State of West Virginia Solicitation [ NOMEER . PAGE
Department of Administration CME14048 1
Purchasing Division

2019 Washington Street East ~ ADDRESS CORRESPONDENGE TOATTENTIONOF, |

Post Office Box 50130
Charleston, WV 25305-0130

s

IOBERTA WAGNER
04-558-0067

(a)

~— RFQ COPY -
|TYPE NAME/ADDRESS HERE |HEALTH AND HUMAN RESOURCES

¥ ‘8 |BUREAU FOR PUBLIC HEALTH

1 1OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST

CHARLESTON, WV

g 5] 25302 304-558-4865
_DATE PRINTED
07/29/2013

B EEUINGEN g8/13/20813 ______BID OPENING TIME _ .1:30PM

ADDENDUM NG. 1

1) QUESTIONS |AND ANSWERS ATTACHED.
3) ADDENDUM ACKNOWLEDGHEMENT IS ATTACHEL.

END OF ADDENDUM NO. 1

ool BEA
2,000
BODY BAGS, PRENATAL 12 |X 18 INCHES

W

75-00-99-001

qooz HEA 475-00-99-001
2,000
BODY BAGS, INFANT |22 X |30 INCHES

qoo3 BEA 475-00-99-001
2,000
BODY BAGS, CHILD 36 X 0 INCHES

SIGNATURE TELEPHONE

TITLE FEIN

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




- NUMBER:

TREE T

State of West Virginia Solicitation

Department of Administration CME14048 2
Purchasing Division

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

ADDRESS CORRESPONDENCE TO ATTENTION G

— RFQ COPY =
TYPE NAME/ADDRESS HERE  |HEALTH AND HUMAN RESOURCES

- 2|BUREAU FOR PUBLIC HEALTH

| |OFFICE CHIEF MEDICAL EXAMINER

‘11619 VIRGINIA STREET, WEST

O|CHARLESTON, WV

25302 304-558-4865

07/29/2013

BID OPENING DATE: 08/13 /. : _ BID OPENING TIME

004 EA 475-00~-99-001
2,000
BODY BAGS, ADULT LARGE|36 X 94 INCHES

005 EA 475-00-99-001
2,000
BODY BAGS, ADULT X-LARGE 48 X 100 INCHES

006 BEA 475-00-99-001
1,500
ODY BAGS, ADULT LARGE|- HEAVY DUTY36W|X 94L X 72

PEN END CONTRACT |TO PROVIDED BODY BAG$ AS SPECIFIED
N THE ATTACHED.

EAR OR UNTII SUCH "REASONABLE TIME" THEREAFTER AS IS
ECESSARY TO |OBTAIN A NEW CONTRACT OR RENEW THE

RIGINAL CONTRACT THE "REASONABLE TIME" PERIOD SHALL
OT EXCEED TWELVE | (12) [MONTHS. DURING |THIS "REASONABLE
IME" THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
EASON UPON GIVING THE |[DIRECTOR OF PURCHASING 30 DAYS
RITTEN NOTICE.

LESS SPECIHIC PROVISIONS ARE STIPULATED ELSEWHERE
N THIS CONTRACT DOCUMENT, THE TERMS, (ONDITIONS AND
RICING SET HEREIN ARE |FIRM FOR THE LIFE OF THE

SIGNATURE B TELEPHONE — DATE

[ e ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia Solicitation

Department of Administration
Purchasing Division
2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
304-558-0067

~“ADDRESS CORRESPONDENGE TO ATTENTION OF:

—  RFQ COPY

TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES

-%{ BUREAU FOR PUBLIC HEALTH
L | OFFICE CHIEF MEDICAL EXAMINER
71619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

07/29/2013
BID OPENING DATE:

_OPENING

08/13/2013

fr*x*x* THIS|IS THE END OF RFQ CME14048 **#**%% TQOTAL:

SIGNATURE TTELEPHONE ~ [DATE

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




SOLICITATION NUMBER: CME14048
Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as BHS14022 (“Solicitation”) to reflect
the change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ 1 Modify specifications of product or service being sought
[ X] Attachment of vendor questions and responses
[ 1 Attachment of pre-bid sign-in sheet
[ 1 Correction of error

[X] Other

Description of Modification to Solicitation: See attached

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



ATTACHMENT A

SEE ATTACHED DOCUMENTATION:



ADDENDUM #1 — CME14048

Addendum #1 to CME14048 is to respond to the following Vendor questions and
to revise the Pricing Page.

