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To: Fax; (304) 558-3970 Page: 4 of 16

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DIVISION OF HIGHWAYS, IS SOLICITING
BIDS TO ESTABLISH A CONTRACT FOR THE ONE-TIME PURCHASE AND INSTALLATION OF A CHAIN LINK FENCE AND GATES IN
DISTRICT FOUR {4) PER THE ATTACHED BOCUMENTS.. :

" QUESTIONS REGARDING THESOUC?TA\TEQN_MUST BE SUBMITTED IN WRITING TO .C_RYSTAL.G.HuSTEAD@WV.GOV PRIORTO THE
QUESTION PERIOD DEADLINE CONTAINED 1N THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS**

,‘J P R T Sy
DIVISION OF HIGHWAYS | STATE OF WEST VIRGINIA
DISTRICT FOUR JOBSITE - SEE SPECIFICATIONS
P O BOX 4220 _
CLARKSBURG WV26302-4220 No City WV 99899
us Us
Line Gomm Ln Desc ] } Qy Unit Issuo Unit Price - Total Price
1 CHAIN LINK FENCE AND GATES  1.00000 LS PR
WITH INSTALLATION B §25,425.00 $25,425.00
| Comm Code Manufacturer . i . Spacification ) § Mode! #
72154013, '
Extended Description ‘ ' :

GHAIN LINK FENCE AND GATES WITH INSTALLATION

E.Ite

1 MANDATORY PRE-BID MEETING 2020-03-18
2 VENDOR QUESTION DEADLINE 2020-03-24
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REQUEST FOR QUOTATION
CRFQ DOT2000000135
Chain Link Fence Installation (04200918)

EXHIBIT A - Pricing Page

INSTALL NEW CHAIN LINK FENCE AND GATE AT:
WVDOH-Greenwood Facility

321 Long Run Rd.
Greenwood, WV 26415

DATE: 4/20/2020

VENDOR NAME: Af / {%1"?’ e | ?}"EY”{‘: {3&" g L L C;

I
AUTHORIZED SIGNATURE: Qﬁ)ﬁy\L =)

The aforementioned, hereinafter called Vendor, being familiar with and
understanding the bidding documents and also having examined the site and being
familiar with all local conditions affecting the project hereby proposes to furnish
all labor, materials, equipment, supplies, and transportation and to perform all
work in accordance with the bidding documents within the time set forth for the
sum of’

BASE BID:
For the lump sum of: $ $25.425.00

(show amount in numbers)

TWENTY- FIVE THOUSAND +FOUR HUNDRED TWENTY FIVE DOLLARS +00/100
(show amount in words)

(In the event of a difference between the written amount and the number amount, the
written amount shall govern).

Revised 06/08/18
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Century Surety Bonding LLC.
REQ.P.OR_DQOT2000000135

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That wa, the undersignes, Allfence Company LLC.
of 729 Lynn Camp Rd. _Pennsboro, WV. 26415 , 88 Principal, and Philadelphia Indemnity insurance Company

of Ore Bala Plaza, Suite 100, Bala Cynwyd PA. 19004 g corparation omgantzed and exksting under the lews ofthe Stete of ___

Pennsylvania___ with its principat offics In the City of _Bala Cynwyd , 88 Surely, are held and firmly bound unto the State
of West Virginia, as Obiligeo, In the penal sum of Five Percent of Amount Bid __ (§_5% of bid ) for the payment of which,

well and truly to be made, we joinily and severmlly bind cursalives, our heks, administeators, exacutors, successors and assigns.

mm-&mmmhmmmmmmmmmwmmmau

Department of Administrstion & ceriain bid or proposs, atinched fwreto and mede & pert heraof, to enter into & contredt In wiiting for
chain link fence & gate with install

HOW THEREFORE,

rejectad, .
® ﬂuﬁhﬂﬂmﬁhmﬂmﬁﬁﬁﬁﬂpﬂ%mﬂh@nmmmmw_ﬂﬁww
attached mmm-m.mmwm.mmmmwmmmmw,mmmnmmm
ma.gmmtmwﬂummmmm.mmwmmmmmm.mmmmummm
tull fores and effect. K [5 aopreesly understood end agreed that the lebiifly of the Surely for any and all claime hereunder shatll, in no
event, excesd the penal amount of this abligaiion e horeln stated.

