Purchasing Divison State of West Virginia

2 | 2019 Washington Strest East .
Post Offlce Box 60130 Request for Quotation

Yaj| Charleston, WV 25305-0130 31 — Public Safety
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Doc Description: Open-End Contract for Push Bars for WV State Police
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51D REGEVING LGCATION, 1 "]

BiD CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

\-Iendor Name, Address and Telephone Number:
A&A Auto Parts Store, Inc.
4630 Broadway St. Bldg. E

Allentown, Pennsylvania 18104
800-233-8321 EXT 2104

G2A79718 1024557
W Purchasing Division

FOR INFORMATION CONTACT THE BUYER

Tara Lyle
{(304) 558-2544
tara.l.lyle@wv.gov

Signature X Lk Sabel FEIN# 23-3001870 DATE _ 2/26/2016
All offers subject to all terms and conditlons contained in this solicltation
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BIiD CLERK
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| VENDORESE b

Vendor Name, Address and Telephone Number:

A&A Auto Parts Store, Inc.
4630 Broadway St. Bldg. E

Allentown, Pennsylvania 18104
800-233-8321 EXT 2104

FOR INFORMATION CONTACT THE BUYER

Tara Lyle
(304) 558-2544
tara.l.iyle@wv.gov

Signature X Lok Sabel FEIN® 23-3001870 DATE  2/26/2016
All offers subject to all terms and conditions contained in this solicitation
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The West Virginia Purchasing Division is soliciting bids an behalf of WV State Police to establish an open-end contract for vehicle push bumper,
pit bars and wing wraps, per the attached documentation.

WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SOUTH CHARLESTON Wv25309 SOUTH CHARLESTON WV 25309
us us
Line Comm Ln Desc Qty Unit lssue Unkt Price Total Price
1 Push Bumper Interceptor Sedan 100.00000 EA 149.30 14,930.00
Comm Code Manufacturer Speciflcation Model #
73161605
WESTIN PUSH BUMPER ELITE 36-2015
Extended Description :

Ford Interceptor Sedan Westin Push Bumper Elite or equal

B T —

WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SOUTH CHARLESTON Wv25309 SOUTH CHARLESTON WV 25309
us us
Line Comm Ln Desc Gty Unit 1ssue Unit Price Total Price
2 Pit Bar Int tor Sedan 100.00000 EA

iy 221.34 22,134.00
Comm Code Manufacturer Specification Model #
73161605 _ -

WESTIN PIT BAR ELITE 36-2015PB

Extended Description :

Ford Interceptor Sedan Westin Pit Bar Elite or equal

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

SOUTH CHARLESTON Wv25309

us

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WV

us

25309

Page: 2



Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 100.00000 EA

Wing Wrap Interceptor Sedan 88.45 8.845.00
Comm Code Manufacturer Speclfication Model #
Jegpl WESTIN Westin's Elite Wing Wraps 36-2015W

Extended Description :
Ford Interceptor Sedan Westin Wing Wrap Elite or equal.

WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SQUTH CHARLESTON W\/25309 SOUTH CHARLESTCN WA 25300
us us
Line Comm Ln Desc Qty Unit lssue Unit Price Total Price
4 ili 200.00000 EA

Push Bumper Interceptor Utility 211.79 42,358.00
Comm Code Manufacturer Specification Model #
73161605

WESTIN PUSH BUMPER ELITE 36-2055

Extended Description :
Ford Interceptor Utility Westin Push BUmper Elite or equal.

WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE

4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WV25309 SOUTH CHARLESTON WV 25308

us uUs

Line Comm Ln Desc Gty Unit 1ssue Unit Price Total Price

] i Utili 200.00000 EA

Pit Bar Interceptor Utility 291.34 44,268.00

|Comm Code Manufacturer Speclflcation Model #
173161605
| WESTIN PIT BAR ELITE 36-2055PB

Extended Description :
Ford Interceptor Utility Westin Pit BAr Elite or equali.
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WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SOUTH CHARLESTON WWV25309 SOUTH CHARLESTON WV 25309
us us
Line Comm Ln Desc Qty Unit Issus Unit Price Total Price
8 Wing Wrap Interceptor Utilit 200.00000 EA

9 T ercepror =Y 88.45 17,690.00
Comm Code Manufacturer Speclfication Model #
73161605

WESTIN WING WRAP 36-2055wW

Extended Description ;

Ford Interceptor Utility Westin Wing Wrap Elite or equal.

Ling Event
1 Technical questions due by 4:00 pm

Total price 150,225.00

Event Dats
2016-02-25

Page: 4




DPS1600000005

Document Phase

Final

Document Description
Open-End Contract for Push Bar s for WV
State Police

Page 5
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Farm W'g Request for Taxpayer f::::;::l g’ot:zt
e s Identification Number and Certificetion send to the IRS.
Internal Ravenue Sanice

1 Name (aa shown on your income tax retum), Name Is requirad on this line; do not ieave thia line blank.

2 Business name/disregarded entity name, If different from above

. indlvidual/sole proprietor or
single-member LLC

C Corporation

the tax classification of the single-member cwnar.
Other {sse Instructions) b~

3 Check appropriate box for federal tax classification; check oily ane of the following seven boxes:
s Corporation l. Partnership

Umited liabllity company. Enier the tax classtfication (G=C corperation, S=8 corporation, P=partnership) »
Note. For a single-member LLC that ls dlsregarder, tio not check LLG; check the appropriata box In tha line sbave for | E*@mPtion from FATCA reporting

4 Exemptlions (codes a| only to
csrtalnmspnmles. not ihdl\ﬁggals;zn
Instructions on page 3):

Exempt payea cods (if any)

B Trusvestata

oode {if any)
{Anpiaa fo sbcounts meintekied outside the £45 1

6 Address (number, straet, and apt. or auite no.)

Requester's name and address (opticnal)

6 City, stats, and ZIP code

Print or type
See Specific Instructions on page 2.

