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R-quest for Quotatlon

The West Vu'gfrua Purchasmg Dwnsron ts sohcltmg bids on behﬂlf of Genaral Semces Dlwsion to estah!!sh a contract for 1he followmg

Descriptlon of Project
The one-time 7)::r.trc':l'lase to pmvnde and mstall Mechoshades Ser:es 1300 window treatments or Equal on the 7th, 8th and ch ﬂoors of Buildmg

Five and fhe th floor of Butldmg Six on the WV State Capltol Complex, per tha spac:f’ cartmns attached hereln.
Ww '=_-=¥ iy mrm R e ——
DEPARTMENT OF ADMINISTRATION _ S o . STATE OF WEST V[RGINIA S
GENERAL SERVICES DIVISION ! BEE SPECIFICATIONS FOR DEUVERY REQUIREMENTS
1900 KANAWHA BLVDE, BLDG1 RM MB 68
CHARLESTON Wy25305 No City WV 99999
L:fn.e_'.. (:omml.n Das: _ - N = oy . Unitlssue UnitPrice _ B ':l"bta!.l’rlca' _
1 - ‘Windows Treatments # Buldm s )R TR
e FweandSm o ‘_ g 1 Dl&o N R N ‘ ﬂ‘f‘é’ ?00. (o))
Comm ﬁnde _ Manufaciurer L . R Spesiﬁseﬁnn' ' - Mndel#
72153608 A ‘ o '
MECHo SH-PrBD __As d’r’Eolﬂ“—'D | N\EoHo
Extendad Descrlptlon‘ o ' '

- Windows Treatments far Buildings Five and Snx
Lump Sum Bid for gl 280 Window Trealmants_-
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




PRE-BID CONFERENCE
SIGN IN SHEET

Request for Quotation Number: (RER 0211 535021789

Date: /// & /‘fﬁ/-;’-

PLEASE PRINT LEGIBLY. THIS INFORMATION IS ESSENTIAL TO CONTACT THE ATTENDEES IN A TIMELY MANNER. FAILURE TO DO SO
MAY RESULT IN DELAYS IN YOUR COMPANY GETTING IMPORTANT BID INFORMATION.

Email Address:

{Firm Name: A pS Firm Name: Capttol Bug 91'19 lL oy 15vs
Firm Address: Firm Address: Y {ndidna
Chariesten., uN 5307
Represenative Atlending: A4, odic of £ hmc Timi s (G eofos Represenative Attending: SLLG TG A Tk
Phone Number: Fde e f,,c,,ﬁf; ok Phone Number: - 283 HRen
Fax Number: Fax Number:

Email Address:
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)
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Firm Name;
Firm Address:

AI-M&LHEMQ_EIEZEQ:_S_
M No:
2. Cnnee erowy, OV ZSEoer

Represenative Attending: (D apyre Recourr

Phone Number:

Firm Name: CALDWELLS W/ NOOUWARE

Firm Address: [ Eé WABAS 2T

VGH. PA /5220

Represenative Attending: STEPHEAL SAKALIK

Email Address: o t1e s e e wenes L Gt

(Bod) qaz-2125> Phone Number: HIA- G2~ 11D
Fax Number: - Fax Number: H4iAh~ QAA- 1 /08
Email Address: A iogr HraveNTisreproes(a . | Email Address: BT EPHEN & o ald el sww, Cam
avee - Con
Firm Name; D&gq!.u\_,. Cm,q,-g-g,‘_ smig ey Firm Mame:
Firm Address: o Rew GRS Firm Address:
L-zam-sﬂ Bewes S W 25085
Represenative Attending: T p w6 “\io TRy rnta X &_ Represenative Attending:
Phone Number: ArRed L GRR M AOO \{. 2 4 Phorne Number:
Fax Number: P2 A LR e Fax Number:

Email Addrass:
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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: CALDWELL'S WinDewnRee NG
Contractor’s License No.: WV- WV ol 4sa ’

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 plen 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 cance! 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 less or temporary or emergency repairs.

3. DBRUG 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 Vitginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

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

Revised 11/30/2016
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

GREE GENSLER. | PRES
"B CElSiER |, PREs
TRTOCIEASE Ave Py PR /820
U ik~ 9L =130 LS = G2u - //0 &

h Number) / Numb
e e BV ALN G2 & Wi o

o ——

(emaii address)

CERTIFICATION AND SIGNATURE: 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.

