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Request for Quotation - HVAC Maintenance

EXHIBIT A - PRICING PAGE

Preventive Miainterance Per Quarter

Quarterly Charge

&) 00

by b4
HVAC HMaintsngncs:

Hoarly Labor Rate x

Cuaarters Total Vearly Cost
4 = 5[3,0{)0.‘” (A)

Estimated Hours = GVAC Maintenanee Labor Cost

§8s5,°° X 80¢ = $L8 000.2° (@)
Filter Change:
Hourly Labor Rate x Estimated Hours = Filter Cizange Labor Cost
Eiz. [T 74 x m = o0. oo
Weekday/Overtime Rate x Estimsated Hours =  Weekday Qvertime
$]27.5° x 15 = $1912.5° @)
Weskend /Holiday Rate x Estimated Hours = Weekend/Holiday GT' Cost
$121.°°  z 10 = $)275.°° ®
Estiroated Parts Cost 3z Muitiplier ~ Total Parts Cost

20%=1.20

10%=1.10

5%=1.05
$30.000.00 x |30 = 513000 (m

;O
(A*BACHDIEAR) TOTAL BID AMOUNT: s 08 §5 7, 5

*Total Bid Amount for comparative purposes is calculated by adding A + B + C + D + E+F with

the understanding that the resulting

contract will be open end based on quarterly rates, hourly

tates and parts mark-up proposed by the vendor.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand 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.

Mson ond BMT*IJ‘ Thc
Company
/

Auth Signature

I~Ale-1¥

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license, Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
If an apparent low bidder fails to submit & license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the Neense number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include 2 contractor’s license

number in the space provided below.

Contractor’s Name: Mﬁ&&&'ﬁ%&w&
Contrector’s License No.: WV- HEY§

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a contract award document.

2. DRUG-FRIE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so shall result in disqualification of Vendor’s bid. Pursuant
to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $106,000 or iess or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free wotkplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authori ; or (3) Vendor provides to the public’
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or Iess or temporary or emergency repairs.

Revised 12/12/2017
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Bidder's Name: _| V) cison Q[\“('L&_gnq’__inn_g__

E/ Check this box if no subcontractors wiil perform more than $25,000.00 of work

to complete the
nroject.

| Subcomractor Name License Number if Required by

L W. Va. Code § 2i-11-] et. seq.

|

]

Attach additional pages if necessary
Revised 12/12/2017
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

-:T.'-m Qr%—hm—- " Dicector a8 Secvice

(Name, Title) ,
_l.'ﬂﬂ Qr“ VA O Ao Oé" —gezﬁJ“'U(
(Printed Nameand'l"iﬂ%( ! =
e 30| Sm‘lbi: rive St Alhine WV _ 25177
Address) ? ’
3N 755-07%] (204) 765 ~4070

(Pbone Number) / (Fax Number)

ONn bl'Lt‘i"\’l. C oyt

(erithil address)

CERTIFICATION AND SIGNATURL: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consjderation; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am authorized to bind the vendor in a contractus] relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

—Meson and E)cu-r\-':, “Tac.

(Company)

(Authorized Sighature) (Representative Name, Title)

(Printed Name and Title of Authorized Representative)

(Date)

(304) Zs5075) (309) 755 470
(Phone Number) (Fax Number)

Revised 12/12/2017
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Request for Quotation - HVAC Maintenance

EXHIBIT A - PRICING PAGE

Preventive Maintenance Per Quarter

Quarterly Charge Quarters Total Yearly Cost
5_‘]{).‘)‘0.""’ b § 4 = slﬂ'QQO.” (A)
HVAC Masintenance:

Hourly Labor Rste x Estimated Hours = HVAC Mzintenance Labor Cost

$35,°° x 800 = S8 000.%° _ (B)

Filter Change;
Hourly Labor Rate x Estimated Hours = Fikter Change Labor Cost
§ iz (=174 X m = 0. oD

Weekday/Overtime Rate x Estimated Hours = Weekday Overtime

s0 - 50
$la2. x i5 Si}‘i 2. m
Weekend /Holiday Rate x Estimated Hours = Weekend/Holiday OT Cost
$1327.%° x 1 = $j275.°° @®
Estimated Parts Cost x Multiplier = Total Parts Cost
20%=1.20
10%=110
5%=1.05
$10.000.00 x_].30 = $ 13000.%° @

SO
(A*B+C+D+E+F) TOTAL BID AMOUNT: 5 /0% §57, 3

*Total Bid Amount for comparative purposes is calculated by adding A + B + C+ D + E+F with
the understanding that the resulting contract will be open end based on guarterly rates, hourly
roies ard paris mark-up Droposed by the vendgy.
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Agency Alcohol Beverags Control Administration
REQ.P.O# _crra 0708 ABC1800000007