T Llst aecount number(s) here (optional}

EZTII__Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allan, sole proprietor, or disregarded entity, aea the Part | Instructions on page 3. For other - -
entltles, it is your employer [dantification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

Note. it the account is in more than ona name, see the instructions for line 1 and the chart on page 4 for

guidslines on whosa number to anter,

Soclal security number

or
Employar identification numhar

IGEIEIN — Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for a number to be Issued to me); and

2, | am not subject to backup withholding because: (a) | am exampt from backup withhelding, or {b) | have not been notifiad by the Internal Revenue
Service {IRS) that | am subject to baclup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. | em a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct,

Certification Instructions. You must cross out ltem 2 above i you have been natifled by the IRS that you are currently subjsct to backup withhelding
because you have failed to raport all Interest and dividends on your tax return, For real estate transactions, item 2 doss not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangernent (IRA), and
generally, payments olher than Iinterest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.8. person b

General Instructions

Section referancea are to the Internal Aevanue Code unless otherwlse noted,

Future developments. information about developments affecting Form W-8 (such
as Isglslation enacted after we release It) is at www.irs.gov/fws.

Purpose of Form

An Individual or entity (Form W-2 raquester] who Is required to fils an infermation
retumn with the IRS muet obtain your correct taxpayer identification numbar (TIN)
which may be your social security number (SSNj, individual taxpayer Identiflcation
number (ITIN), adeptiun taxpayer identhication number (ATIN), or emplover
Idantification numbar (EIN), to report on an information return the amount paid to
you, or athar amaunt repartable on an Information return. Examples of Information
retums includa, but are not limited to, the following:

= Forrm 1089-INT (interest earnsd or pald)
+ Form 1099-DIV (dividendes, Including those from stecks or mutual funds)
* Form 1099-MiSC (varlous types of Income, prizas, awards, or gross procesds)

« Form 1083-8 {stock or mutual fund sales and certaln other transactions by
brokers}

* Form 1099-3 (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network transactions)

= Form 1098 {home morigage Interest), 1098-E (studsnt loan nferest), 1088-T
{tultion)

* Form 1089-C (canceled debf)
* Form 1089-A {acqulsition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {Including & resident allen), to
provida yaur corract TIN.

If you do not metum Form W-S to the requester with a TIN, you might be subjest
to hackup withholding. See What Is backup withholding? on page 2.

By signing the filled-cut form, you:

1. Cerlify that the TIN you are giving Is correct (or you are walling for a number
to be Issued),

2. Certify that you are not subjeat to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payees, if
applicable, you are alac certifying that as a U.S. person, your aliccable share of

any partnership Income frem a LS. trade or business 13 not subject to the
withholdiryg tax on foraign partners’ share of effeclively connected Income, and

4, Certify that FATCA code(s) enterad on this form (if any) indicating that you are
axempt from the FATCA reporting, Is correct, Sze What Iz FATCA reperting? on
page 2 for further information,

Cat. No. 10231X

Farm W-9 {Rev. 12-2014)



Client#: 71388 LKQCORP
DATE (MBVDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 12/22/2015

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER HENERST Miichelle Forte®
Mesirow Insurance Services, Inc, PN, Exty: 312 595-7165 [ TAR noj: 312 595-7163
Mackey Team Eikss. mforte@mesirowfinancial.com
353 N. Clark Street INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL 60654-4704 iwsurer A : AGE Amerlcan Insurance Campany 22667
INSURED . . nsurer B ; Ironshore Speclalty Insurance C 254456
LKQ Corporation and Subsidiaries wsurer ¢ : Indemnity Insurance Company of 43575
500 West Madison Street nsurer o : ACE Fire Underwriters Insurance 20702
Suite 2800 INSURER E:
Chicago, IL 60661-2506 -
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.

[ TYPE OF INSURANCE [“?&"”ﬁ" POLICY NUMBER BB YY) | (DG Tee LiMITS
A | X{ COMMERCIAL GENERAL LIABILITY HDOG27400620 12/31/201512/31/2016 EACH OCCURRENCE 52,000,000
! GLAIMS-MADE E' OCCUR AR IR e | 31,000,000
L MED EXP (Any one persor)__ | $0
] PERSONAL & ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 34,000,000
| X| rouicy D ?ng Loc PRODUCTS - COMPIOF AGG | $4,000,000
OTHER: L4
A | AUTOMOBILE LIABILITY ISAH08860828 12/31/2015|12/31/2016 F2NEREDSINGLELIMIT | 5,000,000
X| any auTo BODILY INJURY (Per person) | $
: T SCHEDULED BODILY INJURY (Per accident) | §
| X| HIRED AUTOS AToa NED {Per aoaont O :
$
B | X|UMBRELLALIAB | X | occuUR 000362208 12/31/2015|12/31/2016 EACH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED | Xl RETENTICN $10,000 $
A | Ao in WLRCA869265A 12/31/2015|12/31/2016 X |5F% ar
C |ANY PROPRIETORPARTNEREXECUTIVEr Y | | | WLRC48592661 12/31/2015|12/31/2016 EL. EACH ACCIDENT $1,000,000
D | (Mandatory In NH) SCFC48592673 12/31/2015 12/31/2018| £.L. DiSEASE - EA EMPLOYEE $1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L, DISEASE - PouCY LiMiT | $1,000,000

RE: Rental/l.ease of Vehicles.

Each Employee for Disease.
(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Stop-Gap (Employer's Liability - Covered State(s): Ohio (OH) under ACE American Insurance Company.
Workers Compensation Pollicy # WCUC48137799, Policy Period: 12/31/2014 to 12/31/2015.
Part 1 - The policy limits for Workers Compensation Insurance-Part 1: $1,000,000 Each Accident/$1,000,000

1524 N. Corrington
Kansas City, MO 64120

CERTIFICATE HOLDER CANCELLATION
— L-ln =l alhld-T 1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
MHC Kenworth THE EXPIRATION DATE THEREOF, NOT!ICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pt A fenany~

ACORD 25 (2014/01) 1
#51956321/M1856111

of 2

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

MZF




DESCRIPTIONS (Continued from Page 1)

Part 2 - The pelicy limits for Employe’s Liability Insurance Including Stop Gap Coverage: $1,000,000 Each
Accident/$1,000,000 Each Employee for Disease/$1,000,000 Aggregate.

