709042334

BRIDGEPORT WV

Purchasing Division

Post Office Box 5013

26330

State of West Virginia
Department of Administration

0

Charleston, WV 25305-0130

2019 Washington Street East

304-842-5471
DEMARY BROTHERS TRANSFER INC
300 BARNETT RUN RD

Request for
Quotation

B

MOVE11lD 1

ADDRESS.COHBESFE
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-558-8802

ALL

VAR
BY

STATE AGENCIES

AND POLITICAL SUBDIVISIONS

I0US LOCALES AS INDICATED
ORDER

PRY
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08/02/2011

BID OPENING DATE:

09/01/2011

0001

THE PURCHASING DI
BLANRKET OPEN-END
MOVING SERVICES T
TO ALL STATE| AGEN

INQUIRES:
WRITTEN QUES|TIONS
BUSINESS ON 08/16
USPS, FAX, COURIE
NO VENDOR RE[CEIVE
QUESTIONS WIiL BE
E-MAIL QUESTIIONS
ADDRESS INQUIRIES

GUY NISBET
DEPARTMENT OF ADM
PURCHASING DIVISI
2019 WASHINGTON S
CHARLESTON, WV. 2
FAX: 304.558.4115
E-MAIL: GUY.L.NIS

EA
1
MOVING SERVICES

EXHIBIT 3

LIFE OF CONTRACT:
AWARD, AND EXTEND
YEAR OR UNTIL sSucC
NECESSARY TO| OBTA

VISIO

N. IS SOLICITING
STATEWIDE CONTRACT TO
HROUGHOUT THE STATE O
CIES JAND POLITICAL SU

SHALIL BE ACCEPTED TH
/2011,
R OR E-MAIL.
S AN UNFAIR ADVANTAGE
ANSWERED ORALLY.

QUESTIONS MAY
IN ORDE

IF

ARE T|0 BE PREFERRED.
TO:
INISTRATION
ON
TREET|, EAST
5305
BETaWV.GOV
962~-56
THIS CONTRACT BECO
S FORi A PERIOD GF ONE
H "“"REASONABLE TIME™ T
IN A NEW CONTRACT OR

BIDS FOR A
PROVIDE

F WEST VIRGINIA
BDIVISIONS.

ROUGH CLOSE OF
BE SENT VIA

R TO ASSURE

» NO SUBSTANTIVE
PCSSIBLE,

MES EFFECTIVE ON
(1)

HEREAFTER AS IS

RENEW THE

VERSE 8IDEFOR TERMS AND CONDITIONS

TELEPHONE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for LR AEMEEEL

_ Department of Administration  Quotation MOVE11D
Purchasing Division : _
2019 Washington Stree! East — ADDEES
Post Office Box 50130

Charleston, WV 25305-0130 ' BPUYER 42
304-558-8802

*709042334 304-842-5471
DEMARY BROTHERS TRANSFER INC
300 BARNETT RUN RD

ALL STATE AGENCIES
AND POLITICAI, SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

BRIDGEPORT WV 26330 BY ORDER

08/17/2011

ADDENDYUM - # 1

1. QUESTIONS |AND SWERS ARE ATTACHED.
2. APDENDUM ACKNOWLEGEMENT IS ATTACHED THIS DOCUMENT
SHOULD BE S$IGNED AND|RETURNED WITH YQUR BID. FATLURE
TO SIGN D RETURN MAY RESULT IN DISQUALIFICATION OF
YOUR BID.

EXHIBIT 10

REQUISITION NO.: MOVE1llD.....

DENDUM ACKNNOWLEDGEMENT .
HEREBRY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
DENDUM (S} AND HAVE MADE THE NECESSARY REVISIONS TO
Y PROPOSAL, { PLAN$ ANDJOR SPECIFICATION, ETC.

DENDUM NO. {8:

0. 2 ...
0. 3 ......
C. 4 ......
C. 5 ...

UNDERSTAND (THAT (FATLURE TO CONFIRM THE RECEIPT OF
HE ADDENDUM{S) MAY BE|CAUSE FOR REJECTION OF BIDS.

