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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be madea in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.
3. Prior to_any award, the apparent successful vendor must be properly registered with the Purchasing Division

and have paid the required $125 fee, ,

4. All services performed of goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Qrder/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. [n the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

" &, Payment may only be made after the delivery and acceptance of gaods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes,

9. The Director of Purchasing may cancel any Purchase Ordet/Contract upon 30 days written hotice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govermn the
purchasing process,

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12, BANKRUPTCY: In the event the vendorfcontractor filgs for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Vitginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Atterney General, is available online at www.state.wv.usfadmin/purchasefvre/hipaa.htm
and is_hereby made part of the agreement Provided that the Agendy meets the definition of a Cover Entity
{45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who Is-
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policles and Information
Security Accountability Requirements, set forth in http:/fiwww.state wv usfadmin/purchase/privacy/noticeConfidentiality pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and aff state and local laws and
requirements by any state or local agency of West Virginfa, including, but not limited to, the West Virginia Sacratary
. -of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendoris licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interes!
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the Stafe of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shal be made and become effective at the fime the
“purchasing agency tenders the initial payment fo the bidder.

| certify that this bid is made without prior understanding, agresment, or connection with any corporation, firm, limited
liability company, partnership, or person or enfity submitting a bid for the same material, supplies, equipment or
services and is in all respects falr and without coliusion or Fraud. ) further certify that | am authorized to sign
the ceriification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS _
" 1. Use the quotation forms provided by the Purchasing Division. Complets all sections of the quotation form.

2, items offered must be in compliance with the specificalions. Any deviation from the specificaions must be clearly
indicated by the bidder. Altemates offered by the bidder as EQUAL lo the specifications must be clearly
defined. A bidder offering an altemate should attach complete specifications and literature to the bid. The
Purchasing Division may walve minor deviations to specifications. .

3. Unit prices shall Fm\rail in case of discrepancy. All quotations are considered F.O.B. destination unless altemate
shipping terms are clearly identified in the quotaltion.

4. All quotations must be delivered by the bidder to the offica listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Depariment of

_ Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 263050130

&5, Communication during the solicitation, bid, evaluation or award- periods, except through the Purchasing Division,
is stricfly prohibited (W.Va. C.S.R. §148-1-6.8). . -

Rev. 12/15/08



State of West Virginia, Request for =z
Department of Administration  Quotation
Purchasing Division ‘

2019 Washington Street East ADDR eSS COHHES PONOENCE T A TIEN TR
Post Office Box 50130
Charleston, WV 25305-0130 JO ANN ADKINS
304-558-8802
RFQ COPY

ALL _STATE AGENCIES

TYPE. _NAME/ADDRESS. HERE
‘AND POLITICAL SUBDIVISIONS
VARIOUS LODCALES AS INDICATED
BY ORDER

11/064/2010
BiD OPENING DATE: 12/14/20140 BID OPENING TIME 01:30PM

1. SYSFURN10| SPECIFICATIONS
2. EXHIBIT Al - VENDORS| MUST USE THIS EXHIBIT TO LIST
" |JALL CATALOGS| BEING BID AND THE DISCOUNT FOR EACH.
VENDORS SHOULD COMPLETE ALL INFORMATION REQUESTED.
THE DESIGN FEE AND LABOR RATE FOR ANY REARRANGEMENT
MUST BE SHOWM. HESE RATES CANNOT EXCEED
$50.00/HOUR. :
5. CERTIFICATION PAGE |- SHOULD BE SIGNED AND RETURNED
WITH BID. NO AWARD WILL BE DONE WITHOUT THIS
CERTIFICATION. : :
4. AFFIDAVIT| - SHOULD BE SIGNED AND RE[TURNED WITH:
BID. NO AWARD WILL BE| MADE WITHOUT THE AFFIDAVIT.
% % % % % _
THIS TO PROVIIDE FURNITURE TO ALL STATE| AGENCIES
AND POLITICAL SUBDIVISIONS. THE STATE| OF WEST
VIRGINIA DEPARTMENT OF| CORRECTIONS IS AUTHORIZED
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AGENCIES. IT IS NOT THE INTENT OF THIS CONTRACT TO
SUPERCEDE THE. RIGHTS 0[ THE DEPARTMENT| OF CORRECTIONS.

