West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.




mw,ﬂn‘ ST —

*urt rrerratas

Cltiswy Nepast

gy ez

- L }v—-— [ E e Y i ™ |

v |

PL_S —

Precarewwrs Fosdec: 1912240
Prnaarsmernt Type: Conti Painims (A

Verehe 10 - wspeoonz1ass

Logel Mewe: 3 O VOUNG CONTRAOTING LLC

AbanDEA:
Toral g 5200 500
Pevpaner Debrr CH110628 a2
Feaporne Teme: 14
Fempoesed Oy Uer 0 35 Nsor
Tant Narve: Sl
Lant Mawe: Yoewy
Faab rop@rceeet mirmy cowy
Phase: sienmsaT)

50 Dec Cade: TRFO
A0 Dept: 2600
SO Dot T DOTINMN0NETS
Patieved Dute: 3728
Coons (e 29800
Coae Teve: 130
Statun; Tioosd

Totel 2f Heachr Attschwwres: |
Tocal at Ak Atuchemcen: ©




Iz,

gﬂ&?‘“"ﬁ,}ﬁ Department of Administration State of West Virginia

Purchasing Division P
2019 Washington Street East Solicitation Response

Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 1612243

Solicitation Description: Summers County Roof Replacement

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2025-03-18 13:30 SR 0803 ESR03172500000005526 1
VENDOR
VS0000021483

S G YOUNG CONTRACTING LLC

Solicitation Number: CRFQ 0803 DOT2500000038
Total Bid: 248500 Response Date: 2025-03-17
Comments:

Response Time:

18:38:04

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566

john.w.estep@wv.gov

Vendor
Signature X FEIN#

DATE

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

Date Printed:  Mar 18, 2025 Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Roof systems 248500.00

Comm Code Manufacturer Specification Model #

25174100

Commodity Line Comments:

Extended Description:
Roof systems

Date Printed:  Mar 18, 2025

Page: 2

FORM ID: WV-PRC-SR-001 2020/05




REQUEST FOR QUOTATION
Summers County Roof Replacement

EXHIBIT A — Pricing Page

Removal and Replacement of entire Roofing System
at 20414 WV Routel2, Hinton, WV 25951

DATE: 5/’ 7/ 2S5’
VENDOR NAME: _ 9 &, YOUNGe GanTRacTing, LAC -
AUTHORIZED SIGNATURE: \

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:

SQUARE FOOT PRICE FOR REPAIRS:

$ $10.50/SF Metal Deck Replacement

BASE BID:

For the lump sum of: §__ $248,500.00

(show amount in numbers)

Two Hundred Forty Eight Thousand Five Hundred and 00/100

(Show amount in words)

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

CONTRACT AWARD:

The Contract shall be awarded to the vendor that provides the lowest overall lump sum
cost.

Revised 06/08/18



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) _Randy Phillips, Project Manager

(Address) _ 107 E. Fudge St. Covington VA 24426

(Phone Number) / (Fax Number) _(540) 968-6388 / (540) 962-9339

(email address) ROP@SGYCONTRACTING.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 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/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
I 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 [ 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 vendorin 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 § 5A-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity

enlering into this contract is prohibited from engaging in a boycott against Israel.

S. G. YoungiContigcting, LLC
(Company) ﬁ\_

(Signature of orized-Representative) ) ¢
?ﬁl@hﬁ(ﬂlﬂiﬁ@u@ Mgt 3125
Printed Namé€ and Thile of Authorized Répresentative) (Date)

(540) 965-5971 / (540) 962-9339
(Phone Number) (Fax Number)
ROP@SGYCONTRACTING.COM

(Email Address)

Revised 8/24/2023



wv-23
Approved / April 30, 2020

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

1, A)M Er % , after being first duly sworn, depose and state as follows:

1. Taman employee of 5.6 Youda (T A& \LC 5 and,
{Cormpany Name)

2.  Ido hereby attest that ﬁm wrl._;_
(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:

[} H almm WO L
Company Name:mmm-

Date: 22} \'71?.‘8(

STATE OF \DET VIRGINIA,

COUNTY OF JLLE@HAUY , TO-WIT:

Taken, subscribed and sworn to before me this _]l_day of W 52-0&5
By Commission expires [0/31/23

(Seal)

' Nota tli
JACOB DANIEL ROLDAN ¢ [ y 7

Notary Public
Commonwealth of Virginia

Registration No. 00275872
My Commission Expires Oct 31, 2028 §

Rev. July 7, 2017




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

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

Addendum Numbers Received:

(Check the box next to each addendum received)
Addendum No. 1 [] Addendum No. 6
Addendum No. 2 [[] Addendum No. 7
[J Addendum No. 3 [] Addendum No. 8
[] 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 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.

