o Tan e ﬁ‘*
1

JOTEMS

State of Wast Virginia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Tri-State Roofing & Sheet Metal Co.

PO Box 188
101 S. Meadville RAd.

Davigville, WV 26142

DATE PRINTED -

0972577013

BID OPENING DATE:

¢0/29/2013

Solicitation

o P T

NUMBER PAGE

COR61655 =

ADDRESS CORRESPONDENCE TO ATTENTION OF

ARA LYLE
04-558-2544

RS

DIVISION OF CORRECTIONS
ST. MARYS CORRECTIONAL CENTER
(COLIN ANDERSON CENTER)
STATE ROUTE 2
1ST. MARYS, WV
26170

304-558-2036

BID OPENING TIME 1:30PM

LINE

L CAT

uop NO

OUANT!T‘!

ITEM NUMBER

UNT PRICE ANOUNT

001

hEkkkokkkkd Kk kK
LEASE NOTE:

0/11/2013 AT
ENTER LOCATED AT
JARYS, WV 26170.

HE MEETING W
MAIL AT DONALD.P.
Fokokok ko ok ok ok ow ok ik ko ok A
LEASE NOTE: | THE

ID BOND ARE
EE R R E R TR P

* K ¥ kM
MANDATORY

10:40 AM
2880

ek ke ke A
DRUG

b e B s TR o N il o S O B

ok ok ok Y

JB 910-66
I

‘k-*i"itﬂ.***“ﬁr*-k%"k'k'&**'k*.*r*k’k***?\'*i’"w* Rk ok kK
PRE-BID MEETING
AT THE ST.
NORTH PLEASANTS
VENDGRS SHOULD PRE-REGISTER FRIOR TO
ITH DON SHRINGSTON AT 304-4684-5500 OR BY
SPRINGSTONGWY . GOV

R RER A A KR kok kb ok Ak
FREE WORKPLACE AFFIDAVIT AND
REQUIRED WITE BID SUBMISSION.

FHhRE KA A kR bk AR E A AR A Ak kA vk kK

IS5 SCHEDULED FOR
CORRECTTIONAL
HIGHWAY 38T.

MARYS

hkkkhhhkhkhkXhhkhik

[ORRECTIONAL
NSTALL A NEW

ffalln o BE S B e o B |

T. MARYS, W\

o'l

ROOFING MAINTENANC

HE WEST VIRGINIA
GENCY, WV DIVISI(Q
CENTEH

RCOOH

UILDING LOCHTED 2

2617

\TTACHMENTS HINCLUL

E,

REPAIR, AND INSTALLATION

PURCHASING DIVISION HOR THE

N OF
ING

VT 28
o, P

B:

R, I§
SYSTEM ON THE PRISON INDUSTRIES

40 NORTH PLEASANTS HIGHWAY

KR THE ATTACHED S§PECIFICATIONS.

CORRECTIONS -
SOLICITING BIDS

ST.

MARYS
TO REMOVE AND

/i
/Wﬂﬂ

kel GNATUV // //

iTELEPHONE

304-485-6593

[""90/25/2013

TITLE

V1 ce ‘pres 1dent

N 55-0367488

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia
Department of Administration
Purchasing Division
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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.

e — Tri-State Roofing & Sheet Metal Co.

Contractor’s License No. WV 004542

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-free 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 resuit 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
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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 Address: PO Box 188 101 S. Meadville RAd.
Davigville, WV 26142

Remittance Address:
(If different)

Phone Number: 304-485-6593

304-485-2841

Fax Number:
Email Address: mmclean@tri-stateservice.com
WYV Contractor’s License Number: W RNes4l

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: Eighty Four Thousand Fifty Dollars and 00/100

(3 84,050.00 ) (Contract base bid to be written in words and

numbers.)

METAL DECKING PER SQUARE FOOTAGE COST BID (IF ANY)

Eighteen Dollars and 50/100

($18.50 o ) (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 irrcgular,

RESPECTFULLY SUBMITTED:
DATE: 10/25/2013

WV VENDORNO,: _ 1034-4283

CONTI?R i}%ﬂ WV 004542

(SIGNATURE, IN

Vice President

TITLE: _

FIRM NAME: Tri-State Roofing & Sheet Metal Co. (CORPORATE SEAL
IF APPLICABLE)

ADDRESS: PO Box 188 101 S. Meadville Rd.

Davisville, WV 26142
END OF BID FORM




Agency Division of Corrections
REQ.P.O#COR61655

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, 171 State Roofing & Sheet Metal Company
of Davisville , Wv , as Principal, and Travelers Casualty and Surety Company of America
of Hartford . CT . a corporation organized and existing under the laws of the Slale of
CT with its principal office in the City of Hartford . as Surety, are held and firmly bound unto 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, administralors, execulors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, atlached hereto and made a part hereof, {0 enter into a contract in writing for
COR61655 - Roofing Maintenance, Repair and Installation - According to Plans & Specifications

NOW THEREFORE,

(a) If said bid shall be rejected, or

{b) If said bid shall be accepted and the Principal shall enter 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 crealed by the acceptance of said bid, then this obligation shall be null and void, othenwvise this obligation shall remain in full
force and effect. it is expressly understood and agreed that the liability of the Surely for any and all claims hereunder shati, in no event,
exceed the penal amount of this obligation as herein siated.