Vendor Question #1:

Can I please get the bid tabulation from previous body bag bids? Or, can you tell me
what you are currently paying for body bags with item numbers and or manufacturers
name?

Agency Response to Vendor Question #1:
A copy of the low-bid Vendor's bid that met the requirements of the Request for

Quiootation solicitation of the previous body bag contract (CME10094) is attached and
includes item numbers and prices.

Vendor Question #2:
Number of copies to be sent was not specified in the bid, so | am assuming it is one
original and no copies.

Agency Response to Vendor Question #2:
A minimum of one (1) bid submission is required.

Vendor Question #3:

Which pages should be submitted? | have read the bid but don't seem to find
specifically which pages. | am considering page 1 and 2 and pages 26 — 31. Or, do |
send the complete bid including all pages of instruction back to WV Purchasing?

Agency Response to Vendor Question #3:
Vendors are required to follow the written instructions and requirements advertised for
this Solicitation for submitting bids.

Vendor Question #4: o
Should this contract renew for a second or third 12 month period, is the vendor allowed
to increase pricing with advance notice, due to increased costs?

Agency Response to Vendor Question #4:

No. Should the contract renew for a second or third 12-month period, vendor will not be
allowed to increase pricing during the entire term of the contract.

Vendor Question #5:
Please forward me previous bid tabulation.

Agency Response to Vendor Question #5:




ADDENDUM #1 - CME14048

A copy of the low-bid Vendor's bid that met the requirements of the Request for
Quotation solicitation of the previous body bag contract (CME10094) is attached.

Vendor Question #6:

Which vendor was awarded?

Agency Response to Vendor Question #6:
The previous body bag contract (CME10094) was awarded to Medical Products LTD,
Inc.

Vendor Question #7:
What was their price?

Agency Response to Vendor Question #7:

A copy of the low-bid Vendor's bid that met the requirements of the Request for
Quotation solicitation of the previous body bag contract (CME10094) is attached and
includes prices.

Vendor Question #8:
What were the quantities taken of each item?

Agency Response to Vendor Question #8:

Quantities ordered under the previous body bag contract (CME10094) were:
Prenatal - 50

Infant — 200

Child - 130

Adult Large - 7,660

Adult XLarge — 550

Adult Large/Heavy Duty - 220

Vendor Question #9: o
What is the minimum amount ordered per time? If you don’t have a minimum amount

ordered per time, can | put one?

Agency Response to Vendor Question #9:

There are no minimum order amount requirements in the contract. No, you cannot
change the terms of the contract and add a minimum order amount. Agency orders the
quantities they determine are needed at the time they place the release orders
throughout the term of the contract.

Vendor Question #10:

Can | quote a few items only?



ADDENDUM #1 — CME14048

Agency Response to Vendor uestion #10:

No. Vendors cannot quote a few items only. Contract will be awarded to the Vendor
that provides the Contract ltems meeting the required specifications for the lowest
overali total bid price.

Vendor Question #11:
What is the delivery location?

Agency Response to Vendor uestion #11:

Agency’s delivery location for Contract Items ordered under this Solicitation is West
Virginia Department of Health and Human Resources, Bureau for Public Health, Office
of Chief Medical Examiner, 619 Virginia Street, West, Charleston, West Virginia 25302.

Vendor Question #12:
For how long does the price need to stay the same?

Agency Response to Vendor Question #12:
Contract item prices will remain the same for the entire term of the contract.

Vendor Question #13:
Is the quantity guaranteed?

Agency Response to Vendor Question #13:

There are no quantities guaranteed under this Solicitation. Section 5 on Page 8 of this
Solicitation (CME14048) references the category of this Solicitation as an Open End
Contract and specifies that “Quantities listed in this Solicitation are approximations only,
based on estimates supplied by the Agency. Itis understood and agreed that the
Contract shall cover the quantities actually ordered for delivery during the term of the
Contract, whether more or less than the quantities shown.”

Vendor Question #14:
Is a sample needed with the bid?

