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DCI / SHIRES, INC.

FAX TRANSMITTAL SHEET

TO: FROM:

WV PURCHASING Linda Meredith
COMPANY: DATE:
STATE OF WV 02/19/2015

FAX NUMBER:

304 558 3970

TOTAL.NO. OF PAGES INCLUDING COVER:

1

PHONE NUMBER:

LIURGENT O FOR REVIEW DO PLEASE COMMENT DOPLEASE REPLY

NOTS/COMMENTS:

SEALED BID

SOLICITATION
BID OPENING DATE
BID OPENING TIME

FAX

GENE SPADARO DOOR REPLACEMENT

CRFQ 0621 DJS 15 0000000 9

FEBRUARY 19, 2015

1:30

304 558 3970

RECEIVED TIME FEB. 19,

r. 0. BOX 1259
BLUEFIELD, WV 24701
AN4-323-19296 VTTONE

304-323-3037 FAX

12:06PM

81/11
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Purchasing Divison State of West Virginia

@\ | 2019 Washington Street East St
| Post Office Box 50130 Request for Quotation

4| Charleston, WV 25305-0130 09 — Construction

Proc Folder: 58B14
Doc Description: GENE SPADARQ- DOOR REPLACEMENT-RFQ
Proc Type: Central Purchase Order

Date Issued Solicltatlon Closes | Solicitation No vearsion
2015-01-12 2015-02-10 CRFQ 0621 DJS1500000002 1
13:30:00

R e S s P s

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25306
us

Vendor Name, Address and Telephone Number:

DCI/SHIRES, INC.
P.O. Box 1259

0_}[} 030%h 9 S Bgueﬂe!d, WYV 24701

(301) 322.194%

FOR INFORMATION CONTACT THE BUYER

Dean Wingerd
(304) 558-0468
dean.c.wingerd@wv.gov

Signature X FEIN # g% lq L\ ("E “'[’1 "} D‘“TEK;'—] 4"10\ S

All offers subject to all terms and conditions contalned in this solicitation

RECEIVED TIME. FEB. 19. 12:06PM Page: 1 FORM ID : WV-PRC-CRFQ-001
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DCI SHIRES INC

AUTHORIZED RECEIVER

PAGE

B3/11

ACCOUNTS PAYABLE
RENE SPADARO JUVENILE CENTER GENE SPADARO JUVENILE CENTER
5 MARTIN DR 108 MARTIN DR
MT HOPE WV 25580 MT HOPE wWv 25880
us Us
Line Comm Ln Dese Qty Unit lssue Unit Price Total Price
1 16 GAUGE STEEL DOORS 2.00000 EA 8(269‘3‘ ‘ (OSO o0
Comm Code Manufacturer Specification Model #
72152400

Extended Description :
THE WEST VIRGINIA PURCHASING DIVISION FOR

AND INSTALL TWENTY gZO NEW DOORS AND TO REMOV
06 MARTIN DRIVE, MT. HOPE, WV

CENTER, LOCATED AT

**MANDATORY PRE-BID MEETING**
JANUARY 28, 2015 AT 1:30PM

GENE SPADAROQ JUVENILE CENTER
106 MARTIN DRIVE

MT. HOPE, WV 25880

LINE NUMBER 1- 2- each 3068 16 gauge mesker hollow metal doors or equal, painted blue to match existing do
level 1 armor plate glass installed. Doors to be manufactured o accept concealed continuous hinge. deadbolt, push/p

"5 1/4 " Wide X 79 5/16" high

THE AGENCY, DIVISION OF JUVENILE

PECIFICATIONS.

SERVICES, 1S SOLICITING BIDS TO PROVIDE
E THE EXISITING TWENTYé2D%DOORS AT THE GENE SPADARO JUVENILE
25880, PER THE ATTACHED

or frame, with 5 inch x 20 inch
ull. Door Measurements:

rACCOUNTS PAYABLE AUTHORIZED RECEIVER
GENE SPADARO JUVENILE CENTER GENE SPADARO JUVENILE CENTER
106 MARTIN DR 106 MARTIN DR
MT HOPE WV 25580 MT HOPE WV 26880
us us
Line Comm Ln Desc Qty Unit lssue Unlt Price Total Price
2 16 GAUGE STEEL DOCRS 18.00000 EA R0 o 458 o0
P—— O ——
Comm Code Manufacturer Specification Modei # ]
72152400

Extended Description :
18- each 2668 16 gauge mesker hollow metal

8 1/4 " Wide X 78 5/16" High.

