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BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us

VENDOR

Vendor Customer Code:

Vendor Name :  Alpha Energy Solutions
Address : 7200

Street : Distribution Drive

City : Louisville

State : KY

Principal Contact : Sarah Wright

Vendor Contact Phone: 888-212-6324

Country : US

Extension:

Zip:

40258

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager Il

(304) 558-2306
joseph.e.hageriii@wv.gov

Vendor m .
Signature X ﬂz &C@ FEIN# 51-0456396
NS 7

DATE February 1, 2023

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Jan 19, 2023

Page: 1

FORM iD: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Alcohol Beverage Control Administration to
establish an open-end contract for HVAC Maintenance at the Agency's Warehouse Distribution Center located at 97 Independent
Avenue, Hub Industrial Park, Nitro, WV 25143 per the attached specifications and terms and conditions.

INVOICE TO SHIP TO
ALCOHOL BEVERAGE ABCA WAREHOUSE
CONTROL COMMISSION
4TH FLOOR HUB INDUSTRIAL PARK
900 PENNSYLVANIA AVE 97 INDEPENDENT AVE
CHARLESTON Wwv NITRO wv
uUs us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 HVAC Equipment Quarterly Preventative 1.00000 EA
Maintenance & Repair $36,700.00
Comm Code Manufacturer Specification Model #
72101500

Extended Description:

HVAC Equipment Preventive Maintenance and Repairs. *SEE ATTACHED EXHIBIT C COST SHEET. Enter Total Cost from
Pricing Page.

|SCHEDULE OF EVENTS
Line Event Event Date

Date Printed:  Jan 19, 2023 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05



Bidder’s Name:  Alpha Energy Solutions

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

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

N/A

Attach additional pages if necessary

Revised 11/1/2022



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.

(Printed Name and Title) _John Jennings/Regional Account Executive

(Address) _ 7200 Distribution Drive Louisville, KY 40258

(Phone Number) / (Fax Number) _304-550-5289/866-296-8035

(Email address) _ john.jennings@aamservice.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that [
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/Contract 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
J am submitting this bid, offer or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; 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.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law: and that pursuant to W. Va. Code 5A4-3-63. the entity
entering into this contract is prohibited from engaging in a bovcott acainst Israel.

Alpha Energy Solutions ;
(Company) _
(1M
(Signature 0f/Authorized Represem
Robert M. Haydon/CFO _ February 1, 20

(Printed Name and Title of Authorized Representative) (Date)
888-212-6324/866-296-8035

(Phone Number) (Fax Number)
rob.haydon@aamservice.com

(Email Address)

Revised 11/1/2022



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRQM ABC2300000001

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

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

Addendum Numbers Received: NONE
(Check the box next to each addendum received)

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

Alpha Energy Solutions

Company

O/L/l’\ﬂ , e

AuthortZed Signature -

February 1, 2023

Date

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

Revised 11/1/2022



REQUEST FOR QUOTATION
HVAC Equipment Maintenance & Repair Service

EXHIBIT C - PRICING PAGES

Preventive Maintenance:

Quarterly Charge X 4 Quarters = Total Yearly Charge

$ 1,300.00 X 4 = $ 5,200.00

Corrective Maintenance:

Hourly Labor Rate X Estimated Hours = Total Labor Cost
$ 9500 X 200 = $_19.000.00
Estimated Parts Cost X Multiplier = Total Parts Cost
$10,000.00 X 1.25 = $ 12,500.00
Total Cost * $_36,700.00

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

Revised 06/08/18



State of West Vlrglma
Agency Depiriment of Administeation Purchasing Divigion

REQ.P.O# CRFQ 0708 ABC2300000001

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the tindersigned, Alpha Mechanical Service, Inc.
of 7200 Distribution Drive . _Louisville, KY 40258 , as Principal, and __Harco National Inisurance Company
_ of 4200 Six Forks Road , Suite 1400, ﬁaleigh NC 27809 a corporation organized and existing under the Jaws of the State of ____
IHinols with its principat office in the City of _ Raleigh, NC __, as Surety, are held and firmiy bound unto the State
of West Virginia, as Obligee, in the penal sum of _Five Percent of the Amount Bid ($5% of the Amaunt Bid ) for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration & certain bid or proposal, attached hersto and made a part hereof, to enterinto a sontract in writing for
HVAC Equipment Maintenance & Repair Service

NOW THEREFORE,
{a) if said bid shall be rejected, or
{b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shail furnish any other bonds and insurance reqired by the bid or proposal, and shall in alt other respects perform
the agreement created by the acceptance of said bid, then this abligation shall be nult and void, otherwise this obligation shali remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and &l claims hereunder shall, in no
event, exceed the penal amount of this abligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety ‘and its bond shall be in no
way impaired of affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension,

WITNESS. the following signatures and seals of Principal and Surety, executed and sealed by a proper efficer-of Principat and
Surety, or by Principal individually if Principal is an individual, this_2nd _dayof __Febrwary . 20,23

Principal Seal Alpha Mecharnical Servics, Inc.