TITLE F"' ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia

Department of Administration
* Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

*705042334 304-842-5471

DEMARY BROTHERS TRANSFER INC

300 BARNETT RUN RD

Request for -
Quotation

MOVEL1D 2

BUYER 42
304-558-8802

ALL STATE AGENCIES
AND POLITICAIL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

BRIDGEPCORT WV 26330

BY

ORDER

08/17/2011

BID OPENING DATE:

09/01/2011

BID

CPENING TIME

01:30PM

VENDOR MUST| CLEARLY Ul
REPRESENTATION MADE O]
ORAL DISCUSSION HELD ]
AND ANY STATE PERSONNI
INFORMATICON| ISSUED IN
SPECIFICATIQPNS BY AN {

OTE: THIS AIPDENDUM ACHK
ITH THE BID

EV. 09/21/2¢09

NDERSTAND THAT Al
R ASSUMED TO BE 1
BETWEEN VENDOR'S
L, IS NOT BINDIN{
WRITING AND ADD]
DFFICIAL ADDENDUID

ENIp OF ADDENDUM # 1

IGNATURE

NOWLEDGEMENT SHQULD BE SUBMITTED

VY VERBAL

ADE DURING ANY
REPRESENTATIVES
5. ONLY THE

D TO THE

1 IS BINDING.

---------------

TR0 hers FapnsSer

............... '4

Trc -

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

304-558-8802

7090462334 504-842-5471
DEMARY BROTHERS TRANSFER INC
300 BARNETT RUN RD

ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

BRIDGEPORT WV 26330

08/02/2011
BID OPENING DATE:

OPENING TIME cl

$30PM

ORIGINAL CON
NOT EXCEED T
TIME™ THE VE
REASON UPON
RITTEN NOTI

TRACT|.
ELVE
NDOR
GIVIN
CE.

TH
(12)
MAY T
G THE

E "REASONABLE TIME™ PERIOD SHALL
MONTHS. DURING THIS "REASONABLE
ERMINATE THIS CONTRACT FOR ANY

DIRECTOR OF PURCHASING 30 DAYS

IONS ARE STIPULATED ELSEWHERE
ENT, THE TERMS, CONDITIONS AND
FIRM FOR THE LIFE OF THE

UNLESS SPECI
IN THIS CONT,

FIC P
RACT
HEREIL

ROVIS
DocCuUM
N ARE

TRACT
F THE
DIREC
EXP1
WITH
AND

RENEWAL: THI
RITTEN CONS
SUBMITTED 7O
DAYS PRIOR T
BE IN ACCORD
ORIGINAL CON
(1) YEAR PER

S CON
ENT D
THE
0 THE
ANCE
TRACT
I10DS.

MAY BE RENEWED UPON THE MUTUAL
SPENDING UNIT AND VENDOR,

TOR OF PURCHASING THIRTY (30)
RATION DATE. SUCH RENEWAL SHALL
THE TERMS AND CONDITIONS OF THE
SHALL BE LIMITED TO TWO (2) ONE

CANCELLATION;: THE} DIRE
RIGHT TO CANCEL THIS C
NOTICE TO THE VENDOR I
SUPPLIED ARE} OF AN INF
TC THE SPECIFICATIONS

CTGR OF PURCHASING RESERVES THE
ONTRACT IMMEDIATELY UPON WRITTEN
F THE COMMODITIES AND/CR SERVICES
ERIOR QUALITY OR| DO NOT CONFORM
OF THE BID AND CONTRACT HEREIN.

OPEN MARKET [CLAUSE: THE DIRECTOR OF PURCHASING MAY

UTHORIZE A SPENDING U
MARKET, WITHOUT THE FI
ESTIMATE, ITEMS SPECIF
IMMEDIATE DELIVERY IN
CAUSES (INCLUDING BUT
PORTATION OR} AN UNANTI
OF WORK.)

QUANTITIES: QUANTIITIES

NIT TO PURCHASE
LING OF A REQUIS
IED ON THIS CONT
EMERGENCIES DUE
NOT LIMITED 70 D
CIPATED INCREASE

LISTED IN THE R

PPROXIMATIONS ONLY, B

ASED ON ESTIMATE

ON THE OPEN
ITION OR COST

RACT FOR

TO UNFORESEEN

ELAYS IN TRANS-
IN THE VOLUME

EQUISITION ARE
S SUPPLIED BY

TITLE

FEIN

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

ADDRESS CHANGES TO BE NOTED ABOVE




State of West Virginia Request for
Department of Administraton Quotation
Purchasing Division

2019 Washington Street East RGO
Post Office Box 50130

Charleston, WV 25305-0130 BUYER 42
304-58-8802

x709042334 3064-842-5471
DEMARY BROTHERS TRANSFER INC
300 BARNETT RUN RD

ALL STATE ABENCIES
AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

BRIDGEPORT WV 26330 BY ORDER

THE STATE SPENDING UNIT. IT IS UNDERSTOOD AND AGREED
THAT THE CONTRACT}] SHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR [DELIVIERY DURING THE TERM OF THE CONTRACT,
WHETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

ORDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT| ORDER (FORM NUMBER WV-39) TO
THE VENDOR FOR COMMODITIES COVERED BY [THIS CONTRACT.
THE ORIGINAL} COPY| OF THE WV-39 SHALL BE MAILED TO THE
VENDOR AS AUTHORIIZATION FOR SHIPMENT, |A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND| A THIRD COPY
RETAINED BY {THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECT|ION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VO|IID, AND IS TERMINATED WITHOQUT FURTHER
ORDER. :

THE TERMS AND CONDITIONS CONTAINED IN THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS| PRICE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, [INCLUDING ANY
ELECTRONIC MEDIUM SUCH! AS CD-ROM.