ALL STATE AGENCIES ARE] TO CONTACT THE WV DEPARTMENT OF
CORRECTIONS,| PRISON INDUSTRIES TO DETERMINE IF THE SAME
OR SIMILAR ITEM IS AVAILABLE FROM THE DEPARTMENT OF
CORRECTIONS. e
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State of West Virginia Request for =
Department of Administration  Quotation
Purchasing Division -

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 JO ANN ADKINS
304-555-8802

RFQ COPY

TYPE NAMEZADDRESS HERE ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

11,/06/2010
BID OPENING DATE:!

12/14/2010 BID OPENTNG TIME 01:30PH

COVERAGE REQUIRED| IS $1,000,000.
36 36 96 2 36 36 3 IE 26 25 6 |6 K I XK XPEK XX

WORKER'S COMPENSATION:| VENDOR IS REQUIRED TO FROVIDE
A CERTIFICATE CF WORKER'S COMPENSATION IF SUCCESSFUL.

THE DISCOUNT| PRICES INCLUDE DELIVERY AND INSTALLATION.
ALL ITEMS ARE TO BE FULLY ASSEMBLED AND INSTALLED
ON-SITE IN THE LOCATION DETERMINED BY [THE AGENCY. THE
VENDOR SHALL{'CHECK FOR| DAMAGE, CLEAN AND ADJUST ALL
FURNITURE SYSTEMS|, AND MUST REMOVE ALL| DEBRIS FROM THE
PREMISES. ANY ITEM FOUND TO BE DAMAGED OR OTHERWISE
UNACCEPTABLE| SHAL|. BE REPAIRED OR REFPLACED TO THE
SATISFACTION OF THE AGENCY. DEBRIS AND PACKING
MATERIALS ARE TO [BE PROPERLY DISPOSED OF BY THE VENDOR
AT ITS EXPENSE AND SHALL NOT BE LEFT AT THE JOB SITE.

ALl ITEMS FURNISHED IN CONJUNCTION WITH THIS CONTRACT
SHALL BE NEW. REFURBI[SHED AND/CR REFINISHED ITEMS
SHALL NCT BE| ACCEPTABLE. AN INSTALLAT|ION SHALL MEAN
ALL COMPONENTS, TOOLS,  HARDWARE, LABOR|, ETC.
NECESSARY TO| PROVIIDE Al COMPLETE INSTAL|LATION,

EXHIBIT 3

LIFE COF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
Cr et s e n]eas «+«AND EXTENDS FDR A PERIOD OF ONE (1)
YEAR OR UNTIIL SUCH “REESUNABLE TIME™ THEREAFTER AS IS

NECESSARY TO| OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT,. THE "REASONABLE TIME™ PERIOD SHALL
NOT EXCEED TWELVEl (12)| MONTHS. DURING THIS "REASONABLE
TIME™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON |SIVING THE| DIRECTOR OF PURCHASING 30 DAYS

SSRATURE - “FrELERHONE ) “IOATE

TITLE I"E"" ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Offics Box 50130
Charleston, WV 25305-0130
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Request for =

Quotation
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SYSFURN1O : 8

ADDRESS COARESFONVENGE TORTTERTION

JO ANN ADKINS
(6-558-8802

ALL_STATE_AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
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ORDER .

11/04/720)0

BID OPENING DATE:

12/16/

2010 BID

DPENING TIME 03:350PM
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“WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Department of Administration  Quotation
Purchasing Rivision .

