

Non-Appropriation of Funds:

If the Agency is not allotted funds in any succeeding fiscal year for the continued use of the service
covered by this contract by the West Vitginia Legislature, the Agency may terminate the contract at
the end of the affected current fiscal period without further charge or penalty. The Agency shall give
the Vendor written notice of such non-allocation of funds as soon as possible after the Agency
receives notice. No penalty shall accrue to the Agency in the event this provision is exercised.

Contract Termillatioxl:

The State may terminate any contract resulting from this Request for Quotation immediately at any
time the Vendor fails to catty out its responsibilities or to make substantial progress under the terms
of this Request for Quotation and resulting contract, The State shall provide the Vendor with
advance noticé of performance conditions which are endangering the contract’s continuation, If after
such notice the Vendor fails to remedy the conditions contained in the notice, within the time period
contained in the notice, the State shall issue the Vendor an order to cease and desist any and all work
immediately. The State shall be obligated only for services rendered and accepted prior to the date of
the notice of termination.

The contract may also be terminated upon mutual agreement of the parties with thirty (30) days prior
notice,

Cllallges;:

If changes to the original contract become necessary, a formal contract change order will be
negotiated by the State, the Agency and the Vendor, to address changes to the terms and conditions,
costs of work included under the contract. An approved contract change order is defined as one
approved by the Purchasing Division and approved as to form by the West Virginia Attorney
General’s Office, encumbered and placed in the U.S. Mail prior to the effective date of such

- amendment. An approved contract change order is required whenever the change affects the
payment provision and/or the scope of the work. Such changes may be necessitated by new and
amended Federal and State regulations and requirements.

As soon as possible after receipt of a written change request from the Agency, but in no event more
than thirty (30) days thercafter, the Vendor shall determine if there is an impact on price with the
change requested and provide the Agency a written statement to identifying any price impact on the
contract or to state that there is no impact. In the event that price will be impacted by the change, the
Vendor shall, provide a description of the price increase or decrease involved in implementing the
requested change.,
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NO CHANGE SHALL BE IMPLEMENTED BY THE VENDOR UNTIL SUCH TIME AS THE
VENDOR RECEIVES. AN APPROVED WRITTEN CHANGE ORDER.

Record Retention (Access & Confidentiality):

Vendor shall comply with all applicable Federal and State of West Virginia rules and regulations,
and requirements governing the maintenance of documentation to verify any cost of services ot
commodities rendeted under this contract by Vendor. The Vendor shall maintain such records a
minimum of five (5) years and make available all records to Agency personnel at Vendor’s location
during normal business hours upon written request by Agency within 10 days after receipt of the
request.

Vendor shall have access to private and confidential data maintained by Agency to the extent
required for Vendor to catry out the duties and responsibilities defined in this contract. Vendor
agrees to maintain confidentiality and security of the data made available and shall indemnify and
hold harmless the State and Agency against any and all claims brought by any party attributed to
actions of breech of confidentiality by the Vendor, subcontractors, or individuals permitted access by
Vendor., The Vendor must comply with HIPAA requirements.

Insurance Requirements:
Vendor, as an independent contractor, is solely liable for the acts and omissions of its employees and
agents, Vendor shall maintain and furnish proof of coverage of liability insurance for loss, damage,
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:
1. For bodily injury (including death): Minimum of $500,000.00 per person,
$1,000,000.00 per Occurrence.
2. For property damage and professional liability: Minimum of $1,000,000.00 per
Occurrence,

(WV DHHR/BHHF MUST BE LISTED AS THE CERTIFICATE HOLDER UPON
CONTRACT AWARD).

License Requirements

The successful vendor must present evidence of certification or licensure with WV Workers
Compensation and Unemployment Funds, a copy of its WV business Certificate and any other
license it may be required to hold by the nature of its operation, ’

HIPAA Agreement _ ;

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
(https//www.state.wv.us/admin/purchase/vic/hipaa.htm) is horeby made part of this agreement.
Provided that, the Agency meets the definition of a Covered Entity (45 CRP § 160.103) and will be
disclosing Protected Health Information (45 CFR § 160.103) to the vendor. :
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Invoices and Payments

The vendor shall submit monthly invoices, in arrears, to the Accounts Payable office at each facility
for all services provided pursuant to the terms of the contract. Bach invoice will contain sufficient
documentation to determine the actual hours wotked and cost per project. The Hospital reserves the
right to reject any or all invoices for which proper documentation has not been provided. Vendor will
be notified within ten (10) working days of any invoice deficiencies.

State law forbids payment of invoices prior to receipt of services.

SCHEDULE OF EVENTS

Vendot's Written Questions Submission Deadling.....cuvevseviiiiens S— 8 /15 /2011
Mandatory Pre-bid CONFErence ....ummimrmesssuammmssssannss IS T 8 12 ,2011
Bid Opening'Date........:.....;...; ................... PP eSS 8 431 ;2011

MANDATORY PRE-BID CONFERENCE
A mandatory pre-bid conference shall be conducted on the date specified above at 350 Capitol Street,
Room 350, Chatleston, WV 25301,

15
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Attachment I
This list is all inclusive and additional items may be added as required to meet patients’ needs.