Part 3 - The policy limits for Voluntary Compensation Insurance: INCLUDED.
The retention limit: $500,000 Each Accident/$500,000 Each Employee for Disease.

This certificate is issued as evidence of insurance coverage only.

SAGITTA 253 (2014/01) 2 of 2
#519656321/M1956111



‘ - REQUEST FOR QUOTATION
CRFQ DP51600000005 - Public Safety Vehicle Push Bumper

8.3 Reports: Vendor shall provide quarterly reports and annual summaries 1o the
Agency showing the Agency's items purchased, quantities of items purchased; and.
total doflar valiie of the items purchased. Vendor shall alse provide reports, upon
request, showing the items purchased during the térm of this Contract, the quantity
jpurchased for each of those items, and the total value of purchases for each of these
ftems. Failure to supply such reports may be prounds for cancellation of this
Contract.

84 Contract Manager: During its performance of this Contract, Venidor must
designate and maintain a primary contract manager responsible for overseeing
Vendot’s responsibilities under this Contract, The Contract manager must Be
‘available during niormal ‘business hours to addrfess any customer service -or ofher
issues related to this Contract. Vendor should list its Confract maanager and his or
‘her contact information below.

Contract Manager; _ Rjck Sabol :
Telephone Number: 399-233-5321 ext 2104 .
Fax Number: __570-655-6969 "
Email Address: Rick.sabol@key-stone.com

Revised 10/27/2014



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; that I understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requirements contained in the Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts the terms and conditions contained in the
Solicitation, unless otherwise stated 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
bas properly registered with any State agency that may require registration.

A&A Auto Parts Store, Inc.

(Company)

Lk Saked National Quote Rep

(Authorized Signature) (Representative Name, Title)
800-233-8321 570-655-6969 2/26/2016
(Phone Number) (Fax Number) (Date)

Revised 10/27/2015



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

53| Post Office Box 50130 Request for Quotation
#| Charleston, WV 25306-0130 31 — Public Safety

Proc Folder: 170033
Doc Description: Open-End Contract for Push Bars for WV State Police
Proc Type: Central Master Agreement

Date Issued Sollcitation Closes | Sollcitation No Version
2016-02-18 2016-03-08 CRFQ 0612 DPS51600000005 1
13:30:00

BiD CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON Wv 25305
us

Vendor Name, Address and Telephone Number:

A&A Auto Parts Store, Inc.
4630 Broadway St. Bldg. E

Allentown, Pennsylvania 18104
800-233-8321 EXT 2104

FOR INFORMATION CONTACT THE BUYER

Tara Lyle
(304) 558-2544
tara.l.lyle@wv.gov

Signature X Lok Sabel FEIN# 23-3001870 DATE  2/26/2016
All offers subject to all terms and condltions contained in this sollcitation

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



ORIV REGRMATEE

The West Virginia Purchasing Division is soliciting bids on behalf of WV State Police to establish an open-end contract for vehicle push bumper,

pit bars and wing wraps, per the attached documentation.

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WV25309

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNFIKE

SOUTH CHARLESTON

WV 25308
us us
Line Comm Ln Desc Qty Unit Issue Unilt Price Total Price
1 Push Bumper Interceptor Sedan 100.00000 EA 149.30 14,930.00
Comm Code Manufacturer Specification Model #
73161605
WESTIN PUSH BUMPER ELITE 36-2015

Extended Description :
Ford Interceptor Sedan Westin Push Bumper Elite or equal

WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE

4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WV25309 SOUTH CHARLESTON WV 25309

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Pit Bar Intercept d 100.00000 EA

i Serlatercoptorisacan 221.34 22,134.00
Comm Code Manufacturer Speclification Modsl #
73161605
WESTIN PIT BAR ELITE 36-2015PB

Extended Description :

Ford Interceptor Sedan Westin Pit Bar Elite or equal

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WvV25309

us

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WV 25309

us

Page: 2



Line Comm Ln Desc Qty Unit lssue Unilt Prica Total Price
3 i 100.00000 EA
Wing Wrap Interceptor Sedan 88.45 8,845.00
Comm Code Manufacturer Specification Model #
7S 181505 WESTIN Westin's Elite Wing Wraps 36-2015W
Extended Description :
Ford Interceptor Sedan Westin Wing Wrap Elite or equal.
WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SOUTH CHARLESTON WvV25308 SOUTH CHARLESTON WV 25300
us us
Line Comm Lo Desc Qty Unlt Issue Unit Price Total Price
4 il 200.00000 EA
Push Bumper Interceptor Utility 21179 42,358.00
Comm Code Manufacturer Speclfication Model #
73161605
WESTIN PUSH BUMPER ELITE 36-2055

Extended Description :
Ford [nterceptor Utility Westin Push BUmper Elite or equal,

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE

SOUTH CHARLESTON Wv25308 SOUTH CHARLESTON WV 25308

us us

Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price

5 Pit Bar interceptor Utility 200.00000 EA 221.34 44,268.00
GComm Code Manufacturer Speaclfication Modei #

73161605 WESTIN PIT BAR ELITE 36-2055PB

Extended Description :
Ford Interceptor Utility Westin Pit BAr Elite or equal.

Page: 3




WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SOUTH CHARLESTON WNV253090 SOUTH CHARLESTON WV 25300
us us
Line Comm Ln Desc Qty Unit lssue Unit Price Total Price
6 Wing Wrap Interceptor LMilit 200.00000 EA

9 Tirap Teroeplor Y 88.45 17,690.00
Comm Code Manufacturer Specification Model #
73161605

WESTIN WING WRAP 36-2055W

Extended Description :

Ford Interceptor Utility Westin Wing Wrap Elite or equal.

