Industrial
Residential
Commercial
Sheet Metal
Roofing
Welding

3112 Seventh Street @ Parkersburg, WV 26101 @ Phone: 304/422-5431 @ FAX 304/428-4623

To: Tara Lyle, Senior Buyer for State of West Virginia
From: Chad McVey, Project Manager for Murray Sheet Metal

RE: Clarification of bid for RFQ #COR61655
Tara,

The above mentioned RFQ is for a roof replacement at the St. Mary's
Correctional Facility located in St. Mary’s, West Virginia. The existing roof has
asbestos containing material, which must be abated per local, state, and federal
guidelines. This asbestos will be removed through the state contract and the state
asbestos contractor (AStar Abatement). AStar Abatement’s price for the work is not
included in our bid proposal, as the work falls under the existing state contract.

Thank you,
Chad McVey /

Roofing Division Manager
Murray Sheet Metal Company Inc.



State of West Virginia Solicitation [~ ~owser T TTPAGE.”
Department of Administration CORG61655 1
Purchasing Division
2019 Washington Street East . ¢ 'ADDRESS CORRESPONDENCE TOATTENTIONOF. .~
Post Office Box 50130 TARA LYLE
Ch?.ieston, WV 25305-0130 304-558-2544
Industrial —
Fesidential " IDIVISION OF CORRECTICNS
Commercial . . "si8T. MARYS CORRECTIONAL CENTER
shestmetal ~ JUality Since 1967 | |Hi(COLIN ANDERSON CENTER)
Roofing P ISTATE ROUTE 2
Welding 0|ST. MARYS, WV
3112 7th St. * Parkersburg, WV 26104-3846 ] R H-Raa-80de
0 DATEPRINTED *
0972572013
BID OPENING DATE" 10/29/2013 BID OPENING TIME 1:30PM
e T awen T [ QT e [ wwemee | wew
L E RS S R AR S EE LSS S S FRELA S LS R SRS EESEET AL EEEE LR EEEEEREE TR LR T
BLEASE NOTE: [MANDATORY |PRE-BID MEETING [IS SCHEDULED FOR
10/11/2013 AT 10:J0 AM [AT THE ST. MARYY CORRECTIONAL
JENTER LOCATHED AT |2880 |[NORTH PLEASANTS [HIGHWAY ST.
MARYS, WV 26170. [VENDQRS SHOULD PRE-REGISTER PRIOR TO
THE MEETING WITH DON SHBRINGSTON AT 304-4684-5500 OR BY
EMAIL AT DONALD.P SPRINGSTON@WV.GOV
IS S S RS R RS LTS EEEREEEEEEEESEEEELEEE LS EEEE SRR LRSS TEEEEEE X LT TR
BLEASE NOTE: | THE [DRUG |FREE WORKPLACE AFFIDAVIT AND
BID BOND ARE |[REQUIRED WITH BID SUBMISSION.
I E S S S S S E SR EEE EE SR TSRS S EEE LR EEESEE SIS SRR EEEEER SR ST L XL LR
doo1 JB 910-66
1 | See aflched biel T;Jm
ROOFING MAINTENANCE, REPAIR, AND INSTALLATION
THE WEST VIRGINIA {PURCHASING DIVISION EOR THE
BGENCY, WV DIVISIQN OF |CORRECTIONS - ST. MARYS
JORRECTIONAL {CENTER, IS SOLICITING BIDS TO REMOVE AND
INSTALL A NEW ROOFING 4YSTEM ON THE PRISON INDUSTRIES
BUILDING LOCATED AT 2840 NORTH PLEASANTS HIGHWAY
9T. MARYS, WV 26170, PER THE ATTACHED YPECIFICATIONS.
ATTACHMENTS INCLUDRE:
3 SRR R s ) s ; : i AT
SIGNATUR p ; " TELEPHONE DATE
U Aanda Al U SO s pe 204-679-5924 10-21- 13
™ Vied Presroensy | 59-0457933 | ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia Solicitation [ WoweeR - [EERET