The Surety, for the value recelved, hereby stipulsios and agreas that the obigations of said Surety and fts bond shall b In no
wayimpabndw--mwwwaummmmmmwmmmmmmm

waive nofice of any such extension.
WITNESS, the folfowing memwww,mmmmwamwmdmwm
Surety, cr by Principal Individually If Principal is an individusl, this 22___ day of_Apri , 20,20
Principal Seal Alfence Company L1.C.
i (Nama qg(Pﬁndnali
oy 20,1800« Frinirom L
{Muat be Presidan, Vice President, or
— Duly Authortzed Agent)
Pres eyl
(Tite)
; T w s“i Philadelphia Indemnily tnsurance Company

Mark Congdon _ Atlorney-n-Fact

IMPORTANT = Surety exscuting bonus must be icensed in West Virginia o ranasct suroty Insurance, muat affix s sesl, and
muat attach a power of attomey with ito seal affiked.
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From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 7 of 16 04/22/2020 11:20 AM

PILADELPHLA INDEMNITY INSURANCE COMPANY
One Bala Plaze. Suiw 100 ¥
Bala Cynuied, PA 19004-0930

Power of Attoracy

KNOW ALLL PERBONS BY THESE PRESENTS: Thut PHILADELPHIA INDEMNITY INSURANCE COMPANY {the Company), a corposation preamzed and
cxsting uader the taws of the Commonwealith of Pawsylvanis, dogs hereby constite and sppoint Mark Congden of Century Surety Konding, LLC, ity true ant
awk! Altomey-in-fact with full authority to execute on s behalf bonds, bndertakings, recognizances and other comracts of adommnity and wiitings shligatory in the
rature thereof, issued in the course of its business and to bind the Company thereby, in an amount vt to exceed $50.000.000.

This Pover of Attormey 15 pranted and is sigred and sealed by fiesimile under and by the authority of the Tollowing Kesolubion adopled by the Board of Directors of
PEHLADRELPIUA INGEMMITY THSURANCE COMPANY on the 140 of November, 2014

RESOLVED: That the Board of Divectors herehy wnhorizes the President o any Vice President of the
Company: (11 Appoint Altormey(s} in Factam! authorize the Attorney(s) in Fact 1o exeoute
on hehalf of the € ampany bonds and undertakings, conmcts of indemnity and other
writings obligatory in the nsture thereof and to attach the seal of the Company therate; and
(2310 rerove, at any time, wmy such Attomey-in-Fact and revoke the authority given. And,

he i
FURTHER
RESOLVED: That the signatures of such officers and the seal of the Company may be aifixed o any

sk Power of Atteroey or conificare pelatiog terete by facsinule, wod any such Powsr of
Altorngy 50 execuied and cortified by faesimile signatures and Tacstmile sea! shall be valid
andd bindimg uporn e Company ta the fulure with respect 10 any bond of undentaking to
winch it agached

N TESTIMONY WHEREOE, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED ANT ITS
CORPORATE SEALTO BE AFFIXED BY 1S AUTHORIZED OFFICE THIS 277 DAY OF OCTOBLR, 20617,

¢ 't':‘ff-;wr.A,_u o Pl £ F‘

(Reab)

RBober I O Leary Jr, Fresident & 0BG
Phidadelphia Indemntty Insurance Company

O this 27 day of Octaber, 2017, before me came the individual who executed the preceding instnament, to me personaily known, and being by me duly sworn said thig
he 15 the therem deserbed and authonzed officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY . thal the seal affixed to said mnstrument is the
Clorporate seal of said Company: that the said Corporate Scal and his ggnature wore duly affixed,