2019 Washington Street East

Post Office Box 50130

Charlsston, WV 25305-0130

RFQ COPY
-TYPE NAME/ADDRESS HERE

State of West Virginia Request for =

fé'.'.L

JO ANN ADKINS

304-50A-8802

CALL_STATE _AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS. INDICATED

BY ORDER

.11/04/2018

BID OPENING DATE: 1271672010

BID DPENING TIME

01:30PM

BID OPENING [TIME:

T3 CONTACT Y DU REBARDING YDUR BID:

BB A0S At

CONTACT PERSON (PLEASE! PRINT CLEARLY):
Degna ROgeNS ________

xxx%xx THIS| IS THE END OF RFQ SYSFUR

1:30 PM

PLEASE PROVIDE A FAX NUMBER IN CASE IT| IS NECESSARY

e[ L e ————

N10 x¥x%x¥» TOTAL:

SIGNATURE ’ FrELEPHONE

DATE

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




Dec 02 10 04:52p . .Mick Betl - 304-781-7766 p.2

- State of West Virginia Request for m——mommtr—r RS

v Department of Admiristration - Quotation SYSFURN1L O 1
< PUrchasing Division

20138 Washington Street East R

Post Office Box 50130

Charlesten, WY 25305-0130
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&
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04-558-8802

1 *502130846 01 304-781-7766
CFFICEMAX INC

LL STATE AGENCIES

AND POLITICAL SUBDIVISICNS
VARICUS LOCALES AS* INDICATED " ™"~
BY CRDER

(184 SOUTH EDGEMONT RD

HUNTINGTON Wv 25701

TEPRINE

Lo DATE R RINTED o il FREIGHT TEANS:
12/01/2010 H
oP TE;

BYD OPENTNG TIME ___ 01 :30PM

Hhkkkkkkkxkrihxer  [(ADDENDUM NO. 1 s*dkkdrrddkh bk xdrkres

NI MANDATORY PRE-BID |STGN-IN SHEETS ATTACHED.
3. SYSFURNLO0 QUE.S'I‘IOI\'S AND ANSWERS ATTACHED.
3. SYSFURN1L0 SPECIFICGATIONS REVISED A{ND ATTACHED,

Mrgkdhkkkkrrhr iy FND OF ADDENDUM NO. 1 2 Hekskkrcwrxihksdk

fool JB 425-94
T o
CFFICE FURNIHURE, |PANEl] SYSTEMS, CHATRS, ETC,

T TSEE REVERGE SIDE FORTERMS AND CONDITIONS

ol 0.0 09 M ad-ao-4wto T o/ 1w/
P rasndAeX . T2 01000 wo |  ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR!



Dec 021

0 .04:52p Mick Bell -
State of West Virginia Request for ; 2
Department of Administraion  Quotation SYSF 1.6 2

Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charlastan, WY 25305-0130

*502130846 01  304-781-7766
QOFFICEMAYX INC.

304-781-7766 p.3

JO ANN ADKINS
04-558-8802

HATL STATE AGENCIES

‘g 1.84 SCUTH EDGEMONT RD

SIHUNTINGTON WV 25701

| AND POLITICAL SUBDIVISIONS
|VARIOUS LOCALES AS INDICATED -
i BY ORDER

BID OPENING DATE: 12/24/2010

A Vs

w*kE%x THIS IS THE END OF RFQ SYSFURNLQ *#**%%% TOTAL:

SIGNATURE

TELEPHONE T gATE

MTLE

FEIN

ADDRESS CHANGES TO BE NOTED ABQVE

WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



EXHIBIT A - SYSFURN10

Vendor/Contact Information Manufacturer Model/Line/Product  |Catalog Identifier)Discount % Dockside Discount % Installed
Vendor: Teknion Ability TAB 71.87 70.06
OfficeMax dba OMWorkspace Teknion Complements TCO 71.87 70.06
Contract Coordinator: Teknion Filing & Storage TFFE 71.87 70.31
Mick Bell/ Deana Rogers-Account Manager Teknion Leverage Systems TLE 71.87 70.06
Carol Shadwell-Market Manager Teknion Boulevard Systems TBP 69.08 67.27
Address: Teknion Expansion Casegoods RCA 65.34 63.53
184 South Edgemont Road Teknion Expansion Desking RBU 65.34 63.53
Huntington WV 25701 Teknion Expansion Training RET 65.34 63.53
Phone #: Teknion Tables TTA 65.34 63.78
MB 304.781.7766 / DR 614.870.4944 Teknion Seating TSC 61.1 59.79
Fax #: Teknion Wood Casegoods REW 60.6 58.79
888.205.3779 Teknion Xpress Filing & Storage TFQ 71.87 70.31
Toll Free #: Teknion Xpress Expansion Casegood|RCQ 65.34 63.53

