Purchase Marshall University Ol‘del‘ H#
Office of Purchasing MU1 7PaperProd
Change Request One John Marshall Drive
S Huntington, WV 25755-4100
FY Buyer Date Account P.O. Date Contract
1% JB 6/26/17 Various 7/18/16 MU 1 7PaperProd
Document Doecnment Action

[ Requisition (Cancellation only)
I~ Regular Purchase Order

I~ Contract Purchase Order

K Open End Contract Purchase
[T Agreement

[T Cancellation

[T Unused Balance
[~ Freight

< Renewal

I~ Extension Error

I~ Increase/Decrease

[T Errorin Total Amount

I~ Change of Account

I Change of Vendor Name/Address
[~ Other

Vendor Name, Address, Phone #, etc. | Vendor Code BOT/BOD Unit Name & Address
Supplyworks Marshall University
6144 Little Seven Mile Road Office of Purchasing
Huntington WV 25702 One John Marshall Drive
Huntington, WV 25755-4100
Ph#f 304-736-4046 FEIN# 22 2232386
Item# | Quantity Description of Change Unit Price | Extended Price

Change Order # 1

To renew the contract according to all terms, conditions, prices,
and specifications contained in the original contract including all
authorized change orders.

Janitorial Paper Products and Dispensers Contract
Effective Date: July 1, 2017 — June 30, 2018

Renewal: 1 of 4
Remaining Renewals: 3

Reason for Change: Previous Total $ Open End
Increase $

Renewal Letter attached.
Decrease $
New Total $ Open End

Approved: ' ,%’ﬁ//a}//uéz % [// 2le / /177

BOT/BOD 79

/ AuthoriZzed Signature Date
N/A
Attorney General if required Date




SupplyWorks MU17PAPERPROD C/O#1, Page 2

Unit

Price J

| $35.5 |

$39.72

| $23.08 |

$27.30 |
$32.62 |

$20.60 |
§29.78 |
$41.25 |
$41.05 |
$19.85 |

83505

$39.90 |

| $51.70
34395
94236

$31.45

$39.30
 $47.80

$46.55

Pricing . - e _i

I Item# Description - S

1 | Kieenex P/N 5060-00 Hard Roll Towels, Color, White - B B

2 | Scott PIN 02000 Hard Roll Towels, Color; Whie .

3 Scott PIN 01510-00 C-Fold Towels Color, Wh|te S

4| | Scott PIN 1804 M-Fold, Color; White S ]
|5 | Kimberly Clark P/N 01960 Scottfold Multi-Fold Towels - i K
6 | Kimberly Clark PN 41044 X80 Wipers, Color, White - - |
| 7 | Scott P/N 07805-40 Jumbo Roll Bathroom Tissue, Color; Whlte - - ]
| 8 | Scott P/N 04007-20 Bathroom Tissue, Color; White - ) |
| 9 | Scott PN 04460-01 Bathroom Tissue, Color; White ]
| 10 | ScottP/N 13607  Bathroom Tissue, Color, White -
K | Scott P/N 07006  Bathroom T|ssue_ Color; Whlte__ - N - o

12 | Kimberly Clark P/N 07304 Cottonelle JRT | jr., e
13 'Georg|a Pacific Envision Towel - B R

14 | Kimcare PN 91553 Foaming Hair & Body_Wa?h_ Color; Blue - S

15 | Kimcare PIN 91565 65 Luxury F Foamlng Hair & Body Wash, Color; Clear -

16 | Kimcare P/N 91555 Antibacterial Luxury Foam E- 2 Skin Cleaner, Color, Water White o |
| 17 | Kimcare P/N 93069  Antibacterial Soap [ |

18 | Go-Jo P/N 5388-02 TFX Provon Medicated Foam Hand Wash ]
| 19 | Go-Jo PIN 5392-02 TFX Instant Foam Hand Sanitizer S -
| 20 | Kimcare P/N 91554  Antibacterial Foam Skin Cleaner

21 | In-Sight P/N KC09992 Elect-R-Matic HRT Elect-R-Matic HRT Electronics Dispenser, Color; Smoke e Gray |
i 22 | In-Sight P/N KC09551 Core JRT Combao Unit - - ]
| 23 | Scott P/N 9551 Dispenser, Toilet Paper, JRT, JT

~$8.00

$8.00

§8.00

‘No Charge for Shipping Paper Products, Soap Products or Delivery to Burld/ngs



STATE OF WEST VIRGIMNIA
Purchasing Division

PURCHASING AFFIDAVIT

ract rndy be av
we vetder or ot

ardeq by 1he s

MANDATE; Under W, Vi Cods §5A-3-104, 1o contrac or renagwal o' any o
of its polical subdivisions Lo ary vendor o7 prospeciive veNcor when the vendoer oi nic F i
‘0 the vendor of prospective vendor s a debtor anc ") ire dell cwad is an ameunt Groster Ian ons Moasaied Jo5as in
the epgregaie. or (2; the debtoris i cmployer defaull.

faiait to

EXCEPTION: The protibition histed abcve does not apply where 2 vendor has cortested any tax admirsiered fu
chapter eleven of the W Va Code. workers’ comgensalion premium permil foe or envirnnm artal fee or assezsment and
the matier hae not become Tinal or whare the vendor has eritered inle a payment plar ot agresmant and the veracrs ne?

- default of any of the provistons of such plan or agreament

DEFINITIONS:

~Debt” means any assessment, preTium. penaily, ine, tax or other amount ol meoney owed (o the slate or ary of s
politcal subaivisions vecause of a Judgmerl. fine. permit violation licanse assessment deladiies workers'
comparsaton premium, penaty or ather assessmam pressily slinguent ot dut and requirec o be paid 16 the slae
or any of its poriical subdivisions including 2ny riercst or additicnal penafues acareed therzon,

"Employer default” means navicg an ouslancing balance ar liamhity to the old tund or o the uninsured employers’
funa or being in policy default, as defined in W. Va Code § 23-2¢-2, falure 1o MEInt2in - andatory wor«
cormpensation coverage. or lailure 1o fully meet its ghligatiens as a workers' compersation seif-insured emplo

ermplover s not m employer default if it has erterad intw a repaymeant agreemnent vith the Insurance Gormm
and remains in complance witn the coligatons ander ine repaymert agisenec:

“Related party” means a parly, whetnsr ar individual. corporation, partnarship, asscciation, limitad hagility campany
or any other form or business association or other enty whatsoever, relaced to any vendor by bicoo, marriage,
ownership or contract through which the party fhiae a relationship of ownership or other interast wrh the vendor go that
the patly will actualiy or by etfect receive or contial a portan ol the benelit. profit or other consideration oM
performance of a vendor contract with the pary receiving an amaour! that meels or exceeq five percert of he iclal

contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va, Code §61-5-3) that neither vendor nor any related party owe a debi as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer detaull is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendot’s Name: g,"‘?,?‘ o:‘¥—$
A . Date: é> f’i\q' \ 7

Autnorized Signature:

tate of _ | L‘\f\/‘ _

County of 70,61.1»4,{/1\ o oewits

Taken, sabscribed, and sworn 1o betore me this [?}/\day ot m?bwu.,,

My Cornmission expires O\ﬂt’/\:\i 9-7} ol %’ B V20
NOTARY PUBLIC “Fordpsse [ ovns Kl

Purchasing Aflidavit (Revised 06/01/2015}

207

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
frances Ann Howard
rirst Sentry Bank
2.0, Box 790
Barboursville, WY 25504

! e My Commission Expires April 27, 2018
i