AT
Notary Pablie: i o, h‘m'\?@ s

residing at Bala Cyowyd, PA
{Notary Seal)
My commission expires: Septerber 25, 2027

|, ddward Sayago, Corporate Seeretary of BRILADELPHA INDERMMITY INSURANCE COMPANY, do heveby ceriify that the Foregoiug resolution of the Board of
Phprectors and t}u Power of Attorney msued pursimnt thereto on the 27 day of Oetober, 2017 are trae and correct and ave shilt n fulf fores and effoct. T do forder eertify

it Robert, [ € Leary Je, who exeoyted the Pover of Attorney as President, was on thi date of exccution of the attached Power of A!imm:- df&c du%;r eliecred j‘n.,m}m;
uf PHE.ADELPIHA INH’E,M'*{{ TY INSURANCE COMPANY

i Testimonry Wihereof | have subseribed my name and affixed the facsinile seal of each Company this 22 dayof -Apf!i .

il S

dward Sayago, Corporate Secretary
PHILADELIITA INDEMMNITY INSURANCE COMPANY

PEHILADELPHIA INDEMNITY BSURANCE COMPARY
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West glma Cantractor Llcensmg Baard

N“‘*“’e" Toiwveseras L as e e e

EEHCIN&

e '_ALLEEI{GE CoMPANY w: e
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L i, West‘ﬁrgtma Con&ac:cr ek
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From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 9 of 16 04/2242020 11:20 AM

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFGQ DOT2000000135

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)

[X] Addendum No. | [[] Addendum No. 6
[X] Addendum No. 2 [] Addendum No. 7
4 Addendum No. 3 [ ] Addendum No. 8
[] Addendum No. 4 [] Addendum No. 9
[] Addendum No. 5 [[] Addendum No. 10

| 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. | FENCE COMPANY LLC

729 LYNN CAMP RD
PENNSBORO, WV 26415

Authorized Signature

4{20{2020
Date

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

Revised 01/09/2020
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From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 10 of 16 04/22/2020 11:20 AM

Bidder’s Name: ALLFENCE COMPANY LLC

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

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

Attach additional pages if necessary

Revised 01/09/2020
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fpr 22 2020 11:30am

REQUEST FOR QUOTATION
CRFQ DOT2000000135
Chain Link Fence Installation (04200918)

11.

12.

FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilities. In the event that access cards and/or keys are
required:

11.1. Vendor must identify principal service personnel which will be issued access cards and/or
keys to perform service.

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

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

12.1. Contract 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: Brenda Trammeli - Qwner/Officer

Telephone Number: _ 304-804-8423 PH

Fax Number: 866-993-5353 FAX

Email Address: alifence.sales@gmail.com

Revised 06/08/18

PO11




fpr 22 2020 11:31am P012

From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 12 of 16 04/22/2020 11:20 AM

DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contragt Adminigst nd the initial point of contact for matters relating to this Contract.
Owner/Officer

(Name, Title)

BRENDA TRAMMELL- OWNER

(Printed Name and Title)
729 LYNN CAMP RD PENNSBORQO WV 26415
(Address)
304-904-8423 FAX 866-993-5353
(Phone Number) / (Fax Number)
allfe iL.com
{email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, [ 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 [ am submitting this
bid, offer or proposal for review and consideration; that | 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. ALLFENCE COMPANY LLC
729 LYNN CAMP RD
PENNSBORO, WV 26415
PH3 04-904-8423 FAX 866-993-5353

(Company)
W M ;":.//% :r!/ e 4 g‘ I )
T 1000 121 dmanlid Reende Teagamell cuner Jotficer
(Authorized Signature) (Representative Name, Title)
Brenda Trammell - Owner/Officer

{(Printed Name and Title of Authorized Representative)

4/20/2020
(Date)

PH 304-804-8423 FAX 866-993-5353
(Phone Number) (Fax Number)

Revised 01/09/2020
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From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 13 of 16 04{22/2020 11:20 AM
W72
Approved / Revisad 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 2018 Washington Street East, Charleston, WV 25305, For contracts of $25,000
or less, the vendor shouid mail the report to the public authority issuing the contract.