Teknion Xpress Expansion Desking {RBQ 65.34 63.53
Email: MickBell@DfficeMax.com Teknion Xpress Seating TSQ 61.1 59.79
UmmﬁmWomﬁm@O?wEo%mcmnm.85
Labor Rate:
$50/HR & $75/HR After Hours
Design Fee:
$50/HR  ~

Signature: CQ%.P@@I\MQ)\I\Q. -

Print Name:

Carol Shadwell 61

4.870.4680

Title:

Market Manager




EXHIBIT A - SYSFURN10

Vendor/Contact Information Manufacturer Model/Line/Product  Catalog Identifier/Discount % DocksideDiscount % Installed
Vendor: Teknion Ability TAB 71.87 70.06
OfficeMax dba OMWorkspace Teknion Complements TCO 71.87 70.06
Contract Coordinator: Teknion Filing & Storage TFE 71.87 70.31
Mick Bell/ Deana Wommam-\wono:bﬁ Manager/ Teknion ~ Leverage Systems TLE 71.87 70.06
Carol Shadwell-Market Manager Teknion Boulevard Systems TBP 69.08 67.27
Address: Teknion Expansion Casegoods RCA 65.34 63.53
184 South Edgemont Road Teknion Expansion Desking RBU 65.34 63.53
Huntington WV 25701 Teknion Expansion Training RET 65.34 63.53
Phone #: Teknion Tables TTA 65.34 63.78
MB 304.781.7766 / DR 614.870.4944 Teknion Seating T5C 61.1 59.79
Fax #: Teknion Wood Casegoods REW 60.6 58.79
888.205.3779 Teknion Xpress Filing & Storage TFQ 71.87 70.31
Toll Free #: Teknion Xpress Expansion Casegood|RCQ 65.34 63.53

Teknion Xpress Expansion Desking |RBQ 65.34 63.53
Email: MickBell@DfficeMax.com Teknion Xpress Seating T5Q 61.1 59.79
DeanaRogers@OMWorkspace.com
Labor Rate:
$50/HR & $75/HR After Hours
Design Fee:
$50/HR
Signature:
Cand = o-fa e 02
Print Name:
Carol Shadwell 614.870.4680
Title:

Market Manager




Limited

Lifetime warranty

10/18/07

Teknion will, at no cost to the original purchaser and for as long as the original purchaser owns a Teknion
product, repair or replace with a comparable product, at Teknion’s option, any part or product sold after
January 1, 1995, which fails as a result of a defect in its design, materials or workmanship. For all purposes
of this warranty the term "purchaser” is defined as the entity or individual acquiring a new Teknion
producr as the inirial purchaser thereof either from Teknion or an authorized Teknion Dealer,

Exceptions to this warranty include:

Teknion warrants its Wood Casegoods
products to be free from defects in marerial
and workmanship for a period of 10 years, of
single-shift service, from the date of delivery;

Task Lifhts and grommets, which are
warranted for one year from the date of
delivery;

Teknion fabrics and wood veneers, which are
warranted for five years from the date of
delivery;

Complements products which are warranted
for a period c)fp five years, except for lighting

roducts which are warranted for one year,
g‘om the date of delivery;

Electrical components, which are warranted
for 10 years from the date of delivery;

Moving parts, which include glides, slides,
casters, user-adjustable worksurface
mechanisms, arms, and bases which are
warranted for five years from the date of
delivery;

Seating mechanisms for all seating products,

are warranted for 10 years of single shift usage
from date of delivery;

Pneumatic cylinders for all seating products,
are warranted for 10 years of single shift usage
from date of delivery;

Altos® and Opros™  Full-Height Wall
Systems which are warranted for 10 years from
the date of delivery;

The Routes™ flooring system which is
warranted for 10 years from the date of
delivery;

Iterby Italiana Mobili S.r.l. products which are
warranted for five years from the dare of
delivery.