RECEIVED TIME FEB. 19.

doors or equal, painted blue to match existin
glass installed. Doar to be manufactered ta accept concealed continuous hinge. deadbolt, p

12:06PM

ush/pull. Door Measuraments:

Page: 2

q daor frame, with 5 inch x 20 inch level 1 armor plate
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DCI SHIRES INC

AUTHORIZED RECEIVER

PAGE B4/11

ACCOUNTS PAYABLE
G!\ENE SPADARO JUVENILE CENTER GENE SPADARO JUVENILE CENTER
5 MARTIN DR 106 MARTIN DR
MT HOPE wv25580 MT HOPE WV 25880
us us
Line Comm Ln Desc Qty Unit lssue Unit Price Total Prico
3 HARDWARE 20.00000 EA [76% A0 =
Comm Code Manufacturer Specification Model #
72152400

Extended Description :
CONCEALED CONTINUQCUS HINGE, STAINLESS STEEL PUS

ACCOUNTS PAYABLE
GENE SPADARO JUVENILE CENTER
1068 MARTIN DR

H/PULL PLATE

AUTHORIZED RECEIVER
GENE SPADARO JUVENILE CENTER
106 MARTIN DR

MT HOPE WV 25580 MT HOPE WV 25880
3 us
Line Comm Ln Desc Qty Unit lesue Unit Price ‘ Total Price
7 LABOR 7.00000 JoB (AR 1S90Z
Comm Code Manufacturer Specification Model #
72152400

Extended Description :

LLABOR COST TO INCLUDE TAKE DOWN AND REMOVAL OF EXISTING DOO
EXISTING FRAMES & INSTALLATION OF ALL NECCESSARY HARDWARE WITH EX

RECEIVED TIME FEB. 19, 12:06PM

Page: 3

RS, DELIVERY & INSTALLATION OF NEW DOORS IN
CEPTION OF LOCKING SYSTEM,
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Document Phase Document Description Page 4
DJS1500000009 Final GENE SPADARO- DOOR REPLACEMENT | of 4
-RFQ

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

RECEIVED TIME FEB. 19. 12:06PM
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: BJS1500000009

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: Ihercby 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)

[ \A/ Addendum No. 1 [ ] Addendum No. 6
[T Addendum No. 2 [ ] Addendum No.7
[ Addendum No. 3 [ 1 Addendum No. 38
[ 1 Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ 1 Addendum No. 10

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

el t/gmmg INC.

—_— Compa
0

Authorized Signature

ozl/l@/ Z2) i

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012

RECEIVED TIME FEB. 19, 12:06PM
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VYV V VYV VYV VYV S YV Y9 9P 9 VY P Y9V VSV VTIVII VIV VYPVYY

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: ‘ WV030658

Classification:

ELECTRICAL
GENERAL BUILDING
RESIDENTIAL

DCI SHIRES INC

DBA DCI SHIEES INC
PO BOX 1259
BLUEFIELD, WV 24701

Date Issued Expiration Date

FEBRUARY 12, 2015 FEBRUARY 12, 2016 -

civattimrtle gi_u&-s% Moot ke fund
WESTVIRGINIA =~ »oceeeersee ™ RO
'CONTRACTOR
LICENSING

BO ARD This license, or a copy thereof, must he posted in a conspicnons place at every construction site where work is being
performed. This license number must appear in all advertisements, on afl bid sabmissions and on all nlly execated
and binding contracts. This license cannot be assigned or trinsferred by licensee. [ssued nnder provisions of West

A A A A ARECEIVED ﬂME FER. {9 mm O6Panter21 Article 17.
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Agency_Department of Administration
REQ.P.O# CRFQ 0621 DJS1500000009

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, DCU/Shires, Inc.
of Bluefield LAY , as Principal, and The Hanover Insurance Company

of Worcester i MA , a corporation organized and existing under the laws of the State of
NH with its principal office in the City of Worcester . as Surety, are held and firmly bound unto the State
of West Virglnia, 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 helrs, administrators, executors, 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 certaln bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Gene Spadarc Door Replacement: As per attached hid.

NOW THEREFORE,
(a) If sald bld shall be rejected, or
()] if sald bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall fumnish any other bonds and insurance required by the bld or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this chligation shall be null and vold, otherwise 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 clalms 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 that the obligations of said Surety and its bond shall ba in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
walve notice of any such extansion.

WITNESS, the following signatures and seals of Principal and Suraty, executed and sealed by a proper officer of Princlpal and

Surety, or by Principal Individually if Principal Is an individual, this__19th __ day of February 2015
Pﬁnc]pa[ Seal DCI/Shires, Inc.
= A rincipal)
- By,
(Must be President, Vic?Preddent,\or
Duly AufRorized Agent)
Yesidonw A
(Title)
Surety Seal The Hanover Insurance Company
(Name of Surety)
By: /7 g £
ynthia Elnwoo Attorney-in-Fact

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.