Total price 150,225.00

1 Technical questions due by 4:00 pm

2016-02-25

Page: 4




DPS1600000005

Document Phase
Final

Document Description
Qpen-End Contract for Push Bar s for WV
State Police

Page §
of 5

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Form w-9

Raquast for Taxpayar 2‘“ Form Lﬂ thzt
(R, Deommber 2010 vy Idsntification Numbasr and Certification T
Internal Revene Sarvica

1 Name {as shown on your income tax retumn). Name Is required on this lina; do not leave this line blank,

2 Business name/disregarded entity name, 1 dilferent from sbove

[. Individual/sole proprietor or C Corporation

single-membar LLC

the tax classification of the aingle-membar owner.
B Other (soe instructions)

2 Check approptiate box for federal tax clasulfication; chack only ane of the foliowing seven boxes:
s Comporation Il Partnership

! Umited llability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) i~
Note. For a single-member LLC that Is disregardad, do not check LLC; chack the appropriate box In tha line abova for

4 Exemptlons (codes apply only to
cartalnma‘:ﬂltles. not Indlvldll.]i’als: ;ea
Instructions on page 3):

Exempt payea cade (if any)
Exampfion from FATGA reporting
coda {if any)

{Appler fo Accounts malmiained ouisids the LS §

. Trust/estate

6 Addreas {number, atrest, and apt. or slite no.)

Requester's name and address (optional)

8 City, state, and ZIP ¢ode

Print or type
See Speclfic Instructions on page 2.

7 List account numbier(g) hera {optional)

Il Taxpayer identification Number (TIN)

Enter your TIN in the appropriats box. The TIN provided must match the name givan on line 1 to aveld
backup withhalding. For individuals, this is generally your social security number {(SSN). However, for a
resident zllen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
antities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note, If the account is in more than one name, ses the instructions for line 1 and the chart on page 4 for

guldslines on whose number to enter.

Saclal security number

or
Empioyer identification number

GEI__ Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for & number to be issued to me); and

2. | am nat subject to backup withholding because: (a) | am sxempt from backup withholding, or {b) | have not besn notified by ths Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallurs to report all interest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding; and
3. tam a U.8. citizen or other LIS, parsan {defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that } am exempt from FATCA reporting |s correct.

Certification instructions. You must cross out item 2 ahove if you have been notifisd by the IRS that you are currently subject to backup withhalding
because you have falled to raport all interest and dividends on your tax retum, For real estate transactions, ltem 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceiation of debt, contributions to an individual retiremant arrangament (IRA), and
generally, paymants 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 3.

Sign Signature of
Here U.8. peruen b

General Instructions

Sectlon raferances ere to the Internal Revenue Code unleas otherwlse noted,

Future developmants. Information about developments affecting Form W-8 {such
as |ngisiation enacted afler we release If) is at www.lis.gov/fws,

Purpose of Form

An individual or antity (Form W-8 requester) who (s required to fils an Information
retumn with the IRS must obtain your correct taxpayer identification numbar (TIN}
which may be your soclal security number (SSN), Individual taxpayer Idantiflcation
rumber (ITIN}, adoption taxpayver identlfication number (ATIN), or employer
identification number {(EIN), to report on an information raturn the amount paid 1o
you, or other amount raportable on an inférmation retumn. Examples of Information
returns Includa, but are not limited to, the following:

* Forrn 1089-INT {interast esrned or peid)

+ Form 1098-DIV (dividends, including those from siocks or mutual funds)

* Form 1099-MISC {various typss of incoms, prizes, awards, or gross proceeds)

+ Form 1099-B (stock or mutual fund sales and cerlaln other transactions by
brokars)

* Form 1088-5 (procesds from real estate transactions)
* Form 1088-K (merchent card and third party network tranaactions)

(-‘ Fig‘r:mjmea {home mortgage Interest), 1088-E (student loan Interest), 1098-T
ultion)

« Form 1088-C (canceied dabt)
* Farm 1088-A (acquisition or abandanment of sectred property)

Usa Form W-8 only i you are a LS. person (including a resident afisn), to
provide your corect TIN.

if you do not return Farm W-8 to the requester with a TIN, you might be subjsct
ta backup withholding. Sea What is backup withholding? on page 2.

By signing the fited-cut form, you:

1. Certify that the TIN you are giving is comest {or you are walting for a number
to bhe [ssued),

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

3. Claim exemption from backup withholding If you are a U.S. exempt payes. Iif
applicable, you are also cerlifying that as a U.S. person, your aliocable share of

any partnership Income from a LS. trade or business 13 not subjact to the
withhelding tax on faralgn partnars’ share of effectively connected income, and

4, Certify that FATCA code(s) entered on thie fonn (f any) indicating that you are
exempt from the FATCA reporting, Is carrect. Sse What is FATCA reparting? on
page 2 for further information,

Cat. No. 10231X

Farm W:fwcw. 12-2014)



Form W-9 (Rav. 12-2014)

Page 2

Nots. If you are a U.5. person and a requester gives you & form other than Form
W-6 ta request your TIN, you must usa the requester’s form If it Is substantially
similar to this Form W-8.

Definition of a U.8. peraon. For federal tax purpcses, you are conskiered a U,S.
perzon If you are:

# An Individual who s a U.S, cltizen or U.S. resident alien;

¢ A prrinership, corporation, company, or assaciation created or arganized In the
Unlted States or undar the laws of the United States;

« An estate (othar than a foreign estate); or
* A domestic trust (as defined in Regulations sectlon 301.7701-7).

Speoclal rules for partnerships. Parinerships that conduct & trada or business in
the United States are generally required to pay & withhalding tax under saction
1446 on any foreign pariners’ share of effectively connected taxable income from
such business. Further, in certain casas whera a Form W-8 has not been recelvad,
the rules under section 1446 requira a partnarship to presumis thet a partnar is a
forelgn pérson, and pay the section 1446 withholding tax, Therefors, It you are a
U.S. person that is a partner n a partnership conducting a trade or business in the
Urited States, provide Form W-9 to the partnership to establish your U.S, status
and avold saction 1445 withholding on your ahare of partnership income.