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Mason & Bary, Inc.
of St. Albans : WV , as Principal, and Merchants Bonding Company (Mutual)
of ___ Des Moines . [A . & corporation organized and existing under the laws of the State of
A withits principal office in the City of Des Moines , 8s Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Amount Bid ($___5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted fo thie Purchasing Section of the
Departrent of Administration a certaln bid or proposal, attached hereto and made a part hareof, to enter into a contract in writing for
HVAC Equipment Maintenance & Repair Service - CRFQ 0708 ABC1800000007 - According to Plans &
Specifications

NOW THEREFORE,

{a) If said bid shall be rejected, or

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

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and ifs bond shail be In no
way [mpaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does heraby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal Individually if Principal is an individual, this__30th__day of January . 2018

Pringipal Seal Masgr-& Barry, Inc

 Principal)

Must he President, Vica President, or
i Duly Authtil?iem)
(Titls)

Surety Seal Merchants Bonding Gompany (Mutual)
v = (Name of Surety}

A
£y TN {, 7 e
.. By: --"""Z:l 7?'._.5# N "’%{' L"?' Giey #

Patricia A. Moye, WV Resident Agent Ammin;/aé{

IMPORTANT - s;lrnty'éxecuﬂn bonds must be licensed in West Virginia to transact surety Insurance, must affix Its seal, and
must attach a power of attorney with its seal affixed.



MERCHANTS =
BONDING COMPANYw
POWER OF ATTORNEY

Know All Persons By These Presants, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being serporations of the State of lowa (herein collectively called the *Companies”) do hereby make, constitute and appomt, ndividualty,

Gregory T Gordon, Kimberly J Wilkinson; Patnicia A Moye

their true and lawful Aftomey(s}Hn-Faci, to sign its name as surefy({ies) and to exceute, seal and acknowledge any and all bonds, undertakings,
contracts and other wrtten instruments i the nature thereof, on behalf of the Companies n their business of guaranteeing the fidelity
of persons, guaranteelng the performance of contracts and execuling or guaranfeeing bonds and undertakings required or permitted In any
actiong.of proceedings allowed by law’

This Powar-of-Aftornay Is granted and is signed and sedled by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mulual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 18, 2015

"The President, Secretary, Treasurer, or any Assistant Treasurar or any Assistant Seeretary or any Vice Fresident shalt have power and authonty
to appoint Attorneys-in-Fact, and to authonze them to execute on behaif of the Company, and aftach the seal of the Company thereto, bonds and
underakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof”

“The signature of any authorized officer and the seal of fhe Company may be affixed by facsimile or electronic transmission to any Power of Altorney
or Cerlification thereof suthonzing the exscution and delivery of any bond, undertaking, recognizance, or other suretyship abligations of the
Company, and such signature and seal when so used shall haive the same foree and effect as though manually fixed."

In.connection with obligations in faver of the Florida Depaitmient of Transportation only, it is agréed that the power and aut honty hereby given to the
Aftorney-in-Fact includes any and all consents for the release -of retaned percentages and/or final estimates on engineering and construstion
contracts tequired by the Stala of Flonda Department of Traneportation, I 1s fully understood. that consenting to the State of Florida Department
of Transportatian malung payment of the final estimate fo the Contractor andfor its assignee, shall not reheve this surely company of any of
its obligations under rts bond

In connection with obligations in favar of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Aftomey-in-Fact cannot be modified or reveked unless prior writtan personal nolice of Buch intent has besan given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty {30) days pior to the modification or revocation.

In Witness Whereof, the Compatiles have caused this instfument 1o be sigried and sealed this  6th  day of April , 2017
pwrrwy
VW8 Cope,,
X 1}.--“90 3-.;’; (A MERCHANTS BONDING COMPANY (MUTUAL)
s :.-'q,“ %5 MERCHANTS NATIONAL BONDING, INC.
i=iE lo- Tl
‘Z i
'.‘;'.‘ 1933 -.'$.
sV, L
.“..i?"" "'\'st" President
-
STATE OF 1IOWA Ssages®
COUNTY OF DALLAS ss.
On this this &th day of April 2017 , before me appeared Lamy Taylor, to me personally known, who being by me duly swom.

did say that he s President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrumenit are the Gorporate Seals of the Companies, and that the said instrument was signed and sealed in behalf
of the Comparies by authority of their respective Boards of Directors

%,@Ngﬁ% con UG sm%?m
. mivission Number / ‘
W Queie K. Coar

Notaty Public
(Expiration of notary's sommission
does not invahdate this instrument)’
|, Willam Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
cortify that the above and foregoing s a trié and comect Gopy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
foree and effect:and has not been amended or revoked

In Winess Wheteof, | Have hereunto sst my hand and affixed the seal of the Companies on this 30th. day of January (2018 .