Agency Response to Vendor Question #14:

A sample is not required for submitting a bid under this Solicitation.

Vendor Question #15:
What material does the bag need to be made of?



ADDENDUM #1 - CME14048

Agency Response to Vendor Question #15:

Material for all of the bags must meet the requirements described in Sections 3.1.1
through 3.1.6 of this Solicitation.



PRICING PAGE - CME 14048

10

Annual
Item # Estimated Body Bag Sizes Unit Price Extended Price
Quantity
# 20 Prenatal
4 75 Infant
# 50 Child
#4 2,550 Adult Large
#5 180 Adult X Large
Adult Large
#6 75 Heavy Duty
| Overall Total

**THIS IS AN OPEN-ENDED PURCHASE PER THE REQUIRED SPECIFICATIONS HEREIN,

**CONTRACT WILL BE AWARD
MEETING THE REQUIRED SPEC

Vendor Name:

Vendor Address:

Vendor Telephone Number:
Vendor Fax Number:

Vendor Email;

ED TO THE VENDOR THAT PROVIDES THE CONTRACT ITEMS
IFICATIONS FOR THE LOWEST OVERALL TOTAL BID PRICE.

Vendor Authorized Representative:

Vendor Authorized Representative Si gnature:

Date:

(Please Print)
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State of West Virginia Requesl for e PON
Department of ; Istaton  Quotation
Purch‘aslng Division

2018 Washington Strest East
Posi Offics Box 50130
Charleston, WV 25306-0130

§*724145814  §78-413-9200
[MEDICALPRODUCTS LID INC
'£/PO BOX 80685

P,
L. [k ()

goox b 475-00-99-p01
2,000 — L_$9,100.00
HODY BAGS, PERNATAL 12 |x 18 INCHES
BBIM-50-CF
qoo2 A 475-00~99-001 $5.27
) %606 $10,540.00
ODY BAGS, ANT |22 X [30 INCRES
BBIS-50CF
003 A 75-00-99-001,
2,000 , $7.30 1814 600.00
DY BAGS, CHILD 35 X do INCHES _
BBCS-50CF-ENV
004 22 475-00-99-001 _
Ci 2,000 : 1_$8.55 $17,100.00
DY BAGS, ANULT narcg 36 X 96 INCHES
BBENV-50CF
+ms o 475-00-99-0p1 $29.680.00
2,000 $14.84 a3 .
HODY BAGS, AQULT )4-:wmcs 48 X 100 INCHES . —
54X 108
BBENV-50CF-X %
%,ﬁ%’%&é@m R o W P SO D e e
| bovetltoaric:” . 800-345-2922 ™" 471710
__Office Manager = 8-2845771 Anmmmmmmmmrmm

e e M T m———p e



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

1. Awards will be mads 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 propery registered with the Purchasing Division
8

4. Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, conlingent upon funds being appropriated b_y the Leglslature or otherwise
being mede available |n the event funds are not g propriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no a#ect after June 30.

§. Payment may only be made after the delivery and acceplance of goods or services

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

7. Vendor preference will be granted upon written raquest In accordance with the West Virginia Cocle

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

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

10. The laws of the Stale of West Virginia and the Legislative Rules of the Purchasing Division shall govem the
purchasing process.

11, Any reference to automatic renewal s hareby deleted The Contract may be renewed only upon mutual written
agreement of the parties

12. BANKRUPTCY: In the event the vendor/contractor files for bankrupicy profection, the Slate may deem
this contract null and vold, and terminate such contract without further order,

Addendum (BAA), i:fproved by the Attorney General, is available onling at www.slale.wv;uslgdmWpurchasefvrcmipaa.q:m
and is hereby mads dpan of the agreement Provided thet the Agency meets the definition of a Cover Entity
(45 CFR §160 103) and wjll be disclosing Protacted Health Information (45 CFR §160 103) fo the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, direclly or indjre?‘tlily. any such
personally Identifiable information or other confidential information gained from the agency, unless the individual who is
8 subject of the information consents to the disclosure in writihg or the disclosura is made ursuant o ihe agency's
policies, ‘{arocedures, and rules Vendor further agrees to comply with the Confidentiality Policles and Information
Security Accountability Reqguirements, set forth in hitp:www. state wy usladmin/purchasalpﬁvacyfnoﬁcaconﬁdenﬁaﬁty 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 focal agenoy of West Virginia, Including, but not limite to, the West Virginia Secretary
of State’s Office, the Wast Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases fto obtain information to enable the director or spending unit to
verify that the vendor is lioensed and in good standing with the above enilties.