In the cases beiow, the following person must give Form W-8 {o the parinarship
for purpasas of establishing It U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the Unlted States:

* In the case of a disregarded entity with a U.S. owner, ths U.S. owner of the
disregardad entity and not the entity;

* In the case of a grantor trust with & U.S. granter or other U.S. owner, generally,
the U.8. grantcr or other U.S. owner of the grantor trust and not the trust; and

* In the case of a U.S. trust (ether than a grantor trust), the U.S. truat {other 1han a
grantor trust) and nat the beneficiaries of the trust,

Forelgn person. If you are a foreign paraon or the U.S. branch of a foreign bank
that haw elected fo be treated as a .5, person, do not use Farm W-9. Instead, use
tha appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nonrasident Allens and Foralgn Entities).

Nonrasident alien who becomes a rasident allan. Ganerally, only a nonresident
elisn Individual may use the terms of a tax treaty to reduce or efiminate LL.S. tax on
cartain types of income. However, most tax treatiss contain a provislon known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption fror tax to continue for certaln types of Income even after the payes
has otherwise becomnme a U.S. residaent alien for tax purposes.

If you are a U5, resident aflen who Is relying on an axception contained In the
saving clause of a tax treaty to claim an exemption irom U.S. tax on certain types
of income, you must attach a statement to Form W-8 that apeciiiss the following
fiva items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alian,

2. The treaty article addressing the income.

3. The arilcle number (or location) in the tax treaty that contalns the saving
clause and its exceptions,

4. The type and amount of income that qualifies for the exemption from tax.

5. Sutficlent facts to justify the exemption from tax under the terms of the treaty
article,

Exampdle. Article 20 of the L1.S.-China incoms tax treaty allows an sxempticn
from tax for schelarship incoma received by a Chinesa student temporarily present
in the United States. Under U.S, law, this student will become a rasident aflen for
tax purposes If his or her stay in the United States exceeds 5 calendar years.
However, paragreph 2 of the first Protocol to the U.8.-Chine traaty {dated April 30,
1984) allows the proviglons of Article 20 to continue 1o apply sven after the
Chinese student becomas a rasident alfen of tha United States. A Chinase student
who qualifies for this exception (under paragraph 2 of the first protocol) and Is
relying on this ‘exception to clalm an exémption from tax on his or her scholarship
or fallowship Income would attach to Form W-8 a statement that Includes the
information describad above to support that exemption,

It you are a nonresident alien or a forelgn antity, give the raquester the
appropriate:completed Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons making certain payments to you must
under certaln conditions withhold and pay io the IRS 28% of such paymants. This
is called “backup withholding,” Payments that may be subject to backup
withhekilng nclude interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, rovalties, nonemplaoyse pay, payments mads In
settlament of payment card and third party network transactions, and ceriain
payments from fishing boat oparators. Real astate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you recelva if you
give the requester your corract TIN, make the proper cartifications, and raport all
your taxable interast and dividends on your tax retum.

Payments you receive wili be subject to hackup withhalding i:
1. You do not furnish your TIN 1o the requester,

2. You do not certify your TIN when raquired (see the Part Il Instructions on page
3 for detalls),

2. The IRS tails tha requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding begause you dfd
not report all your interest and dividends on your tax retum (for reportable Intarast
and dividends only), or

5. You do not certily 1o the requester that you are not subject to backup
withholding under 4 above {for reportable interest and dividend accounts opened
after 1983 only).

Cerlain payses and payments are exempt from backup withholding. See Exempt
paysa code on page 3 and the separate Instructions for the Requester of Form
W-9 for more Information.

Also see Special rules for parinerships abave,

What is FATCA reporting?

The Forelgn Accaunt Tax Compliance Act (FATCA) requlres e participating foreign
financial Institution to report all Untted States account holders that are spacified
Un'ted States parsons. Certain payees ara exempt from FATCA reporting, See
Exemption from FATCA regorting code on page 3 and the Instructions for the
Ragueatar of Form W-8 for more Information.

Updating Your Information

You must provide updated Information 1o any peraon fo whom you clalmed 1o be
an exempt payee If you are no longer an exempt payea and anticipate receiving
reportable payments in the future from this persan. For example, you may need ta
provida updated infarmation if you are a G corporation that elects to be.an S
corporation, or If you no longar are tax axempt. n addition, you must furnish a new
Form W-2 it the name or TIN changes for the accaunt; for example, if the grantar
of a grantor trust dles.

Penailties

Fallure to fumniah TIN. if you fail to furnish your correct TIN to a raquester, you are
subject to & penalty of $50 for sach such failure unless your fallure is dus to
reasonable cause and not to willful neglect,

Clvil penalty for false information with respect 1o withholding. If you make a
false staternent with no reasonable basls that results in no backup withholding,
you are subject to a $500 penalty.

Griminal penalty for falsifylng information. Wilifully falsifying certifieations or
affirmations may subject you te criminal panalties Including fines andsor
imprisonment.

Misuse of TINs. if the requaster discloses or uses TINS in violation of fadaral law,
the requester may be subject fo civil and criminal penaities.

Specific Instructions

Line 1

You must enter ane of the following on this line; de not leave this ine blank. The
narna should mateh the name on your tax raturn,

If this Form W-9 s for a joint account, list first, and then clrcle, the name of the
parson er antity whose number you entered In Part | of Form W-9,

&. Individual, Generally, entar the name shown on your tax retum. If you have
changed your last nams without informing the Sacial Security Administration (SSA}
of tha name change, enter your first nams, the last name aa shown on your soctal
security card, and your naw |ast name.

