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Addendum No. 2 - to provide responses to vendor questions, see attached pages,

The bid opening remains on 02/27/2020 at 4:30 pm.

No other changes,
A it JBHIRTQ L T T T L o

DIVISION OF VETERANS AFFAIRS VETERAN'S NURSING FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG VWV 26301 CLARKSBURG WV 26301

us uUs

Line Comm Ln Dasc Qty Unit lesue Unit Price Total Price

1 0.00000

HVACIEMiant]eepsis L $30,240.00 $30,240.00

Comm Code #anufacturer T Specification Model #

72151207

Extondad Description !

Vendors must com
afttachment.

plete the attached Pricing Page - Exhiblt C. If submitiing an electronic bld, the Price Page, Exhiblt C must be inciuded as an

Event Date
Mandatery Pre-Bid Mesting at 10:00 am 2020-02-11
Tachnical question deadline by 2:00 pm 2020-02-13

Page: 2
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Document Phase Dogument Description
VNF2000000004 Draft | Addendum No. 2 - HVAC Malntenance -
Veterans Nursing Facllit .

ADDITIONAL TERMS AND CONDITIONS

See aitached document(s) for additional Terms and Conditions



::;;'xs'"hﬂl D';"“aﬂt  East State of West Virginia
aghington Street Eas

Post Offlce Box 60130 Request for Quotation
Charlaston, WV 25308.0130 33 — Service - Misc

Proc Foldor: 686816

Poc Description: Addendum No. 1 - HVAC Malntenance - Veterans Nursing Facilit

Proc Type: Caniral Masts

r Agreement

Date lssued Sollcitation Closes | Solicitation No Version
2020-02-14 2020-02-27 CRFQ 0613 VNF2000000004 2
13:30:.00

B HEGRIVNG L2

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON

us

wv 25305

RO =

| URRRORE S &5 o

Vendoar Name, Address and Telophone Number:

HE NEUMANN CO
1410 6TH AVENUE

(304)345-5580

CHARLESTON, WV 25387

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

{304) 658-2544

tara.llyle@wv.gov

Signeture X Q/u W)\-/

rENg 55-0243140

DATE 03\/');/’10

All offera subjact to ail terms and conditions contalned In this sollcitation

Page: 1

FORM 1D : YWW-PRC-CRFQ-001




Addendum No. 1

1. Pre-sign sign-In sheets from mandatory mesting held on 2/11/2020 aitached.

2. Vendor question deadline extended from 02/13/2020 to 02/19/2020. Questions must be received befora 2:00 pm. See attached sheets for
more information.

3. Extend the bid opening from 02/21/2020 to 02/27/2020.. Bid opening time remains at 1:30 pm.

4. To provide the HVAG Maintenance Experience Form inadvertantly omitted from the spedifications published on 02/05/2020. The exhibit lotter
changed from Exhibit F to Exhibit D In Section 8.1 Experience in the specifications. See attachment.

No other changes.
NI AR, B VTR 1 Y I

DIVISION OF VETERANS AFFAIRS VETERAN'S NURSING FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV 26301 CLARKSBURG WV 2630%

us uUs

Line Comm Ln Desc Qty Unit issue ~ Unit Price Total Price

1 HVAC PM and repairs

o L 1 $30,240.00  $30,240.00

Comm Code Manufacturer Specification todal #

72151207

Extendad Description :

Vgndr?rs mtust complete the attached Pricing Page - Exhibit C, If submitting an electronic bid, the Price Pags, Exhibit C must be ingluded as an
attachment.

Line ven Event Date
1 Mandatory Pre-Bid Mesting at 10:00 am 2020-02-11
2 Technical guestion deadline by 2:00 pm 2020-02-13

Page: 2
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U R ... Veterans Nursing Failt

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



SOLICITATION NUMBER: CRFQ VNF2000000004

Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as CRFQ VNF2000000004
(“Solicitation™) to reflect the change(s) identified and described below.

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

[X] Other

Additional Documentation:
1. Provide pre-bid sign-in sheets,

2. Extend vendor question deadline from 02/13/2020 to 02/21/2620. Questions must be received before
2:00 pm.  Sec Attachment A for more information.