O ﬂ%of Principal)
Byl | &1 /L?‘ Robert M. Haydon
Y (Mustbe PresrdeMoc&Pf\eség\eMr
Buly Authorized Agen .

CFQ
" (Title)
su(e{}i_éé*é’f ) 0“’ i Harco National Insurance Company
R P o (Name of Surety)
i “":2, '5. ,}r;‘
g g \ Y
RS 5 Tahitiadl. Fly  Attorney-in-Fact

Surety Phone: {919) 833-1600
!MPORTANT Surety 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.



POWER OF ATTORNEY Bond#  N/A

HARCO NATIONAL INSURANCE COMPANY

INTERNATIONAL FIDELITY INSURANCE COMPANY e
Member companies of IAT insurance Group, Headquartered: 4200 Six Forks Rd, Suite 1400, Raleigh, NC 27609

KNOW ALL MEN BY THESE PRESENTS: That HARCO NATIONAL INSURANCE COMPANY, a corporation organized angd existing under the laws of
the State of Iflinois, and INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under tha laws of the State of New
Jersey, and having their principal offices located respectively in the cities of Rolling Meadows, lHiinois and Newark, New Jersey, do hereby constitute and
appoint
EVAN D. SIZEMORE, CHARISSA D. LECUYER, REBECCA 8. LEAL, TAHITIA M. FRY, C. STEPHENS BRIGGS, LAUREN SCOTT,
HILLARY B. SHEPARD, KELLIE A, MEYER, ERIN C. LAVIN, CHARLES R, TETER ill, VERONICA LAWVER, MARY T. FLANIGAN,
PATRICK'T. PRIBYL. CHRISTY M. BRAILE. JEFFREY C. CAREY. DEBRA J. SCARBOROUGH

Kansas City, MO

their true and fawiul attorney(s)-in-fact to execute, seal and deliver for and on its behalf s surety, any and all bonds and undertakings, -contracts of
indemnity and other writings obligatory in the nafuire thereof, which are or may be alfowed, requirad or permitted by law, statute, rule, regulation, contract
or otherwise, and the execufion of such instrument(s) in pursuance of these presents, shall be as binding upon the said HARCO NATIONAL
INSURANCE COMPANY and INTERNATIONAL FIDELITY INSURANCE GOMPANY, as fully and amply, to all intents and purposes, as if the same had
been duly exscuted and acknowledged by their regularly efected officers at their principal offices,

This Pawer of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of HARCO NATIONAL INSURANCE COMPANY
and INTERNATIONAL FIDELITY INSURANCE COMPANY and is granted under and by authority of the following resolution adopted by the Board of
Diractors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 13th day of December, 2018  and by the Board of
Directors of HARCO NATIONAL INSURANCE COMPANY at a meeting held onthe 13th day of December, 2018.

“RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appoint, and fo revoke the appointments of, Attornays-in-Fact or agents with power and authority ds defired or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, borids, undertakings.
recognizances, contracts of indemnity and Gther written obligations.in the nature thereof or related thereto; and (2).any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agenits for acceptanice of process, and Attorneys-in-fact with authority to execute
waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the Corporation dnd the Corporation's seal may be affixed
by facsimile o any power of attarney or certification given for the execution of any bond, undertaking, recognizance, coniract of indemnity or ather writtern
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereaftar, being hereby adopted by the
Corporation as the original sighature of such officer and the original seal of the Corporation, to be valid and binding upor the Corporation with the same
force and effect as though manuatly affixed.”