Note. ITIN applicant: Enter your Individual name as it was enterec on your Form
W-7 application, fine 1a. This should also ba the same a3 the name you entared on
tha Form 1040/1040A/1040EZ you fllad with your application.

b. Sole propristor or single-member LLG. Enter your Individual name as
shown on your 1040/1040A/1040EZ an line 1. You may enter your business, trade,
or "dolng business as" {DBA) name on fine 2.

c. Pannership, LLC that ia not a single-member LLC, ¢ Corporation, or §
Corporation. Enter the eniily's name as shown on the entity'a tex retumn on lina 1
and any business, trade, or DBA name on lina 2,

d. Other entities. Enter your name as shown on raquired U.S. faderal tax
documents on line 1. This name should mateh the name shown on the chartar or
other legal ducument creating the entity. You ray anter any business, trade, or
DBA name on lina 2,

e. Disregarded entity. For U.S. federal tax purpoges, an entlty that is
disregardad as an entity separate from ils cwner e treated as a “disregargad
enilty.” See Feguiationa section 301,7701-2{c){2)@ll). Enter the owner's name on
fine 1, The name of the sntity enlered on line 1 should never be a disragarded
enlity. The name on line 1 should be the nerne shown on the Income 1ax returm on
which the income should be reported. For example, if a forelgn LLG that Is treated
as a disregarded entity for U.8. federal 1ax purposss has a single ownar thatis 8
U.S. person, the U.S, owner's name is required to be provided on line 1, If the
direct owner of the entity is also a disregarded antlty, enter the first owner that is
not disregarded for faderal tax purposes. Enter the disregarded entity's narme on
line 2, "Businass name/disregarded entity name.” If the owner of the disregarded
entlly is a foreign person, the awner must complate an appropriats Form W-8
instead of a Form W-9. This Is the case even if the forelgn person has a LLS. TIN.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 1212212015

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s 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 certiflcate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CENPAST Michelle Forte'
Mesirow Insurance Services, Inc. PHONE Ext; 312 595-7165 |F§,§ Noy; 312 595-7163
Mackey Team EML os. miorte@mesirowfinancial.com
35? N. Clark Street INSURER{S) AFFORDING COVERAGE NAIC #
Chicago, IL 60654-4704 msurer a : ACE American Insurance Company 22667
INSURED wsurer B ; Ironshore Specialty Insurance C 25445
LKQ Corporation and Subsidlaries INSURER  ; Indemnity Insurance Company of 43575
500 West Madison Street wsurer p : ACE Fire Underwriters Insurance 20702
Sulte 2800 SURCRE
Chicago, IL 60661-2506 "
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

Iﬁ‘ TYPE OF INSURANCE T POLICY NUMBER (MBI Y YY) il\oﬁl%m | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY HDOG27400620 12/31/2015 | 12/31/2016 EACH OCCURRENGE $2,000,000
| cLams-mae @ OCCUR R B Rneey | 51,000,000
|| MED EXP (Any one persan) | 0
|| PERSONAL 8 ADV INJURY | 52,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 4,000,000
|_X| poLicy ‘:I S D LoG PRODUCTS - COMPIOP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ISAH08860828 12/31/2015[12/31/2016, o rotient oL LMT 1 5,000,000
| X| anv auto BODILY INJURY (Per person) | §
] QLU'i.g‘S'WED e BODILY INJURY (Per accident) | $§
| X} HIRED AUTOS AT EQANED PROPERTY DAMAGE p
$
B | X|UMBRELLAUAB | X |occur 000862205 12/31/2015 |12/31/2016) EacH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED I Xl ReTENTICN $10,000 $
WORKERS COMPENSATION PER OTH-
A | ERPLOYENE LABILITY N WLRC4859265A 12/31/2015 121’31.!’2!1!1el x B8R | [SF
C | ANy PROPRIETORPARTNERIEXECUTIVE E — WLRC48592661 12/31/2015|12/31/2016{ £.L. EACH ACGIDENT 51,000,000
D | (Mandztory In NH) SCFC48592673 12/31/2015|12/31/2016| L. DIsEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT |$1,000.000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks $

, may be attached If more space |3 required)

RE: Rental/Lease of Vehicles.

Each Employee for Disease.
{See Aitached Descriptions)

Stop-Gap (Employer's Liability - Covered State(s): Ohio (OH) under ACE American Insurance Company.
Workers Compensation Policy # WCUC48137799. Policy Period: 12/31/2014 to 12/31/2015.
Part 1 - The policy limits for Workers Compensation Insurance-Part 1: $1,000,000 Each Accident/$1,000,000

CERTIFICATE HOLDER

CANCELLATION

MHC Kenworth
1524 N. Corrington
Kansas City, MO 64120

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

AUTHORIZED REPRESENTATIVE

P P fansay~

ACORD 25 {2014/01) 1 of 2
#81956321/M1856111

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Part 2 - The policy limits for Employe’s Liability Insurance including Stop Gap Coverage: $1,000,000 Each
Accldent/$1,000,000 Each Employee for Disease/$1,000,000 Aggregate.

Part 3 - The policy limits for Voluntary Compensation Insurance: INCLUDED.
The retention limit: $500,000 Each Accident/$500,000 Each Employae for Disease.

This certificate is issued as evidence of insurance coverage only.

SAGITTA 25.3 (2014/01) 2 of 2
#51956321/M1956111




_ - REQUEST FOR QUOTATION
CRFQ DPS51600000005 - Public Safety Vehicle Push Bumper

SPECIFICATIONS

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on
behalf of West Virginia State Polioe to establish an open-end contract for Public Safety
Vehicle Push Bumper, Pit Bar and Wing Wraps,

2. BDEFINITIONS: The terms listed below shall have the meanings assigned to them
below. Additional definitions can be found ih section 2 of the General Terms and.

Conditions.

21 “Contract Item” or “Contract Items™ means the list of items identified in Section
3.1 below and on the Piicing Pages.

2.2 “Pricing Pages” means the schedule of prices, estimated.order quantity, and totals

‘contained in wvOASIS or attachied hereto.as Exhibit A, and used to evaluate the
Solicitation responses.

2.3 “Solicitation™ means the official notice of an ‘oppertunity to supply the State with
goods or services that is published by the Purchasing Division,

3. GENERAL REQUIREMENTS:

3.1 Contract items and Mandatory Requirements: Vendor shall provide
Agency with the Contract Ttems listed bélow on an open-cnd and cotitinging
basis. Contract [tems must meet or exceed the minimum mandatory
requirements as shown below.