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 accepled the biddar wil convey, sell, assign or transfer fo the State of West Virginia all rights, tile and interest
In and to all causes of action it may now of 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 1o the particular commoditles 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 ?&; corporation, firm, limited
llability company, parinership, or person or enlity submitting a bid for the same mate supplies, equipment or
services and is in all respects fair and without collusion or Fraud | further certify that | am authoriz 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 quotation form.
2. ltems offered must be in compllance 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

: 1 bidder offering an alternate should attach complate specifications and literature to the bid. The
Purchasing Division may waive minor deviations lo specifications. )
3. Unit prices shall prevall in case of discrepancy All quatations are considersd F.O 8. destination unless altemate
shipping terms are clearly identified in the quotation .
4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result In bid disqualifications: Depariment of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 501 30, Charleston, WY 25305-0130
5. Communication during the solicitation, bid, evaluation or award periods, excapt through the Purchasing Divislon,
Is strictly prohibited (W Va. C.S R §148-1-6.6).

Rev 12/15%09
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SICONYERS €A 30013

B iVignaoe

State of Wast Virginia Request for BRERRN e1U
hasing D nistaton ~ Quotation o4
hglon Straet East

Box 50130
arleston, WV 25306-0130

678-413-.9200
ICALPRODUCTS LTD INC

BOX BO685

A e SR e

RSB ALY s
v ST S
2

$29.80

BBENV-CFX-HD6
TO PROVIDED BODY BAGY AS SPECIFIED

FTRACT: THYS CONTRACT BECOMES EFFECTIVE oN
..... -~ - ANQ EXTENDS FOR A HERIOD OF ONE (1)
-SU "REASONABLE TIME® EREAFTER AS IS
_ ‘A NEW CONTRACT OR RENEW THE
RACT . § "REASONABLE TIME" PERTOD SHALL

|MONTHS, DURING {THIS "REASONABLE
HRMINATE THIS CONTRACT FOR ANY
RECTOR OF PURCQHASTNG 30 DAYS

S SPECIHIC PROVISIONS ARE STIPULATED ELSEWHERE
NIRACT DOCUMENT, THE TERMS, GONDITIONS AND
REIN ARR [FIRM FOR THE LIRE OF THE

CONTRACT MAY BE RENEWED UBO] THE MUTUAL
OF THR {SPENDING UNIT AND VENDOR,
E BIRECTOR OF PURCHASING THIRTY (30)
O THE [EXPIRATION DATE. sud RENEWAT, SHALL
DANCE WITH TNE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT AND Sy BE LIMITED [TO TWO (2) ONE
[1) YEAR PERIODS. ;

ANCELLATION:| THE [DIREC OR OF PURCHASING RESERVES THE
GHT TO CANGE IS CONTRACT IMMEDIATELY UPON WRITTEN

R S A T e
- 800-345-2922
- 23

$44,700.00

- LCEIVED
IR I A gy,

ADORESS CHANGES TO BE NOTED ABOVE

WHEN KESFONDING TO RFQl, INSEH NAME AND ADDRESS TN SPACE ABOVE LABELED VENDOR

e et et e



State of West Virginia Request for

Deparlmantomdmmistrauon i
Purchaging. Divislon Quotation
2019 Washinglon Street East T A DT S TSI
Post Office Bax-50130 =
Charlaston, WV 25305-0130 !{‘OBERTA WAGNER

3 = =067

ABUREAU FOR PUBLIC HEALTH

#OFFICE CHIEF MEDICAL EXAMINER

'T|619 VIRGINIA STREET, WEST
{CHARLESTON, Wv

OR IF THE COMMODITIES| AND/OR SERVICES
INFERIOR QUALITY OR DO NOT CONFORM
ONS QF THE BID AND CONTRACT HEREIN.