L TITT I f#B TR,

. e,
.-";ﬁs.‘;o-y.ﬂ' 0"&, -‘%‘?.. &
D T R . 2 %
5T .. T ieE (oo Hlaeme .
Fe-H ims OB .
Yo, 2003 Iof % Searotary

Yoy ﬁ' o
POA 0018 (3/17)



ACORD.

Client#: 617839

CERTIFICATE OF LIABILITY INSURANCE

18MASONBAR

DATE (MMIDD/YYYY)
1/26/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certiflcate holder in tieu of such endorsement{s).

PRODUCER ] KT Pam Nasby
BB&T-Carson Insurance Services (e s, Exty: 304-340-6967 | {A%, no): BBBT513002
300 Summers Street, Suite #650 J_'_L_‘_'E-MAI bbandt
chart "V 2 | ADDRESss; Pnasby@bbandt.com
arleston, 5301 INSURER{S) AFFORDING COVERAGE NAIC #

304 346'0806 INSURER A ; Westfield insurance Company 241 12
INSURED .

Mason & Barry Inc :::::::

MBI Services, Inc. INSURER

301 Smiley brive INSURERE

St Albans, WV 25177 -

INSURERF :

COVERAGES

CERTIFICATE NUMBER;

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLISUBR]

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANGE INSR POLICY NUMBER (MRIDDYYYY) |(MIDBAYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CMM5114784 02/01/2018|02/01/2019 EACH OCCURRENCE 51,000,000
| ClAIMS-MADE E! OCCUR AR O eD eey | $500,000
_X PD Ded:1 ,000 MED EXP (Any ona parsan) $5,000
| PERSONAL & ADV INURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| roucy Iz, S Loc PRODUCTS - coMP/op aca | 52,000,000
OTHER: i
A | AUTOMOBILE LIABILITY CMM5114784 02/01/2018(02/01/2019 E0hemens o "™ |41,000,000
X| any avto BODILY INJURY (Par person) | §
: SOTOS oNLY Aros. > BODILY INJURY (Per accident) | §
| X AT oy ATTOR ONLY A $
XDrive Oth Car s
A | X|UMBRELLALIAB | ¥ | oecun CMMS5114784 02/01/2018)|02/01/2019 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED | Xl RETENTION $0
A |WORKERS COMPENSATION ™ WCP7901057 09/30/201709/30/2018 X [Byre [ o
ANy EEE&FEEE%:;/;E%IHEEJ%(ECUWE NIA Includes Broad | Form E.L. EACH ACGIDENT 51,000,000
{Mandatory in NH) Employers Liability (Sectioin |eL. pisease- EaEmpLoveEs| 51,000,000
DEEAIPTION OF OPERATIONS below 23-4-2(d)(2)(il) of WV Codg EL.DisEASE - PoLicy UMIT | 31,000,000

Bert Grimm, Officer

Evidence of Insurance

DESCRIPTION OF QPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space g required)
** Workers Comp Information **

Other States Coverage
Proprietors/Partners/Executlve Officers/Members Excluded: Dan Duncan, Officer; Jeanne Duncan, Officer

CERTIFICATE HOLDER

CANCELLATION

Department of Administration
Purchasing Division
2019 Washington Street, East
Charleston, WV 25305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Wrvw WA Dodales

ACORD 25 (2016/03)

1 of1

#519427850/M19343748

B © 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD

2DP




This page has been left blank intentionally.



STATE OF WEST VIRGIN 1A
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W, Va. Code § 8-22-1()), the tontracting public ently shali not award a

contract to any bidder-that is known to be in default bn any monetary obligation owed to the &ate or a
political subdivision of the state, including, but not kmited to, obligations related to payroll taxes, property taxes, sales and
use faxes, fire servics fees, or other fines or fees.