REV. 04/11/2001

PURCHASING CARD ACCEPTANCE: THE STATE| OF WEST VIRGINIA
CURRENTLY UTIILIZES A V|ISA PURCHASING CARD PROGRAM WHICH
IS ISSUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT [THE S[TATE OF WEST VIRGINIA VISA PURCHASING
CARD FOR PAYMENT |OF AL[L ORDERS PLACED [BY ANY STATE
AGENCY AS A CONDITION |[OF AWARD.

TTELEPHONE

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Purchasing Division

Post Office Box 50130

%x709062334

300 BARNETT RUN RD

BRIDGEPORT WV 26330

Department of Administration

Charleston, WV 25305-0130

304-862-5671
DEMARY BROTHERS TRANSFER INC

Request for
Quotation

2019 Washingion Street East

TREQNUMBER T

MOVE11lD G

BUYER 42

304-558-8802

ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ORDER

NTEE

08/02/2011

BID

THIS TEAM EXHIBIT

HTTP://WWW. SITATE .

A SIGNED BID

BUILDINEG 15

CHARLESTON, WV

VENDDOR PR
HAS
VERSION WHICH IS tVAIL

V.us
NCT
MUST| BE S

DEPARTMENT OF ADM
PURCHAS|ING DIVISI

2019 WASHINGTON S

THE BID SHOULD CONTAIN

THE ENVELOPE} OR THE BI
SEALED BID

BUYER :

RFQ. NO.:

BID OPENING DATE:

BID GPENING [TIME:

ABLE HERE:

ICE
UBMITTED TO:

INISTRATION
ON

TREET, EAST
5305-0130

D MAY NOT BE

EFERENCE CERTIFICATE

BEEN REPLACED BY

/ADMIN/PURCHASE/VRC/VENPREF . PDF

THIS INFORMATION ON THE FACE OF

THE ONLINE

CONSIDERED:

FILE 42

MOVE11lD

09/01/2011

1:30 PM

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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*709042334

BRIDGEPORT WV

Department of Admin
Purchasing Division

BARNETT RUN RD

26330

State of West Virginia

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

3064-842-5471
DEMARY BROTHERS TRANSFER INC

Request for

istraton  Quotation

BUYER 42
304-558-8802

ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS

VARIOUS LOCALES AS INDICATED

BY ORDER

08/02/2011

BID CPENING DATE:

09/01/2011

PLEASE PROVIDE A
TO CONTACT YjOU RE

xxxx%% THIS IS T

FAX NUMBER IN CASE
GARDING YOUR BID:

HE END OF RFQ

MOVE

IT

petome Fons

11D *xxx%% TOTAL:

EE REVERSE BIDE FOR TEANS AND CONDITION

SIGNATURE

TELEPHONE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




UNIT PRICING PAGE - MOVE{1D

REGION 1

VENDOR SHALL NOT ALTER COST SHEET IN ANYWAY

Company Name:

Region | - Hancock, Brooke, Ohio, Marshall, Wetzel, M
Wirt, Woad, Tyler, and Ritchie

De. Mory BRoS. TTRANSFEL, Zue,

onengalia, Marion, Harrison, Doddridge, Gilmer, Pleasants, Calhoun,

Temporary Storage

Moving Vehicles Hourly Truck Rate Price per Mile Price Per Day
Cargo Van 12" to 19' - With or without lift gate $ Ath.00 ’ 0.% ' 2 25.%
Box Truck 20' to 30' - With or without lift gate - Spring Ride __[$ 24.60 ' 0. 96 ) 27500
b3 b

Box Truck 20' to 30’ - With or without lift gate - Air Ride $ Nin Nia N/
TFuil Size Fnclosed Tractor/Trailer - Spring Ride 5 /\//ﬁ ' AR ' A /4
Full Size Enclosed Tractor/Trailer - Air Ride b Afn " /\{ /p ’ /\_//9
Antomobile able to carry six individuals ) oo I§ 0.5D ; /\/ /ﬁ;.
Climate Controlled - Cargo Van 12'to 19" $ ¥ 3 /\,//y
Clima.te Conirolled - Box Truck 20' to 30' 3 $ ¥ /‘/ /a