Department of Administration “COR61655 2
Purchasing Division

2018 Washington Street East - ADDRESS CORRESPONDENCE TOATTENTIONGF. . =
Post Office Box 50130 TARA LYLE

Charleston, WV 25305-0130 304-558-2544

RFQ COPY R

rfTYPE NAME/ADDRESS HERE :QDIVISION OF CORRECTIONS
Vi 5{ST. MARYS CORRECTIONAL CENTER
ok | (COLIN ANDERSON CENTER)
2 "~ {STATE ROUTE 2
R $lsT. MaRYS, Wv
i i 26170 304-558-2036
_______ “DATE PRINTED.
Uﬁ/db/éUlJ
BIDOPENINGDATE 10/29/2 013 BID OPENING TIME 1:30PM
LiNE Q_QUANTITY s : S memNomBER T onieRicE O AMOUNT
1. INSTRUCTIONS TO VENDORS SUBMITTING |BIDS
4. GENERAL TERMS [AND (ONDITIONS
3. ADDITIONAL TERMS AND CONDITIONS (CONSTRUCTION
CONTRACTS ONLY)
4. COR61655 |SPECIFICATIONS
5. CERTIFICATION |AND SIGNATURE PAGE
‘4. PURCHASING AFFIDAVIT
7. DRUG-FREE WORKPLACH AFFIDAVIT
§. BID BOND |INSTRUCTIONS AND FORM
9. WV-75-CONSTRU(CTION |[BID SUBMISSION REVIEW FORM

THE MODEL/BRAND/SPECIFICATIONS NAMED HEREIN ESTABLISH
THE ACCEPTABLE LEVEL OF QUALITY ONLY AND ARE NOT
INTENDED TO REFLE(QT A RREFERENCE OR FAYOR ANY
PARTICULAR BRAND QR VENDOR. VENDORS WHO ARE BIDDING
ALTERNATES SHOULD [SO STATE AND INCLUDE {PERTINENT
LITERATURE AND SPECIFICATIONS. FAILURE TO PROVIDE
INFORMATION FOR ANY ALTERNATES MAY BE GROUNDS FOR
REJECTION OF |THE BID. |THE STATE RESERVES THE RIGHT

TO WAIVE MINQR IRREGULARITIES IN BIDS OR SPECIFICATIONS
IN ACCORDANCE WITH SECTION 148-1-4(F) QF THE WEST
VIRGINIA LEGISLATIVE RULES AND REGULATIONS.

Jrdk%kx%  THIS |IS THE ENI) OF RFQ COR61§55 ***%** TOTAL: | 4¢e aﬂmlul budr@rm

e,

by o
| }l L. % "{ Y ﬁ:':"? 5 % o, T :;:;‘::.:::7 b T T e R
s:cmrun:\ié;b }w((&‘ /{ rl f« \4>{' ;‘,{4___ TEL%PDH'C;hlE b??— 59 5?‘4 mmzw 913
a7 e] Lresioin | 6s- 0457132 ADDRESS CHANGES TO BE NOTED ABOVE

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




1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor.

West Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shall result in
Vendor’s bid being disqualified. ~Vendors should include a contractor’s license number in the space
provided below.

Contractor’s Name: ﬁ*’" rey Sheet tlek | awfﬂmy ﬁc.

Contractor’s License No._WNO000b

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance of
a purchase order/contract.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the work
to submit at the same time an affidavit that the Vendor has a written plan for a drug-free workplace
policy. To comply with this law, Vendor must either complete the enclosed drug-fiee workplace
affidavit and submit the same with its bid or complete a similar affidavit that fulfills all of the
requirements of the applicable code. Failure to submit the signed and notarized drug-free
workplace affidavit, or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid.

2.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and its
subcontractors must implement and maintain a written drug-free workplace policy that complies
with said article.

The awarding public authority may cancel this contract if: (1) Vendor fails to implement and
maintain a written drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
to provide information regarding implementation of its drug-free workplace policy at the request of
the public authority; or (3) Vendor provides to the public authority false information regarding the
contractor's drug-free workplace policy.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than once
per year, or upon completion of the project, every contractor shall provide a certified report to the public
authority which let the contract. For contracts over $25,000, the public authority shall be the West
Virginia Purchasing Division. For contracts of $25,000 or less, the public authority shall be the agency

issuing the contract. The report shall include:
Revised 08/21/2013



State of West Virginia
Purchasing Division

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HERE

. moozm<

‘DATE PRINTED .
107 .&2/2013

Solicitation
Department of Administration

2019 Washington Street East
Charleston, WV 25305-0130

. NUMBER -

COR61655

____ ADDRESS CORRESPONDENGE TO ATTENTION OF

TARA LYLE
304-558-2544

s

!