The Surety, for the 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 accept such bid, and said Surely does hereby
waive notice of any such extension.

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

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

Tri State Rgofing & Sheet Metal Company

e (Musl be President or
Vice President)

Mark Mclean, Vice President
(Title)

Principal Corporale Seal

Surety Corporate Seal Travelers Casualty and Surety Company of America
(Name of Surety)

o tiod Tl

Patricia A. Moye, WV Resident Agent pﬁ[owih.[:act

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



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

A, POWER OF ATTORNEY
TRAVELE Rs ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. Certificate No. 0 O 5 3 6 1 8 9 7

220367

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Jowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

Gregory T. Gordon, Patricia A. Moye, Larry D. Kerr, Allan L. McVey, and Kimberly J. Wilkinson

of the City of Charleston , State of West Virginia » their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and ackno'ﬁfledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 11th
day of __February , 2013
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By: 17
City of Hartford ss. Robert L. Raney, Snior Vice President
On this the 11th day of ___February i 2013 | before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

N\aaw ¢. I Feult

Marie C. Tetreauit, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
T E———: T
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and

Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this ; ?ﬂ day of Q&ﬁéz ,20 LJ

Mo & [t

Keva Hughes, Assistant Sec1gtary

L3 2
. [, of Ley
3 m. - Y
g &y
% i %‘"' "’
e ‘,.w"

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




Client#: 118155

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

41LAURELMANA

DATE (MM/DD/YYYY)
04/10/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

 PEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

~ ORTANT: 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).

PRODUCER
J Smith Lanier & Co-Lexington

Powell-Walton-Milward

GONTACT Roxanne Cameron

HONE £y 800-796-3567 [T% No): 859-254-8020

EMAL 5. rcameron@pwme-jsl.com

P O Box 2030 INSURER(S) AFFORDING COVERAGE NAIC #
Lexington, KY 40588 INSURER & : Westfield Insurance Company 24112
INSURED . . INSURER B :
Tri-State Roofing & Sheet Metal
. INSURERC :
Company of Ohio e——
P.O. Box 188 R E_'
Davisville, WV 26142 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ADDL[SUBR]

POLICY EFF | POLICY EXP

'1_MTS|:1R TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY CMM5942244 04/30/2013 | 04/30/2014] EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY Eégﬁﬁs%g?e'ﬁ’gﬁ%nce) $300,000
| CLAIMS-MADE m OCCUR MED EXP (Any one perscn) | $10,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | 52,000,000
poLICY B Loc $
7 AUTOMOBILE LIABILITY CMM5942244 04/30/2013 | 04/30/2014 GOMBINED SINGLELIMIT 1 4 000,000
) X! ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
B NON-OWNED PROPERTY DAMAGE s
X| HIRED AUTOS AUTOS {Per accident)
$
A | X|UMBRELLALIAB | X | occur CMM5942244 04/30/2013 | 04/30/2014 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED 1 X] RETENTION $0
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN [TORY =ML JER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT
OFFICERMEMBER EXCLUDED? l:' NIA $
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia

2 Dept of Administration; Purchasing Div.
(-..\ / 2019 Washington Street East

. Charleston, WV 25305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) 1 of1
#51871862/M1871674

P
A4 ® 19?3-?0:161'00@ CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

PXL



ACOR. D CERTIFICATE OF LIABILITY INSURANCE 736/5015

REPRESENTA'HVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsemant(s)

IMPORTANIT: 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 thls certlf'cate does notconfer rights 1o the

PRODUCER CER;Z“TBobby Pauley v, o
City Insurance Profess:.onals NS Ex: (304) 926-7400 |G, No); (304)926-7439
P. O. Box 1126 _E‘D'_‘D‘H'E'ss Bobby Pauley@city:.nsure ‘org

: INSURER[S]AFFORDING COVERAGE NAIC#
Charleston WV 25324 INSURERA .Br:.ckstreet Mutual Insurance . 12372
INSURED P | INSURER B : :
Tri- State Roofing & Sheet Metal Co of OH INSURER C :
P. O. Box 188 INSURERD : _
R ' INSURERE :
Davisville WV 26142 - INSURERF: .
COVERAGES. CERTIFICATE NUMBER: 8/2/13 - 14 WC REVISION NUMBER'

THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD :
INDICATED. - NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
: CERTIFICATE: MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED. BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

" EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :

WeRT. TYPE OF INSURANGE m POLICY NUMBER _ RO _gﬁ_ﬂ"nf%}'ﬁ"y@, umITS
GENERAL LIABILITY | EACH OCCURRENCE $
-] COMMERCIAL GENERAL LIABILITY mﬂgu SES (Ea oocurence) | $
" | CLAMS-MADE OCGUR MED EXP (Any one persor) | § -
PERSONAL & ADVINJURY [$ -
=] . GENERAL AGGREGATE Y
| GEN'L AGGREGATE LIMIT APPLIES PER: PRDDUCTS COMPIOP AGG | § -
POLIGY RS Loc s
AUTOMOBILE LIABILITY ' , [EmNGLE o |
ANY AUTO BODILY INJURY (Per person) | $ -
[©, | ALLOUNERD, D EDNLED BODILY INJURY (Per accident) | $
— : NON-QWNED PROPERTY DAMAGE S
|| HIRED AUTOS AUTOS (Peraceident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
|| excessuixe CLAIMS-MADE AGGREGATE .. 2
o et 7 Wc sm‘Iu ~ToTH L
A :I?: gﬁf&?zﬁ‘?fmsﬁggv ] Yi ‘ 'ITOR*( LII-'II'{SI (= I ok ‘:1 P
3’#?.5555’2’5&25”5@5[352’3“““ T 3 M REER F PN P L L s 1,000,000
(Man tory In NHI r’CB E.L DISEASE - EAEMPLOYEE $ . °-.1,000;000
Escgﬁgﬁlm OF OPERATIONS below EL DisEAsE -PouCY LMIT [ 1,000,000

Increased Employers' Liability
WV Deliberate Intent coverage included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) '

CANCELLATION

CERTIFICATE HOLDER

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
THE EXPIRATION -DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS

s Bohby Pa.uley/BRP '

AUTHORIZED REPRESEN_TA'DVE

Voot R v &

ACDRI) 25 (2010/05)
INS025 (201005).01

' ©1988-2010 ACORD CORPORATION. All righis reserved.

The ACORD nhame and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Wv0Q04542
Number:
Classification:
HEATING, VENTILATING & COOLING
SIDING
ROOFING

SHEET METAL

TRI-STATE ROOFING & SHEET METAL COM
DBA TRI-STATE ROOFING & SHEET METAL COM
PO BOX 188

DAVISVILLE, WV 26142-0188

Date Issued Expiration Date

s SEPTEMBER 17, 2013 SEPTEMBER 17, 2014
HEER.
g

-

/ -jl' ) ) st F i ot //‘\\ HM LI M -
Authorized Cofm’panfgi gﬁ'ﬁjré/ \ Chair, West Virginia Contractor
\ \ Licensing Board

CONTRACTOR \
LICENSING

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

\AAAAZ AAAA Virginia Code, Chapter 21, Article 11.
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CERTIFICATION AND SIGNATURE PAGE

Bysigning below, I certify that I 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 Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf} that I am 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.

Tri-State Roofing & Sheet Metal Co.

v/

(Authorized Signature)

Mark McLean, PE Vice President

(Representative Name, Title)

304-485-6593 304-485-2841

(Phone Number) {Fax Number)
10/25/2013

(Date) '

Revised 08/21/2013
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RFQ No. .COR61655

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract 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 prospeclive vendor is a deblor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregale; or (2) the debtor is in employer default.

EXCEPTION: The prohibition iisted 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 fimal 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, defauited workers’
compensation premium, penally or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisiens, including any interest or additional penalties accrued thereon.

“Emplioyer 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 parly will actually or by effect receive of conirol 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.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penaity 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: Tri—S%tngof'y{q & Sheet Metal Co.

Authorized Signature: _/ /L/ M Date: 10/25/2013

West Virginia

State of
County of Wood _, to-wit:
Taken, subscribed, and sworn to before me this 25 B4} of W%C_:tober , ZQE
21
My Commission expires Oct 7 2077
5y N ;
AFFIX SEAL HERE NOTARY PUBLIC {k,{vau&b&, EM.—!L@‘!\-—/
5 = { Pumhaéi;g Affidavit (Revised 07/01/2012)
OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
5 JENNIFER EATON
Tri-State Roofing & Shest Metal Co.
4 101 S. Meadville Road
Davisville, West Virginia 26142
My Commission Expires Oct. 7, 2021
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

Wood
COUNTY OF , TO-WIT:

I, Nede Helican , after being first duly sworn, depose and state as follows:

Tri-State Roofing & Sheet Metal Co.

1. I am an employee of ; and,

{Company Name)

Tri-State Roofing & Sheet Metal Co.
2, I do hereby attest that J

(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 the fe ty of pgfjury.

By:
A
Title: Vice President

Company Name: Tri-State Roofing & Sheet Metal Co.

Date: 10/25/2013

Taken, subscribed and sworn to before me this _25tTgay of October 2013

p 2021

IAE SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA

W 5 JENNIFER EATON _ _ i
95/ § Tri-State Roofing & Sheet Metal Co. e
T e emvivhie Rond Q,(/WL(/\_ 8 & F L W

Davisville, West Virginia 26142
My Cc‘;nlnmission Expirgs Oct. 7, 2021 (Ndtary PubllcU

FFI UST ED WITH T D TO Y

NS, FAILURET THE AFFID
BID SH LT IN DISQUALIFICATION OF T .

Rev. August 2013




006060607

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 sigh below.
Failure to acknowledge addenda may result in bid disqualification.

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

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

[X ] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ 1 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. 1
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,

Tri- State Rooflng heet Metal Co.

Authorized Signature

10/25/2013

Date

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