Hourly Labor Pncor Hourly Labor Price|Hourly Labor Price

Weekday Business Hours (6:00 for Before/After for Weekends and

am to 6:00 pm) Normal Weekday [Holidays

Business Hours
Hourly Labor Price

3 3 b
Supervisor / Move Coordinato: “7p. o0 /057,00 /a5, ob
Driver/ Mover $ F7 oC |3 3 56¢.0° J¢-°°

. - ¢t

Mover b jﬁ-bo 5 $ e 00 45,




UNIT PRICING PAGE - MOVE11D

VENDOR SHALL NOT ALTER COST SHEET IN ANYWAY

PACKING MATERIALS: UNIT OF MEASURE TNIT PRICE

Carton 1.5 cu ft {16"X12"X12") ea $ 7,00
Carton 3.0 cu ft (16"X18"X18" ea $ 3.°0
Carton 4.5 cu ft (24"X18"X18") ea $ 3.79
Carton 6.0 cu fI (23"¥23"X21") ea $ 250
Wardrobe Ctn 18" Small with Bar 247" oNLy ea $ 15,00
Mirror / Picture Ctn ) ea $ g 50
Glass / Dish Pak 5.2 cu ft {20"X18"X18") ea $ 7,50
Microwave Box ea $ NG
Lamp box ea $ A
Crates - Price pet Cubic Ft. cu ft 3 jZ.00
Record Storage Tote (15"X12"X10") ea $ Z2.00
Mattress Cin:

Crib ea $ g.00

39 % 75 Single £a $ }7.00

54 % 75 Double ea $ | 3.60

King or Queen ea $ /8 %

3% x 80 Long Twin ea $ jz.99?
Padded Paper Sheets  (60"X72") ea b3 3.0p
Bag of Packing Peanuis (15 cu ft) bag $ NG
Computer Anti-Static Bubblewrap (for transporting
computer equipment) # $ /\( A
Roll of Carpet Shietd (24"X200% ft 3 Qp.ov
Stretch Wrap (18"X16007 ft 3 Jseo
Zip Lock Bags (207X28") ea b} /G ov
Moving Labels (6 per sheet/ 500 sheets per pack - up P
to 8 colors) pack $ /5,00
Roll Taps (2"X110 yd roll $ 3.¥0
Bubble Wrap (Small Bubble) roll $ Pyl
Packing Paper (25 lb. Bundle) Bundie h 30.00

RENTAL FEE
PACKING MATERIALS: UNIT OF MEASURE PER JOB
|Office Moving Tote 3.2 cu ft (24"X16"X13") ea $ N
Contact Name: Tree MANER
Signed: Oords D 7Pl
D0
Date: g /31 [ /1
Phone: 3o4d-G42-547/ Office:
Fax: Foyg-Fd 25472 ~Cart ¥
Emai:  AMpUe Speeralist @Yghey, Lot
[4 [

Emergency Contact:
Name: Phone:




UNIT-PRICING PAGE - MOVE11D
REGION i
VENDOR SHALL NOT ALTER COST SHEET IN ANYWAY

Company Name:

Region Il - Mason, Cabell, Wayne, Mingo, Logan, Boone, Lincoln, Kanawha, Putnam, Roane and Jackson

e /‘7;9;&}1 Bros. Teonsfar e,

Storage Price Per
Moving Vehicles Hourly Truck Rate Price per Mile Day
‘ $ - h3
Cargo Van 12'to 19" - With or without lift gate
$ 3
Box Truck 20' to 30" - With or without lift gate - Spring Ride
' $ $
Box Truck 20" to 30" - With or without lift gate - Air Ride
' $ $
Fuil Size Enclosed Tractor/Trailer - Spring Ride 1/-\ v
h
Full Size Enclosed Tractor/Trailer - Air Ride ]\ f‘?/\
\ $
Automobile able to carry six individuals / \ / \ 3
Climate Controlled - Cargo Van 12'to 19' / \ / $ $
!
Climate Conirolled - Box Truck 20’ to 30/ j $ $

Climate Controlled - Full Size Enclosed Tractor/Trailer

Hourly Labor Price for Normal
Weekday Business Hours (6:00
am to 6:00 pm)

Hourly Labor Price

Hourly Labor
Price for
Before/After
Normal Weekday
Business Hours

Hourly Labor
Price for
Weeliends and
Holidays

3 $
Supervisor / Move Coordinal
Driver/ Mover $ $
Mover 5 3 J

Prerer NoT +o &D 6N Hois ARA -
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UNIT PRICING PAGE - MOVE11D
REGION Ill
VENDOR SHALL NOT ALTER COST SHEET iN ANYWAY