Contract Number: __ (S € @_'2’33 DOT 2 000006 135
Contract Purpose; ___T-enc€

Agency Requesting Work: 1),V (5,00 0 F Hiahwav Dsrrick b
P f

Required Report Content: The attached report must Include each of the items listed below. Thevendor
should check each box as an indication that the required information has been included in the attached repert.

\(B Information indicating the education and training service to the requirements of West Virginia Code §
 21-1D-5 was provided;

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

\/ 0 Average number of employees in connection with the construction on the public improvement,

& Drug lest 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.

wmm% E’ L (;7 ” ‘e:}
5 % . A N Y :f o Y, o € 19 3 14
Vendor Name: E:L%K\v \E LA Ce. LWV o dor Telephone: ?ﬁ‘:{f “{ﬁﬁ“/ BY
o 3 ] : ; s P . SR :
Vendor Address: 188 Yindes CLMD RS vendorFar e~ 4435353

™Mot ve Wy Vendor E-Mall; i AT
A D a W, R oS ales e Ghng | et
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rom: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 14 of 16 04/22/2020 11:20 AM

West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

" Name of Contracting Businese Entity: ?’*\\ \?P e L, tV{f\m}dn’m&: Vﬁo L"’ Loty (ﬂ Ay LTU %
Porpsloata WY 3ets
Name of Authorized Agent: gy w)‘\ TV Yol \Addrass: '5\1& |
Contract Number: SR 54) Bﬁ¥&@%%\%%m Desortption: L W (£
Governmental agency awarding contract: DN ik {h‘*@k TOUR

Check here if thie is a Supplemental Disclosure

List the Naemes of Interested Parties to the contract which are known o reascnably anticipated by the contracting business
entity for each category below (attach addlitionel peges if necessary):
1. $upcontractors or other entities performing work or aervice under the Contract

ack here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
Ww here if nene, otherwise list entity/individual names below.

3. Any person or entity that facllitated, or negotiated the terms of, the applicable contract {excluding legal
mices related to the negotiation or drafting of the applicable contract)

eck here if none, otherwisa list entity/individual names below.

g/
Signature:” 4 :—f”? % ”""‘x?"" 4 7/ AT ;/ / Date Signed: __ 4-5.1:2020)
Notary Verification
State of /es1 \ifr' LQig , County of f:z"'éf'f?t'eg
W _Penda Tr a’mmc“/f , the authorized agent of the contracting business

snuty listad above, being duly swom, acknowledge that the Disclosurs herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this 9\1 o day of /‘/')‘;’Jw/ , A030
Alidibe P Phmtatl
Notary ﬁ?hﬁc‘s Signgmm

GFFICIAL SEAL

ORI ;; 1 D IS [ l ]-"“\
m Recsived by sm Aaamy' : -~ NOTARY PUBLIC -
4 &) STATE OF eST viRG! A-
Date submitted to Ethics Commission: _ ’ o Dara P rlffgtlrbalt Nl
e . . W /27 i 0
Govemnmental agency submitting Disclosure: ; t e 2 wer Union, WV 264 GF eLa
1 s
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(f), the contracting public entity shall not award &
construction contrect to any bidder that is known to be in default on any monetary obligation owed to the state or a
poliical subdivision of the stete, Including, but not imited to, obiigations related to payroll texes, property towes, sales and
usa taxes, fire service fees, or other fines or fees.

AlLL CONTRACTS: Under W. Va. Code §5A-3-10a, ne contract or rencwal of any contract may be awardsd by the stals
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor Is a debtor and: (1) the debt owed Is an amount grester than one thousand
doliars in the eggregate; or (2) the debtor is in employer default.

