%, | Purchasing Divison State of West Virginia
% | 2019 Washington Street East

21| Post Office Box 50130 Request for Quotation
§| Charleston, WV 25305-0130 =

Proc Folder: 25438
Doe Description: HYAC CONTROL SYSTEM
Proc Type: Central Purchase Order

Date Issued Solicitation Closes | Solicitation No Version

2014-09-05 2014-10-07 CRFQ 0613 VNF1500000001 1
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

VENDOR

Vendor Name, Address and Telephone Number:
FE&-“:&"A“l o0 Cpp wp e
167 |12 Al kst %as tmesS thok
(EAKL’M . M/a\/n—« 250l

FOR INFORMATION CONTACT THE BUYER

Dean Wingerd
3045580468
dean.c.wingerd@wv.gov

Signature X

rEng 3l- L7245 DATE /0/;4/;:{

All offers subjett to all terms and conditions contained in this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001



INVOICE TO SHIP TO
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 i 0.00000 JOB
Niagra AX Jace or EQUAL & 57 '55'5 -4 52, £<55.060
Comm Code Manufacturer Specification Model #

40100000 Diskech Crdeols

Extended Description :

Contractor must install, an open platform Niagra AX Jace or equal, to interface with the existing Metasys NAE to provide owner with an open
protocol system that will require no proprietary software or tools to service in the future. Price must include on-site training on Niagra AX Jace at
the completion of the project. Contractor will program existing unit level controllers into new Niagra AXJace or equal.

INVOICE TO SHIP TO
DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS
1 FREEDOMS WAY 1 FREEDOMS WAY
CLARKSBURG WV26301 CLARKSBURG WV 26301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 erform heat loss, heat gain analysis.  0.00000 JOB
v S * 48821 448827 .00
Comm Code Manufacturer Specification Model #
40100000

Extended Description :
Contractor must perform a heat loss, heat gain analysis to determine CFM/Heating/Cooling/BTU/Fresh Air based on specific room requirement
and make software adjustment of the true set-points and balance the entire system, and provide all documentation and Certification stamped by a

certified P.E. of Air Balance performance.

INVOICE TO SHIP TO

DIVISION OF VETERANS AFFAIRS DIVISION OF VETERANS AFFAIRS

1 FREEDOMS WAY 1 FREEDOMS WAY

CLARKSBURG WV26301 CLARKSBURG WV 26301
us us

Page: 2




Yine Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Heating and cooling and air 0.00000 JOB
conditioning HVAC construction a ‘/o/, 382 &< # /00,382 - 5%
Comm Code Manufacturer Specification Model #
40100000

Extended Description :
Heating and cooling and air conditioning HVAC construction a

Page: 3



VNF1500000001

Document Phase

Final

Document Description
HVAC CONTROL SYSTEM

Page 4
of 4

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NOQ.: VNF1500000001

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: Ihereby 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)

[ v] Addendum No. 1 [ 1 Addendum No. 6
[Y] AddendumNo.2 - { 1 Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No.35 [ ] Addendum No. 10

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

;&—Mon éio-op‘. ZAL«
"mpany
t
A
Authorized Signature

/DI/I( ‘_/_//)f

Date

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

Authorized by the

West Virginia Contractor Licensing Board

WV022601
Number:

Classification:

HEATING, VENTILATING & COOLING

PERFECTION GROUP INC

DBA PERFECTION SERVICES OF WV INC
2649 COMMERCE BLVD

CINCINNATLI, OH 45241

Date Issued Expiration Date

B e
YT

Authorized Company Signalﬁre

e
WEST VIRGINIA b i e
CONTRACTOR
LICENSING

l;()%\l{]) Thbmnmqwvumq&uuﬁnwuhﬂpnhdh:umqimmuﬂmmﬂawuomﬂmmhndkw&aewm&hmﬂm
mﬂhnudﬂhkHmnwnmmhrmmuqm&mhaﬂuﬁmﬁhmmﬂ%muﬂhﬂmﬁmﬂﬁmmauh-anﬁﬁwﬂmmnd
mﬂbhdhgumh:d&ThkﬁumnummuhemﬂgmdorumuhrﬂﬂbyﬂumwmBmudumkrmnﬂﬂmuofWﬁt

VYyYVVPb4ATYVYY Virginia Code, Chapter 21, Article 11.
ﬂﬁ§§§s
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Rev. 08/2013 33

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

STATE OF WEST VIRGINIA,

COUNTY OF:Q{“V\ A , TO-WIT:
I, Eon)nlc[ L. TV clersen , after being first duly sworn, depose and state as follows:
1. I am an employee of %;n Geoup , L, ; and,

(Company Name)

2 I do hereby attest that%on Gﬂ.nup T O

(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 penalty of per}ury

Tithes: _Qgphms Mansgen
Company Name:  4Belehan &owp , Tac.
Date: \OCJ: /‘f,, 201 ¥

Taken, subscribed and sworn to before me this ]H day of((}h\ CW YW)L%
By Commission expires mm :;E\ &@H