-$ STATE ROUTE 2
0| ST. MARYS, WV
| 26170

DIVISION OF CORRECTIONS
ST. MARYS CORRECTIONAL CENTER
(COLIN ANDERSON CENTER)

304-558-2036

BID OPENING DATE: 10/29/2013 BID OPENING 'I‘IME 1 BOPM
w0 avmwrry oo | ST mewwoveer: Cuwrence o o
ADDENDUM NO.
SEE ATTACHED| PAGEE.
END OF| ADDENDUM NO. 1
D001 TB D10-66
1 | S8 athihed bid form
ROOFING MAINTENANCE, REPAIR, AND INSTALLATION
fx*k*% THIS|IS THE END OF RFQ COR61655 ****%* TOTAL: atleched bid £¢
SIGNATUR ) 'TEl-,.El-N;ic.wE e DATE
‘th zax;ia_{eL¢i<?7“35 304 -5 16-29-(3
TITLE FEIN
Vicd Fre ceging | ESe 01,5 7q~3 2 ADDRESS CHANGES TO BE NOTED ABOVE

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




G042
RFQ # COR61655

ALL LABOR, MATERIALS, EQUIPMENT, TOOLS, AND SUPPLIES NECESSARY TO
INSTALLATION OF NEW METAL ROOFING SYSTEM ON THE PRISON
INDUSTRIES BUILDING
SAINT MARYS CORRECTIONAL CENTER
PLEASEANTS COUNTY, WV

BID FORM

Bidder’s Company Name: Murrey Sheed Mehl Gompe, 2y Tre.
Bidder’s Address: 3112 7™ Shret
Pachersours, WY 26 104

Remittance Address:
(If different)

Phone Number: _304-(1%- S9a4

Fax Number: _ 304 - 42@-4623

Email Address: cheel @_,mUrra\!Slq.d'Mdr.‘- com

WYV Contractor’s License Number: WV D000 (o

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: Che huadred_seven thovsend, fiw Wonelred forky dollers

¢__107,540. & ) (Contract base bid to be written in words and
numbers.)

METAL DECKING PER SQUARE FOOTAGE COST BID (IF ANY)
FZibdren dpllers fer_Squace ‘Igm"

[

$ / g, - ,;Der 55’1 P 1. ) (Total to be written in words and numbers.)




060043

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
too reject a bid that is in any way incomplete or irregular.

RESPECTFULLY SUBMITTED:

DATE: [0-J9-13

WV VENDOR NO.: 7090409k

CONTRACTGR)LICENSE NO.: W VQDQOO b

BY: ‘< \\ fcmu(m(,(,k WM Aa—
(SIGNATURE, IN INK)

TITLE: V12 cp FReECLoENT

FIRMNAME: Murey Shect Model Compeny The, (CORPORATE SEAL

IF APPLICABLE)
ADDRESS: 312 ™ Sheet Prrursbury, wv Q¢io4

END OF BID FORM



Agency Division of Corrections
REQ.P.O#COR61655

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc.

of Parkersburg . WV , as Principal, and Great American Insurance Company

of Cincinnati , OH , a corporation organized and existing under the laws of the Slate of
OH with its principal office in the City of Cincinnati . as Surety, are held and firmly bound unto the State

of West 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, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitled to the Purchasing Section of the
Department of Administration a cerfain bid or proposal, atached hereto and made a part hereof, to enter into a contract in wiriting for
Roof Replacement at St Mary's Correctional Facility

NOW THEREFORE,

(a) If said bid shall be rejected, or

{b) If said bid shall be accepled and the Principal shall enler into a contract in accordance with the bid or proposal atlached
hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, othenwise this obligation shall remain in full
force and effect. it is expressly understood and agreed that the liability 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 ihe value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the lime within which the Obligee may accep! such bid, and said Surely does hereby
waive notice of any such extension.

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

have caused their corporale seals 1o be affixed hereunto and these presents to be signed by their proper officers, this
29th day of October 2013

Principal Corporate Seal Murray Sheet Metal Co,, Inc.

