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HE NEUMANN CO
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(304) 345~55380
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FOR INFORMATION CONTACT THE BUYER
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{304} 558-2063

dusly.jsmith@wv.gov
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All offers subject to all terms and conditiors contained in this sollcitation
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[ADDITIONAL INFORMATION: ~

ADDENDUM 115 18SUED FOR THE FOLLOWING REASONS:
1. ATTACHMENT OF THE PRE-BID SIGN-IN SHEETS.
2. ATTAHCMENT OF EXHIBIT B - AGENCY FACILITIES AND UNITS, ATTACHMENT 1.

FRRAT AR R RNATARN U R A I N AR AR T RN E N AR CA R AT PR PR RLAARITARBRERAPRK

The Wast Virginia Purchasing Division is solicting bids on behalf of the Agency, The West Virginia Educational Broadcasling Authority (EBA) to
establish an Open-End conlract for HYAC Maintenance al the agency's locations within the MORGANTOWN, WV, Region per the specificalions
and Terms and Conditions as attached herelo.

QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO DUSTY.J, SMITH@WV.GOV PRIOR TO THE
QUESTION PERICD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS.

INVOIGETO ™", i e “SHIP YO

CHIEF FINANCIAL OFFICE PURCHASING ADMINISTRATOR

EDUCATIONAL BROADCASTING EDUCATIONAL BROADCASTING

124 INDUSTRIAL PARK RD 600 CARITOL 87

BEAVER WV25813 CHARLESTON WA 25301-1223

us us

Line ‘Comm Ln Desc i Qty Unlt issue Unit Price " Tolat Price
1 HVAC MAINTENANCE AND REPAIR

SERVICES 1 1 $28,400.00 .. $28,400.00

Comm Code Manufacturer — Specification Model #
72101511

Extended Dascrip!!ot.x":
HVAC MAINTENANCE AND REPAIR SERVICES

| SCHEDULE'OF EVENTS i }

Line Event Event Dalg
1 MANDATQRY PRE-BID MEETING AT 2P 2020-01-07
2 TECHNICAL QUESTIONS DUE AT 10AM. 2020-01-10

Page: 2



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that ali 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 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.

Coniractor’s Name: HE NEUMANN €O
Contractor’s License No.: WV- 000004

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

2, DRUG-FREE W@RKPLACE ANFIDAVIT: 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 & 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 ora
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-frec 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 anthority; 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 ot emergency repairs,

Revised 11/14/2019



Subcantractor List Submission (Construetion Coniracts Qnlv)

Bidder’s Name: HE NEUMANN €O

&] 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-] et. seq.
N/A

Attach additional pages if necessary

Revised 11/14/2019




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.

Fric Humrhrey MSR
(Name, Title)
_ERIC HUMPHREY MAINTENANCE SALES REP
(Printed Name and Title)

VL2538

(Address) ’
( (304) 345-5580 / (304)345-5543
(Phone Number) / (Fax Number)
_ EHUMPHREY @HENEUMANN . COM -
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 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 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 contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

HE NEUMANN CO
(Company)

(Authorized Signature) (Representative Name, Title)

ERIC HUMPHREY MAINTENANCE SALES REP
{Printed Name and Title of Authorized Representative)

olJ3)] Yo -
{Date)

(304) 345-5580 / (304) 345-5543 o
(Phone Number) (Fax Number)

Revised 11/14/2019



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

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

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

[l Addendum No. 1 ] Addendum No, 6
[} Addendum No. 2 [} Addendum Ne. 7
[] Addendum No. 3 [[] Addendum No. 8
[1 Addendum No. 4 ] Addendum No. 9
[[J Addendum No. 5 [ Addendum No. 10