CADWELL'S WINDIWARE TNC

(Company)
):Wg M GRE# GENLLER, PReS

(Authoriz,aﬂ Signature) (Representative Name, Title)

GRES EEASIER . Ope s

(Printed Name and Title of Authorized Representative)

YT
(Date) /7 , :
Yis= 99130 LA -930 - /)0 F

(Phone Number) (Fax Number)

Revised 11/30/2016



REQUEST FOR QUOTATION
Window Treatments for Buildings Five & Six
Capitol Complex, Charleston, WV

11. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilities. In the event that access cards and/or keys are

required:
11.1. Vendor must identify principal service personnel which will be issued access cards and/or
keys to perform service.

11.2. Vendor will be responsibie for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

12, MISCELLANEOUS:

12.1. 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.

Contrzct Manager: @E& G ENSLER

Telephone Number: A//& - ?QQ‘Z (3=l
Fax Number: ’—f’[ A - %LA - /{069

Email Address: ___ e & CANWELL 5 W, oy

Revised 10/13/2016
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REQUEST FOR QUOTATION
Window Treatments for Buildings Five & Six
Capitol Complex, Charleston, WV

EXHIBIT A - Pricing Pase

paTE: TED l3j Aol7

NaME oF venpor: __(_DLDWELL' 'S IN/NDOINAC £ TINC

The aforementioned, hereinafier calied Vendor, being familiar with and understanding the Bidding
Documents and also having examined the site and being familiar with all local conditions affecting the
project hereby proposes to furnish all labor, material, equipment, supplies and transportation and to perform
all Work in accordance with the Bidding Documents within the time set forth for the sum of:

BASE BID:

for the sum of: ﬁi'l?[(é’, 900; J0

s_FORTY ~Svx TTINSAUD-NE- AVIDRED BOLLARS,

(Show amount in both words and numbers)

Revised 10/13/2016
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- Wviz3 .
Approved / Revised 08/01/15

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

COUNTY OF '_KFWH-W“H __+ TO-WIT:

_GPE(+ G_'ENS-L-EE , after being first duly sworn, depose and state as follows:

1. I am an employee of . ,4m.ﬁw£u 3 _Win DowAEE )NC ; and,
‘ {Company Name)

2. I do hereby attast that __CAL!}.WEL L's wwaowﬁlﬁf INC .
(Ccmpany Name)

maintains a written plan for a drug-free workp!ace pohcy and that such plan. and
policy are in comphance with W est Virginia Code §21-1D,

The above statements are sworn to under the penaity of perjury.

Commonwealtlr of Pennsyivanta  prinited Name: _ Gﬁfl(r (’ (EN SE EE)\
County of __4/legh CJ\U;/ | |

Signature:

Titl'e: »
Company Name:_ CA LDNSL LS f/\h N ﬁﬁ MHEE inC.
Date: ‘ cQ /[3- /’7

COMMONWEALTH OF PENNSYLVANIA
' Notarlal Seal
Clalre Capas, Notary Public-
City of Plttsburgh, Altegheny County |
My Commission Expires Nov, 19, 2017
MEMBER, PENNSYLVANLA ASECCIATION OF NOTAR.IES

Taken subscnbed and sworn to before me this f3 day of __-I-E 5. _, _iO/ VA
By Commlssxon expires | NO‘) ! °I cQ-O/ 7

(Seal) f,/g : z ) !_.'

' fNotary Publ:c)

PLY

Rev. August 1, 2015

38
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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, parmit fee or environmental fee or assessment and
the maiter has not become final or where the vendor has entored intc a payment plan or agreement and the vendor is not
In default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, pramium, penalty, fine, iax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, ficense assessment, defaulted workers'
campensation 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 liabikity to the old fund or to the uninsured employers’
fund or being in policy defauli, as defined in W. Va, Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, of failurs to fully meet its obiigations as a workers’ compensation sell-insured employer. An
employer ie act in employer default if # has eniered inio a fepayment 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 iiability company
or any other form or business association or other enlity 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 recsive 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 fotal
contract amount.

AFFIRMATICN: 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 nelther 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 dabt or
employer defsult Is permiited under the exception above,

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: CALQ!U’ELL\S WHN DLW B & .‘ INC.