: THH DIRECTOR OF PURK ASING MAY
NG UNIT TO PURCHASE O THE OPEN

E FILING OF A REQUIST ION OR COST
PECIFIED ON THIS CON HACT FOR

¥| IN BMERGENCIES DUE Th UNFORESEEN
BUT NOT LIMITED TO Dl AYS IN TRANS-
IANTIQIPATED INCREASE [IN THE VOLUME

UANTITIES [LYSTED IN THE REQUISITION ARE

ONLYY, BASED ON ESTIMATES| SUPPLIED BY

] » IT I8 UNDERSTOOD AND AGREED

RACT [SHALL] COVER THE QUANTITIRS ACTUALLY

ELIVERY DURING THE TERM OF THE CONTRACT,
5 THAN THE QUANTITIRS SHOWN.

PPROX TMATTOR

§: SPENDING UNIT(S) SHp ISSUE &
ACT ORDER (FORM NUMBER Wv-39} TO
MODITIES COVERED BY THIS CONTRACT .
OF THE WV-39 SHALL BE| MATLED TO THE
JATION FOR SHIPMENT, Al SECOND CopY
HASING DIVISION, AND A THIRD copYy

; UNIT.

! £ EVE THE VENDOR/ CONTRACTOR FILES

¥ PROTECTIPDN, THE STATE Mak DEEM THE

AND 7OID,| AND TERMINATE SOCH CORTRACT
ORDER.

CONDITTIONS CONTAINED IN THTS CONTRACT
EDE ANY AND| ALL SUBSEQUENT ['ERMS AND

ICH MAY APPEAR ON ATTACHED PRINTED
= BB REVERSE P E FOR TERE AND CONDITIONE ™ 7

e -
TR

, 41710
ADDRESS CHANGES TO BE NDTED ABOVE 7




Quotation

Request for s B RENEEN T

Purchasin

2018 Waegln ton Strect East
Post Office ng 80130
Charleston, Wy 253050130

e 678-413-9200
' IEDICALPRODUCTS LTD ING
'&fPO BOX 80685

A3 PRICH LISTS, ORDER
'ENANCE AGREEMENTS,
SUCH AS CD-ROM.

ARITTEN QUESTIIONS SHALIY BE ACCEPTED
BUSINESS ON 4/6/2010,.

RE. PREFERRED. ADDRESS INQU

VAGNERGWV . GOV

BODIES
IS REFUSAL
AND CONDITIONS oF

UNLESS THE

AND OTHER LOCAL GO B RNME]
0 POLITICAL {SUBDT
] THE

VIIRGINIA . ENDOR _DOES NOT WISH TO EXTEND
R SR e T Ve OB £ TERS A COND A
e T - 2 T3 g - T

QUESTIONS
TA US] e o LER OR E-MAIL. IN ORDER TO ASSURE NO

O BITEND THE PR) CES, TERMS,

= BID TO COUNTY, SCHOOL, MUNICIPAL
BODIES, THE BID SHALL BXTEND
SIONS OF THE STATE bOF WEST

FOR

[ROUGH CLOSE OF
AY BE SENT

)0l SUBSTANTIVE
FOSSIBLE, E-MAIL
RIES TO:

ENDOR INDICATES

THE
e R S S SR G
et IDATE

R0-345-2029

4/1/10

— =
[Mfice Mag

Abmumscum*umrossmMEnAmmm

BOager : . . ;
WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESSIN SPACF ARGIVE | ARFI ERy VENDOE
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State of West Virginia Request for |
Depariment of Administration

g ey O Quotation
<018 Wag| n

Pest Olfica tggx 50130
Charleston, WV 25305.0130

RSt

T RO DHE S CORR|
ROBERTA WAGNER

CMB10094

R N IO AT OR G SREE

s PARE o

*724145814 678-413-9200
IMEDICALPRODUCTS LTD INC
&1PO BOX 80685

2

HOLITICAL 8 ADIVISIONS |OF THE STATE, T
YLEARLY INDIGATE SUCH

HGENCY AS A (QONDITNION dF AWARD.
NOTICE

} SIGNED BID [MUST [BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

BUILDING 15

2019 WAY INGTUON STREET, EAST

CHARLESTON, WV 2H305-0130

HLEASE NOTE: |A €O,

ENIENCE COPY WOULD

HE BID SHOUIID CONTAIN [THIS INFORMATIO!
i ENVELOPE [OR THE BII} MAY NOT BE CON

JEALED BID

-

HEFUSAL IN HIS BID.
SHALL NOT PREJUDIQE THE AWARD OF THIS (ONTRACT IN ANY

HRICES, TERMS, ANH CO DITIONS OF THE BID TO ALL

E VENDOR MUST
SUCH REFUSAL

(ANNER .