S. G. Young Contracting, LLC

Company

—'-’r"

Authotized Signjture
Zhlzs

Date

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

Revised 8/24/2023



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ DOT2500000038

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

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

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

[X] Addendum No. 1 [ ] Addendum No.6
[ 1T AddendumNo.2 [ ] Addendum No. 7
[ 1 Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ 1 AddendumNo.5 [ 1 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.

56 W CnPacTiels we-

\J Authorized Signature

zh1los

Date

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



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ DOT2500000038

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

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

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

{ 1 Addendum No. 1 [ ] Addendum No. 6
[X] Addendum No.2 [ ] Addendum No. 7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

5.6 wg CnTme-i§ Lic.

A

\Authorized Signature

215

Date

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



REQUEST FOR QUOTATION
Summers County Roof Replacement

12.

13.

11.4.2. Final Inspection: Vendor shall participate in a final inspection with the
Agency’s project manager. The purpose of the final inspection will be to
identify deficiencies that need to be remedied prior to Agency’s final
acceptance of the work. Vendor shall at all times be obligated to perform in
accordance with the Contract and must take all actions necessary to ensure that
work complies with requirements of Contract prior to final acceptance. Final
acceptance does not waive or release Vendor from its obligation to ensure that
work complies with the Contract requirements. Vendor shall submit any
warranty documents to the Agency project manager at final inspection.

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:

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

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

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

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

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

13.1. 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: Randy Phillips, Project Manager

Telephone Number: _(540) 968-6388

Fax Number: (540) 962-9339

Revised 06/08/18



Bidder’s Name: S. G. Young Contracting, LLC

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.

Attach additional pages if necessary

Revised 8/24/2023




/"""ﬂ SGYOUNG-01 CHUDSON
ACCIRLE CERTIFICATE OF LIABILITY INSURANCE P o

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Campbell Insurance

801 Main Street, Suite 400
Lynchburg, VA 24504

_giﬁfﬂ Daniel Lovern, Jr., CIC

| Ao Ne, Exty: (434) 847-5541 528
Epial 5. dlovern@campbellins.com

[FBX woy:(434) 846-5648

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Builders Mutual Insurance Co. 10844
INSURED nsurer B : Selective Ins Co of America 12572
S. G. Young Contracting LLC INSURER C :
107 E Fudge Street INSURER D :
Covington, VA 24426
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR TYPE OF INSURANCE b POLICY NUMBER MAEONTY) | (MADON Y] LImITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLaims-mabe | X | occur X | X |cPP0O104955 3/31/2025 | 3/31/2026 | SAMAGEIORENTED |4 100,000
L MED EXP (Any one person) 3 5’000
L] PERSONAL & ADVINJURY | 8 1,000,000
| GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
povicy | X | B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
DTHER: s
B | auTomoBILE LIABILITY COMBINEDSINGLELIMIT | o 1,000,000
X | ANy AUTO X | X |S 2644548 2/20/2025 | 2/20/2026 | BODILY INJURY (Perperson) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILYINJURY (Per accident) | §
PROPERTY DAMAGE
I R‘LRI%DS ONLY NBP@%%N@ (Per accident) $
$
A L UMBRELLA LIAB L OCCUR EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE MUB002797100 3/31/2025 | 3/31/2026 | , ..o .o s 5,000,000
pep | X | rerentions 10,000 3
PER oTH-
A omeee SRRENSATON X Bune |8
ANY PROPRIETOR/PARTNER/EXECUTIVE WCP1096050 3/31/2025 | 3/31/2026 | | 0y pocipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 09,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § b
CERTIFICATE HOLDER CANCELLATION
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
3
| -_'I,||JI‘. |ﬁ M /S y ..I-'\_.!I.JI .I.I’
| .
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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