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

HE NEUMANN,, CO
Company

G Monyplf

Authorized Signature’

o\ Nalde
Date

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

Revised 11/14/2019



WYaTE o L
Approved / Revised 08/01/45
State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance v;ath West Virginia Coda § 21-1D-7b, no less than once per year, or upon completion of the
prejedt, svery contractor shall provide a certified report te the public authority which et the contract. That report
must Include each of the tems Identified below in the Requlred Report Content section,

Instructions: Vendor should complete this coversheet, aftach it to the required report, and submit 1t to the
appropriate locailon as follows: For contracts more than $25,000, the report should ba malled to the West
Virginia Purchasing Division at 2018 Washington Street East, Chatleston, WV 25305, For contracis of $25,000
or less, the vendor shouk! mall the report to the public authority issuing the contract.

Contract ldantification:

Confract Number:

Contract Purpose;

Agency Requesting Work:

Regqulred Report Content: The attached report must include each of the items Iisted below. The vendor
should ehack each box as an indication that the required Information has been Included in the aftached report.

O Information indicaling the education and training service to the requirements of Wast Virginia Code §
21-1D-8 was provided;

O Name of the laboratory certified by the United States Department of Health and Human Services or lis
successor that performs the drug tests;

{3 Averags number of employees in connection with the construction on the public improvement;

03 Drug test results for the following categarles including the number of positive tests and the number of
negative lests: (A) Pre-employment and new hires; (B) Reasonable suspicion; {G) Post-accident; and

(D) Random.

Vendor Contact information:

Vendor Name: HE NEUMANN CO Vendor Telephone: _(304)345-5580
1410 6TH AVENUE Vendor Fax: (304)345-5543

CHARLESTON, WV 25387 Vendor E-Mall:_EHUMPHREY @CHENEUMANN , COM

Vendor Addrass:




WV-73
Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF OHIO , TO-WIT:
1, __ERIC HUMPHREY , after being first duly sworn, depose and state as follows:
1. Iam anemployee of __ HE NEUMANN CO ; and,

{Company Name)

2. 1 do hereby attest that __HE _NEUMANN_ CO
{Company Name)

maintains a written plan for & drug-free workplace policy and that such plan and
policy are in compliance with. West Virginia Code §21-10.

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

Printed Name:ERIC HUMPHREY

Signature: Q"c \W

Titie: MAINTENANCE SALES REP

Company Name; HE NEUMANN CO

Date: 0”11/ *AD

et T )
Taken, subscribed and sworn to before me this J\ 3 dayof NS%aonty EYENS

Chodn An &MLM

{NStary Public)

By Commission explres g‘” 3 ]don)

OFFICIAL SEAL 3
Joshua H Baxter 5
Notary Pablie
State of Weast Vi s L

My Commugsian Eapires
Jurs gZ 2021
100 Middle Gresk B
Trigdeiphia, WY 28083

Rav, Iy 7, 2017




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(l), the contracting public entity shall not award a
construction confract to any bldder thet Is known to be In default on any monelary obligation owed fo the siate or 8
poliical subdivision of the etate, Including, but not limted fo, ohligations related to payrall taxes, properly taxes, sales and

us2 taxes, fire service foes, or other finas or fees.

ALL CONTRAGTE: Under W, Va, Code §8A-3-10a, no contract or renswal of any contract may be awarded by the stats
or any of is polifical subdivisions to any vendor or prospactive vandor when the vendor or prospective vendor or & related
party to the vendor or prospectivs vandor Is & debtor and: (1) the debt owed Is an amount greatsr than one thousand
doliars in the eggregate; or (2) the debtor s In employer default,

EXCEFTION: Tha prohlbfion fisted above does not appiy where & vendor has contested any tax administared pursuant to chapter
oleven of the W, Va, Code, workers' compansation premium, pemnit fee or envirenmerita! fes or azgseasmant and the matier has
not basome final or wheta the vender hes entered Inlo a payment plan or sgresment and the vandsr Is not fn default of any of the
praviskns of such plan or egreemant.