; ) (Name of Princigzv
By/\ (ﬁmu@f(‘\%\/ 0 [ ea—

(Must be President of 7
Vice President)

Vice festoeny
(Title)

Surely Corporate Seal Great American Insurance Company

(Name of Surety)

IMPORTANT - Surely executing bonds must be licensed in West Virginia to transact surely insurance. Corporate seals must be affixed,
and a power of attorney must be altached.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E4TH 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 . 2013
Attest GREAT AMERICAN INSURANCE COMPANY
. A —— i’wﬁg et A‘ - AQ
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITGHIN (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 } é; :
NOTARY PUBLIC, STATE OF OHIO . Y A\M Am
MY COMMISBION EXPIRES 02-20-16 R. /el

This Power of Attomey 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 fucsimile 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 affived.

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 20th day of Qctober , 2013

f%’k c. R

-%?cl.‘e-c‘m

Assistant Secretary

S1029AC (4/11)



L X UNITE10 OP ID: SM
LSRR CERTIFICATE OF LIABILITY INSURANCE " darsiots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

— BELOW.THIS"CERTIFICATE OF INSURANCE DUES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cpnon:gan st fooc: Phone: 304-345-8000] SGhErcT
ommerci rance Services PH FAX
340 MacCorkle Ave. Ste #200 Fax: 304-345-8014| [i2NE, ey (AIC, No):
Charleston, WV 25314 mﬁ‘éss-
Frank A. Baer, Ill +
INSURER(S) AFFORDING COVERAGE NAIC #
. INSURER A : Hartford Insurance Group 22357
INSURED Murray Sheet Metal Co., Inc. wsurer 8: St. Paul Fire & Marine 24767
3112 7th Street
Parkersburg, WV 26104 INSURER € :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIR

EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ks TYPE OF INSURANCE ?r?_&!- WVD POLICY NUMBER (ﬁm _LI?_&%‘E:!T\’EYJ\(“P“ LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A _X— COMMERCIAL GENERAL LIABILITY 42UENOE0085 04/01/2013 | 04/01/2014 | pREpiSES an’;;fn%me $ 300,000
—| CLAIMS-MADE OCCUR MED EXP {Anyone person) | § 10,000
PERSONAL & ADVINJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
_I POLICY mjggf I——] LOC $
AUTOMOBILE LIABILITY | S T 1,000,000
A | X | anvauto ‘ 42UENQE0086 04/01/2013 | 04/01/2014 | BODILY INJURY (Per person) | $
B AT eamED . EOuED BODILY INJURY (Per accident) | $
| X | HireD AUTOS NOPLOWNED PROPERTY DAWAGE s
s
|| UMBRELLALIAB | X | occur ; ‘ | EACH OCCURRENCE s 5,000,000
B | X | EXCESS UAB CLAIMS-MADE ZUP10N5286613NF 04/01/2013 | 04/01/2014 | AGGREGATE $ 5,000,000
pep | X | reventions 10,000 s
WORKERS COMPENSATION X |1mQBxSTuAMT#7sI e
AND EMPLOYERS' LIABILITY YIN
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 42WEOE0084 04/01/2013 | 04/01/2014 | £ EACH ACCIDENT $ 1,000,000
&Fﬂﬁfﬁﬂ?ﬂ natﬁ? SRR D Han E.L. DISEASE - EA EMPLOYEH $ 1,000,000
DR RIPTION OF GPERATIONS beiow | E.L DISEASE - PoLiGY LT | 3 ~1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Evidence of Insurance !

CERTIFICATE HOLDER CANCELLATION

MURRPAR
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

Murray Sheet Metal Co., Inc. ACCORDANGE WITH THE POLICY PROVISIONS.

FEIN # 55-0457932

Sheet Metal / Roofing / HVAC
3112 7th Street

Parkersburg, WV 26104

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05)
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(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Narme (as shown on your income tax return)

MURRAYS SHEET METAL COMPANY INC

Business name/disregarded entity name, if different from above

Murray Sheet Metal Co Imc

Check appropriate box for federal tax classification:

D Individual/sole proprietor CCorporation [ ]S Corporation

Print or type

[] other (see instructions) >

[1 Partnership [ ] Trust/estate

[:j Limited Fability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

D Exempt payee

Address (number, street, and apt. or suite no.)