STOCK DRUG LIST

Acetaminophen 160z/167mg/5ml elixir Fiberlax

Acetaminophen 325mg tablets
Acetaminophen 500mg tablets
Acetaminophen 650 mg Suppository
. Anbesol ointment

Ascorbic Acid 500mg tablets
Aspirin 325mg regular

Aspirin 325mg buffered

Aspirin 325mg EC tablets

Aspirin 81mg chewable tablet
Aspirin 81mg EC tablet

Aspercreme Pain relief cream 3oz tube

Antacid Tablets

Anusol 1% cream

Baza Individual packs

Ben.Gay

B Complex Vitamin Plus
Bisacodyl (entetic coated) Smg tab
Bisacodyl S5mg tablet

Bisacodyl 10mg suppository
Calcarb 600mg

Calcarb 600mg with Vitamin D
Carmex ointment

Certagen Senior

Centamin Liquid

Citrate of Magnesium

Co Q 10 Dietary Supplement 100mg
Cranberry tablet

Daily Multivitamin tablet

Daily Multivitamin liquid

Daily Multivitamin with Iron
Diocto liquid 150mg/15ml
Diphenhydramine liquid
Diphenhydramine 25mg capsule
Docusate Caleium 240mg
Docusate Sodium 50mg
Docusate Sodium 100mg
Excedrin tablet

Eldertonic -
Ferrous Sulfate 325mg tablet
Fetrous Gluconate 300mg tablet
Ferrous Sulfate 220mg elixir

Fish Oil 500mg gel cap
Fish Oil 1000mg gel caps
Fleets Enema

Fleets Mineral Oil Enema
Genfiber Powder Plain

- Guiatuss syrup

Guiatuss DM syrup (alcohol and sugar free)
Geritol tablets

Geritol liquid

Gevrabon liquid

Golden Age liquid
Imodium 2mg capsule
Imodium AD liquid
Hemmorrhoidal Cream
Hydrocortisone cream 0.5%
Hydrocottisone cream 1%
Hypotears ophthalmic
Ibuprofen 200mg tablets
Ibuprofen 100mg/Sml susp
I-Vite cap/tab.

[:Caps cap/tab

Lacrilube ophthalmic
Lactase 3000u po
Loratadine 10mg tab
Maalox

Metamucil

Milk of Magnesia

Mineral Oil

Miralex — Clearlax Powder
Mucinex '

Muscle Rub

Mylanta regular

Mylicon 80mg tablets
Mylicon gtts

Magnesium oxide 400mg tablet
Naproxen Sodium
Nicoderm patches
Nacinamide 500mg tablet
Niferex 150mg tablets
Nitroglycerin 0.4mg tablets
Ocuvite tablet

16
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Ocusoft Lid Scrub Kit

Oscal 500mg tablets

Oscal 500mg plus Vitamin D tablet
Puralube ophthalmic

Phazyme 180mg tablet

Pink Bismuth tablet

Pink Bismuth liquid

Phillips tablets

Refresh ophthalmic

Robitussin DM DAS syrup
Selenium 50meg tablet

Selsun Blue shampoo

Senna Tablets

Senna S Tablets with Stool Softner
Slow Mag 64mg tablets

Sodium Bicarbonate 650mg tablet
Sodium Chloride Irrigation 250ml
Sore Throat Lozenges

Sterile Water Irrigation 250ml
Systane ophthalmic

Tears Natutale ophthalmic
Theragran Liquid

Vet

Theragran M

Thiamine 100mg tablets
Tylenol Arthritis

Triple Antibiotic Ointment
Teargen Ophthalmic Drops
T-Gel Shampoo

Tegren Shampoo

Vitamin A 10,000 IU

Vitamin B-Complex tablet
Vitamin B-1 100mg tablet
Vitamin B-12 100mcg tablet
Vitamin B-12 500mcg tablet
Vitamin B-12 1000meg tablet
Vitamin B-6 50mg caplets/tablet
Vitamin C syrup

Vitamin D tablets

Vitamin E 400 IU caplets/tablet
Vitamin A and D ointment
Zinc 220mg tablet

Zinc Oxide ointment

Zyretec
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BID SCHEDULE ;
Any anticipated travel must be incorporated into the vendor’s fee. No travel will be reimbursed by
the State and is the sole responsibility of the vendor. The vendor’s quotation must include bids for
the following information as follows: "

Bids will be reviewed and award made based on lowest costs to the facilities. Bidders must include
the rate for the following services:

BID SHEET
ESTIMATED ESTIMATED
Service Cost COST VOLUME ANNUAL
for the five hospitals TOTAL COST
Medicare/ Medicaid Allowable X 40,000 $
Charges: Prescriptions
(Assume annual volume of 40,000 prescriptions)
Prescription Drugs not allowed by X 10,000 prescriptions | $
Third Par'ty Insurance: ’ .

(Assume annual volume ¢f 10,000 prescriptions)

Non-prescription Drugs (not listed on X 20,000 prescriptions | §
Stock Drug List):
(Assume annual volume of 20,000 prescriptions)

Monthly Service Fee per Facility ;‘s % 1% yiiaiiths $

3 x5=§

Estimated Annual Total Cost | $

Estimated volume may be more or less than the estimates used irf this request for quotations and do
not constitute an obligation to purchase,
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RFQ No. _BRS 12 009

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 or 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 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 political subdivisions. "Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other 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 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.

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 staled.

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)
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State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cerification 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 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 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 2.6% 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,

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; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States anmed 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 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: (a) reject the bid; or (b) assess a penally
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 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 other information
deemed by the Tax Commissioner to 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 fo receive.
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