This warranty does not include:

Customer’s Own Material or finishes applied
to Teknion products (which include graded-in
fabrics, which are treated by Teknion as a
Customer’s Own Material):

Ballast and light bulbs;

Natural Wood Veneer which is a natural
material and will have shade differences
between veneer sheets, which will be more
apparent between differing lots and fading on
wood veneers that can be caused by exposure
to U.V. rays/sunlight;

Wood color, frain and stain acceptance which
may occur due to the natural elements of
wood;

Products which have been modified or which
have not been installed or used according ro
Teknion’s application and installation
guidelines or warnings;

Products that must be replaced due to normal
wear and tear, negligence, abuse, accident or

shipping damage;

Products used for rental purposes.

In no event shall Teknion be liable in either tort
or contract for any loss or direct, special,
incidental, consequential or exemplary damages.

This warranty is the Customer’s sole remedy

for product defect.

Teknion makes no

warranties, including the express or implied
warranties of merchantability and fitness for a
particular purpose, other than the express
warranties contained herein.

OMWorkspace

1331 Boltonfield Street

Columbwus, OH 43228
WWWOIMWOrkapace.com

www.teknion.com

CANADA TEL 416,661.3370 FAX 416.661.4586

USA TEL 877.TEKNION FAX #56.596.8088
INTERNATIONAL TEL 416.661.3370 FAX 416.661.6666



30

CERTIFICATION

SYSFURN10

By submitting a signed bid for SYSFURN10 - supplying system furniture and
other furniture requirements ~ vendor hereby certifies under penalty of fraud
that all mandatory specifications contained in the Request for Quotation are
met.

P eonAY InCozPonrArad  dba,  Ow nNORICSPAOE

Vendor (Type Name of Company)

184 e &lﬁe,i\&mf\' R4 er\rinﬁjrbﬂ} wV 45|

Address

Q%a?ou SYADWASA GENLLON MANA S —
Name (Type Name) Title

QMJSQM \i-17)0

Signature Date

Note: No contract shall be awarded prior to receipt of this certification.



e
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/04/2010

PRODUCER

MARSH USA INC.
500 WEST MONROE STREET
CHICAGO, IL 60661

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

995703-5TND-10-11-10-11 INSURERS AFFORDING COVERAGE NAIC #
INSURED .(SFI;II;LEMAX INCORPORATED INSURER a: National Union Fire Ins Co Pittsburgh PA 19445
263 SHUMAN BCULEVARD INSURER B: St, Paul Fire & Marine Ins Co 24767
NAPERVILLE, IL 60563 INSURER C: New Hampshire Ins Co 23841
INSURER D: Insurance Gompany Of The State Of PA 18429
INSURER E: |iberty Insurance Corparation 42404

“COVERAGES

]

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM QR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR

ADD'ly

POLICY EFFECTIVE

POLICY EXPIRATION

e v TYPE OF INSURANGE POLICY NUMBER DATE (MAIDDYYYYs | DATE (MWODAYYY) LIMITS
A | GENERAL LIABILITY GL 7146060 01/01/2010 | 01/01/2011 | T4CHOCCURRENGE /3 1,000,000
X | COMMERCIAL GENERAL LIABILITY A e ooeonce) |5 1,000,000
| CLAIMS MADE OCCGUR MED EXP (Any one person} |§
X | SELF-INSURED RETENTION PERSCNAL & ADV INJURY 1§ 1,000,000
L [(SIR) $1.000.000 GENERAL AGGREGATE  |§ 6,000,000
GENERAL AGGREGATlE:lR.gﬂJT APPLIES PER PRODUCTS - COMPICP AGG $ 2’000’000
X | Poucy[ 1 gect [ ] LoC
A AUTOMOBILE LIABILITY CA B647421 (AOS) 01/01/2010 01/01/2011 COMBINED SINGLE LIMIT  |g 2.000 000
A (X | ANy AUTO CA 6647422 (MA) 01/01/20t0 | 01/01/2011 | (ERacedend T
A || ALLCWNED AUTOS CA 6647423 (VA) 01/01/2010 01/01/2011 BODILY INJURY 3
|| scHEDULED AUTOS {Peor person)
| | HIREDALTOS BODILY INJURY $
NON-GWNED AUTOS {Par accident)
— PROPERTY DAMAGE
- (Per accident) 3
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |§
ANY AUTC OTHER THAN ~_FAACC $ _
AUTO ONLY: o |
B | EXCESS / UMBRELLA LIABILITY QK01202221 01/01/2010 | 01/01/2011 EAGH OCCURRENCE $ 5,000,000
X_] OCCUR m CLAIMS MADE AGGREGATE $ 5,000,000
$
DEDUGTIBLE s
¥X| RETENTION $ 10,000 o
C | WORKERS GOMPENSATION AND W 060169674 (AOS) 01/01/2010 | 01/01/2011 X NeSTAIN | OTr
C | EMPLOYERS' LIABILITY WC 060169675 (CA) 01/01/2010 | 01/01/2011 5 3 0000
ANY PROPRIETORIPARTNER/EXECUTIVE Y/N _ |ywi nen1earTe (F 110 01/01/2011 E.L. EACH ACCIDENT .000,
C | OFFICERMEMBER EXCLUDED? i (FL) 01/01/2010 § 2000000
0 ) . N | |WC 0601639678 (MA, PA} 01/01/2010 | 01/01/2011 E.L. DISEASE - EA EMPLOYER A0,
Mandatory In Turi) I yes, dasaribe under L. DISEASE - POLICY LitiT | $ 2,000,000
C | OTHER WC - EMP LIAB WC 060169679 ND,NY WILWV WY | 01/01/2010 01/01/2011 SEE ABOVE
C | WC - EMP LIAB WC 060189677 (TX) 01/01/2010 | 01/01/2011 SEE ABOVE
E | WG - EMP LIAB WC-641%-437982-010 (OR}) 01/01/2010 01/01/2011 SEE ABOVE
A | EXCESS WC (SIR §1,000,000) WG 0910550 AL.IL,MN,NV,OH,WA | 01/01/2010 01/01/2011 SEE ABOVE

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
EVIDENCE OF COVERAGE ONLY

CERTIFICATE HOLDER

CHI-002741519-09

CANCELLATION

H

OFFICEMAX INCORPORATED
263 SHUMAN BLVD,
NAPERVILLE, IL 60563

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
3)2_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

UPON THE INSURER, s AGENTS OR REPRESENTATIVES.
ENT.
“of March DA Ine- e “Marg Ladasoeal
Mary Radaszewski

ACORD 25 {2009/01)

® 1998-2009 ACORD CORPORATION. All Rights Reserved
The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 fo the certificate
holder in fieu of such endorsement(s}.

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer{s}, authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

Acord 25 (2009/01)




The Ohio Bureau of Workers’ Compensation Ted Strickland Marsha P. Ryan
30W. Spring St. Governor Administratar

Columbus, OH 43215-2256 &\C ohichbwe.com 1-800-CHIOBWE

“BebrorWaikurs' Cumpenaalicn

Bulll writh put it o

Subs

BWC-7201
S1-1

CERTIFICATE OF EMPLOYER'S
RIGHT TO PAY COMPENSATION DIRECTLY

To be posted in employer's place or places of employment in compliance with Sec. 4123.83
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may
reproduce as many copies of the certificate (without any alterations or changes) as required.

Policy No. & Employer 20004101 ~ Period Specified Below

OFFICEMAX NORTH AMERICA, INC

NAPERVILLE, IL 60563

263 SHUMAN BLVD 1st DAY OF May 2008
15t DAY OF May 2009

THIS IS TO CERTIFY that on date hereof the above named employer having met the
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted
authority by the administrator to pay compensation directly to fts injured or dependents
of killed employees as provided in said Section for the period above set forth.

Marsha P. Ryan
Administrator

OMWOFkSpace

1331 Boltonfield Street
Columbus, OH 43228
WWw.omworkspace.com



City of Martinsburg
232 N. Queen Street 7 P.O. Box 828
Martinsburg, WV 25402
(304) 264.2131

06/11/2010

Dear Business Owner:
Thank you for your business liccnse payment.

