) :;';g'ﬁs";‘ Di:'i“s“t ot Eat State of West Virginia
A ashington Street Eas .

\| Post Office Box 50130 Request for Quot:atlon
“%/,.§| Charleston, WV 25305-0130 09 — Construction

Proc Folder: 123873

Doc Description: Charleston Annex Roof Replacement

Proc Type: Central Purchase Order

Date Issued Solicitation Closes | Solicitation No Version
2015-08-06 2015-09-02 CRFQ 0603 ADJ1600000007 1
13:30:00
BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON

wv 25305
us

LVENDOR

Vendor Name, Address and Telephone Number:

MEK\eNBARG RooF NG
o wsi6

mLES‘TMI. wv 28550/

304 -744-36H

0970219 130133 o
W Purchasins Divisilon

FOR INFORMATION CONTACT THE BUYER

Crystal Rink
{304) 558-2402
crystal.g.rink@wv.gov

AN

Signature X
All offers

rene 54 - 1039373

oaTE q-2-/ Y

rms and conditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




BVOICE TO SHIP TO

DIVISION ENGINEERING & FACILITIES BUILDING TRADE SPECIALIST

ADJUTANT GENERALS OFFICE ADJUTANT GENERALS OFFICE

1707 COONSKIN DR 1740 COONSKIN DR

CHARLESTON WV 25311 CHARLESTCN WV 25311

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Replace Roof on Charleston Annex e2

Building L M/ S # ” 7:’ pooDb

v

Comm Code Manufacturer Specification Mode! #

72152601

Extended Description :
Contract ltem#1- Labor, materials and all associated costs to remove and dispose of old roof, and to install a new EPDM roofing system or equal.

INVOICE TC SHIP TO
DIVISION ENGINEERING & FACILITIES BUILDING TRADE SPECIALIST
ADJUTANT GENERALS OFFICE ADJUTANT GENERALS OFFICE
1707 COONSKIN DR 1740 COONSKIN DR
CHARLESTON WV25311 CHARLESTON WV 25311
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Masonry Repair/Replacement (If oV
needed) / RET /60— TRD.
Comm Code Manufacturer Specification Model #
72151900

Extended Cescription :
Contract ltem#2- Masonry Repair/Replacement (Only If Needed) provide pricing on a Price Per Square Foot Installed basis.

Page: 2



ADJ1600000007

Document Phase

Final

Document Description

Charlesten Annex Roof Replacem ent

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




EXHIBIT A B
RFQ # ADJ1600000007
ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO REPLACE ROOF AT

WV NATIONAL GUARD CHARLESTON ANNEX BUILDING
1740 COONSKIN DRIVE, CHARLESTON, WV 25311

BID FORM

The undersignad, hereafter cafled the Bidder, being famffiar with and undarstanding the bidding documents;
and being familiar with tha site and ali lecal conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and transportation to perform the work as described In the bidding documents

BIDDERS COMPANY NAME: A!ét&t‘ﬂ et ZIBFMPQ_

VENDOR ADDRESS: ‘s ot US 76
Y270 WoooRum Ca/

_C U LB WV

TELEPHONE: Sot- 744~ Bbby

FAX NUMBER: 7K - 8290697

E-MAIL ADDRESS: _KeN @ seceteasbusRoopmt. cona
WV CONTRACTOR'S

LICENSE NO. YU TAA |

CONTRACT OVERALL TCTAL C2ST:
owe rmprey wmts-rv;; FouL 7HuSAang Qmmb

e -
] l 7‘/, ooo ¥ ) *** (Contract bid to be writien In words and numbers.)

1ASOMRY REPAIR/REPLACEMENT PRICE PER SOUARE FOOT INSTALLED (If needed to replace dus
to damage):

e fHymtten Siery Doums pen S £7

oﬂ
s Z@ S persqfinstalisd) *** (Unit cost to be written in words and numbers,)

INSULATION REMOVAL, DISPOSAL AND REPLACEMENT, PRICE PER SQUARE FOOT INSTALLED (I
needed to repiace due to damags);

Lo Dosas & Yots oo S B

~
I l-! - per sq/ft installed) ** (Unit cost to be written in words and numbers.)