EXCEPTION: The prehibition listad above does not apply where a vendor has conteatsd any tax administered pursuant £ chapter
oleven of the W. Va. Cods, workers' compansation pramium, parmibt fas or environmental fee or aesessment and the matter hes
not becama final or where the vendor has entared info & payment plan or agreement and the vardar s not n dafault of any of the
provigions of such plan or agresment.

DEFINITIONS:

“Debt” means any sssessment, premium, penally, fine, tax or other amount of money owed to the state or any of its polltical
subdivisions because of 8 judgman, fine, parm¥ viclation, license assessment, defauliad workers' compenastion pramium, penalty
of other assesament prasantly delnguant or due and required to be peid to the siate or any of lis political subdivislons, incuding
any Interest or addiional pensities acorued thereon,

“Employer default” means having an outstanding balance o liabfiity to the ald fund or to the uninsured employers' fund or belng
In policy default, 8s defined In W. Va. Code § 23-20-2, fallure to malntaln mandatory workers' compensation coverags, or fallure to
fully meet its obligations as a workers' compensation seif-naured empioyer. An smployer ks not In employer default i it has entered
into 8 repayment agreament with tha Insurance Commiseloner and remains In compliancs with the obfigaions under the
repaymant agresmant.

“Related party” means & parly, whether an Individusl, corporation, partnership, association, limited Hablfty company or any other
form or business associafion or cther entity whatsoever, related to any vendor by bloud, mariage, ownership or contract through
which tha party has a relationship of ownership or ather Interest with the vandor so thet the party will ectually or by effect recalve or
conrol & portion of the bensfit, profit or other consideration from performance of 8 vendor contract with the party recehving an
amount that mests or axceed five parcent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer effinns 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 defauit on

any monstary obligation owed to the state or a political subdivislon of the etate, and (2) for all other contracts,

that neither vendor nor any related party owe & debt as defined above and that neither vendor nor any related

party are In employer default as defined above, unless the debt or employer default Is permitted under the
above.

WITNESS THE FOLLOWING SIGNATURE:

5

Vendar's Name: __/ 1] LALE (ompd F”i\}f LLC
i o i 2 e ?/: i 337 Fy o Y
Authorized Stgnature: ./ 7 LA MOT T '/‘ Deato: 7! '-;1}:’ ?ﬂ/?ms e
Stateof_/cof VLF graa
County of {Z;%zhfﬁ, , to-wit
Taken, subscribad, and swom to before me m_}_f:éay of fi}!ﬁ- ril L2028
My Commissionexpires __ 05 - /X - ACAY ,20___
, ) o .

AFFIX SEAL HERE~3TiFy, QFFICIAL SEAL ™ INOTARY PUBLIC <‘/{ (f frta "/f} i?fémz:-észﬂ

{49 3 &5 STATE OF '

i @ @ =) Dﬁﬁﬁ?éﬁ,‘;ﬁa'“m Purchasing Affidavi (Revised 01/S/2018)

1% ; 212 Main Strest

R 7 Wast Union, WV 26458

i EEES Wy Commission Expies May 12, 2024
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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 __Ritchie ., TO-WIT:

1. Brenda Trammell after being first duly éWOrn, depose and state as follows: 1. 1

am an employee of AlifenceCompanyLLC; and,
{Cornpany Name)

2. Idohereby attest that Alifence Company LLC

{Company Name)

maintains a written plan for a drug-free warkplace 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: B;ﬁnda Trammelt
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Signature: & f//x"f

Title: Pﬁ“ﬁ: cl
Company Name!: A\l %*"f“ﬂ & Coren Wf\ﬂj LZ
2 !
Date: 4.z o (At {
> s . A ; o
Taken, subscribed and sworn to before me this 24/ day of ;’iﬁﬂ / , AOH
By Commission expires 05 - /4 20 4Y
, OFFIGIAL SEAL ' ) A s
smz—:%rpwssw%%mm' / l - [M. /;/ k.!,U " , [ oA
Darla P Kimball : AL AR A Y O 7 o2 ;
7 ‘212 Main Street {Notary Public) 7
7 West Union, WV 26458
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