IN WITNESS WHEREOF, HARCO-NATIONAL INSURANCE COMPANY and INTERNATIONAL
FIDELITY INSURANGE COMPANY have each executed and attested thess preserits

onthis 31st dayof December, 2024 T
Sy,
STATE OF NEW JERSEY ' STATE OF ILLINOIS ﬁ&x‘ixpaﬁ%a
; PRSP et
County of Essex 4 County of Cook Sgf¥ i
fomm o 1=t BEAL B:
w 4 y x",— il ,; [+ X
— : . . -.J'g... A S B gl
Kenneth Cixaprhan . ¥
Executive Vice President, Harco National Insurance Company e T

and International Fidelity Insurarice Coinpany

On this 31st day of December, 2021 » before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly sworn, said he is the therein described and authorized officer of HARCO NATIONAL INSURANCE COMPANY and
INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seals affixed to sald instrument are the Corporate Seals of said Companies; that the
said Corporate Seals and his signature were duly affixed by order of the Boards of Difectors of said Companies,

““\iiiti',"

o 5 Al o) &’:’,
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IN TESTIMONY WHERECF, | have hereunto set my Hand affixed my Official Seal; at the Gity of Newark,
New Jersey the day and yeéar first above written.
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JERDA Shirelle A. Outley a Notary Public of New Jorsey /'
Pregagaant v _ My Commission Expires Aprif-4, 2093
CERTIFICATION

4, the undersigned afficer of HARCO NATIONAL INSURANCE GOMPANY and INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify
that | have compared the. foregoing copy of the Power of Attorney anid affidavit, and the copy of the Sections of the By-l:aws ef said Companias as set
forth in said Power of Attorney, with the originals on file in the home office of said cotnpanies, and thét the 'gamé Ak Cofratt transeripts thereof, and of the
whole of the said originals, and that the said Power of Attormey has not been revoked and is now In fulj fored antt affet, D

’.\. 9. .‘.-
N SSEA
#

L7

IN TESTIMONY WHEREOF, | have hereunto set my hand on this day, February 2, 2023 el e,

" £
2 . X

ADGB23

irerie Marting, Assistant Secretary



WvV-73
Approved / April 30, 2020

e

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

I, Rober M.Haydon , after being first duly sworn, depose and state as follows:

1. I am an employee of _Alpha Energy Solutions ; and,
(Company Name)

2. I do hereby attest that _Alpha Energy Solutions
(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.

Printed Name: _Robert M. Havdbn
Signature: ngl/mﬁu/\

Title: CFO

Company Name:_Alpha Energy Solutions

Date: _ February 1, 2023

STATE OF WHET/NIRGYNIA, KY

COUNTY OF Jefferson TO-WIT:

Taken, subscribed and sworn to before me this ] day of _ February , 2023

'I‘.
By C0rr\1rr)ti§(§ion expires ‘"'//7 f’g)’“ﬁ?)’(*/
(k"’(“mmnu;:jb, \ (
) oAwN 1, / / A [
Aoy, , QMMQML{ P OnOrR
(Notary Public) /L%/?/Q/7/

Z .y PUBLC &S
=N RS Rev. July 7, 2017
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o W-g Request for Taxpayer s

ey identification Number and Certification requester. Do not
Ceparienent of e Treasury ) . . ) send to the IRS.
gl Reverug Senvee » Go o www.irs.gov/FormW$ for instructions and the latest information.

1 Narre as shown on your intome tax reiurrs, Namoe i required oo this 1ne, Go no! @ave IS e blank.
Alpha Mechanical Service, L1.C
| 2 Businass name ‘dsregarded oty vame, ¥ d forent fom ove

_tAlpha Energy Solutions

3 Check appropriate box for federat tax classification of the person whose name s entarad o ine 1. Creak oaly one of thg | & Exemphans gotios apgy
s, et indieod

inlowing seven boxes, | certam enti
Mslrucho e on page 5

7200 Distribution Drive
8 City. state, and ZIP code

Louisville, KY 40258

7 List account numberis! here foptionag

o3
I
&
8
5 E} Inchvidual/sole proprietos cr D G Sorporalon D S Corporation D Partnarship D Trostresiate I
s 2 singie-membe: (LG | Exemot payee cose ¢ ang
& e e - S . N ; N b
2% [ Limited tiab .y company. Exter the ‘ax classification (-0 serpuration. 5-8 corporation, S-Partnerships b &
52 Note: Checx the appropriate box n the dne above for the tax vlassitea! on of the single-member owner Do nof Check | Exempticr fam EATCA reparing
= % LLO ¥ the LLT s crassTed as a single-memier LLC that i3 disregarded from the swngr urless the owner of tre LLC i code i an M
£ & another LLG that is not disregarded o the owner for U S. tederal tax purposes. Otherwise 25 rgie-mernber LLC that v any;
@ !9: is disregarded ot the owner should check the approprate oox for the 1ax classitcaton of s Qe
9 r_:} Ottier iSee instructions) » ARLES 1T G AR bl g e L
g% § Address (number, street, and apl. or suite o} See nstructions. Reqguester's rame and atdress foptional )
i)
@
653