Region lil - Lewis, Upshur, Randelph, Pendleton, Hardy, Grant, Hampshire, Mineral, Mecrgan, Berkeley, Jefferson, Tucker, Barbour,
Tayilor, and Preston

Company Name: Le /W ARY BRothers ’754/1/&/&{ T,

Temporary Storage

Moving Vehicles Hourly Truck Rate Price per Mile Price Per Day
$ b}
Cargo Van 12' to 19' - With or without lift gate 3 F. oo D .90 72500
)
Box Truck 20" to 30" - With or without lift gate - Spring Ride $ e 00 0. 90 Z284°
§ b
Box Truck 20' to 30' - With or without Lift gate - Air Ride $ g WA Nz
$ $
Full Size Enclosed Tractor/Trailer - Spring Ride $ M /m p /ﬂ/ 4
b $
Full Size Enclosed Tractor/Trailer - Air Ride $ A/ n W N
$
Automobile able to carry six individuals 5 /1. 00 b H.S0 /1/ A

Climate Controlled - Cargo Van 12' to 19' b $ b

Climate Controlled - Box Truck 20' to 30' b $ $

Climate Controlled - Full Size Enclosed Tractor/Trailer

Hourly Labor Price for Normalr Hourly Labor Price |Hourly Labor Price 7
Weeliday Business Hours (6:00 am for Before/After for Weekends and
to 6:00 pm) Normal Weekday  |Holidays
Hourly Labor Price . Business Hours
b3 h] 3
Supervisor / Move Coordin T 09 105 9" .57 80
Driver/ Mover 5 37,09 |$ 3 4. SGov
Mover $ 30.0%s $ 45,09 45,00




UMIT PRICING PAGE - MOVETID

VENDOR SHALL NOT ALTER COST SHEET IN ANYWAY

PACKING MATERIALS: UNIT OF MEASURE UNIT PRICE
Carton 1.5 cu ft (16°¥12"X12") ea $ Z.¢¢
Carton 3.0 cu ft (16"X18"X18") ea b _3.¢°
Carton 4.5 cu ft (24"X18"X18") ea 3 F. 75
Carton 6.0 cu ft (23"X23"X21") ea $ 450
Wardrobe Ctn 18" Small with Bar ea $ /5,00
Mirror / Picture Cin ea $ .58
Glass / Dish Pak 5.2 cu ft (29"X18"X18") ea $ *7.5¢
Microwave Box ea 3 ML
Lamp box ea $ A A
Crates - Price per Cubic Ft, cu ft 3 /2.90
Record Storage Tote (15'X12"X10") ea $ Z.80
Mattress Cin:
Crib E 1% g.00
39 x 75 Single ea % 17..@0
54 % 75 Double ea $ 13.8°
King or Queen ea 3 ;.00
39 % 86 Long Twin ea $ /2. %0
Padded Paper Sheets {60"X72") ea b 2,00
Bag of Packing Peanuts (15 cu f) bag $ A8
Computer Anti-Static Bubblewrap (for transporting
computer equipment) ft $ N5
Roll of Carpet Shield (24"X200%) ft $ Qo007
Stretch Wrap (18"X1600% fi $ 325,00
Zip Lock Bags {20"%28") ea ) /8.00
Moving Labels {6 per sheet / 500 sheets per pack - up
1o 8 colors) pack $ s5. 80
Roll Tape (2"X110 vd roll b 2. 80
Bubble Wrap (Small Bubble) roll $ 4,00
Packing Paper (25 Ib. Bundle) Bundle $ 37699
RENTAL FEE
PACKING MATERIALS: UNIT OF MEASURE PER JOB
Office Moving Tote 3.2 cu ft (24"X16"X13") ea $ A
Contact Name: Teer Mitler
Signed: O)«—#—lm—\ D W
7 0
Date: chzt fu
Phone:  Zoy- P4 SYT/ Office:

Fax: 304-gY2 572 Conll ST

Email:

Emergency Contact:

Name:

Cell:

Move QP&CX&HS% @ ;\fﬂku! JLom,

Phone:

11



UNIT PRICING PAGE - MOVET1D
REGION 1V

VENDOR SHALL NOT ALTER COST SHEET IN ANYWAY

and Monroe

Company Name:

Region 1V - Braxton, Clay, Nicholas, Fayette, R

aleigh, Wyoming, McDowell, Mercer, Summers, Greenbrier, Pocahontas, Webster

ﬁeﬁdr;f ‘51”071\4&(‘ %N\f‘ﬁr ,_Z/d(

Temporary Sterage J

Climate Controlled - Full Size Enclosed Tractor/Trailer _

Moving Vehicles Hourly Truck Rate Price per Mile Price Per Day

Cargo Van 12'10 19" - With or without lift gate ’ / ’
Box Truck 20" to 30" - With or without lift gate - Spring Ride $/ . '
Box Truck 20' to 30" - With or without lift gate - Air Ride $ ~ '
Full Size Enclosed Tractor/Trailer - Spring Ride ﬂ / ’ T \ '
Full Size Enciosed Tractor/Trailer - Air Ride / \ / : f/l '
Automobile able to carry six individuals / \( 3 ’
Climate Controlled - Cargo Van 12'to 19' / $ $
Climate Controlled - Box Truck 20’ to 30° b b