3. The bid opening extended from 02/21/2020 to 02/27/2020 at 1:30 pm.

4. To provide the HVAC Maintenance Expericnce form inadvertently omitted from the specifications
published on (02/05/2020, The exhibit letter changed from Exhibit ¥ to Exhibit D in Section 5.1
Experience in the specifications. See attachment.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
cffect.

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,



Purchasing Divison " State of West Virginia
2019 Washington Strset East
Post Office Box 80130 Request for Quotation

Charleston, WV 25305-0120 33 - Service - Misc

Proc Folder: 866816
Doc Description: HVAG Maintenance - Veterans Nursing Facility-Clarksburg, WV

Proc Type: Central Master Agreament
Date Issuad Solicitation Closes | Solicitation No Version -
2020-02-08 2020-02-21 CRFQ 06813 VNF2000000004 1
13:30:00
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BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
Us

Vendor Name, Addrags and Telephone Number:
HE NEUMANN CO

1410 6TH AVENUE

CHARLESTON, WV 25387

(304)345-5580

A A et d o

FOR INFORMATION CONTACT THE BUYER

Tara Lyle

{304) 558-2544

{ara.lliyle@wv.gov

Signature X QNL \’\\M-{Z( Fane 0>-0243140 pate 02/ X320

All offers subjsct to all terms and conditions contained In this solicitation

Page: 1 FORM 1D : WV-PRC-CRFQ-001



The West Virginia Purchasing Divislon is soliclting bids on behalf of the WV Veterans Nursing Facliity (WvV VNF) located at

Clarksburg,

26301 to establish an open-end contract for HYAC Maintenance, par the attached documentation.

1 Freedom Way,

NOTE: There will be a mandatory pre-bid meeting on 02/11/2020 at 10:00 am at the facility in the Busingss Manager's Office.

SHIETO- T ¢

DIVISION OF VETERANS AFFAIRS VETERAN'S NURSING FACILITY

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG W\V26301 CLARKSBURG WV 26301

us us

Lina Comm Ln Desc Qty Unlt Issus Unlt Price Total Price

1 HVAC PM and repairs 1 1 $50,240.00 $30,240.00
Comm Code Manufacturer Spoclfication Modei #

72151207

Extonded Description :

Vendors must compiete the attached Pricing Page - Exhibit C. If submitting an electronlie bid, the Price Page, Exhibit C must be included a5 an

attachment.

Mandatory Pre-Bid Mesting at 10:00 am
Technical question deadline by 2:00 pm

2020-02-11
2020-02-13

Page: 2
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



A

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 contractors 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 busincss 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: __

_HE NEUMANN CO
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 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 fora drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephonc 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 complics 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. Pursyant
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 repaits.

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 01/09/2020



7. DAVIS-BACON AND RELATED ACT WAGE RATES:

B The work performed under this contract is federally funded ii whole, or in part. Pursuant

to _ _» Vendors arc required to pay applicable Davis-Bacon
wage rates.

[0  The work performed under this contract is not subject to Davis-Bacon wage rates.

8. SUBCONTRACTOR LIST SUBMISSION: In accordance with W. Va. Code § 5-22-1, the
apparent low bidder on a contract vatued at more than $250,000.00 for the construction,
alteration, decoration, painting or improvement of a new or existing building or structure shall
submit a list of all subconiractors who will perform moro than $25,000.00 of work on the project
including labor and materials. (This section does not apply to any othicr construction projects,
such as highway, mine reclamation, water or sewer projects.) The subcontractor list shall be
provided to the Purchasing Division within onc business day of the opening of bids for review.
If the apparent low bidder fails to submit the subcontractor list, the Pirchasing Division shall
promptly request by telephone and electronic mail that the low biddei and second low bidder
provide the subcontractor list within onc business day of the request. -Failure to submi the
subcontractor list within onc business day of receiving the request shall result in disqualification
of the bid.

I no subcontractors who will perform more than $25,000.00 of work #re to be used to complete
the project, the apparent low bidder must make this clear on the subcontractor list, in the bid
itself, or in response to the Purchasing Division’s request for the subcontractor list.

a. Required Information, The subcontractor list must contain thé following information:
i. Bidder’s name

ii. Name of each subcontractor performing more than $ﬁ.5,000 of work on the
project.

iii. The license number of each subcontractor, as requiréd by W. Va. Code §21-11-
1 et. scq.

iv. If applicable, a notation that no subcontractor will be fused to perform more than
$25,000.00 of work. (This item iv. is not requircd if the vendor makes this clear in
the bid itself or in documentation following the request for the subcontractor list.)

b. Subcontractor List Submission Form: The subcontractor list fiay be submitted in any
form, including the attached form, as long as the required inforination noted above is
included. If any information is missing from the bidder’s subcoiiiractor Ijst submission, it
may be obtained from other documents such as bids, emails, lettérs, etc. that accompany
the subcontractor list submission.