EZEYN Texpayer Identification Number (TIN)

Enter your TIN i the appropriate box. The TIN provided must match the name gneanon lirg 1 1o avoid [ sociai security number

backup withholding. For individuals, this is generally your social security number {SSN}. However, for a ‘“‘}‘ ] 1

resident afien, sole proprietor, or disregarded entity, see the instructions for Part L. later, For other ] ! - - ( ! i i ‘

entites. it is your employer idemtification number (EIN). If you do not have a ~umber see How fo get a i i

TiN, later, or

Note: If the account is in more than one name, see the instructions Tor line 1. Also see What Name and [_E_Y_npfoyer identification number i

Numper To Give the Requester for guidelines on whose number 1o enter, T |
[s[ ] Le[[s]s [ ]¢]

EZX}  Certification , i

Under penalties of perjury, | certify *hat:

1, The number shown on this form is my correct taxpayer denfification numper fc” l-am waiting for a number 1o be issued to me} andg

2.1 am not subject to backup withhoiding becauss: (a)1 am exempt fom backup withholding, or 5] { have not been notfied by ihe Interral Bevenue
Service (IRS) that | am subject to backup withholding as 4 result of a fallure to repon all interest or dividends. or () the IRS has notfied me tat fam
no longer subject to backup withholding; ard

3.1am a U.S. citizen or other U8, person {defined below); and
4, The FATCA codets) entered on this form {if any) indicating that | am sxempt from FATCA reporting is correct,

Certification instructions. You must cross out #er 2 above if you have been notified by the IRS that you are currently subject 10 backup withholaing pecause
you have faied to repert all interest and dividenas on your tax return. For real estate rarsactions, stem 2 does not apoly, For marigage interest pag.
acquisition or abandonment of secured property. canceliation gi debt, cantributions to an indwidual rel rement arrangemen? URA), and gererally, pavments
other than interest and dvidends, you are not requred to sigr the certi.cation. but youl raust provide yourcorrect TIN. See the insrruct ons tor Part I later

- — t —2r —
Sign Signature of / i ’,) 1 f. l L4 . '3 (
Here U.S. person® § & [ L o ¥ 8l I — Date » 02/01/2023
> T
- R o L " Je iar d A
General lnstruct!ons ~— :bf;grsr;a 1098-DIV (diviaencs, meluding those from stocks or mutal
Sectian references are to the Internal Revenue Code unless othervese = Form 1099-MISE wvanous types of mcome, prizes. awards, or 1058
noted. Brocesds) - : ne, .
Future developments. For the latest information about developmeénts * Form 1089-B (stock of mutual funa sales and cerain other
related to Form W-8 and s instructions. such a8 legsslation enacted wansactions oy brokers) '
after they were published, go to www.irs, gov/FormWe. ;
« Form 1099-5 (proceeas from real estate fransasuons,
Purpose of Form * Form 1098-K 'merchant card ano thira party network transact ong)
A individual or entity (Form W-8 requeste:r) who s required to file an * Form 1098 (rome morigage interest), 1098-E fstudent loan interesty,
‘nformation return with the IRS must abtain your correct taxpayer 1098-T {tuition;
«dantification number (TIN) which may e your social security number * Form 1098-C (canceled debu

{58y, individual taxpayer identification rumnber (TIN), adoption

taxpayer identification number (ATIN), or empioyer identfication number * Form 1098-A wequisition or abandonment of secared propeity;

{EIN). to repart on an information return the amount paidto you, or other ‘Use Form W-8 only if you are a 11.5. person including 2 resicent

amount reportable o an mformation return. Examples of information atien:. o provide your sorrect TIN.

returns irglude, but are not fimited to, the following. I 40u 6o nat return Form W-8 to the requester with a TIN, you might

v Fonm 1099-INT irterest eamed or paid) be subject to backup withnoldng See What s Lackuo withh o ng.
later,

Cal. ba, 10231% o W= e npnip



CONTRACTOR LICENSE

AUTHORIZED BY THE

Wesl Virginia Contractor
Licensing Board

CLASSIFICATION:
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Aulhorized sSignalure Chalr wWest Vaginia Contrazior
Licensing Hoord

A copy ol this license must be readily available for ihspection by the Board on every job sile where
WEST VIRGINIA Sl il . Sebelspni il i
) 5 contraciing work is being perdormed. This license number must appear in all advertisements, on ali
CONTRACTCOR bid submissions, and an all fully executed and binding contracts This license is non-transferatie

LICENSING BOARD This license is being issued under the provisions of West Vitginia Code, Chaplar 30. Article 42