5 b

Hourly Labor Price for Nﬁrniél
Weekday Business Hours (6:00 am

for Before/After

Hourly Labdr Price

Hourly VLal‘);Jr Price for
Weekends and

to 6:00 pre) Normal Weekday Holidays
) Business Hours
HEourly Laber Price
$ b
Supervigot f Move Coording
Driver/ Mover $ $
[Mover b $

FPREFER NoT 70 Biro oA +hrvs HRER -

12




14
Copy of MOVE11D PRICING PAGES BY REGIONS (3).xIs
VENDOR'S CONTACT PERSON:

The Vendor's contact person will be the primary contact for the State of West Virginia

Vendor must identify contact person by name and telephone mumber:

_errfey D Miiter Telephone: So4- yye-~ 547/
Name Fax: Fof- §ha~ 5472 Cail VEYZ
Email: fMoyaspecial 57 @ Y2 hoo- aom:

Vendor must identify office locations within the State of West Virginia:
(If additional space 15 needed, please attach additional sheet.)

1) _3so Bapwnws Kun Fond, [T dj%por*,,W\/ Ze330
2)
3)
REFERENCES
Company Name: Domrarany S Bans ySsien :Z—;\/o,
Representative Choek  Clivrpn
Address: He S ). an  Siree? CInrks bu ;q' o/
Telephone: Po4-6z7- 3097 '
Company has been is business: Years Months

Company Name:

Representative

Address:

Telephone:

Company has been is business: Years Months

Company Name:

Representative

Address:

Telephone:

Company has been is business: Years Months

Mw Do 20 | 3‘/3//}«

U ié / Signature "Date
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Certification
MOVE11D

By submitting a signed bid for MOVE 11D — supplying moving supplies and
services — vendor hereby certifies under penalty of fraud that all mandatory
specifications and bid pricing contained in the Request for Quotation are met.

,De Mﬁk\/ Orothavs T RANSFRE Za -
Vendor (Type Name of Company) |

S00 Buenetr Kun AoA0 -, 5ﬂ'6/a%).‘90r’#,()\fl/ Z 6330
_ ) &

Address
Number of Years in business: TnCorpspmied 42I_Vewrs
.:T'EﬁFqEﬁ D. Md]ile@ ﬂﬁ,‘o’ena-
Name (Type Name) Title
D, vl F-27-//
Signature’ V . Date

NOTE: No contract shall be awarded prior to receipt of this ceriification.



WY STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE STATEWIDE CONTRACT ADDENDUM

This Health insurance Portability and Accouniabiiity Act of 1886 (hereafter, "HIPAA") Business
Associate Addendurn (“Addendum”) supplements and is made a part of the Agreement ("Agreement”) by
and between the West Virginia Department of Administration, purchasing Division, on behalf of all siate
agencies executing a release ofder 10 the underlying coniract to which this Addendum is appended
("Agency”}, and the statewide contract vendor, the Business Associate (“Associate”), and Is effective as of
the daie of the Release Order executed by the Agency o participate in the statewide contract.

Whereas the parties have a business relationship; and

\Whereas it is desirable, in order io further the continued efficient operations of Agency to disclose
to Hs Associate certain information which may contain confidential individually identifigble health
information (hereafter, Protected Health Informatton or PHI); and

VWhereas, it is the desire of both pariies that the confidentiality of the PH! disclosed hereunder be
maintained and treated in accordance with ali applicable jaws retating to confidentiality, Inciuding the
Privacy and Secuwiity Rules, and the parties do agree to at all times ireat the PHI and interpret this
Addendurn consistently with that desire. '

NOW THEREFORE; the pérties agree that in conslderaiiaﬁ of the mutual promises herein, in the
Agreement; and of the exchange of PHI heresunder that:

1, Definitions,

a. Terns used, but not otherwise deflned, in this Addendum shall have the same
meaning as those terms in the Privacy and Security Rules. ‘

k. Privacy Rule. Privacy Rule means the Standards for Privacy of Individually
. ldentifiable Healih Information found at 45 CFR Parls 160 and Parl 164, Subparnts A and E, as amended.

c. Becurity Rule. Security Rule means the Siandards for the security of electronic
protected health information found at 45 CFR Part 164, Subpart C, as amended.