Revised 01/08/2020



Subcontractor [ st Sllhmiﬁilnn (Constry gtion Contracts Oniy)

Bidder'’s Name: HE NEUMANN CO

[

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

project. N ’
Subcontractor Name License Number if Required by h
— . W. Va. Code § 21-11-1 et. seq.
) N/A ——

Attach additional pages i necessary

Revised 01/09/2020



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.

Zﬁ%ﬁ:?if)#u1ﬂﬁgi( S MSR R

ERIC ltile HREY MAINTENANCE SALES REP
(Printed Name and Titlc)
... 1410 6TH AVENUE CHARLESTON, WV 25387
(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, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information containcd herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposcd mects the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated hercin; 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 exccute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf, that

1 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,

i .. HE__NEUMANN _ CO —
{Company)

(Autllorimgig"ﬁéiﬁFé) (chresc)?téntﬂe Nal‘ﬁ(;, Ti t'l;:')m_ B

... BRIC _HUMPHREY MATNTENANCE SALES REP
(Printed Name and Title of Authorized Representative)

_03)3s/a0
(Date)

o (3‘9{;)345—5_5‘8”(‘)_/ (304)345-5543
(Phone Number) (Fax Number)

Revised 01/09/2020



REQUEST FOR QUOTATION
CRFQ VNF2000000004 HVAC Maintenance

EXHIBIT C - PRICING PAGES

Preventive Maintenance:

Monthly Charge X 12 months = Total Yearly Charge

$ 153.33 x 12 = g 1,840.00

Corrective Maintenance:

Hourly Labor Rate X Estimated Hours = Total Labor Cost
§_82.00 x 200 = § 10,400.00
Estimated Parts Cost X Multiplier = Total Parts Cost
$10,000.00 X e = $ _ 12,000.00

* Total Cost is calculated by adding the Total Yearly Cost, Total Labor Cost. and the
Total Parts Cost.



(A)
{B)
©)
(1)

NOTE 1:

HID BOND PREPARATION INSTRUCTIONS

WV Stale Agency

(Stuted on Page | “Spending Unit™)

Request for Quotation Number {upper right
comer of page 1)

Your Business Entity Name (or Individual
Name if Sole Proprictor)

City, Location of your Company

State, Location of your Company

Surety Corporate Name

City, l.ocation of Surely

State, Location of Surety

State of Surety Incorporation

City of Surety’s Principal Office

Minimum amount of acceptable bid bond is
5% of totu] bid. You may state “$% of bid”
or a specific amount on this line in words.
Amount of bond in numbers

Brief Description of scope of work

Day of the month

Month

Year

Name of Business Entity (or Individun) Nume
if Sole Proprietor)

Seal of Principal

Signature of President, Vice President, or
Aulhorized Agent

“Title of Persan Signing for Principal

Scal of Surety

Name of Surety

Signature of Atterncy in Fact of the Surety

Dated Power of Attorney with Surety Seal
must accompany fhis bid bond.

AGENCY (A)
REQ/REP] B)
Bid Bond
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
A [ ] _of 0 R
as Principal, und Ay Of G
(H) __ acorporation organized and existing under the laws

oftheSateof () e WL 88 principal office in the City of
e M AR Surely, are hold ond finmly bound unto The State
of West Virginia, as Obligee, in the penat s of RSP |
(G Al _)for the payment of which, well and truly 10 be made,
we jointly and severally bind ourselves, our heirs, administrators, executors,

successors and assigns.