. 3/88

RCHASING CARD AGCEPTANCE: THE STATE |OF WEST VIRGINIA
JURRENTLY UTILIZBY A Visa PURCHASING CHRD PROGRAM WHICH
IS 1SSUED THHOUGH |A RANK. THE SUCCESSHUL VENDOR
UST ACCEPT THE STATE QF WEST VIRGINIA [VISA PURCHASING
JARD FOR PAYME] QF ALI} ORDERS PLACED BY ANY STATE

E APPRECIATED.

ON THE FACE OF

e

RLEPs O

Difice Meanase

. .
e R e B B e

™ 582548571 ADDRESS CHANGES 70 B NOTED ABOVE
WHEN RESFONDING TO RFO. INSERT NAVIE ANR ANNRFA] IN RPACE ARAVE 1.RET BN AIERIRADT

B oyt -
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State of West Virginia Request for rErrremmm

B
Pepanment of Administraton | CMBl009s |
Purshasing Daee” U000 Quiotation CMB10094
2019Waeg

e PR ]

nglon Street East = R e PO D R Y A PRI TR
e aom?xmao e O R R N DR YT KL TERT RIS
Chaﬂes:cm, Wy 253060130
T]* 724145814 678-413-9200 |
MEDICALPRODUCTS LTD INC SHHEALTH AND HUMAN RESOURCES
; PO BOX 80685 #]BUREAU FOR PUBLIC HEAYTH

H{OFFICE CHIEF MEDICAY., EXAMINER
14619 VIRGINIA STREET, WBST -
STON, WV

25302 304-558-4865

- - i dd, gl KR

D OPENING TIME:{<--3:30 PM-voooendo ______ N

E PROVIHE A z{nx ER IN CASE IT |IS NECESSARY
r%u REGJARDING YOUR BID,
770-860-8845

- - ) -...._‘..'_—.-n.---.m--.--.-..-...._—-.......--- ------

EASE [PRINT CLEARLY) :
Micki Warbington

B el R R e L

a
]
|
]

£
Z

=

-%***** THIS |IS THE ENI) OF RFO  CME10(94 ##+s%+ TOTAL. $133,200.00

i Z 40 800-345-2922 T
™ Office Manager o _ ADDRESS CHANGES TO 6E NOTED ABOVE
WHEN RESFONDING TO R NAME AND ADDRESS IN SPACE ABOVE LABELED VENDGH




CME10094 9

RFQ COST SHEET

Bidders shall provide & cost for the following;

vl Minimam Stee of Bag Hof Bags Per Year | Cost Per Bag | "paricd Cost
1| Prenatal 12 x 18 inches 2000 $ 455 $ Qﬁlgﬁﬁﬁ
2 Infant 22 x 30 inches 2000 527 . 2U040.00
3 Child 36 x 60 inches . 2000 7.30 14.600.00 |
4___ | Adult Large 36 x 96 inches 2000 _ ®88§ FAT
5 |'Adult X-Large 48 x 100 inches 2000 2080 5!' ;E%.bﬁ
6 | Aduit Large - Heavy Duty 1500 14841 2226000 _ |

Grand Total
$133,200.00

The award will be made to the vendor with the lowest overal} total cost per bag which meets all requested
specifications and requirements.

