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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: GSD20080000020

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)

[ ﬁ Addendum No. 1 [ 1 Addendum No.6
[ 1 Addendum No.2 [ ] Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No.38
[ ] Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No. 10

I 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.

’ j / —
:é/N@(L WeEd e Tne
Company

s

Authorized Signature

[l 2020
Date

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



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 issuc 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 a 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 license 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 a contractor’s license
number in the space provided below.

Contractor’s Name: r[ NOEL / VELDINEG T e
Contractor’s License No.: WV- /) /4o 7 .

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

2. DRUG-FREE 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 $100,000 or less 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 workplace 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 authority; 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 less or temporary or emergency repairs.

Revised 11/14/2019



Bidder’s Name:

M Check this box if no subcontractors will perform more than $25,000.00 of work to complete the
project.

Subcontractor Name License Number if Required by
W. Va, Code § 21-11-1 et. seq.

3
TLE (omtenchme Lic NV 0} 952 )

/énk/"/uzs}xm Electca WV 00 7&/‘3/

Attach additional pages if necessary

Revised 11/14/2019




DESIGNATED CONTACT: Vendor appoints the individual identified in this Sécfion as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

//»///,,,/ 'rtsy.»[w#‘
(Name, Tltle)

_ZJ"‘ EN& & /Drc < (/{4\‘7[-‘

(Printed Name and Title) _

Pr Bl 307 St Hhows Wi 25177
(Address)

\F0Y 727924l Y ) 7- YStr)

{Phone Number} / (Fax Number)
_ ;cm?r/ zﬁ{’ f;v;c/;g_u/a/ Covi
(email address)”

CERTIFICATION AND SIGNATURE: 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 consideration; that 1 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 contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

46;. el /L';P”L Ninb 7l .

(Company)

___,--.'- ’/ T / ’{!
(Authorized Slgnature) (Representatwe Name, Title)

—
|
i

(Printed Name and Title of Authorized Representative)

P
(Date) R R
SO/ 727 Y34) J0Y 727 IS6S-
{Phone Number) (Fax Number)

Revised 11/14/2019



State of West Virginia General Services Division
Department of Administration Bldgs. 5&6 Domestic Water Revisions.

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

12. MISCELLANEOUS:
12.1. Confract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities

under this Contract. The Contract manager must be available during normal business hours
to address any customer service or other issues related to this Contract. Vendor should list its

Contract manager and his or her contact information below.
Contract Manager: /%/4&24/ & 7;:;/;/(
Telephone Number: ( 304) 727 - 474/

FaxNumber: (701/) 727 ~¥542_

Email Address: &7y /0R & E0se ] Lrlel. Com




State of West Virginia General Services Division
Department of Administration Bldgs. 6&6 Domestic Water Revisions.

EXHIBIT A — Pricing Page

Base Bid (Commodity Line 1 in wvQasis): All inclusive, lump-sum bid to provide new domestic
water revisions piping for building #5 and #6 at The State Capitol Complex, including all
associated work as specified herein:

lumpSum= $ y Z (A}
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/31/2019

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Kim Bess
i eqini FAX
The Hilb Group of West Virginia LLC PHONE ey (304) 926-7400 {AG. Noj:  (304) 926-7433
3601 MacCorkle Avenue SE B <. Kim.bess@hilbgroup.com
Suite 50 INSURER(S) AFFORDING COVERAGE NAIC #
Charleston WV 25304 INSURER A :  Westfield Insurance Company 24112
INSURED INSURERB: Brickstreet Insurance/Encova 12372
Engel Welding Inc INSURER C :
PO Box 307 INSURER D :
617 Austin Drive INSURERE :
St. Albans WV 25177 INSURERF : |
COVERAGES CERTIFICATE NUMBER:  CL19123140672 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL POLIC LICY EXP
II':I'?; TYPE OF INSURANCE INSD | WVD POLICY NUMBER [M%én%, “mmmww, LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence] $ 500,000
MED EXP (Any one person) $ 5,000
A TRA5104107 01/01/2020 | 01/01/2021 | pepsonal e apvingURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY B Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: Property damage-single | s
GOMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY o potdont) $ 1,000,000
| ANy AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
A AUTOS ONLY AUTGS TRA5104107 01/01/2020 | 01/01/2021 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
Underinsured motorist $ 1,000,000
X| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
A EXCESS LIAB CLAIMS-MADE TRA5104107 01/01/2020 | 01/01/2021 | scorecate
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ STATUTE [ ] ER o
B | Orroeam T ORPARTNERIEXECUTIVE N/A WCB1018260 01/01/2020 | 01/01/2021 |-E.L. EACHACCIDENT 5=
(Mandatory in NH) EL. DISEASE - EAEMPLOVEE | 3 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LimiT | g T,UY%,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is additonal insured with regard to General Liability and Automobile Liability, as required by written contract.

30 Days Notice of Cancellation applies, except for non-payment of premium, which is 10 days.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of West Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s
\ A
[Nttrns J

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PUTNAM COUNTY BANK
‘ : P.O. BOX
HURR&CANE WYV 25526

PremCounyEenk s CASHIER’S CHECK 024622
poBOND Lo
Remitter : Engel Weldmg Inc: DATE AMOUNT
P *++6,763 DOLLARS AND 00 CENTS* ~ January 07, 2020 $6,763.00
AY ' : '
1 STATE OF WV . :
THE 2019 WASHINGTON STREET EAST PUTNAM COUNTY BANK

OR[;:ER CHARLESTON WV 25305
&)

_ s