DEFINITIONS:

"Dabi” means ony acsesgmant, pramlum, penally, fine, tax or oiher amount of money owed to the stel or any of iis politeal
subdiviglons bacausa of 4 judgmant, fine, permil violatten, license sssessmant, defsulted workers' companastion premium, penally
or oiher esgesament presently delinquent or dua and required to ke pald to the lete or any of s poltieal subdivisions, Incluting

any Interzst or addiionsl penaltiss accrued thereon,

“gmployer default” means having an cutstanding balancs or liabilfty to the ofd fund or to ths uninaured employers' fund of belng
In policy default, es defined In W, Va. Codle § 23-2¢-2, fallure fo malntaln mandalory workers' componaation covarags, of fallure t6
fuigomeet its cblipations g5 a workers’ compensation sell-inaured empluyer. An emplaoyer Is not In employer dofault if it has antered
Inta 2 rapayment agresment with the Instrance Commissioner and remalns in compliznes with the obigations undar the
fepiyment agreaniant,

“Related porty” means 8 party, whether an IndMdus), corporalion, partnarship, ssscclation, imitad liablity company or ainy other
form of business ssseciation or uther entity whatsoavar, relsted to any vander by bloed, marriage, cwnership or contract through
witlch the parly has & relationshlp of ownership or other intersst with the vendor so that the parly will actuslly or by effect recalve or
control & portion of the benef, profit or other considermtion from parformance of a verdor contract with the parly recalving an
gmount that mests or oxeaed fivo peicant of tha tolet contract emount,

AFFIRMATION: By slgning this form, the vendor's authorlzed signer afflrms and acknowledges under penalty of
law for faloe swearlng (W, Ve, Code §51:8-3} that: {4) for eanatruction contracis, tha vendor s not In defaull on
any monstary oblipation owed to the state or a politleal subdivislon of the siate, and (2) for all other contracts,
that nelthar vendor nor any releted party owe a dobt as defined above and that noither vendor nor any refated.
parly are In employer default es defined sbova, unless the debt or employer dofault Is permitted under the

exception above,

VITHESS THE FOLLOWING BIGNATURE:

Vandors Name: HE NEUMANN CO

Authorized Signature; _ 2t w pate_o!/22/dp
steof _ V\ V

Countyef D ho o , towit | =

Taken, subscribed, and swom to before me ﬂais_%_%} 3;3; of \} 4nusCy A 203{5_

My Commission explres ©/r : , 20 _9_\2_

Al 4 Balle
. L T t < A -
OFFICIAL SEAL ? HOTARY PUBLIC -\ (00~ v NMA_

z Joshua H Baxter
B s o Notsry Pubiv

rar State of West Virgima
FJ My Cammussion Exporasy
il June (4, 702 3
33’?‘; 100 Middte Croek b
: Triageiphiy, WV 25059

V' Purchasing Ammeavit [Revissd 0I18/2018)




The West Vircinia Educational

Broadcasting Authority
Agency
REQ.P.O# CRFQ 0439

EBA2000000019

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, L.+ = - Neumann Company

of_ 100 Middle Creek Rd, Triadelphia, W¥s Principal, and Cincinnati Insurance Co

e ofFairfield . . QH 45014 | acorporation erganized and existing under the laws of the State of ____
_:_Oj_i_0 _with its principal office in the City of Fair fie; C?; s @s Surety, are held and firmly bound unto the State

of West Virginia, as Obligee, in the penal sum of 1 WENLY - eight thouggnd four hundyedin, sayment of which,
welf and truly to be made, we jointly and severally bind ourseives, our hekrs, admimskéig@, eﬁ'&.&ors, successors and assigns,

The Condition of the above obligation is such that whereas the Principal has submitted to the Puichasing Seclion of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
HVAC Maintenance and Repair Services

NOW THEREFORE,

{a) if sald bid shall be rejected, or
. (b} if sald bid shall be accepted and the Princlpal shall enter inte a contract in accordance with the bid or proposal
attached hereto and shall fumnish 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. 1t is expressly understood and agreed that the Hiahillty of the Surety for-any and ali claims hereunder shall, in no

event, exceed the penal amount of this obligation as hereln stated.