Authorized Signature: At:’ﬂ—;o—\ AOM Date: o ~/3-/ ]

Stateof __ PENNSY/ VAN IR
Countyof _ L EGHEN Y , to-wits

™m ;
Taken, subscribed, and sworn to before me this _’é’_ jday of 'E; 5 20 _1_7_ .
My Commission expires__pdo |9 ,20/7.
AFFIX SEAL HERE NOTARY PUBLIC %’V(’(—/ @ﬁw
COMMONWEALTH OF PENNSYLVANIA Purchasing Atlidsvit {Fevised 08/01/2015)
Notartal Seal

Claire Capes, Notary Public
Clty of Plttsburgh, Aliegheny County
My Commisslon Expires Nov, 1%, 2017
MEWBER, PERNEYLYANLA ASSOSIATION OF NOTARIES




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)

[ ﬁ Addendum No. 1 I ] Addendum No. 6
[v/1 Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No.38
[ 1 Addendum No. 4 [ ] Addendum No.$%
[ ] Addendum No.3 [ 1 Addendum No. 10

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

CopudlELL S NidDoWARE TN

Company
/ T/ Authorized Signature
Ni3/17
7 Date

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



Document A310™ - 2010

Conforms with The American Institute of Architects AfA Document 310

Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) {Name, legal status and principal place of business)

Caldweil's Windoware, Inc. International Fidelity Insurance Company

166 Wabash Street One Newark Center This document has important

Pittsburgh  PA 15220 Newark NJ 07102-5207  egal consequences. Consuitation
Mailing Address for Notices with an atletney is encouraged

with respect to its cormpletion or

OWNER: One Newark Center modification.

(Name, legal status and address) Newark NJ 07102 Any singular reference to

o Waet Virgini Contractor, Surety, Qwneror

Sialeiofi e.S‘ Virginia other parly shall be considered

2019 Washington Street East plural where applicable.

Charleston Wy 25305

BOND AMOUNT: $ 5% Five Percent of Amount Bid

PROJECT:

(Name, location or address. and Project munber, ifartyp
Furnish and install window shades at West Virginia State Office Buiiding. GSD 1700000009

The Contractor and Surety arc bouad to the Owner in the amount sct forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, exccutors, administrators, successors and assigns, jointly and severally, as provided herein, The conditions of this
Bond arc such that if the Owner accepts the bid of the Contractor within the time specificd in the bid documents, or within such finte period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the furisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereot; or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for which the Qwner may ia good faith contract with another
parly t perform the work covered by said bid, then this obligation shall be sull and void, otherwise © remain in full force and effect. The
Surety hereby waives any nolice ol an agreement between the Owner and Contractor fo extend the time in which the Owner may nccepl Lhe
bid, Waiver ol notice by the Surety shall not upply to any extension exceeding sixty (60) days in the aggregate beyond the time lor
acceplance ol bids specilied in the bid documents, and the Owner and Contractor shall obtain the Surely's consent for an extension heyond
$ixly (60) days.

If this Bond is issucd in connection with a subcontractor's bid to a Contractor, the term Contracter in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Rond has been fumished Lo comply with a statutory or other lega! requirement in the location ol the Project. any provision in
this Bond conflicting with said statutory or legal requirement shall be deemed deleted herelrom and provisions conforming (o such
statutory or other legal requirement shall be deemed incorporated herein. When so lfumished, the intent is that this Bond shall be construed
as a statutory bond and not as a common Iaw bend,

Signed and scaled this  15th  dayof February, 2017,

Caldwell's Windoware, Inc.

ﬁw (Principal) {Seal)
(Wimess)
e By: k/l/bv

ﬂ'ﬂle) P.RES{ ] / hal -
International Fidelity Insurance Company
A"’/’ Surety) v (Seal)
Pimessy Barbara A. Lesper
Sper ) oy )

¢Title} Patii K. Lindsey , Attorney-jin-Fact

8-C054/AS 810



POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY

HOME OFFICE: ONE NEWARK CENTER, 20TH FL.OOR
NEWARK, NEW JERSEY 07102-5207

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY, corporation organized and existing laws of the State of New
Jersey, and having Its principal office in the City of Newark, New Jersey, does hereby constitute and appoint

Patti K. Lindsey

as attorney-in-fact to execute the following Sursty bond:
Surety Bond Number. Bid Bond

prncipal; Caldwell's Windoware, Inc.
Obliges;_otate o West Virginia

and the execution of such Instrument in pursutance of these presents, shall be as binding upen the said INTERNATIONAL EIDELITY INSURANCE COMPANY, as fully and
amply, to all Intents and purposes, as if the same had been duly executed and acknowledged by iis regutarly elected officers at Its principal office.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of Articie 3-Section 3, of the By-Laws adopted by the Board of Directors of
INTERNATIONAL FIDELITY INSURANCE COMPANY at a mesting called and held on the 7th day of February, 1674
The President or any Vice President, Executivae Vice President, Secretary ar Assistant Secretary, shall have power and authority
(1) Toappoint Attorneys-Inact, and to authorize themn o exacute on behalf of the Company, and attach the Seal of the Company therste, bonds and undertakings,
contracts of indemnity and ather writings obligatory in the natuire thereof and,
2) (2) To remove, at any time, any such attomey-n-fact and revoke the authority given,

Further, this Power of Attomey is signed and sealed by facsimile pursuant to resolution of the Board of Direclors of said Company adopted at a meeting duly called and
held ar: the 28th day of April, 1982 of which the following Is a frue excerpt:

Now therefare the signatures of such officers and the seal of the Company may be affixed to any such power af attomey or any certificate relating thereto by facsimile, and

any such power of aitomay or certificate bearing such facsimile signatures or facsimile seal shail be valid and binding upon the Company and any such power so executed
attached.

