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RFO # COR61644

ALL LABOR, MATERIALS, EQUIPMENT, TOOLS, AND SUPPLIES NECESSARY TO
REMOVAL OF EXISTING SPECIFIED CONDENSING UNITS, AIR HANDLER UNIT
COILS, PIPING, COMPRESSOR, AND REPLACE WITH NEW

SALEM CORRECTIONAL CENTER
HARRISON / DODDRIDGE COUNTY, WV
BID FORM
; 7
Bidder’s Company Name: i’f(‘ggﬂf‘*‘%céz;ﬂ;ﬂ o ﬂy@g/j

Bidder's Address: /37 A/, S/xth ST

C/m—ks /70/7/, () ZE30)

Remittance Address: 5 amec
(If different)

Phone Number: (2 06/) 6_,2?—-'5/:(7
Fax Number: ( Eéﬁ’ ) L7 3— AEHE

Email Address: _ Serpice & S oS

WV Contractor’s License Number: _{(J/) Q00 735

We, the undersigned, hereby propose to furnish all materials, equipment, and labor to complete
all work in a workmanlike manner, as described in the Bidding Documents.

CONTRACT BASE BID; dFrwr Haudred

| awd [ -
$_279,4#50.00 ) (Contract base bid to be written in words and '@ lfess
numbers.} OO Cests

Bidder understands that to the extent allowed by the West Virginia Code, the OWNER reserves
the right to waive any informality or irregularity in any Bid, or Bids, and to reject any or all Bids
in whole or in part; to reject a bid not accompanied by the required bid security or by other data
required by the Bidding Documents; to reject any conditions of the bid by the Bidder that is in
any way inconsistent with the requirements, terms, and conditions of the Bidding Documents; or
to reject a bid that is in any way incomplete or irregular.



RESPECTFULLY SUBMITTED:

DATE: ﬂagf RGth. JILS

WV VENDORNO.: _/0 34/~ 2 3/3

TITLE: ?Msl dwr

FIRMNAME: _SZ¢gr 2 -/ Y Do/ (’owﬂa 2y (CORPORATE SEAL
IF APPLICABLE)

ADDRESS: 4;3242 j¢¢é4 b O 4 éﬁﬁﬁé {%M/

END OF BID FORM AP0/
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; COR81644

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box nextto 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.

B/ Addendum No. 1 [D Addendum No. 6

D Addendum No. 2 D Addendum No. 7
D Addendum No. 3 [lj Addendum No. 8
[[j Addendum No. 4 Addendum No. 9
D Addendum No. 5 [D] Addendum No. 10

| understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. [
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.

SEuar -/ Daan (;;/;;ﬁawj

Cpmpany
bott dlodinsor, Pesiclesr

" Authorized Signature

4@;. Aath. 613

Date

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

Revised 07/25/2013



Agency Purchasing Division
REQ.P.O#COR61644

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Stuart-McMunn Company
of Clarksburg WV , as Principal, and Great American Insurance Company

of Cincinnati \ OH . a corporation organized and existing under the laws of the State of
OH with its principal office in the City of Cincinnati . as Surety, are held and firmly bound unlo the State
of Wesl Virginia, as Obligee, in the penal sum of_Five Percent of Amount Bid s 5% ) for the payment of which,

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

The Condition of the above cbligation is such thal whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a cerlain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Replace RTU's and Coils for Salem Correctional Center, Salem, WV

NOW THEREFORE,

(@) 1 said bid shall be rejected, or

{b) 1f said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal atlached
herelo and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreemenl created by the acceptance of said bid, then this obligation shall be null and void, othenvise this obligation shall remain in full
force and effect. 1t is expressly understood and agreed that the liabilily of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated.

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

IN WITNESS WHEREOF, Principal and Surety have hereunlo sef their hands and seals, and such of them as are corporations

have caused their corporale seals o be affixed hereunto and these presents to be signed by their proper officers, this
29th _ gay of August 2013

Stuart-McMunn Company
(Name of Principal)

By : W H%M@M_/

(Must be President or
Vice President)

‘ﬁf =~ /a/ e ST

(Title)

Principal Corporate Seal

Surely Corporate Seal Great American Insurance Company

{Name of Surely)

IMPORTANT - Surely executing bonds must be licensed in Wesl Virginia to fransact surety insurance. Corporate seals must be affixed,
and a power of attorney must be altached.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET © CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FIVE
No. 0 20409
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name. place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
ANDREW K. TEETER KIMBERLY L. MILES ALL OF ALL
DOUGLAS P. TAYLOR KIMBERLY S. BURDETTE CHARLESTON, WEST VIRGINIA $100,000,000.

PAMELA V. LANHAM

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 3RD day of JuLy R 2013
Attest GREAT AMERICAN INSURANCE COMPANY
& "
L¢3 (L huid @ Mt
g % Qﬂﬂ!fﬂgﬁ‘._‘ q Médr " 4 Q
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss; DAVID C. KITCHIN (877-377-2405)
On this 3RD day of JULY , 2013 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

KAREN L. GROSHEIM
NOTARY PUBLIC, STATE OF OHIO
MY COMMISS8ION EXPIRES 02-20-16

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this ~ 29th day of August, 2013

Ayl B

Assistant Secrefary

S1029AC (4/11)



000044

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that 1 am submitting this bid or proposal for
review and consideration; that | am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that | am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

S tvard -7 Juwm/ G@ﬁfiﬂfﬂ

M 7est 04‘/7

(Representative Name, Title)

(304 )b22-406 7 (Bt )6A7959

(Phone Number) {Fax Number)
/4u¢ AGEh. Fo/3
(Date)

Revised 07/25/2013



¢00043

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

STATE OF [/ es7 //;r@ jal,

COUNTi OFm TO-WIT:
| after being first duly sworn, depose and

state as foltows

1. I am an employee of __ 57 /s 0,7 - iz /Wy atn/ ( g%g@;a

(Company Name)

7 g I do hereby attest that _ Sy /7~ /WC Neaan/ nﬁm

(Company Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

The above statements are sworn to under the penalty of perjury.