. J 4/12/2010

Vendor Signature Date

.
SO



Suggested Vendors:

Centennial Products, Inc

6900 Phillips Highway, Suite 41
Jacksonville, F1. 32241-3905
(800) 604-1004

(504) 332-0406 Fax

Medical Products LTD, Ine.
PO Box 80685

Conyers, GA 30013

(800) 345-2922

{800) 372-5649 Fax

Alpha Medical Distributor, Inc.
60-B Commerce PL
Hicksville, NY 11801

(516) 681-5290

(516) 681-5291 Fax

Fisher Scientific
Attn: Amanda Silvey
2000 Park Lane
Pittsburgh, PA 15275
(412) 490-1262
(412) 490-1205 Fax

CME10094

19
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RFQNo CME 10094
STATE OF WEST VIRGINIA
Purchasing Division o
PURCHASING AFFIDAVIT

Wost Virginia Code §5A-3-10a states: No contract o renewal of any contract may be awarded by the state or any of its
poliical subdivisions to any vendor or prospective vendor when the vendor or praspaclive vendor or a refated pariy to the
vendor or prospective vendor is & debtor and the debl owed is en amount grealer then one thousand doliars in the

aggregste.

DEFINITIONS:

"Debl” maens any assessment, premium, penalty, fine, tax or other amount of money owed 1o the slate or any of its
poltical subdivisions because of a judgment, fine, pamil violation, license assessmant, defaulied workers' compensation
premium, panafly or other assessment presently definquent or due and required to be paid {o the state or any of His
political subdivisions, Including any inferest or additional penafties eccrued theraon

“Deblor* means any individual, corporation, partnership, associafion, fimited abllity company of any ofher form or
business assoclation awing a debl to the stafe or any of lis poliical subdivisions. *Political subdivision® means any county

association, Emited flabifty company o any other form or business association or othar entity whetsosver, related to any
vendor by blood marriage, ownership or contract through which the parly has @ retationship of ownarship or other interest
wilh the vendor so that the parly will actually or by effect recaive or control & portion of the benefd, profit or other
consideration from performance of @ vendor contract with ihe party receiving an amount that meets or exceed five parcent
of the tolal confract amount.

EXCEPTION: The prohibition of this saction doas nol apply where a vendor has contesied any tax administered pursuant
fo chapler elaven of this code, workers' compensalion premium, permil lee or environmeanial fee or assessment and the
malter has not becoms final or where the vendar has entered into a payment pian or agreement and the vendor is not in

Under penalty of law for false swearing (West Virginia Code §61-5-3), fl Is hereby cerlified that the vendor affims and
acknowledges the information in this effidavit and is in compliance with the requirements as slated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Neme: __ Medicalprodicts LD, Ino

Authorized Signeture: L Date:_ 04/12/2040.
State of g"gatg]a -

Countyof __ Newton _ \ To-wi:

Taken, subscribed, end sworn to befare ms thisg 3giay of Apeil .2010.

e

My Commission explres NMII-E m”m“ M’:!W! !ﬁli 20
AFFIX SEAL HERE NOTARY PUBLIC __’&(&ﬁg!f’,{aw

Purchesing Affldavii (Revisad 12/15/09)
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R State of West Virgini
VENDOR PREFERENCE CERTIFICATE

1 Sgﬁc;m;k made for 2.5% resident vendor praference for the reason t:hts\'.lned;mr four o

i 3an individual resident vendor and has resided continu in'West Virginia (4) yeurs immedistely preced-
ing the gate of ihis certification; or, ously
— Bidderisaparinership, assoclation or comporation resident vendor and has malntained its headquarters or principal plece of
business continuously inWest Virginia for four (4) years immediately preceding the date ofthis certification; or 80% of the
ownership interest of Bidder is held by another individual, parinership, assoclation or corporation resident vendorwho has
maintained its headquarters o principal place of business continuousty in West Virginia for four (4) years. Immediately
preceding the dele of this certification; or,
Bidder is a nonresident vendor which hasan affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters of principal place of business within West Virginia continuously forthe four (4)
years immediately praceding the date of this certification; o,

2. Application ls made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who cerlifies that, during the life of the contract, on average at least 75% of the employees
working on ihe project being bid are residents of West Virginis who have resided in the slate continuously for the two years
immediately pleceding submigsion of this bid; or,

employees or Bidder's affiate’s or subsidiery's employses aré residents of West Virginia who have resided in the stals
continuously for the two years immediately preceding submiasion of this bid: or,

4. Application Is made for 5% resident vendor preference for the reason checked:

Bidder meeb eilhertha requirement of both subdivisions {7yand (2) or subdivision (1) and (3) as stated above; or,

5 Application is made for 3.5% resident vendor preference who is a veleran for the reason checkad:

o Bmismmmmemvemm:aamumummm forces, the reserves orthe Nafionaj Guard
and has resided in West Virginia mnﬁnwuswfwmamymhmdiate!ypmeedlngﬂwdahmwhfchmabidis
submitted; or,

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

—— Bidderis a resident vendorwho is aveteran of the United States ang:dfoms, tm.mwmw ngt:ag
purposes of producing or distributing the commociifies or completing the projectwhich s the su { vendor's
continuously over the entira temn of the project, on average at least seventy-five percert of the vendor's employees are
residants of West Virginia who have resided In the siate continuously for the two immediately praceding years.