The Condition of the above abligation is such thal whereas the Principal has submitied 1o
the Purchasing Section of the Department of Adminisiralion a eertain bid or propusal, attached hereto
ond made a part hereof 1o enter intv a conlract in writing for _

{M) ~ _—

NOW THEREFORE

(a) 1f said bid shall be rejected, or

{b) If said bid shall be accepled and 1he Pringipal shall enter into a contract in
accordance with the bid or prapasal sttached hereto and shall furnish any other bonds and insurance
required by the bid or proposal, and shall in all other respects perform the agrecment created by the
acceplence of said bid then this obligation shall be null and void, otherwise this abligation shall
temain in full force and effect it is expressly understood and agreed that the lability of the Surely
tor any and al} claims hereunder shall, in no svent, exceed the penal amount of this obligation as
herein stated

The Swety for value reccived, hereby stipulates and agrees that the abligations of said
Susety and ils borndd shall be in no way impaired or aftected by any extension of time witlin which the
Obligee may accept such hid: and said Surety does hereby waive natice of any such extension.

WITNESS, the following signatures and scals of Principal and Surcty, executed and
scaled by a proper officer of Principal and Surety, or by Principal individvally if Prinvipn! is an
individual, the (N)___doyof Q) 20.(p) .

Principal Seal T PR L |
(Name of Principal)
(R)
By (IS
{Must be President, Viee President, or
Duly Authorized Agent)

Surety Scal

) ’ (Nure of Suraty)

AWy
Attomey-in-Fact

IMPORTANT - Surety exccuting bonds must be licensed In West Virginia to dransact surety
insurance, must af¥ix its seal, and must altach a power of attoraey with its seal alfixed.

REY 62013



Wv.72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mall the report to the public authority issulng the contract.

Contract identification:

Contract Number:

Contract Purpose:

Agency Requesting Work:

Reguired Report Content: The attached report must include sach of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

O Information indicating the education and training service to the requirements of West Virginla Code §
21-1D-5 was provided;

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

01 Average number of employees in connection with the construction on the public improvement;

D Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion, (C) Post-accident: and
(D) Random.

Vendor Contact Information:

304)345-5580
Vendor Name: 55 INEUMANN (GO - Vendor Telephone: (__)

Vendor Address:1410 6TH AVENUE _ Vendor Fax; (304)345-5543
CHARLESTON, WV 25387 Vendor E-Mailehumphrey@henetmann. com




Wv-73
Appraved / 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:

ERIC HUMPHREY

L R ___, after being first duly sworn, depose and state as follows:
1.  Iamanemployeeof  HE NEUMANN CO _; and,

(Company Name)

2. I do hereby attest that ___HE NEUMANN GO .
(Company Name)

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.

. ; HREY
Printed Name; _"“_I?I_L HUME _R_E_____ o

Signature: Q‘-‘L = h‘ﬁz"‘ﬂf/

Title: MAINTEANCE SALES REP

Company Name: HE NEUMANN CO

pate; O ll2< /Ao

h

day of fely R i_g.és___‘:’
By Commission expires _ "SOJELLM \ —
Baln

f
\
DFFICIAL SEAL %
Joshua H Baxter 3 3
Nolary Public
Srate of Was1 Virginia {Notary Public)
My Commission Expires

June 02,2020

_}
Taken, subscribed and sworn to before me this 3* 4

(Seal)

100 Middie Creek R
Trigdelphia, WV 26059

Rev. July 7, 2017



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that Is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, propeity taxss, sales and
use laxes, fire service fees, or other fines or fees.

ALL 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 prospective vendor or a related
party lo the vendor or prospective vendor Is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va, Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt" means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or olher assessment presently delinquent or due and requirad to be paid to the state or eny of its political subdivisions, including
any interest or additional penaities accrued thergon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’ fund or being
in policy default, as defined in W. Va, Code § 23-2¢-2, failure to maintaln mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
ropayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a porlion of the benefit, profit or other consideration from performance of 8 vendor contract with the party receiving an
amount that meets or excesd five percent of the total 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: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that nelther vendor nor any related
party are in employer defauit as defined above, unless the debt or employer default is permitted under the
exception ahove.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: HE NEUMANN CO o

Authorized Signature: (%/‘Jt, pr@?/ o . __Date: w 12_/_2_[,)____

Stateof WEST VIRGINIA

County of OHIO ) , to-wil:
M fe
Taken, subscribed, and sworn to before me this 1 dayof | - o , 20_3}_9
My Commission expires ¢, j P 1 RN=I Y \ 20
b m——;
AFFIX SEAL HERE —- NOTARY PUBLIC )\, \\L;\ {&\ j’ﬁmj&(i/\,
QFFICIAL S / 7 = R
X JosNho\: SWHP ?b?.‘xc ter Purchasing Affidavit (Revised 01/19/2018)

State of Wast Virgina
3 My Commission Exp:res
i June 02,2021 .
100 Muidle Creek Rd
Triadaiphia, WV 26059




THE CINCINNATY INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNAT! INSURANCE COMPANY, a corporation organized under the laws of
the State of Ohio, and having its principal office in the City of Fairfield, 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, policies, 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 Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or ather 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 shall 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,
continue te 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 this 19* day of December, 2018.