3112 7TH ST

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

PARKERSBURG WV 26104-3846

List account number{s) here (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
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 rnumber, see How to 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.

Social security number

Employer identification number ]

5(51-101415{7(9|3|2

Part Il 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

2. | am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Setvice (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. | am 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 cumrently 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 arrangement (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.

Sign

Signature of
Here

U.S. person b

i

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
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:

1. Certify that the TIN you are giving is correct (or you are waiting fora
number to be issued),

2. Certify that you are not subject to backup withholding, or

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.

Note. If a requester gives you a form other than Form W-9 to request
your TiN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposss, you are
considered a U.S. person if you are:

= An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

= An estate (other than a foreign estate), or
° A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships 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.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
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.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that T have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that Tam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that Iam authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properlyregistered with any State agency that may require

registration.

MWrav Slect Mek) Cﬂnmnt/ Lc

(Company) e
f 5 e
(( —\ anHa di k.

(Autlygnzed Signature)

2 e fLeio env 7

(Representatwe Name, Title)

ﬁ;/fd‘ AN

vy

304- (21-$924 264~ 128~ Y623
(Phone Number) {Fax Number)
10-29-13

(Date)

Revised 08/21/2013



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any confract may be awarded by the state or any
of its political subdivisions to 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: (1) the debt owed is an amount greater than one thousand dollars in
the 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’ 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.

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, 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, eorporation, parinership, 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 parly 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 thal 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 vendor 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: I%mg é@gi (Haﬂ Cbg},@g E_é.

My commission expires June 4, 2022

NSEET My
Illmllm|IIH||||||||||Illi|||_ll.llm||li||H"l]llllilll“llm"l

Authorized Signature: (LN ANAAAL £ (IO A p o Date: _/(O-29-/3
. el V4
State of A/ ( . o
. Y \ +< < OANER D
CUUﬂiy of A/ @ @cC & , to-wit: A\ }; V\A C\—l 1 ‘ _)
e U s L 'L! ' N —
Taken, subscribed, and sworn to before me this f_)__‘ day of (,_/’ (\‘/\L LL(./ Ko ’ 20__,:,.)
My Commission expires //, - ('/ 20D o
. o T A~
AFFIX SEAL HERE NOTARY PUBLIC, 1/ //‘50/%/{?57" i;’“ // LU / Q
T T VAL r — -
B Official Seal = Purchasing Affidavit (Revised 07/01/2012)
E ALy Notary Public, State Of West Virginla. =
= g b D Kimberty A Fleak =
= WS 1248 Homewood Road =
E G Parkersburg WV 26101 =
"'l
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY oF (Woeyd , TO-WIT:

L 4*"‘“"“1”°L‘“"' Looeny , after being first duly sworn, depose and state as follows:

1. Iam an employee of MUN“V Sleg} Mokl @MFMV Jac. ; and,

(Company Name)

2. I do hereby attest that Muer fd/ Shut W‘)L&I Qmﬂnu Vi

(Company Name) *

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

The above statements are sworn to under thejenalty of perjury.

LI

Tit]e ’d .{ (é‘_" 'ﬂlf"ﬁd- Z'ﬁ)(,—?’\irvf

Company Name: fnur/a;) Sheet Plade| Contpany Jne

Date: _f0-29-13

By Commission expires (o~ (”/ /,% O
IHIIII I -
Kimberty A Flaak g Q/ / 2
g f U h 45 A Al
r _ H '
THIS AFFIDAVIT MUST BE SU ED H E BID IN ORDER COMPL

o Othy , 201
Taken, subscribed and sworn to before me this’ dayof _\. A\ o A
(Seal) = f}“ : Na:arypubrigﬂslciuisgf\:VesMrgrma
My commission expires June 4, 2022
B W"“"?‘ ”“""c’
T V CODE PROVISIONS. FAILURE TO INCL THE AFF IT WIT HE
BID SHALL RESULT IN DISQUALIFICATION THE BID.

Rev. August 2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: COR61655

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

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

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

(X1 Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No.2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ ] Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that 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.

ﬂ? veLaY Siree7 Mewmc Co,

/) : Company
Q ArAANL be. \ON/ap e

Authorized Sigha%re
[0-29-13
Date

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