Below is your business license. Please verify the information on your license and notify
us of any discrepancies.

If your business is located in the City of Martinsburg, please display this license ina
conspicuous location on your business premises. If your business is not located in the
City of Martinsburg, please carry a copy of this license while conducting business in the
City of Martinsburg.

Questions concarning your business license should be directed to the City's License Clerk
at 304-264-2131 between 8:00 am and 5:00 p.m.

City of Martinsburg, WV

Detach Business License and post in a conspicuous place,

CITY OF MARTINSBURG, WV

BUSINESS LICENSE

Business Name: License #:

. . OFFICEMAX INC #902 6792-37525%
Business Location: License Year:

. 748 POXCROFT AV .. 2010-2011
Business Type: MARTINSRURG WV 25401 Expiration ﬂ%_'_l'_li!;

L 06/30/2011
GENERAL BUSINESS License Awmount:
$15.00

CFFICEMAX INC #902

TAX DEPT/LICENSE DEPT

263 SHUMAN BLVD NON-TRANSFERABLE
MAPERVILLE IL 60563

POST THIS IN A CONSPICUGUS PLACE
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Dec 03 10 G505p Mick Bell - 304-781-7766 p.2

State of West Virginia Request for o rmrawemser——— o
* Department of Administration i '
st dao Quotation SYSFURN10 3
- 2018 Washington Strest East :
Peost Office Bax 50130 ) .
Charleston, WV 25305-0130 JO ANN ADKINS
' 3P4-558-8802

*502130846 01 304-~-781-7766 =]
FEICEMAX TNC

ALL. -STATE AGENCIES
4] AND POLITICATL SUBDIVISTIONS
NWARIOUS LOCALES AS INDICATED
BY ORDER

184 SOUTH EDGEMONT RD

HUNTINGTON WV 25701

;;%FREIGHT TEHMS

DATE BANIED

12/02/2010
BID OPENING DATE:

ENTNG TIME

*

KEKhkkF R KA FFX AL ADDENDUM 2 Kk F R A A AR ERR R AR A R AR K

S YSEFURN 10 PRI

CING PAGE

TN / PURCHA SE/NEWBUL HTM.

THE PAPER COPY SHALL PREVATL IF ANY DIFFERENCE EXISTS
BETWEEN THE ELECTRONIC COPY RND THE PAPER RBID
SUEMITTED. :

*xkkxxkkkx END OF ADDENDUM H2 *hkadkkkhkbhtdxa*

oo -l o aB | 4bs-va
. lr - .
O]FFI_CE FURNIT{RE, [PANEI| SYSTEMS, CHAIRS, BTG,

+

s*%x%  THIS [IS THE END OF RFQ SYSFURNLQ #**%%* TOTAL:

“SEEREVERSESIDE FOR TERMS ANE CONDITIGNS:

i I T MG e10dwen T~ 1z /00
T'%EWJ P gt A {“E'” g2~ 01 00%00 J ADDRESS CHANGES TO BE NOTED ABOVE

WHEN REGPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOFR'



State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
# . Post Office Box 50130

- Charleston, WV 25305-0130

RFQ COPY

Request

Quotation

for

JD ANN ADKINS
306-558-8802

_ALL._STATE AGENCIES

TYPE _NAME/ADDRESS HERE.

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY DRDER .

127087201

o 91g

BID OPENING TIME 01:30PM

e EFTTEE LS LT

1. TO PROVIDE ANSWERS

1. DO WE ACTUALLLY NEED TO SUBMIT A BIFMA TESTING
CERTIFICATION OR |[IS THE SHEET INCLUDED IN THE BID
' THAT SAIYS WE, AGREE THAT EVERYTHING MEETS SPECS?
1A. SIGNING| THE {CERTIFICATION LETTER WILL BE
© ACCEPTABLE.

|2@. CAN WE [LIST [TWO CONTRACT CONTACTS[

- [2A. YES :

5@. WE (MANUFACTURER)DID NOT PUBLISH [OUR MOST _
RECENT PRICELIST |- CAN WE JUST PROVIDE THEM ON
cD?