THE CINCINNATI INSURANCE COMPANY

STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 19" day of December, 2018, before me came the above-named Vice President of THE CINCINNAT! INSURANCE
COMPANY, to me personally known to be the officer described herein, and acknowledged 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 subscribed to said instrument
by the authority and direction of said corporation.

“‘“Il‘ll "",' o,
VAL
S, 86,

§ % :

& ¥% =
of / KEITH /26LLETT, Attorney at Law
w & NOTARY PUBLIC - STATE OF OHIO
#', My commission has no expiration

date. Section 147.03 Q.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,

GIVEN under my hand and seal of said Company at Fairdeld, Ohio,
74+ day of D¢ - /
ity Ft?bra_o\a.szy R L RC < /
< :
. ;

BN-1005 (4/19)
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Agency State of West Virginia
REQP.O#CRFQ 0613 ?
BID BOND VNF2000000004

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, H. E. Neumann _Company {

of 100 MJ:'ddle- Creek, Triadelphia, Wyﬂspﬁﬂdpal.ﬂnd_Cincinnati Insurance
Company; Fairfield OH

. » & cofporalion organized end existing under the faws of the State of

Ohio with its principal office In the Cliyof Fairfield » 85 Surely, are held and fimly bound unto the Stata
of West Virglnia, as Obligee, in the penal sum of Thirty-one thousgnd 31,000 s payment of which,
wall and truly to be made, we Jointly and severally bind oirselves, our hsirs, adminisiralors, exacutors, successors and assigns.

The Conditlon of the abava obligation Is such thal whereas the Principal has submitted to the Purchasing Section of the

Deperiment of Administration a certaln bid or proposal, attached herelo and made a part hereof, to enter Inlo a contract in writing for
HVAC Maintenance - Veterans Nursing Facility-Clarksburg,

NOW THEREFORE,
(a) If said bid shall be rejected, or
B If sald bld shell bs accepted and the Principal shall enter into a confract in accordance with the bld of proposal '

attached hereto and shall fumish any other bonds and insurance required by the bld orproposal, and shall In alf other respac

the sgresmeni crealed by the acceplance of said bid, then this obllgation shall be nult and void, étherwise this oblig:lfon s%all(?epni;mg
full force and affect. Itls expressly underslood and agreed thal the liability of the Surely for any and alf clalms hereundar shall, in no
avent, excead the penal amount of this obligation as herein stated, '

The Surety, for the valua tecelved, hereby stipulates end agraes that the obligations of seid Surety and fts bond shall ba in n
way Impaired or affecled by any extension of the fime within which the Obligee may accept such bld, a ’
walve notice of any such exiension. ig g d GEIC stiioee e

WITNESS, the following signatures and ssels of Principal end Surety, exscuted and sealed by a proper officar of Principal and
0

Surely, or by Principal Individually If Principel is en Individual, this_24 tBay ot February , 202V
Princlpal Seal H. E. Neumann Company
sQhame of Principal) -
By._ A Lo Lo

(Must be President, Vice President, or
Duly Auttmrized Agent)

€S QBT

(Title) N

Surely Seal Cincinnati Insurance Company
(Name of Suretyy ~ —

Altornay-in-fact

IMPORTANT - Surely axecuting bonds must ba licenaed in West Virginia to transact surety nsuranc
must attach a power of attomey with its seal affixed, g ? st affc s seal, and
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: I

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

- s = Q\‘[ 7/ 41'( ;u-//,e‘a_-__-
Authorized Company 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 licensee. Issued under rovisions of West
F A A A A A A A A ‘ Virginia Code, Chapter 21, Article 11. P §




Form W- 9

{Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

H. E. NEUMANN COMPANY

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank,

2 Business name/disregarded entity name, if different from above

following seven boxes.