Bidder understands if the Secretary of Revenue defermines that a Bidder receiving preference hes falled to continue to meet the

fequirements for such preference, the Secretary may order the Director of Purchasing to: (a) veject the bid; or (b) assess a penalty

against such Bidder in an amount not 1o exceed 5% ofthe bid amount and that such psnatty will be paid to the contracting agency
ordeducied from any unpaid balance on the contract or purchase order

By submission of this certificete, Bidder agrees to disclose any reasonably requesied information to the Purchasing Division and

autharizes the Department of Ravenue to disclose tothe Director of Purchashgepmpﬂalehfomm!ion\geﬁlyhgmmm 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 Io be confidential.

Under penalty of taw for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate Is true
and accurate in all respects; and that H a contract is issued fo Bldder and if anything conteined within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division In writing immediately.

Bride: (dedicalproducts LTD, Inc Signed: Hlid 2o bogor.

Date:_04/12/2010. Tito:_Office Manager

“Check any combination of praference consideration(s) indicated above, which you are enfifed fo secelve.
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State of West Virginla
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 26305-0130

*724145814 678-413-9200
MEDICALPRODUCTS 1TD INC
PO BOX 80685

RECEIVED PR 12 g

Request for =
Quotation

o T ARET
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NO. 1

RS ARE ATTACHED.
SEMENT IS ATTACHED
TURNED WITH YOUR

. THIS DOCUMENT
BID. FAILURE TO

RESJULT IN DISQUALIFNICATION OF YOUR

SPECIFICATION,

REQUISITION 40 CME10094

OWING CHECKED
REVISTIONS TO MY
'C.

TO CONFIRM T
FOR REJECTION

Boo-345-

RECEIPT OF THE
F BIDS.

il

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




Stale of West Vgl Requeest for
Department of Administration Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130 -

Charleston, Wv 25305-0130

L AODHEBS CONARSD
WAGNER

RAL DISCUSSION HELD BRTWEEN VENDOR'S PRESENTATIVES
ANY STATE PERH0O IS NOT BINDING., ONLY THE

NFORMATION ISSUED IN ITING AND ADDEH TO THE

PECIFICATIONS RY [AN O FICIAL ADDENDUM (IS BINDING.

R MUST QLEARIY UNIERSTAND THAT ANY VERBAIL
EPRESENTATI MgE OR |ASSUMED TO BE E DURING ANY

n

N
A
N

NOTE: THIS AHDEND ‘ ACI%NOWLEDGEMENT SHJQULD BE SUBMITTED
D.

ITH THE BI

REV. 09/21/2009
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STATE OF WEST VIRGINIA Pago_2_of 2 pages |
PURCHASE CONTINUATION SHEET [Ee l%.’é%";mar.ms

- ) Sponding Unit
Yandor, PO Date: DHHRIOCME

Quantity : Description Unit Prico Amount
VENDOR QUESTION #1;

We wanted to know if you would want al) of these bags up for bid
in one shipment or in multiple shipments? | muitiple shipments
is your answer, do you have an estimate on the quantity of bags
per shipment?

Hem No.

RESPONSE:

The bags will be ordered on as needad basls, which will require
multiple shipmente The quantity of bags per shipment will

VENDOR QUESTION #2:

When do you need the samples? Approximately how long after
the opening of the bid would You request the samples? Do you
heed a sample of evary item?

RESPONSE:
Samples of the products would be appreciated, but is not

required If vendoris submitting samples, they should be
submitted with the bid.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CME14048

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ ] Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No. 9
[ 1 Addendum No. 5 [ 1 Addendum No. 10

T'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Company

Authorized Signature

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