3A.  YES

BEXRXXKEXXXXEXX| END

ADDENDUM NO. 3

TO THE FOLLOWING

2.  BID OPENING DATE HIAS BEEN MOVED TO

OF ADDENDUM NO., 3 XpexX®XXERXNERERNRAK

EEBEVERSESD

EFOLTEIS AND CONDIONG

36 36 M| IE 2 H K ;I K KKK EX

QUESTIONS:

12/21/7201¢0.

TELEPHONE

(olY -®70 waD

"Moo

[TITLE

LGJM:B‘PA/ &
LMaNA@Q»fm

{p VISV

DE—0Y00Y O

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED "VENDOR'

ADDRESS CHANGES TO BE NOTED ABOVE




Rev. 09(08 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Cettification and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction oontracts) West Virginia Code, §5A-3-37, prowdes an oppom.mity for qualifying vendors to request (atthe fime of bid)

32

~ accordance with the West Virginia Code This certificate forappl:catlcn i to be used to request such preference. The Purchasing
Division wilt make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided confinuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquariers or principal place of
business confinuously in West Virginia for four {(4) years immediately preceding the date ofthis ceriification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendorwho has
maintained its headquarters or principal place of business continucusly in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hurdred state residents
and which has maintained its headquarters or principal place of business within West Virginia continucusly for the four (4)
years immediately preceding the date of this certification; or,

Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who ceriifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of Wast Virginia who have resided in the state continuously forthe two years
immediately preceding submission of this bid; or,

Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimurn of ane hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are rasidents of West Virginia who have resided in the state
continuausly for the two years immediately preceding submission of this bid; or,

Application is made for §% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and {3) as stated above; or,

Application is made for 3.5% resident vendor preference who Is a veteran for the reason checked:

Bidder Is an individual resident vendor who is a veteran of the United States anned forces, the reserves or the Nationa! Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder Is a resident vendor who is a veteran of the United States armed forces, #1e reserves or the National Guard, if, for
purposes of producing or distributing the commadities or completing the project which is the subject of the vendor's bid and
continuousty over the entire tarm of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia whe have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue defermines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may arder the Director of Purchasing to: {a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not fo exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the confract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Depariment of Revenue to disclose fo the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginta Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the ferm of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: O™\ \WIDR YV SpaCie Signed: QavurQ_ =R 040
pate:___\ 2/ / |O Title: CEWSNAL . MAIAES

*Check any combination of preference consideration(s} indicated above, which you are enlitled lo receive.
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PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No confract or ranewal of any contract may be awarded by the state or any of its
paliticat subdivisions to any vendor or prospective vendor when the vendor or prospestive vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand doliars in the

aggregats.

DEFINITIONS:

“Debt" means any assessment, premium, penalty, fing, tax or other amount of money owed to the state or any of is
polifical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presenfly delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued therson.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. *Political subdivision™ means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality, any
saparate corporation or instrumentality established by one or more counties or.municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. "Related parly” means a parly, whether an individual, corporation, parinership,
association, limited liability company or any other form or business association or other entity whatsoaver, related to any
vendar by blood, marrage, ownership or contract through which the party has a relationship of ownership or other intersst
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor cantract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has enfered into a payment plan or agreemsnt and the vendor is not In
defaulf of any of the provisions of such plan or agraement.

Under penaity of law for false swearing (West Virginla Code §61-5-3), it is hereby certified that the vendor affinms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated,

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: __ OF TV CamAY “THCORVONAISO  Aba  OW) WORN SPACE
Authorized Signature: — Date: __ 12~1—\0O

State of Oh 0

County of ﬁ an k Af) , to-wit:

Taken, subscribed, and swomn {0 before me this _L&tlay of De fem Aer ., 20 _I_Q

My Commission expires ma Y ; l 20 _lel

AFFIX SEAL HERE NOTARY PUBLIC 1 ?‘}6&&1 w
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HOLLY ADAIR
: Notary Public Parchasing Afiidavit (Revised 12/15/05)
#:  In and for the State of Ohio
My Commission Expires
May 21, 2014