NOTARYPUBLJCOFHCIALSEAL , Cmm m({ C@Qm\

AMANDA A MCCALLISTER §&
(Notary Public)

State of West Virginia
Commission Expires May 20, 2024
77 BUFF CREEKRD HURRIGANE WV 25526

THIS A ML@JMEJMJ_ WITH THE BID L
WITH WV CODE PROVI FAILURE TO INCLUDE THE AFFIDAVIT WITH THE

BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 2013



32
Agency,
REQ.P.O# CRFQ 0613 VNF1500000001

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _Perfection Group, inc.

of 102 Roxaiana Business Park, Dunbar, WV 250864 , a8 Principal, and The Cincinnati Insurance Company
of P-O. Box 145496 C'”C'”ﬂat' OH 45250-5496 a corporation organized and exisling under the laws of the Slate of ___
Ohio with its principal office in the City of __Fairfield, OH . a8 Surety, are held and firmly bound unto the State

% 5% ) for the payment of which,

of West Virginia, as Obligee, in the penal sum of F1ve Percent of total amount bid
well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigng.

The Conditicn of the above obligation is such that whereas the Principal has submitted o the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter info a contract in writing for
Controls Upgrade/Air Balance System/Load Calculation of Building VA Nursing Home, 1 Freedom Way, Clarksburg, WV 26301

NOW THEREFORE,
(&) if said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into & contract in accordance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreementi crealed by the acceptance of said bid, then this obligation shall be null and void, 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 claims hereunder shali, in no
avent, exceed the penal amount of this obligation as herein staled.

The Surety, for the value received, hereby stipulates and agrees that the obligations of seid Surety and its bond shall be In no
waly Impaired or affected by any extension of tha time within which the Obligee may accept such bid, and said Surety does hersby

waive notice of any such extension.

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

Surety, or by Principal individually if Principal is an individual, this___7th_day of October ,20_14

Perfection Group, Inc.

Principal Seal
(Name of Principal)
By ' \
\(Must be President, Vice President, or
Duly Authorized Agent)
N») .
i 4\’-’1-0’ 4.'4 Yung
{Title)

Surety Seal The Cincinnati Insurance Company

{Name of Sur )

Lied L

-Neal,  Attorney-in/Fact

IMPORTANT ~ Surety executing bonds must be licensed in West Virginia to trandact surety insurance| must affix its seal, and

must attach a power of attorney with its seal affixed.




THE CINCINNATI INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws of
the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint
Thomas R. Dietz; Robert E. Gigax, Jr.; Patricia L. Hehman; Cassandra J. Krumpelman;
Phyllis T. Neal; Shelly M. Martin and/or Christina A. Arvizu

of Cinclnnati, Ohio its true and lawful Attorey(s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:
Any such obligations in the United States, up to

Twenty Million and No/l100 Dollars ($20,000,000.,00).
This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company

at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6% day of December, 1958, which
resolution is still in effect:

“RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected
officers of the Company.”

This Power of Attomey is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the
Board of Directors of the Company at a meeting duly called and held on the 7" day of December, 1973.

“RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secrefary or Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREQF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate

seal, duly attested by its Vice President this 10? day of October, 2008.
THE CIECINNATI INSURANCE COMPANY

Vice President /

STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 10" day of October, 2008, before me came the above-named Vice President of THE CINCINNATI INSURANCE
COMPANY, to me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument is
the corporate seal of said Company and the corporate seal and the signature of the officer were duly affixed and subscribed to said instrument

by the authority and direction of said corporation,

RELLIITYA
\\““ rp,
\“:\?‘R AL ‘9;"‘%.
(/MARK J HKLLER, Attorney at Law
NOTARY PUBLIC - STATE OF OHIO

My commisslon has no expiration
date. Sactlon 147.03 O.R.C.

I, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the above
is a true and correct copy of the Original Power of Attorney issued by said Company, and do hereby further certify that the said Power of
Attorney is still in full force and effect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.
this 7th day of October . 2014

4! m @y,
[y e
ao“ 2o

T f corvorare Vo

%ﬁ e

Secretary

BN-1005 (10/08)



RFQ No. &6l3 VNFIS dwtvocors

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 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, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.
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: %@c-a !_?amn.ldlf L. Dilcesen
Authorized Signature: } : _,//L-éb-v—/ Date: QA /9!,, 2(3/‘/

State of 'L | ﬂ r

County of Om(-\f\ to-wit: 4
Taken, subscribed, and sworn to before me tth\day of (‘WC l (“m)r , 20&—.’1(

My Commission expires m U (@ , 20%-& _
AFFIX SEAL HERE NOTARY PUBLQW WK } WCMQQQJ

Purchasing Affidavit (Revised 07/01/2012)

NOTARY PUBLIC OFFICIAL EAL
AMANDA A MCCALLISTER
State of West Virginia
' My Commission Expires May 20, 2004 ¥

77 BUFF CREEK RD HURRICANE WV 25526