The Surely, for the value received, hereby stipulates and agrees that the obligations of said Surely and its bond shall be in o
way Impaired or affected by any extenslon of the ime within which the Obliges may accept such bld, and said Surety does hersby
walve notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officar of Principal and
Surety, ér by Principal individually if Principal is an individual, this_2 1S tday of January , 2020

H. E. Neumann Company
(Name of Principal)

By Q WM.. i (M
. (Must be President, Vice Presidernt, or
i Dudy Authorized Agent}

Principal Séal

FEEpe g e e— . S— f_@_’ﬁ:‘?{gw et
(Titls)
e o Cincinnati Insurance Company
< {Name of Surety)

Attormney-in-Fact

IMPORTANT - Surefy executing 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.



THE CINCINNATT INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws of
the State of Ohie, and having its principal office in the City of Fairficld, Ohio, does hereby constitute and appoint

Brett A, Andrews and Brenda Snyder

of Wheeling, West Virginia its true and lawful Attorney{s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, palicies, undertakings, or other like instruments, as follows:
: Any such obligations in the United States, up to
Ten Million and No/100 Dollars ($10,000,000.00).
This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6% day of December, 1958, which

resolution is still in effect:

“RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Atlorneys-in-
Fact of the Company to execute any and all bounds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected

officers of the Company.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted
by the Board of Directors of the Company at a meeting duly called and held on the 7* day of December, 1973,

“RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shali be valid and binding on the Company.. Any such power so executed and sealed
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continué to be valid and binding on the Company.”

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate
seal, duly attested by its Senior Vice President ihis 19% day of December, 2018.

THE CINCINNATI INSURANCE COMPANY

Septens A A EIC N

STATE OF GHIO } ss:
COUNTY OF BUTLER )

On this 19 day of December, 2018, before me came the above-named Vice President of THF CINCINNATI INSURANCE
COMPANY, to me perscnally known to be the officer described herein, and acknewledged that the seal affixed to the preceding instrument is
the corporate seal of said Company and the corporate seal and the signature of the officer were duly affixed and subsoribed to said instrument

by the authority and direction of said corporation.
VUL

W oy,
e"‘i“a‘m S 4
S _-..- -’_,".,./.._-_g-_ //—) 1,/ 4
% : /" KEITH @OLLETT, Attorney at Law

NOTARY PUBLIC - STATE OF OHIO

My commission has no expiration
date. Section 147.03 O.R.C.

I, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the above
is a true and correct copy of the Original Power of Attorney issued by said Company. and do hereby further certify that the said Power of
Attorney is still in full force and effect, o

GIVEN under my hand and seal of said Company at Fairfield, Ohio. "

Q1% day of S e uanny, o0 < ] A
- £ e

BN-1005 (4/19)
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ACORD
k_-/

CERTIFICATE OF LIABILITY INSURANCE

DATE MM/DD/YYYY)
10/25/1201¢

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CONSTITUTEA CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIDNAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain poii
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s