RECEIVED TIME FEB. 19. 12:06PM
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THE HANOVER (NSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

BOWERS OF ATTORNEY
CERTIFIED CORPY

KNOW ALL MEN BY THESE PRESENTS; That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
organizad and existing under the laws of the State of Michigan, do hereby constltute and appoint o

Wyatt H. Walton, Joseph C. Thomas, Jr., Cynthla Ellinwood and/or Elizabeth A. Dyer

of Roanoke, VA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and 8s ils act and
deed any placa within the United States, or, if the following fine be filled in, onty within the araa therein designated any and all bonds, recegnizances,

undertakings. conlracts of indamnity ar other writings abligatory in the nature thereof, as follows:
Any such obligations in‘the United States, not to exceed Forty Million and No/100 ($40,000,000) in any single instance

and said companles hereby ratify and confimn sl and whalsaever satd Attorney(s)-in-fact may lawfully do in the premises by virtue of these prasents.
These appointmants are made under and by authority of the fallowing Resolution passed by the Board of Directors af sald Companies which resolutions
are tlll in effect;

*RESOLVED. That the President or any Vice Preaident, in conjunction with any Vice President, be and they are hereby authorized and empowered 1o sppolnt
Altornays-in-fact of the Company, In Its name and s its acts, o execute and acknowledge for and on its behalf as Surety any and all bonds, recagnlzrnces,
contracts of indemity, walvers of cltation and all other writings obligatery In the nature thereof, with power to attach thereto the seal of the Company. Any such’
wrilings 50 axecuted by such Attarmeys-in-fact shall be as binding upon the Compeny B3 if they had been duly execuled and acknowledged by the regularly
alacled officors of the Company In their awn proper persons.” (Adopted October 7, 1881 - The Hanaver Insurance Company: Adopted April 14, 1882 -
Massachusens Bay Insurance Company; Adopled Saptamber 7, 2001 - Cltizeng Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents {o be sealed with their respective corporale seals, duly attested by lwo Vice Presidents,

this 10th day of August 2012.

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

S A

Robert Thamas. Vice President

Y e

Joe Brenstrom. Vied Presidem

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) 5.

On this 10th day of August 2012 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachuselts Bay Insurance
Company and Cltizens Insurance Company of America, to me persanally known to be the individuals and officers deserlbed herein, and acknowledged thattha
seals affixed to the praceding Instrument are the corporate seals of Tha Manover Insurance Company, Massachusetts 8ay Insurance Company and Citizens
insurance Campany of America, respectively, and that ihe said corporate seals and their signaturas as officers were duly affixed and subscribed to said

instrument by the authority and direction of said Comporations.
(©)

I. the undersigned Vice Presidant of Tha Hanover Insurance Company, Massachusetts Bay Insuranea Cempany and Citizens Insurance Company of America,
hereby cerlify that the above and foregoing is a full, true and correct copy of tha Original Power of Attorney esued by said Companies. and do hereby further

certify that the sald Pawars of Attorney are slill in force and effect,

This Cerllficate may be signed by facsimile under and by autharlty of the following resolution of the Board of Directors of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insuranea Company of America,

“RESOLVED, Thal any and sll Powers of Attorney and Certified Caplas of such Powers of Attorney and certification in respect thereto, granted and execuled
by the Prosident or any Vice President In conjunction with any Vica President of the Company, shall be binding on the Company to the same extent as If all
signatures thereln were manuslly affixed, even thaugh one or more of any such slgnatures thereon may be facsimile.” (Adoptad October 7, 1881 - The
Wanover Insurance Company; Adoplad April 14, 1982 - Massachusatts Bay Insurance Company: Adopled September 7, 2001 - Citizens Insurance Compsny of

Amerlea)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this _[4aq  day of_&&amq; 20[5_. i

THE HANOVER INSURANCE COMPANY

MASSACHUSETTS BAY RANCE CON ‘
CIT'FELN' IHSU CE O%A?d'gslné‘g

BARBARA A. GARLICK

Nolary Pubdc =3
Comemonwealih ot Marcachusetie 7

Ug Gomimuppisn E:;irzn Bept 21,20'8 =
Barbara A. Garlick, Nolary Public
My Commission Expiras September 21, 2018

[
J. rEnda Fele, Vice Presldem \__—"

RECEIVED TIME FEB. 19. 12:06PM
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MNTS e
Rev- 08/2013

State of West Vlrglnla
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

county oF AN\ e 2 ., TO-WIT:

1,_ Q\abe v”(‘:D!’eJ: ,after-being first duly sworn, depose and state as Follows:

1. Iam anemployee of _‘D@Eh ires . Lhe. | ; and,
‘ {Compary Name) ‘

2. 1da hereby attest that DT lﬁh\‘ms‘,_{_ﬁ\;
\ " (Company Namne)

haintains a2 valid written drug free workp]ace policyand that such
poﬁcy is it compliance with West Virginla Code §21-1D.