3.1.1 Public Safety Vehicle Pusk Bumper (Interceptor Sedan) —
‘Westia Push Gumper Elite or equal.

3.1.1.1 Public Safety Push Bumper must have Hieavy-duty
minimum 4 Gavge Steel Uprights

3.1.1.2 Minimum 2-3/4” Wide rubber strips

3.1.1.3 'Minimum 1-1/2” Lower tube for extra protection and.
added strength

Revised 10/27/2014



REQUEST FOR QUOTATION

__CRFQ DPS1600000005 - Public Safety Vehicle Push Bumper

3.1.1.4 Top channel options for 2 to 4 lights from Code 3,
Whelen, Sound-off or Federal Signal, strong 4 gauge
steel mounting brackm, Iounting bracket designed to
minitnize bumper trimming, Black plated Stainless
hardware used on all visible fasteners; Uprights are pre-
drilled for mounting Pit Bars, Wing Wraps or additional
lights, Cross Bar pire-drilléd for miounting lights siren or
speaker.

3.1.1.5 Public Safety Vehicle Push Bar must be compatible with
Push Bar design specifically stylized for Interceptor
Sedan model year 2016 and up..

3.1.2 Public Safety Vehicle Pit Bar (Interceptor Sedan) — Westin Pif

Revised 10/27/2014

Bar Elite or equal,

3.1.2.1 Public Safety Vehicle Pit Bar mustbe dual heavy duty
minimum 7 gauge steel Horizontal bars, Dual minimum
2-3/4” Wide rubber strips with Plastic end caps, Heavy
duty minimum 7 gauge steel reinforcing brackets, Black
plated Stainless hardware used on all visible fastenets,
Mounts diréctly to the push bar plus two additional frame
mount points per side. :

3.1.2.2 Public Safety Vehicle Pit Bar must be compatible with Pit
bar design specificaily stylized for Interceptor Sedan madel
year 2016 and tip.

3.1.3 Public Safety Vehicle Wing Wraps (Interceptor Sedan) -
Westin Elite Wing Wraps or equal,

3.1.3.1 Public Safety Vehicle Wing Wrap must be heavy duty minimum
1-1/2” steel tubing, Wing wrap design specifically styhzed for
Interceptor Sedan, Mounts directly to pre-drilled holes in Push Bar
and Pit Bar; Black plated Stainless hardware used on all visible
‘fasteners

3.1.3.2 Pubhc Safety Vehicle Wing Wrap nist be compatible with
mg Wrap Desxgn spwﬁcally stylized fot Interceptor
Sedan model year 2016 and up.



REQUEST FOR QUOTATION
CRFQ DPS1600000005 - Public Saféty Vehicle ush Bumper

3.1.4 Public Safety Vehicle Push Bumper (Interceptor Utility) ~
“‘Westin Push Bumper Elite or equal.

3.1.4.1 Public Safety Push Bumper must have Heavy
-duty minimum 4 Gauge Steel Uprights,
‘minimum 2-3/4” Wide rubber strips, minimum
1-1/2” Lower tube for extra protection and
added strength, Top channel options for
minimun 2 or maximum 4 lights from Code 3,
Whelen, Sound-off or Federal Signal, Strong
minimum 4 Gauge Steel Mounting Brackets,
Mounting bracket designed to minimize bumper
trimming, Black plated Stainless hardware used.
on all visible fasteners, Uprights-are pre-drilled.
for mounting Pit Bars, Wing Wrapsor
additional lights, Cross Bar pre-drilled for
mounting lights siren or
speaker.

3.1.4.2 Publi¢ Safety Véhicle Push Bar must be
compatible with Push Bar design specifically
stylized for Interceptor Utility model year 2016
and up.

3.1.5 Public Safety Veliicle Pit Bar (Interceptor Utility) — Westin
Pit Bar Elite or equal.

3.1.5.1 Public Safely Vehicle Pit Bar must be Duat
heavy duty minimum 7 Gauge Steel Horizontal
Bars, Dual minimum 2-3/4” Wide rubber strips
with Plastic end caps, Heavy duty mininiwyn 7
‘Gauge Steel reinforcing brackets, Black plated
Stainless hardware used on all visible fasteners,
Mounts dlrecﬂy to the push bar plus two
additional frame mount points per side.

3.1.5.2. Public Safety Vehicle Pit Bar must be
compatible with Pit bar design specifically
stylized for Interceptor Utidity model year 2016
and up.

Revised 10/27/2014



REQUEST FOR QUOTATION
CRFQ DPS1600000005 - Public Safety Vehicle Push Bumper

3.1.6 Public Safety Vehicle Wing Wraps (Interceptor Utility) -
Westin Elite Wing Wraps or equal,

3.1.6.1 Public Safety Vehicle Wing Wrap must be
Heavy duty minimum 1-1/2” steel tubing, Wing
wrap.design specifically stylized for Intercep
Sedan, Mounts directly to pre-drilled holes in
Push Bar and Pit Bar, Black plated Stainless
hardware used on all visible fasteners.

3.1.6.2 Public Safety Vehicle Wing Wrap must be
vompatible with Wing Wrap Design specifically
stylized for Interceptor Urifity model year 2016
and up,

4. CONTRACT AWARD:

4.1 Contract Award: The Contract is intended to provide Agencies with a
purchase price on all Contract Ttems, The Contract shall be awarded to the
‘Vendor that provides the Cantract Items meeting the required specifications

for the Iowest overall total cost a5 shown on the Pricing Pages.

4.2 'Pricing Pages: Vendor should complete the Pricing Pages by filling in the
unit price; the extended price, the total aiid the. vendor information, Vendor
should complete the Pricing Pages in their entiréty as failure to do so may:
result in 'Vendor’s bids being disqualified.

The Pricing Pages contain a list of the Contract Hems and estimated
purchase volume. ‘The estimated purchase volume for each item represents
the approximate volume of anticipated purchases only. No future use of the
Contract or any individual item is guaranteed or implied.