ALL OTHER CONTRACTS: Under W. Va. Code §5A-3-10a, 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 prospactive vendor or
a related party to the vendor or prospective vendor Is & debtor ang: (1) the debt owed is an amount gréatér than one
thousand dollars in the aggregate; or (2) the debtor is in employer default,

EXCEPTION: The prohibition listed above dtes not apply where 2 vendor has contested €ny tax sdministered pursuant to chapier
eleven of the W. Ve, Cods, Workers' compansatiop premium, permit fée or enviranmeital fes or asssasment and the mattéer has
not becorme final or where the vendor has entsred into a paymert plan or agreement and the vendor Is riot in dafault of any of the
brovisions of such pian or agreamant,

DEFINITIONS:

“Debt’ means any &saessment, premium, penalty, fine, tax or other améunt of monay owed to the siate or any of its political
subdivisions bacause of g Judgment, fine, parmiit violation, licsnse asseesmsnt, defauliad workers® compansation premium, penalty
o olher assgssmiant presently delinquient or dus and required fo be paid to the state or any of its political subdivisions, Including
any inlereat or additional penalties accruad thereon

“Employer dafault” means having an outstanding balania ar liability to the old fund or to the unineured employers’ fund or being
in policy defeuli, as dofinad‘in W. Va. Code § 23-26-2, faliure to maintain mandatory wiorkers' eompensation coverage, or fzilura to
fully mesit Its obligations as a workers' compensation self-nsured employer, An employer Is not in employer defaultif it has entered
into & repayment agreemant with the Insurance Commissioner and remaing in compliance with the obligations under the

repayment agreement.

-Related parly” means & parly, whether an individual, corporstion, parinership, association, limited llabitity company or any othar
form qr.bum:as_sadaﬂon or other entlity whatscever, related o any vendor by blood, marriage, ownership or contract through

AFFIRMATION: By signing this form, the vendor’s authorized signer afflrms and acknowledges under penalty of
law for false swearlhg (W. Va. Code §61-8-3) that: (1) for construction contracts, the vandor is ot in default on
any monetary obligation cwed to the state or a political subdivislon of the state, and (2) for all other confracts,
that neither vendor nor fny related party owe a debt as defined above and that nelther vendor nor any rolated
party are i';:o employer default as defined above, unless the debt or employer default is permittad under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: ‘) Tae
Authorized Signature: Date: | ~ Rl - QO I

stateor _ \\/ \J
County of + W A . to-wit:
Taken, subscribed, and swom to before me this L> day of J On Uary , 20_‘_?{
My Commission expires 1) 31 , 202, ,
SHEIRI s NOTARY PUBLIC (ﬁ - @ﬂ %j AN L
v Purchasing Aflidavit (Revised 07/67/2017)

: Jan. 3¢, 2021
|mnumunuuun¥i’|mﬁmnal‘ﬂllmunmtmuu - P48



WV-73
Approved / July 7, 2017

LAWY 5]
0

—
_ State of West Virginia
DRUG FREE wﬂFJ{PLACE CONFORMANCE AFFIDAYIT
West Virpiniz Coda B21-1D-5

STATE OF WEST VIREBINIA,
COUNTY OF Eu.,ﬂw , TO=WET:

I, D’l nS Dundan + after being first duly sworn, depose and state as follows:

1. I am an employee of " [ ; and,
(Company Name)

2. Ido hereby attest that Meson_and ey T

{Company Nafre)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D,

The above statements are sworn to under the penalty of perjury,

Printed Name; DCXV\ S :DL\\(\CC\\/\

Signature:
Title: pres icdent

—

Company Name:

Date:

-
Taken, subscribed and sworn to before me this _olle day of J &ﬂu&“’ L, 2o |,

By Commission expires 1! A1 ’ 20 Q|
(SegauﬂllllIIlllllllllilllllIllllI(l;flf:;:;I‘I?.Isllallllllllllllllllllllg (é‘ Q/ l /Q \_’j Lum
g A% "“"’""‘l?f.?ﬁf“r'n?;u""““"“‘ g (Notary Plblic)
E e Mason & Barry, Ing
£ 301 Smiley Drive s
H m&'ﬁsﬁlﬁnﬁmﬂvﬂzﬂfm 200 §
EIIIIIIIIIIIIIIIIIIIIIII’I‘:I’IIllllmllIlIllllllIIIIllllllllll'll.lllllllll Rev, Julv 7, 2017
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Wv-72

Approved / Revised 08/01/15
State of West Virginia
Purchasing Division
CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET
In aceordance with.

Project, every contractor ¢

Cantract Number: _ﬂ_&c- ¥ 00000007
Contract Purpose: E ol

Agency Requesting Work: (% ABRC

Mando- Con tact mﬁogma‘glog:
Vendor Name: Neson end ﬂ..—.w};’ Tar Vendor Telaphone: aﬁﬂ)ﬁ'@&
Vendor Address: 30l Smlley D

. Vendor Fax: _ (20¢) 75% 078!

Vendor E-Mail- '! octh @ mc,sgn[ggg;)gcom

St qubon_r.': LWV 25,77

| 4-74