The contract will be awarded to the Bidder with the lowest contract tots! bid maeting all of the specifications,
Bldder undarstands that to the extant ailowed by the West Virginia Code, the OWNER reserves the right to
walve any informality or iregularity in any bid, or bids, and to reject any and alt bids in whole or In part; to
reject & bict not accompanied by the required bid security or by other data required by the bidding
documents; to reject any condltions of the bid by the Bidder thal s any way inconsistent with the
requirements, terms, and conditions of the bidding dacuments; or to reject a bid that e in any way incomplats

or Iregular.



Failurs to use this bid i may bld disgqualification.
9-2-15

SIGNATURE: DATE:

NAME:  EeN (ANDSAy
v (Please Priht)

TMLE: Ve Fresigenr




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION KO.; ADJ1600000007

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

Acknowledgmens: Ihereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans end/or specification, etc.

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

['—}/AddendumNo.I [ 1 Addendum No.6
[ Y Addendum No. 2 [ 1 Addendum No.7
[ 1 AddendumNo.3 [ 1 Addendum No.8
[ 1 Addendum No.4 [ 1 Addendum No.9
[ ] AddendymNo.35 [ 1 Addeodum No. 10

I 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 sny 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.

Méﬂtceﬂ@ma oopinl>
C y

Authorized Signature
q-2-1S

Date

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



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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: M eCeLENVLE QGOP\IJ‘Q
Contractor’s License No. WV ¢ 6291

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

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 result in disqualification of Vendor’s
bid. Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency
repairs.

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
shall 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.
Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to
public improvement contracts the value of which is $1006,000 or less or temporary
Of emergency repairs.

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 shail provide a
certified report to the public authority which let the contract. For contracts over $25,000, the

Revised 05/20/2015



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, 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, offer or proposal for review and
consideration; that I am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf; that I am authorized to bind the
vendor in a contractual relationship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration.

MéE Cictenbunte Boorwis
(Comp

Wéﬂl’:ﬁ-’ /i @ﬂv.f-ol“'"’

thorized Signature) (Representative Name, Title)

2416t oy 32906ax __B/2fis

(Phone Number) (Fax Number) (Date)

Revised 05/20/2015



WvV-72
Rev. 08/2013

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

COUNTY OF KAnbwmPpr | TO-WET:

I, , after being first duly swom, depose and state as follows;
Ken Lnpsay fter being first dul d d foll

1. Iam an employee of Mmaivé\ﬂb Foopnts ; and,

(Company Narne)

2.  Ido hereby attest that Agggms ;&Mﬂ/{:

{Company Name)

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

The above statements are sworn to under the penal jury.
By:
Y [
Title: hee PnesoavT

Company Name: lﬂw Leoprpts
Date: 124

. od . ,
Taken, subscribed and swom to before me this & ____ day of Sepfmb«f:—' , 2013

E +h
By Commission expires ::elm"ember A6 20t7

er,  NOTARY PUBLIC OFFIGIAL SEAL
@) MARK H. SHAFFER
State of Wast Virginia
y Comm. Expires Sep 26, 2019
24 Onyx Lane Elkview WV 25071 [

Rev. August 2013



Document A310™ - 2010
Conforms with The Amerlean Institute of Architects AIA Document 310

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, Ivgel status and principel phice of husiness)
Mecklenburg Rooflng & Sheet Metal Co of WV Employers Mutual Casualty Company
4270 Woodrum Lane P.O. Box 712
This di t has important
Chareleston, WV 25313 Des Moines, 1A 50308-0712 logal consequences. Consutation
Mailing Address for Notices with an attorney is encouraged
with respect to lts completion or
OWNER: modification,
{Nanwe, logal status and address) ' Any singular reference to
i Contractor, Surety, Owner or
State of We_St Vlrglma other party shall be considerad
2019 Washington Street East plural where applicable.