Vendor should electronically enter the ‘information into the Pricing Pages.
through wvOASIS, if available, o as an electronic document,

5. ORDERING AND PAYMENT:

5.1 Ordering: Vendor shall accept orders through wv(QASIS,  regular mail, facsimile,
e-muil, or any other written form of communication. Vendor may, but s not
required to, accept on-line orders through a secure internet otderirig portal/website.
If Vendor has the ability to accept on-line orders, it should include in ifs response a.
brief description of how Agencies may utilize the on-line ordering system.. Vender
shall ensure that its on-line ordering systeni is properly secured prior to Processing.
Agency orders on-line,

Revised 16/27/2014



_ _ REQUEST FOR QUOTATION
CRFQ DPS1600000005 - Public Safety Vehicle Push Bumper

5.2 Payment: Vendor shall accept payment in accordance with the payment
procedures of the State of West Virginia,

6. DELIVERY AND RETURN:

6.1 Delivéry Time; Vendor shall deliver standard orders within thirty working days
after orders are received. Vendor shall slnp all orders in accordance with the dbove
schedule and shall not hold orders until a niinimum delivery quantity is met.

6.2 Late Delivery: The Agency placing the order under this Contract must be notified
inwriting if orders will be delayed for any reason. Any delay in defivery that could
cause harm 6 ‘ah Agency will be grounds for caricellation of the delaysd order,
and/or obtaining the items ordered from a third party.

Ay Agency seeking to obtain iterhs from a third party under this provision must
first obitain approval of the Purchasing Division,

6.3 Delivery Payment/Risk of Loss: Standard order delivery shall be F.OB.
destination to the Agency s location, 'Vendor shall include the cost of standard
order delivery charges in. its bid pricing/discount and is not permitted to charge the
Agency sepatately for such delivery, The Agency will pay delivery charges ori all
emergency orders provided that Vendor invoices those delivery costs as a separate
-charge with the original freight bill attached to the invoiee.

6.4 Return of Unacceptable Items: If the Agency deeims the Contract Items to be
unacceptable, the Contract Items shall be returned to Vendor at Vendor’s: expense
and. with no restocking charge. Vendor shall either make atrangements for the
return within. five (5). days of being notified that ifems are unacceptable, or permit
the Agency to arrange for the return and refmburse Agency for delivery expenses.
If the vnginal packaging cannot be ufilized for the return, Vendor will supply the
Agency with appropriate refumn packaging upon request. All returns of
unacceptable jtems shall be F.O.B. the Agency’s location. The returned product
shall either be replaced, -or the Agency shall receive a full credit or refund for the
purchiase price, at the Agency’s discretion.

6.5 Return Due to Agency Error: Iicms ordered in error by the Agency will be
réturned for credit within. 30 days of receipt, F.O.B. Vendor’s location. Vendor
shall not charge a restocking fes if refurned products are in a resalable condition:
Items shall be deemed to. be in a resalable condifion if they are unused and in. the
original packaging, Any restocking fee for items not in a resalable condition shall
be the lower of the Vendor’s customary restocking fee or 5% of the total invoiced
valug of the returned items.

Revised 10/27/2014



REQUEST FOR QUOTATION

__ CRFQ DPS1600000005 - Public Safety Vehicle Push Bumper

7. YENDOR DEFAULT:

7.1 The following shall be considered 4 venidot default under this Contract.

7.11

7.1.2

713

7.1.4

Failure 1o provide Contract Items in accordance with thie requirenienits
contained herein,

Fajlure to comply with othér specifications and requirements contained

Failare to comply with any laws, rules, and ordinances applicable to
the Contract Services provided under this Contract.

Failuré to remedy deficietit performance apon fequest.

7.2 The following temedies shall be available to Agency upon default.

721

7.2.2

723

Immediate cancellation of the Contract.

Immediate cancellation of one or more release orders issued under this
Contract,

Any other remedies available in law or equity.

8, MISCELLANEOUS:

to the Solicifation unless a contract modification is approved. in accordance with the
provisions contained in this Contract.

8.2 Vendor Supply: Vendor must carry sufficient inventory of the Contract Ttems
being offered to fulfill its obligations under this Contract. By signing its bid,
Vendor certifies that it can supply the Contract Items contained in its bid response:

Revised 10/27/2014.



~ REQUESTFOR QUOTATION
CRFQ DPS1600000005 - Public Safety Vehicle Push Bumper

8.3 Reports; Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
‘purchased for each of those items, and the total value of purchases for sach of these
items. Failure ‘to supply such reports may be grounds for cancellation of this
‘Conifract.

84 Contract Manager: Dunng its performance of this Contract, Vendor ‘must
designate and maintain' a primary conftract manager responsible for overseeing
‘Vendor’s responsibilities under this Contract. The Contract manager must be
available during notmial business hout$ to address any customer service or other
issugs related to this Contract. Vendor should list its Contract manaper and his or
her contact information below,

Contract Manager: _ Rick Sabg|
Telephone Number: 800933 8321 ext 2104
Fax Number: _ 570.655-6969 _
Email Address: Rick.sabol@key-stone.com

Revised 10/27/2014



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; that I understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requirements contained in the Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts the terms and conditions contained in the
Solicitation, unless otherwise stated 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.

A&A Auto Parts Store, Inc.

(Company)

Aok Sahsd National Quote Rep

(Authorized Signature) (Representative Name, Title)
800-233-8321 570-655-6969 2/26/2016

{Phone Number) (Fax Number) (Date)

Revised 10/27/2015



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 agresment 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 slgner 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: A&A Auto Parts Store, Inc.

Authorized Signature: k ;:cﬂ (-Z W Date:_JLQ_ﬁ;Q_('J_LL_

Pennsylvania
Luzerne

State of

County of , to-wit:

Taken, subscribed, and sworn to before me this'

day of - E WL{M/ I Q
My Commission expires ‘ ! j
AFFIX SEAL HERE NOTARY PUBLIC W V WW/K/

Purchasing Affldavit (Revised 08/0/2015)
COMMONWEALTH OF PENNSYLVANIA
Notarial Seat
Donna Marie Schiegel, Notary Public
Exeter Boro, Luzeme County
My Commission Expires June 29, 2016
WEMBER, PENNSYLVANLA ASSOCIATION OF NOTARIES