énd certified by facsimile signatures and facsimile seal shall be valid and binding upon the Company in ihe fuiure with respect to any bond or undertaking to which it is

IN TESTIMONY WHERECF, INTERNATIONAL FIDELITY INSURANCE COMPANY has caused this instrument to hesigned and its corporate
seal to be affixed by its authorized officer, this 30th day of Oclober, 2015.
0 . " ’,
& < " “po‘h .. Z

§ gl.%@ _ )‘g%’g STATE OF NEW JERSEY INTERNATIONAL FIDELITY INSURANCE COMPANY
ey 1O % Counly of Essex
H g : 1904 :m3

% Gyl IR

1]
t.,,fdf] o n’i“\,\\‘
""‘flmlul\‘“‘

Robart W. Minster, Chelf Executive Officer
On this 20th day of October, 2015, before me came the Individual who execited the preceding instrument, to me personally known, and, being by me duly swom, said the he

is the therein described and authorized officer of the INTERNATIONAL FIDELITY INSURANGE COMPANY:; that the seal affixed to said instrument Is the Corporate Seal of
sald Company; that the said Corporate Seal and his signature wers duly affixed by order of the Board of Directors of said Company.

IN TESTIMONY WHEREQF, | have heratnto set my hand affixed my Official Seal, at the Clty of Newark, New Jersey the day and year first
above written,

¥\

ANOTARY PUBLIC OF NEW JERSEY
My Cormmission Expires November 21st, 2020

CERTIFICATION

I, e undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify that | have compared the foregoing copy of the Power of Attomey ang

affidavil, and the copy of the Section of the By-Laws of said Company as setforth in said Power of Attomey, with the ORIGINALS ON IN THE HOME OFFICE OF SAID
COMPANY, and that the same are comrect transcripts thereof, and of the whole of the said originals, and that the said Power of Attomey has not been revoked and is now in
full force and effect

IN TESTIMONY WHEREQF, | have hereunto setmy hand this 15th ¢ay of February, 2017.

y

Asslstant Secretary

GurePath 10115



STATE OF PENNSYLVANIA

COUNTY OF ALLEGHENY

OnFebruary 15 , before me, Wendy A. Bright

personally appearaed Patti K. Lindsey

{hero insert name of notary)

(name(s) of Signer(s))

person(s) acted, executed the instrument

WITNESS my hand and official seal.

sgnanre___ UM A Bughf semn

prevent fraudulent reattachment of this form
CAPACITY CLAIMED BY SIGNER

[ iNpiviDUAL
] CORPORATE OFFIGER

TITLE:S)

] PARTNER(S) O umITED
[ GENERAL

ATTORNEY-IN-FACT

[J TRUSTEE(S}

] GUARDIAN/CONSERVATOR

] oTHER:

SIGNER 1S REPRESENTING:

NANE CF PERSON(SS OR ENT!TY(IES)
intemationai Fidelity Insurance Company

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose namefs) is/are
subscribed to the within instrument and acknowledged o meé that he/she/they executsd the same in his/hentheir auttiorized
capacitytles), and that by his/herthsir signattire(s) on the instrument the person(s). or the entity upon behalf of which the

COMMONWEALTH OF PENNSYLVANIA
i NOTARIALSEAL
Wendy A. Bright, Notary Public
City of Pittsburgh, Alieghany County
My Commission Expires March 14, 2021
*{EMBER. PENNSYLVANIAASSOCTATION OF NOTARIES

This area for Official Notarial Szal

OPTIONAL e

Though the data below is not required by law, it may prove valuable to parsons relying on the document and could

DESCRIPTION OF ATTACHED DOCUMENT

Bid Bond

TITLE OF TYPE OF DOCUMENT

NUMBER CF PAGES

February 15, 2017

DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE

ID-1232 (REV. 5709) ALL-PURPOSE ACKNOWLEDGEMENT




Sut List Submission (Construction Contragis Onis)

Bidder’s Name: Q&MMLS Wf ND]) V\J\QRE T N C

IE/ Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-] et. seq.

THERE ARE NO S UBoapd d

LIRS o Tihs  PRoJES.

Attach additional pages if necessary

Revised 11/30/2016
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