[J individuaisole proprietor or C Corporation

single-member LLC

Print or type.

] Other (see instructions) »

D S Corporation

[ Limited tiability company. Enter the tax classification (C=C corparation, S=S corporation, P=Partnership) »

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLGC if the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

8 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuais; see
Instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any) 5

{Appties to aceounts melntained oulside the U.S.}

§ Address (number, street, and apt. or suite no.) See instructions.
P O BOX 6208

Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIiP code
WHEELING, WV 26003

7 List account number(s) here {opticnal)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later, For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How (o get a

TIN, later.

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Sacial security number

or
Employer identification number

5(5|-/0|2(4(|3|1|4]0

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.l am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the {RS has notified me that | am

no fonger subject to backup withholding; and
3.1 am a U.8. citizen or other U.S. person {defined below}); and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report alf interests

dividends on your tax return. For real estate transactions, item 2 does not apply, For morigaga interest paid,

acquisition or abandonment-of secured property, cancellation of debt, contributions to an individual retirement arrangement {(IRA), and generally, payments
other than interest and dj_vldends, you afe not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature oﬁ

7 7
Here U.S. person %z‘j/’-?ﬁ/ ’;%( (_}L/ /I'/;.'»[‘, a Date >
7

General Instructions

Section references are t
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSNY, individual taxpayer identification number {ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

s Form 1098-INT {interest earned or paid)

& Internal Revenue Code unless otherwise

L= 2

_/:?

/7
/ } & Form 1098-DIV (dividends, including those from stocks or mutua!

funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1098-B {stock or mutual fund sales and certain other
transactions by brokers)

 Form 1089-§ (proceeds from real estate transactions)
¢ Form 1098-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E {student loan interest),
1008-T (tuition)

* Form 1099-C (canceled debt)
+ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (in¢luding a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subfect to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/06/2019

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pEﬁcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons 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 ﬁﬂ?" Brenda Snyder
FAX
Glessner Wharton & Andrews Insurance, LLC %’Nﬁo Ext): (304) 243-9071 _ {AIC, Noj: (304) 243-9073
2084 National Road L e, brenda@gwainsurance.com
INSURER(S) AFFORDING COVERAGE NAIG #
Wheeling WV 26003 INSURER A : Motorists Insurance 13331
INSURED INSURER B: DBrickstreet 12372
H E Neumann Company INSURER C :
100 Middle Creek Rd T
INSURER E :
Triadelphia WV 26059-1109 | wsurerr:
COVERAGES CERTIFICATE NUMBER:  CL1912605623 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.
R ADDLSUBR POLICY EFF
lE'?R TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) ;m/%%mj Limirs
¢| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
| clamswaoe OCCUR PREMISES (Ea oce s 300,000
|| MED EXP (Any one person) $ 10,000
A Y 5000079822 01/01/2020 | 01/01/2021 | pereonaLsADVIUURY | 5 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Pouicy SRS Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
| AUTOMOBILE LIABILITY %g"ggg‘g%ﬁtsme'f LimiT s 1,000,000
X| ANYAuTO BODILY INJURY (Perpersor) | $
| ownNED SCHEDULED :
A || AUTCB ONLY AUTOS Y 5000079822 01/01/2020 | 01/01/2021 | BODILY INJURY (Per accident) | $
H NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
5 UMBRELLA LIAB - Z(w OCCUR EACH OCCURRENCE ¢ 10,000,000
A EXCESS LIAB camsmace | Y 5000080002 01/01/2020 | 01/01/2021 | soorecate ¢ 10,000,000
DED ] J RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY YIN X stve | [& i)
B |OFHoeanner o uney N/A WCB1026048 01/01/2020 | 01/01/2021 | EL EACHACCIDENT e
(Mandatory in NH) EL DisEAsE - EAmPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - PoLiCY UMiT_| 5 1990,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be 1if more space is required)
Certificate holder is listed as an additional insured.
CERTIFICATE HOLDER CANCELLATION

State of West Virginia - Purchasing Division
2019 Washington Street East
P O Box 50130

Charleston WV 25305-0130

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

ALz

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ VNF2000000004

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: Ihereby 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)

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

H,E NeEJ Man/ CompPensy
Company

B o Hiry by

92 /3% 2o
Date

Authorized Signature

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