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

T Rober T Deeh
Title: (Prrsle}e ot

Corripany Name: D¢t [ SH;res;iuc_,
pate: O2 . [A- 2013/

Taken, subiscribad-@nd $woim to before me this | Atraay of E imw Sy S0y

By Commission expires _[0- 0. 2019

(Seal)

ST NOTARY PUBLIC OFFICIAL SEAL
% LINDA C. MEREDITH
State of West Virginia

4 510 Partway Ave. BLeliia W 24701
= My Commisson Explrea Ocl, 6, 2019

Rev: August 2013,

RECEIVED TIME FEB. 19. 12:06PM
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REQNoL FE OG2)

STATE OF WEST VIRGINIA Tos | S 6oaeco0q
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: ‘Under W. Va. Cote §5A-3-10d; no confract or renewal of any contract may be awarded by the slate or any
of Its palitical subdivisions to. any vendor or prospective vendor when the vendor or prospeciive vendor or a relatsd party
16 the veridor or progpective vendor is s débtor and: (1) thd debt owed,fs an dmiount grediter (hin one thousaid doliars.in
the aggregate; or (2) the debtor is in employer defaut.

EXCEPTION: The prohibition listed above does not.apply where @ vendor has contested any-tax administered pursuant to
chiaptér eleven of the W Va. Code, workeis’ compensation premium, permit fee or enviranmental fee.or assessment and

the mafter has not bacomb fial-orwhere-the vendor hias entered into & payment:plan or agreament ahd the vandoris.not
in default of any of itie provisions of such plan oF agreemarnt.

DEFINITIONS:

"Deb{” riioans any assessment, premium, penalty, fine, tax or other amount of monay owed to'the state or any of its
golitical subdivisions ‘hecause of & Judgment, fine, perinit violdtion, ficense aasessment, dafaulted workers'
compansation.premium, penaily or other assessment prasently delinguent or due and requirad o be paid to e state
oF any of its political subdivisions, includinig any Interest or additional penalles:accrued thergon.

“Employer défault” méans having an siltstanding balance or (ability to the old fund or to-the unineured employers’
funid o being Irt polioy defaul, as defiped In W, Va, Cede § 23:26-2, fallufe 1o mintir manddtory viotkers'
cormpensalan caverage; or failure to fully meet its.obligations.as a workere compeansation seff-nsured smployer., At
employer is-hotin #iiployer default if it'hé énterad info a repayment Adrierient With the Insutince Commissioner

and remaing in.compliance wilh the obligations:under the repayment egregment.

"Related parly” means:a party, wheiter an individual,.carporation, partnership; assotietion, limited liability corpany
or ‘@t ather-form or business assaciation or-ciher entity whatsceyer, relaied to any vendor by blood, ‘marriage,
ownership or contract {hrougty which. the:pairty hag-4 refationsHip of pwhershlp or otHer irtetast Wit the vendor 36 that:
the: party :will dcfirally: or by sffect receive or control a .porlion of the: beneflt, profit or othar conslderation fom
performance of & vendor cohtract with thie arty recelving ‘an amicurt that masts:of exceéd five perfcent of the. total
contract amount. -

AFEIRWATION: By slgning this form, tfhe vendar's auihorized signer affirms and ackngwledges undar panalty of

law' for flse eweating (W. Va. Cude §61-5-3) that fielikier venidor nor sny relsted party owe a debt as defined

abave and that neither vendor nor any related party are in employer default a5 delined above; unless tha debtor
amployer dufault (s porihitted uagar tha exception abave.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: hoires, Loe — il
Authorized Sigpa!um.%r :F\)l;.:,/\ . Dates_ 0 2.-1-2015

State of r\l)\r \/ :
County of J)\(\-\c:rc € r~ , Lo-wit:

Taken. subscribed, and sworn to before me this[imy of F; Bruar L\b/ 2048
My Commission expires [ D-Olp. 204,
AFFIX SEAL HERE NOTARY HURBLIC
: o *r[ ‘!BII OFFICIAL SEAL Pmﬁn!lﬂgﬂﬁfdnm‘_{Ravfsadﬂ?ml‘iﬂm‘i‘)

'

4 Th G MEREDITH
(¢ of Wasl Virginia

Py ve Bluohicin WV 24701
5 oo mitn eoes Ol 6, 2019

RECEIVED TIME™™FEB. 19.712: 067N




