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State of West Virginia West Virginia State Capito! Buildi ng

General Services Division Roof Gutter Repair
Project No. GSD 222712

Pricing Page

State of West Virginia - General Services
Division West Virginia State Capitol Building
Roof Gutter Replacement Project

Name of Vendor: mE CK(M}ZG &d'-) Y é’I —

The. Vendor, being famiiiar with and understanding the Bidding Documents, and also havingexamined
the site-and having become familiar with all focal conditions affecting the project hereby proposesto
furnish ail necessary.and required labor, material, equipment, supplies anid wansportation, and toperform
all work in accordance with the Bidding Documents within the time timit set forth for the sumof:

Base Bid:
West Vitginia State Capitol Buj lding Roof Guiter Replacement Project:
SIX_Hvnogend Swery Evenr Thosauy
TWe vnoeen Ry 4 e Dotats  (§ @8,210""';

(Show Bid Amount in both wards and numbers.)

(In the event of a difference between the written bid amount and the number bid amouni, the
written bid amount shall goverm.)

UNIT PRICES:

“Definition: A Unit Price is an amount stated in the Bid as a price per unit of mieasurement for materials,
equipment or services or a portion of the Work as described in the Bidding Documents. Unit prices shail be
used solely for the formulation of any change orders subsequently requested for the awarded coniract,”

These Uriit Prices include all materials, shipping, instalfation, tax, and contractor markup. Unit Prices may
be stipulated in figures only, All work is to be as indicated on Drawings and as specified.

Unit Price No. 1

Base Bid includes Three Hundred (300) linear feet of replacement of damaged portions of existing copper
flashing at the base of the balustrade.

For copper flashing replacement, if the actual quantity differs from the quantity included in the Base Bid.

H32
ADD or DEDUCT the following: $_ per linear foot.

PRICING PAGE PAGE | OF | 1601 - 07/01/16



21

ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR'S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiting 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 confractor’s license number in the space provided below.

Contractor’s Name; W\ECK e yle anPiN‘a
Contractor’s License No. W- 044237

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 ejther complete the enclosed drug-free
workplace affidavit and submit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall resuit in disqualification of Vendor’s bid. 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 fo 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 $100,000 or Iess or temporary or 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 shall provide a certified report
to the public authority which let the contract, For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division, For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall incinde:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 05/04/2016
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: Vendor appoints the individual identified in this Section as the
¢ initial point of contact for matters relating to this Contract.

Yoo frspd—

(Nat€; Title) o
JQ@%M (e 0enT
(Printed Name and Title)

€ Cox USTe  Cadlissmy, W 2S32o!

DESIGNATED CONTA

{Address)
ZH 7MY Hotet & Tod 321 oh9S
(Phone Number) / (Fax Number)
\<en® Mecelaitvt eRack Wt mn
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASTS, 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,

en Lindosa |, Ve Thes. pag—

(Printed Name and Title of Authorized Representative)

8-29.- 256

(Date)

2o XY 6t Dy 70 329 pta2%
(Phone Number) (Fax Number)

Revised 05/04/2016



REQUEST FOR QUOTATION
Main Capitol Building Gutters Replacement Project

11, MISCELLANEOUS:

A, Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.

Contract Manager: Kau Lmo %le

Telephone Number: 2coY- 7vY.- $L.LY

Fax Number: _204%-329- D&5S
Email Address: <z %E el el vLeRooTiMy. Coun

Revised 6/23/2016

29



wv-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,
COUNTY.OF XA, To-wiT:

L EN LAWJSM/] , after belng first duly-swoin, depose and state as follows:

1. Laman empldyee-of_M&V&)ﬂb Zmﬁvd(s ; and,

(Company Name)

2. Tdo Hereby attest that Mé‘cnéd.ﬁute, QOBFN(’:
(Company Name)

maintains.a written plan for a drug-free workpiace policy and that such plan and

policy are in Gorripliance with West Virginia Gode §21-1D.
The above statemments are sworii to Uhder:the. penaltyof periury,

Printed Name: - \@0

Signature: ,

Title; _\iCe ¥aéspant— ™~

vy, NOTARY PUBLIC OFFICIAL SEAL
g MARK H. SHAFFER
“State of West Virginia
Comm. Expires Sep 26, 2019
24 Onyx Lane Elkview WV 25071

Company Name:,_., Méctc(av&/ru, Ceofiat
Pate: ____%-29-20(

Taken, subscribed and sworn ta before: me thils Z‘L“_&; day of _ Mﬂ" ., _?0l%=
By Commission expires Sqm* po/A 4 2019