2. PHi Distlosed; Permitted Lises.,

a. #H) Described. PHI disclosed by the Agency to the Business Associate, PHI
created by the Business Associate on behalf of the Agency, and PHI received by the Business Assotiate
from @ third party on behalf of the Agency are disclosable under this Addendurn, The disclosable PHI is
limited to the minimum necessary to complete the tasks, or to provide the services, associated with the
rerms of the onginal contract.

b, Purposes. Except as otherwise limited in this Addendum, Associate may use of
disclose the PHI on behalf of, or to provide setvices to, Agency for the purposes necessary to complete
the tasks, or provide the services, associated with, and required by the teans of the original contract, if
such use or disclosure of the PH!I would not violate the Privacy or Security Rules or applicabie state law if
dane by Agency or violate the minimum necessary policies and procedures of the Agency.
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3. Obligations of Business Associate.

: a.  Stated Purposes Only. The PHI may not be used by ine Associate for any
purpose other than stated in this Addendum or as required by law.

b, Limited Disclosure. The PH! is confidentiai and will not be disclosed by the
Associate other than as required by this Addendum or by Jaw.

. c. Safeguards, The Assoclate will use appropriate safeguards to prevent use or
disclosure of the PHI except as provided for in this Addendum. This shall include, but not be limited to;

{i) Limitation of the groups of its employees of agents to whom the PHI is disclosed
{0 those reasonably required to accomplish the purposes stated in this Addendum, and the use and
disclosure of the minimum PHI necessary,

{ity Appropriate notification and training of its employees or agents ko whom the PHI
will be disclosed in order to protect the PH! from unauthorized disclosure;

- (i) Maintenance of a comprehensive written PHI privacy and security program that
Hcludes administrative, technical and physical safequards appropriate io the size, nattire, scope and
complexity of the Associate's operations. .

d. Compliance With Law. The Associate will not use or disciose the PHi In a
manner in violation of existing law and specifically not in violation of laws retating to confidentiality of PHi,
including but not limited to, the Privacy and Securlly Rules.

e. Report of Dis‘cﬁosure. The Associate will promptly report to the Agency, in
writing, any use or disclosure of the PHI not provided for by this Addendum of which it becomes aware.

f. Mitigation. Assoclate agrees to mitigate, 10 the exient practicable, any hamful
sffect that is known io Associate of a use or disclosure of the PHI by Associate in violation of the
requivements of this Addendum.

g. Documemntation. Assuciéte agrees o document disclosurés of the PHI and

information retated to such disclosures as would he required for Agency 0 respond 1o a reguest by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR §B 164.528 and 164.316.
This should include a process that allows for an accounting 1o be collected and maintained by Associale
and lts agents or subcontraciors for al least six (6) years from ttie date of disclosure, or longer if required
by state law. At & minimum, such PHI shall include: (i) the date of disclosure; () the name of the entity or
person who received the PHI, and if known, the address of the entity or person; (il) a brief description of
ihe PH! disclosed; and (iv) & brief statement of purposes of the disclosure that reasonably informs the
individual of the basis for'the disclosure, or a copy of the Individual's authorization, or a copy of the
.written request for disclosure.

“h. Accounting Rights. Withtn ten (10) days of nofice of a request for an accounting
of disclesures of the PHI, Associate and its agents or subcontractors shall make available to Agency the
PHI required to provide an accounting of disclosures to enable Agency to fulfill its obligations under the
Privacy Rute, including, but not limited 1o, 45 CFR § .164.528,

i Access to PHI. Associate shall make the PHI maintained by Associate or is
agents or subcontraciors in Designaied Record Sets available to ‘Agency for inspection and copying
within ten (10) days of a request by Agency o enable Agency to fulfill its obligafions under the Privacy
‘Rule, including, but not imited to, 45 CFR § 164.524.

j Amendment of PHL. Within ten. (10) days of receipt of a request from Agency for
an amendment of the PHI or a record about an individual contained in a Designated Record Set,
Associate or fis agents or subcontractors shall make such PHI available to Agency-for amendment and
incorporate any such amendment to enable Agency to fulfil its obligations under the Privacy Rule,
-including, but not limited 1o, 45 CFR § 164.526. C
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k. Retention of PHL. Notwithstanding section 4.a. of this Addendum, Associate and
Hs subeontractors or agenis shall retain alt PHI pursuant 10 state and federal law and shall continue to
maintain the PHI required under Section 3.g. of this Addendum for a period of si (8) years after
jermination of the Agreement, of jonger if required under state law.