S may require an endorsement. A statement on

PRODUCER- HOMEACT  Brenida Snyder
Glessner Wharton & Andrews Insurance, LLC PHONE _ ™~ (304) 243-9071 T Noj;_(304) 243-9073
2084 National Road A s brenda@gwalnsurance.com
INSURER(S) AFFORDING COVERAGE NAIC#
Wheeling WV 26003 INeURErA: Motorists Mutuak-insurance Company 14621
INSURED iNsuRer B: DBrickstreet 12372
H E Neumann Company INSURER € :
100 Middle Creek Rd R UERD:
INSURERE :
Triadelphia WV 26059 INSURERE :
COVERAGES CERTIFICATE NUMBER: _ CL18122004385 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[T __TYPE OF INSURANCE sD | WD POLICY NUMBER (MRRONEve) | (DoY) LIS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLams Mape OCCUR EMISES urrence ¢ 300,000
|| MED EXP (Any ane s 10.000
Al Y 3330872040 01/01/2019 | 01/01/2020 | personaLsADVINGURY | s 1-000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
|| pouiey iR Loc PRODUCTS - cOMPIOPAGG | 5 2:000.000
OTHER: 3
OMBINED SINGLE LT
| AUTOMOBILE LIABILITY [ O on) NGLE s 1,000,000
€| ANY AUTO BODILY INJURY (Perperson) | §
| OWNED SCHEDULED . i
A I} AUTOS ONLY auTos Y 3330872040 01/01/2019 | 01/01/2020 | BODILY INJURY (Per accident) | §
NON-OWNED "PROPERTY DAMAGE 3
I AbTos oNLy AUTOS ONLY | (Per acuident)
$
'5 umereLLALAB | 3] oceur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB cLamsaane | Y 3330872040 01/01/2019 | 01/01/2020 | pcerecaTE 5. 10,000,000
DED I | RETENTION $ .
~JWORKERS COMPENSATION R OtH-
5| AND EMPLOYERS’ LIABILITY X Starure E: e
&Z,ZE%&%MEL%RR’P&%T"ER’E"EW“VE D N/A WCB1026048 01/01/2019 | 01/01/2020 | L EACHACCIDENT $ s
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | § 1-°VY
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E4. DISEASE - PoLICYLmiT_| ¢ 1ORTH

State of West Virginia is additionally insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

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.
907 Mission Drive
AUTHORIZED REPRESENTATIVE
Parkersburg Wy 26101 ’g’ 2 =
! Gl >

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV000004

Classification:

ELECTRICAL

GENERAL BUILDING

GENERAL ENGINEERING

HEATING, VENTILATING & COOLING

MULTIFAMILY
PIPING
PLUMBING
RESIDENTIAL
SPECIALTY
H E NEUMANN COMPANY
DBA H E NEUMANN COMPANY
PO BOX 6208
WHEELING, WV 26003
Date Issued Expiration Date
AUGUST 07, 2019 AUGUST-07,.2020.
o
. \ 7
WLCACL el
Authorized Cdmpany Signature Chair, West Virginia Contractor

Licensing Board

m ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by lcensee. Issued under provisions of West

Ph A AALLAALAYS Virginia Code, Chapter 21, Article 11.



REQUEST FOR QUOTATION
R¥Q EBAr68314m, HVAC Maintenance - Morgantewn

EXHIBIT € - PRICING PAGES

¥eye! 8 ViSINICHANCES

{A) Annual Preventive Maintensnce X 1 Fime per Year = Total Yearly Charge
Charges (Bxhibit A jtems 1-6)
51,620 X i = 51,620
(1) Seni-Annual Proventive Malntenance X 2 Times per Year = Tetal Yearly Chargs
Charges (Exhibit A fiems 7-9)
s 540 x 2 = $1,080
{C) Every Other Year Preventive . - )
Maintenance Charges (Exhibit A item 10) Aty Total Yearly Charge
900
s 1,800 : S = s200
Total Yearly Preventive 5. 3,600
Balntenanee Cost (A-C}
Corrective Malntenanees
Houtly Labor Rote X Estimated Hours = Total Labor Cost
$_82 B % 50 = $.12,300
Estimated Farts Cost x Multiplier = Total Parts Cost
$10,000.00 « 1.25 - s__lz + 500
3 24,800

Totsl Corrective Maintenunes Cost (Fotal™
Labor + Tatal Parts)

Total Bid Cost * § 25,400

* Total Bid Cost is calculated by adding the Total Yearly Preventive Maintenance Cost and the Total Corrective
Maintenanee Cost.