(Company Name) 3 7

By:/%&#'&ﬂﬁéié—m
Title: pﬁﬁsl&/\/r

Date: 8/29 /2013

Taken, subscribed and sworn to before me tmsé\&) day of AL{C\(,LSE QOI?) .
MdroL IS, 20/

ol i

e (Notary Pubtic)

TIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO
COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

Rev March 2009
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

\ 00023
Number: Wvonhaas vu-_.ﬂm_

| "") .’:::’ (\ N-B_‘—-_-'; ]
Classification: &% \“"“‘“\\[;7 10
[

ELECTRICAL
GENERAL BUILDING

GENERAL ENGINEERING H‘J
HEATING, VENTILATING & COOLINGL '

MULTIFAMILY \

PIPING
PLUMBING
RESIDENTIAL
STUART-MCMUNN COMPANY
DBA STUART-MCMUNN COMPANY
137 NORTH 6TH STREET
. CLARKSBURG, WV 26301
Date Issued Expiration Date

“ Authorized Company Signature Chair, West Virginia Contractor
Licensing Board
B O ARD This license, or i copy thereof, must be pnsted‘in a cunspicpous place at every construetion site where work is being

performed. This license number must appear in all advertisements, on all bid subsmissions and on all fully exceuted
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

FVVVPbAVVIVVVY Virginia Code, Chapter 21, Article 11.

ey



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS RE

o # T AT A
le ggﬁ gn%s; b?%g;éplayed t thgn!wg%go ,

5 ?\”h"hw*- ooz i e 3 P \€. &r ' &
7 tntil cessanori“ of““thejgysness for, vggm, The' emn@a e of registratiop,¢
- Qancelled by"the‘T I -'l'ssion?ﬁ’ ALK

i A

oo & %‘J ;
‘W‘L{?‘Ss{a ﬁ!{? A

: TRAVEHN@STHEET*‘%NDOHS M&ﬁgt’w@;gﬁeg anl &:ﬁ‘eftlflcate in eVew%ehlclegﬁeﬁﬁt
CONTRAGTQMS, DRILLING OPERATORS, TIMB FULOGGING OPERATIONS: h

this certiflcaté‘ dlS' yed at every JOb 31te wg:thu@l\{es% yggmia.

atL006v1
" L1109351168 _



Form W-9 Request for Taxpayer Give Form to the

requester. Do not

Rev. D ber 2011 H H H H
bl Identification Number and Certification send to the IRS.

Intemal Revenue Service
Name (as shown on your income tax return)
Stuart-McMunn Company

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
|:| Individual/sole proprietor C Corporation D S Corporation D Partnership [:l Trust/estate

|:| Limited tiability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) & D Exempt payee

D Other (see instructions) b
Address (number, street, and apt. or suite no.) Requester’s name and address (optional)

137 N. Sixth Street
City, state, and ZIP code
Clarksburg WV 26301

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

IEEEI  Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Al  Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

| Employer identification number ]

5/5| -|0]3|2|6|3|6]2

2. 1am not subject to backup withholding because: (a) | am exemnpt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 4.

R | Sty U G Ltk e ouer 0843/ fo20/3

General Instructions " Note.lfa requester gives you a form other than Form W-9 to request
s your TIN, you must use the requester’s form if it is substantially similar

Section references are to the Intemal Revenue Code unless otherwise to this Form W-9. !

noted. 2

Definition of a U.S. person. For federal tax purposes, you are

Purpdse of Form considered a U.S. person if you are:

A person who is required to file an information return with the IRS must * Anindividual who is a U.S. citizen or U.S. resident alien,

obtain your correct taxpayer identification number (TIN) to report, for e A partnership, corporation, company, or association created or
example, income paid to you, real estate transactions, mortgage interest organized in the United States or under the laws of the United States,
you paid, acquisition or abandonment of secured property, cancellation * An estate (other than a foreign eState), or :

of debt, or contributions you made to an IRA. .

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

_* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partperships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.

1. Certify thgt the TIN you are giving is correct (or you are waiting for a Further, in certain cases where a Form W-9 has not been recelved, a
number to be issued), = i partnership is required to presume that a partner is a foreign person,
2. Certify that you are not subject to backup withholding, or and pay the withholding tax. Therefore, if you are a U.S. person that is a

partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income. )

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Cat. No. 10231X Form W-9 Rev. 12-2011)
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rraNe. CORCK /1644

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any coniract may be awarded by the stale or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
io the vendor or prospactive vendor is a debtor and: (1) the debl owed is an amount greater than one thousand dollars in
ihe aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers’ compensalion premium, permit fee or environmental fee or assessment and
the matter has not becoms 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.

DEFINITIONS:

“Debt” means any assessment, premium, penally, 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, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“"Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers’ compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“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 parly receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined

above and that neither vender nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name:

Authorized Signature:

Date: /4/.4 g G, HE)T

State of l/Uts ‘l‘ VI V'S/{/M o
County of ” o {“'ri sSona , to-wit:
Uy +
Taken, subscribed, and sworn to before me thi$™ | day of K-—gu-& . 20_!_§
My Commission expires a YcJL 15~ ; 202;[

AFFIX SEAL HERE NOTARY PUBLI ' 4/)(/1«';. [Qi o

Purchasing Affidavit (Revised 07/01/2012)