. R Agents, Subcontractors Compliance. The Associate wili epsure that any of its
agents, including any subcontractors, o whom it provides any of the PHI it recelves hereunder, of 1o
whom 1t provides any PHI which the Associate creates or receives on behalf of the Agency, agree o the
restrictions and conditions which apply to the Associate hereunder.

. Amendments. The Associate shall make available to the specific Individual 0
whom it applies any PHL make such PHI avaiiable for amendment; and make available the PHI required
{o provide an accounting of disclosures, all to ihe extent required by 45 CFR §§ 164.524, 164.526, and
164,528 respectively. ' :

. Federal Access. The Associale shall make #s intemal praciices books, and
records retating o the use and disclosure of PHI received from, or created or received by the Associate
on behalf of the Agency ayvailable to ihe U.S. Secretary of Health and Human Services consistent with 45

CFR § 164.504.

4, Termmination.

a. Duties at Termination, Upon any termination of this Addendum, if feasible, the
Associate shall return or destroy ait PHI received from, of created or recelved by the Assaciate on behalf
of the Agency that the Assoclate stilt maintains in any form and retain no copies of such PHI or, if such
retun or destruction is not feasible, the Assoclate shall extend the protections of this Addendum to the
PH} and limit further uses and disclosures to the purposes that make the retum or destruction of the PHI
infeasible. This shall atso apply 1o all agents and subcontractors of Associate. The duty of the Associate
and its agenis and subcontractors to assist the Agency with any HIPAA required accourting of
disclosures survives the fermination of this Addendum.

_b. - Termination For Cause. Agency may iemminate this Addendum if at any time it
determines thal fthe Associate has violated & materal term of ihe Addendum. Agency may, at s soje
discretion, allow Associate 2 reasonable period of time to cure the materiai breach before termination.

c. survival, The respective rights and obiigations of Associate under Section 3.k. of
this Addendurn shall survive the termination of this Addendum.

5. General Provisions/Ownership of PHI.

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
1o be retumed on demand. '

: b. Secondar:;v PHI. Any daia or PHI generated from the PH! disclosed hereunder
which would permit identification of an Individual must be heid confidential and 1s aiso the property of
Agency.

] e, Flectronic Trapsmission. Except as permnitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an individual must not be
transmitied to another party by electronic’ or other means for additionat uses not authorized by this
Addendum or io another contracior, or aflled agency, of affiliate without prior wiitien approvai of Agency.

d. No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected Individual's written consent.
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e. Ne Third-Party Beneficiaries. Nothing express of implied In this Addendum is '

intended to confer, nor shall anything herein confer, upon any person other than Agency, Associaie and
their respective successoTs of assigns, any rights rermedies, obligations or fabililes whatsoever.

f. Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any provisions in this
Addendum. The interpretation of this Addendum shail he made under the laws of the state of West
Virginia.

Amendment. The pariies agree that 1o the exteni necessary to comply with
applicable law they will agree 1o further amend this Addendum.

. pdditional Terms and Conditions. Additional discretionary temms may be
inciuded tn the release order of change order process. .

i. Applicability. }f the Agency which executes the Release Order and Agreement
{o pariicipaie in the underlying statewide coniract is not a HIPAA covered entity, per 45 CFR § 160,103,
. or K the vendor does not use or disclose any PHI, this Addendum shallbe null and void.

AGREED: : '
: Delary Beothevs Thas /28, Tn &+

Name of Business Associate: ] EF/—@&\}; Do pMUER

Signature: iy,
XA

Title: /p ES S ﬂ/ enT

Date: .g//f’le/)

Agency: David Tincher, Direcior, Purchasing Division, Department of Administration, on behalf of all state
agencies executing 3 release order to the underlying contract to which this Addendun is appended.

Signature

Title:

Data:

APPROVED AS TC FORM PRIOR TO

i NQWLEDGEﬁqzﬂ! THERECF, THIS
gay of agﬁg

DARRELL ¥, McGRAW, JR.
i ATTORNEY GENERAL
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RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

ASING AFFIDAY

West Virginia Code §5A.3-10a states: No coniract or renewal of any contract may be awarded by the state or any of its
pofitical subdivisions fo 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 the debt owed is an amount greater than one thousand dollars in the
aggregate. .

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penafty or other assessment presently delinguent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Deptor” 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. “Politicat subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate 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 funciion or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract 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 entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement,

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

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: e Mxm;« Drofhses TrReNSFer, Z -

Authorized Signature: a‘m 0. v o Date: ?{/‘3/'/ %
State of LJ \/ V

County of __/7wRRrson , to-wit:

Taken, subscribed, and sworn to before me this ___ day of , 20
My Commission expires .20

AFFIXSEAL HERE NOTARY PUBLIC

Purchasing Affidavit (Revised 12/15/09)