Charleston, WV 25305

BOND AMOUNT: & 5% Five Percent of Amount Bid

PROJECT:
{Nanwe, location or address. and Project number, If oy}

Charleston Annex Building Roof Replacement

Tl Contractor and Surety are bound to the Owner in tho antount sct forth above, for the paymont of which the Contractor and Surety bind
themselves, their heirs, oxcewtors, administratars, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that if the Owner accepts the bid of the Contractor within the time specified In the bid docunients, or within such tinte period
asmay be ngreed to by the Owner and Contractos, and the Contractor either (1) enters into o contract with the Owner in aecordance with
the terms of such bid, and gives such boud or bonds as may be specified i the bidding or Contract Documents, with o surety admitted in
the jurisdiotion of the Profect and otherwise acceptobla to the Owney, for the Faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amott of
this Boud, between the amouat speoificd in said bid and such larger amount for which tho Ovwner may in good faith contract with another
party la perlonn the work covered by sadd hid, then this obligation shult be nutl and void, otlierwise to remadn in Toll force and alfect. The
Surely hereby wuives any notice of un agreement between (e Gwaer und Contractor to extend the lime in which the Owner muy necepl the
bid. Waiver al'nutice by the Surety shall avtupply to any extension exceeding sixty (60) days in the sggrepate beyond the time for
nccepmnctl ol bids specilied i the bid ducuments, und the Owner wnd Contractor shull obtain the Surely’s consent for an extension heyond
sixty (60) duyx.

Ifthis Bond is issued fn connection with n subeontractor's bid to a Contractor, the teon Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to bo Contractor,

When this Bond has been fumished to eomply with s slulutory or athier legal requirement in the luzation of the Project, any provision in
this Bond conllicling will suid stalulory or legal requirement sholl bo deemed deleled herelrom and provisions conforming to such
stotutory or other tegel requirement shall be deemed insorporated herein, When o fumiished, (he ntent i that this Bond shall be construed
us o slatutory bond and not as o common law bond,

Signod and scaled this ~ 2nd  day of September, 2015.

Mecklenburg Roofing & Sifget Metal Co of WV
(Principal) Sealy
(Witnoss)

By:
mﬂg‘cm_““. ¥ . nce e

Employers Mutual Casualty Company

Surety . R (el o .
d ‘{al,ﬂa,( B s AT
By . 'TE";?“ i 4‘1:!‘;;‘ ‘ .
", 4 é-
ot il" y

Miesy Paula J,[Teague

(Title) Monica A. Kaiser

8-0054/A5 810

ey T
Tahananyert



"EM c P.0Q. Box 712 » Dos Moines, lowa 50306-0712

INSURANCE

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2, EMCASCO Insurance Company, &n lowa Corporation 6. EMC Property & Casualty Company, an lowa Corparation
3. Unlon Insurance Company of Providence, an lowa Corporation 7. Hamilton Muleal Insurance Company, an lowa Corporation

4, Miinots EMCASCO Insurance Company, an lowa Corporation
herainafter referred 1o severally as “Company” and cofleclively as "Companies”, each does, by these presents, make, constituts and appoint;

Monica A, Kaiser
its true and lawful attomey-in-fact, with full power and authority conferred to sign, seal, and execute the foliowing Surety Bond:

Surety Bond Number: Bid Bond
Principal ! Mecklenburg Rocfing & Sheet Metal Co of WV
Obfiges : State of West Virginia

and to bind each Company thereby as fully and to the same extent as If such instruments were signad by the duly authorized officers of each such Company, and al!
of the acls of sald attorney pursuant fo the authority hereby glven are hereby ratifled and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attarnay [s made end executed pursuant to and by the authority of the foliowing resolution of the Boards of Diractors of each of the Companies at the
first regularly scheduled masting of each company duly called and held In 1899:

RESOLVED: The Prasident and Chief Exacutive Olficer, any Vice President, the Traasurer and the Secretary of Employers Mulual Casualty Company shall have
power and authodly to (1) appoint attorneys-in-fact and authorize them to execute on behall of each Company and attach the seal of the Company thereto, bonds
and undertakings, recognizances, contracls of Indemnity and other writings obligatory In the nature thereof; and (2) to remove an}l such attomey-in-fact at any time
and revoke the power and authority given to hitm or her, Atiomeys-in-fact shall have power and authortty, subject to the terms and limitations of the power-ol-attomey
issuad to them, to execuie and dellver on behalf of the Company, and to atiach the seal of the Company thereto, honds and undertakings, recognizances, conlracts of
indemnity and other writings abligatory In the nature thereof, and any such Instrument executed by any such attomey-in-fact shall be fully and in all respects binding upen
the Company. Cerlification as to the validity of any power-ol-attomey authorized herain made by anofficer of Employers Mutual Casually Company shall bs fully andin all
respects binding upon this Company. The facsimile or mechenfcally reproduced signature of such officer, whether made hereiofore or hereafter, wherever appearing upon
a centifled copy of any powar-ol-attomey of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companles have caused these prasents to be signad for each by thelr officers as shown, and the Corporate seais fo be herelo affixed this
13th day of January, 2014,