(Seal) “777“/ W
(Nofary. Pubiic) -

Rev. August 1, 2015
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STATE OF WESTVIRGINIA
Purchas:ng Division

PURCHASEN&AFHBAVET

MANDATE: UnderW.:Va, Goda,; §5A—3»10a, no contract or repewal-of any contrac’! may bé awarded by the state or any
_ ofits.political: subdwfsion ny venidor or prqspeciive vendor when the vendor of. prospective vendor or a rélated parly

' eilor:§:a debtor-arid; {1 lhe debLowed i$ an amouint: greator ihanone thousand dollars in
r.Ig In employer defauit, -

st above does not appty!whgre 5 Vendor has contas!ed iy tax admirifsteted pumuant fo
I8, workers® compensalion premium, permit fea:or env:ronmen!al fee or assessment and
jre the vendor.has entereg: nto apayment plén: or. agreemont and the vendor is not

such plan or agreem.,‘. T

. EXGERTION: The prokilbfli
- Ehdpler eleven of: the. W
- ‘thematiar has

__._;nsmmons L
T #Debt means any: aas' smem,:

:nremlum. penalty, ﬁne' tax' pMe; ‘amauntof. mgney owEd. !a the State. or dny.of its

@ judgment, ‘g, “permtt-violation, lloense : assessrisnl, defauited: workers”
other ssessm elinquent OF. du 4 to.be paid to: ths slafe
6hg; Including aity fnieref i ‘ on.

pollﬂ‘cal subdivision

:0ff ilabﬂuy 0 1he ald mnd 0r 16, 2hg uninsured empioyers*
, fallure o malntaln mandalory: WOTKGrS'

‘a-workers® ‘compensation sell-nsured smployer. An

ient:agreeniant with e !nsufanee Lomimigsioper

-hag entered Info's:
,a-obllgaﬂons umier’the repayﬂ:“mi- _' inent; .

“Emipfaver def
tunﬂ o: belng in

limi_t_e_d Habitity coropany
by blood, martiage,
estavith the vehdor g0.that
t_ Gr-ofher conslderatlon from:

Iinaraffitms #nd i quvdéd g5 under pennlty of
gr of -any. relal g 4. debt a3 vsiifed.

ilh i rm, thavendorsauthorr ;i
"‘loyar.detauit 4 de:mg abovs, uiiless the: débi or

:551-3-33 tbat q¢ith'

Co::myof mP‘\M\\ﬁH‘ s toswit: ‘
Taken; subscrioed, and sw"qrn o betoté me m@_‘i_m& '_ﬁ'!b‘ﬁf? — 20.19?
My Commission expires 58:_07" .20 501G,

AFFIX SEAL HERE NOTARY:PUBLIC _
Purchasing Afiidevit (Revised 02/01/2015)

23> State of West Virginia
#My Comm. Expires Sep 26, 201 Z
24 Onyx Lane Etkview Wy 25n7e  *

— d e =
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

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

[ "]/Addendum No. 1 [ 1 Addendum No. 6
[ l/( Addendum No. 2 [ ] Addendum No.7
[ V]/ Addendum No. 3 [ 1] Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No. 9
[ 1 AddendumNo.5 [ ] Addendum No. 10

Iunderstand 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,

Mecxtentuets oseis

pahy
&~ JMedignaune
£-29-20l6
Date

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



Agency,
REQ.P.C#

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Mecklenburg Roofing, Inc.

of Chariotte , NC as Principal, and Employers Mutual Casualty Company

of Des Moeines , 1A . @ corporation organized and existing under the laws of the State of
1A with its principal offica in the City of Des Moines » as Surely, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penat sum of Five Percent of Amount Bid % 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our helrs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, {o enter into a contract in writing for
Gutter Replacement for Building 1 at Capitol Complex

NOW THEREFORE,

(a) If said bid shall be rejected, or. "~

{b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached hereto and shall fumish any ather bonds and insurance required by the bid or proposal, and shall in ail other respects perform
the agreement created 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 shall, in no
event, exceed the penal amount of this obligaffon as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obiigee may accept such bid, and said Surely does hereby

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__ 18th__day of August 2016
Principa! Seal Mecklenburg Rogfing~nc. /\
/aué of Priptipal)
By.
(Mgss45e President, Vice President, or
Duly Authorized Agent)
Ken Linpsang | Jice Ghemipent
I {Tite)
R
Surety Seal 5‘-“9;'0!4,‘.4"6,,._ Employers Mutual Casualty Company
R 3% —_————
;_%-_. SEAL ‘ 3 F {iName of Surety)
-"-vt‘:,-\'"u.....\"‘..f‘-u‘: N -
‘s, ,'f:' ?mg 5 ,“‘\...
2o Moea () Kaarr
Monica A. Kaiser Attorney-in-Fact

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



_

" EM iy P.O. Box 712 » Des Moines, lowa 50306-6712

INSURANCE

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

1. Employers Mutual Casualty Gompany, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakata Corporation
2. EMCASCQ insurance Company, an lowa Corporation _ 6. EMC Proparty & Casualty Company, an lowa Corporation
3. Unlon Insurance Company of Providence, an lowa Corporation 7. Hemilton Mutual Insurance Company, an lowa Corporation

4. Nlinols EMCASCO Insurance Company, an lowa Corporation
hereinafter referred to severally as “Company” and collectively as "Companies”, each does, by these presents, make, constitute and appoint:

Monica A. Kaiser
its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and exectta the following Surety Bond:

Surety Bond Number; Bid Bend
Principal : Mecklenburg Roofing, Inc.
Obligee i State of West Virginia-Dept of Admin

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all
of the acts of said attomey pursuant to the autherity hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attornay is made and executed pursuant fo and by the authority of the following resolution of the Boards of Directors of each of the Companies at the
first regularly scheduled mesting of each company duly called and held in 1995:

RESOLVED: The President and Chief Executive Offiver, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have
power and authority to (1) appoint attomeys-in-fact and authorize them to execute an behalf of each Company and altach the seal of the Cornpany thereto, bonds
and undertakings, recognizances, contracts of indemnity and other writings cbligatery in the nature thersof; and (2) fo remova any such atlorney-in-fact at any fime
and revoka the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-atiorney
issued 1o them, to execute and deliver on behalf of the Company, and to attach the seal of the Company therelo, bonds and undertakings, recognizances, contracts of
indemnity and other writings cbligatery in the naiure thereof, and any such Instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon
the Company. Certification as to the validity of any power-of-attomey authorized herein made by an officer of Employers Mutual Casvalty Company shall be fully and in all
Tespects binding upen this Company. The facsimile or mechanically reproduced signature of such ofiicer, whather made heretofore or hereafter, wherever appearing upon
a cerlified copy of any power-of-attoney of the Comparny, shall be valid and binding upan the Company with the same force and effect as though manually affixed,

IN WITNESS THEREOF, the Companles have caused these presents to b signed for each by their officers as shown, and the Curporate seals to be hereto affixed this
13th day of January, 2014,

fiB iy i) Gt

R . L S O Bruce G. Kellay, Chairman ~ MichaelFrel =~ 7
ﬁéﬁn‘,,,mf’"t:,o SES o S of Companies 2, 3, 4, 5 & 6; President Assistant Vice President/
Safapay B2 3 P 2 of Company 1; Vice Chaimman and Assistant Secretary
'%f SEAL ig.--: 2% CEO of Company 7
K ""rrul““‘ ‘-'::. e O::'fruul‘ “
'3'.’3,,1,3?“ "vﬁ,’ﬁ:‘f“fﬂ‘ On this 13th day of January, 2014 before me a Notary Public in and for the State of lowa,

persanally appeared Bruce G. Kelley and Michael Freel, who, being by me duly swom, did say
that they are, and are known to me to ba the Chairman, President, Vice Chairman and CEG,
and/or Assisiant Vice President/Assistant Secratary, respectively, of sach of the Companies
above; that the seals affixed to this instrument are the seals of said corporations; that said
instrument was signed and sealed on behalf of each of the Companies by authority of their
,, Rl respective Boards of Directors; and that the said Bruce G, Kellay and Michael Freel, as such

ety officars, acknowledged the execution of said inslrument to be their voluntary act and deed,
and the voluntary act and deed of each of the Gompanies.

i, wiiitiny,

. U, o7 AVLUTUAL '
X SRS oL
S ) Fr %o‘"_

iy

o

Wt

gt

ery

% Kﬁ'l'lff LYNN LOVERIDGE My Commissicn Expires Cctober 18, 2018, V{ .
.i' Wmﬁ - =aty, l# KMW AL 1y
SciseriVosaDis J" Notajy Publi¢in and for the State of | :
CERTIFICATE

I, James D. Clough, Vice President of the Companies, o hereby cerify that the foragoing resolution of the Boards of Diractors by each of the Companies, and
this Power of Attomay issued pursuant thereto on 13th day of January, 2014, are frue and correct and ars still in full force ang effect,

In Testimony Whereof | have subscribed my name and affixed the facsimila seal of each Company this _16th day of August , 2016 |

(/7;‘ /Q /(U/ Vice President