s by G
g

ey, o COMA Bruce G. Ksliey, Chairman ™ Michagl Freel ”
£ttt of Companies 2, 3, 4, 5 & &; Presidant Assistant Vica President/
of Company 1; Vics Chairman and Asasistant Sacretary
CEQ of Company 7

On this 13th day of January, 2014 befora me a Natary Publlo in and for the State of lowa,
personally appeared Bruce G. Kelley and Michae! Freal, who, being by me duly swotn, did say
thai they are, and are known o me o be the Chairman, President, Vice Chalrman and CEQ,
and/or Assistant Vice President/Assistant Secretary, respectively, of each of the Companles
above; that the seals atfixed to this instrument are the seals of sald comporations; that sald
instrument was signed and saaled on behalf of each of the Companies by autharity of thelr
raspactive Boards of Directors; and thal tho sald Bruoe G, Kelley and Michae! Freed, as such
officers, acknowiedged the execution of safd Instrumant to be their voluntary act and deed,
and the voluntary act and deed of each of the Companies.

My Commission Expires October 10, 2016.

* » 30,
EOThAc

T
ot ",

R o
by Gommisson Explres =< od uy UYL ;.
October 10, 2016 ) Nolay ﬁMw the State of lowa
CERTIFICATE

1, James D. Clough, Vice President of the Companies, do hereby cerilfy that the foregoing resolution of the Boards of Direclors by each of the Gompanies, and
this Power of Atioimey Issued pursuant thereto on 13th dey of January, 2014, are true and corract and are siill in full force and eifect.

In Testimony Wheraof | have subscribed my name and affixed the facsimile seal of each Company this _21d_day of September | 2015 |

_

l{;L- /2 M Vice President

A e B T e o < e e

B ]

s



RFQ No. ADS 1600000007

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 o any vendor or prospective vendor when the vendor ar prospective vendor or a related parly
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 asaeaament and
the matter has not become final or where the vendor has entered into a payment plan or egraement 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 lis
political subdivisions because of & judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to b 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 cld fund or fo the uninsured employers'
fund or being in policy default, as defined in W. Va, Code § 23-2¢-2, faliure to maintain mandatory workers'
compensation coverage, or fallure fo fully mest ita obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreament with the Insurance Commissioner
and remains in compliancs with the obligetions undar the repayment agreement.

“Releted party” means a parly, whether an individual, corporation, partnership, association, ¥mited Eability company
or any other fomn or business aesociation or other entliy whatsoover, related to any vendor by biood, marriage,
ownership or contract theough which ihe perly has a reletionship of ownership or othar intsrest with the vendor eo that
the parly will actually or by effect receive or control & portion of the benefit, profit or other consideration from
performance of a vendor confract with the parly recelving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, ¢hs vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as defined
above and that nelther vendor nor any related party are in employer default zs defined above, unleas the debt or
employer default Is parmitied under the exception above.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name:

Autthorized Signature: pate: _9-2-)€
sato of West (Jiramom.

County of_ A navha , to-wit:

Taken, subscribed, and swom to before me this _J\_ day of S‘f—f-""‘—eﬂ‘ bev , 2015,
My Commission expires QelprM ber 26 .20 4.

AFFIX SEAL HERE NOTARY PUBLIC

Purcheaing Adevk (Revisad 07D1/2012)

D, - MARK H. SHAFFER

“-J State of West Virginia
‘{t My Comm, Expires Sep 26, 2019
_ _ 24 Onyx Lane Elkview WV 25071




