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Addendum
iddendum No.02 issued to publish and distribute the atiached information to the vendor community.

Request for Quotation

fhe West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia State Agency,
ponents of the existing chain link fence system. Clear area for and install new chain link fence and

iates at the Surplus Property facility located at 2700 Charles Ave. Dunbar, WV, 25064, per the bid
;onditions that are apart of this solicitation as aftached.hereto.

[SEHIERST

ADMINISTRATIVE SEVICES MANAGER
DEPARTMENT OF ADMINISTRATION DEPARTMENT OF ADMINISTRATION
SURPLUS PROPERTY SURPLUS PROPERTY
2700 CHARLES AVE 2700 CHARLES AVE
DUNBAR WV25064-2236 DUNBAR WV 25064
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Grubbing, Removal & Fence 0.00000
Installation + labor and materials
Comm Code Manufacturer Specification Model #
72000000
Extended Description :
of area for new fence, install new perimeter fencing

Supply labor, materials, equipment and all associated costs to remove existing fence, clearin
jates and all assocfated hardware around the WV State Agency for Surplus Property facility located at 2700 Charles Avenue, Dunbar.

Page: 2
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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 fo each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 1 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 bpx next to each addendum received)

[\/] Addendum No. | [ ] Addendum No. 6
[ 4 Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No.4 [ 1 Addendum No.9
[ 1 Addendum No. 5 [ ] Addendum No. 10

'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Ogly the
information issued in writing and added to the specifications by an official addendum is binding.

l/lﬂ’\/‘ #fhd !‘CJ//] I;/la“é
\J, Compsty

Authorized Signature

L1 ]2 5/ /L
/ Dafe

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Oaly)

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 Cottractors
Licensing Board is empowered to issue the contractor’s license. Applications for a coniractor’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: hlbj%@%b F:eﬂ&e.
Contractor’s License No. WV- ol

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

2, DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor's bid. Pursuant to W. Va.
Code 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

2.1.DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall 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 dnig-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.

Pursusmt 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 Of emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
to the public anthority 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 include:

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

Revised 09/08/2016
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Bidder’s Name:

Subcontractor List Submission {Construciion Contracts Orly)

D Checkthixboxifnombmnactmwiﬂperﬁ)rmmdmnszs.ooo.wofwmktooompletethe

project.
License Number if Required by
Subcontractor Name W. Va, Code § 21-11-1 et. seq.
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Avtach additional pages if necessary

Revised 09/09/2016
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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.

cdon U D

,, .
(Prinfed Name ang Title)

(Addﬁ) ers ~Je
" B0Y ~ G35~ s ¢
(Phone Nuwmber) / (Fax Number) |, |
['u["‘ 0 . €.or
(email address)

CERTIFICATION AND SIGNATURE;: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety: that [ understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal consﬁtutesanoﬁ‘ertotheStatethntcannotbeunﬂatemﬂywithdmmu that the
pmductorserviceptoposedmeetsthsmandatotquuiremmls contained in the Solicitation for
thatproduamsaﬁw.mkssomawdsesmwdhemin;thumeVendmaooepmmetemsmd
conditions contained intthoﬁdmﬁon,unlessotherMsesmdherein;ﬂmtIammbmitﬁngthis
bid, offer or proposal for review and consideration; that I am authorized by the vendor 1 execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
Iamauthorizedtobindthevendorinaconu'ammlrelalionship;andlhnttothebestofmy
knowledge, the vendor has properly registered with any State agency that may require
registration.

\(\) L\\; 'H‘.\c' ‘L:}_n }‘/‘-'&hd-f'/ C/Om_;om7

(Company)

L\\u' naton  \ P

(Printed Ni Title of Authoﬁ@lepmentaﬁve)

H// 9‘_07’/ | Lo
B04- GEE ~y g0l / Boy-935Y52F
(Phone Number) (Fax Number) /

Revised 09/09/2016




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all sddenda 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 recetpt 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)
dAddendmn No. 1 [] Addendum No. 6
m No. 2 [0 Addendum No. 7
No. 3 [0 Addendum No. 8
[[] Addendum No. 4 [] Addendum No. 9
[J Addendum No. 5 [ Addendum No. 10

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

I farther 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
tt}ei!lformaﬁonissuedinwriﬁngandaddedto&especiﬁcaﬁonsbyanoﬂidaladden&nnis

bl{/\dl;g\;\: 'l"h Ve ‘{'()Vl i‘/-e,n_d_ﬂ C{O :

Authorized Signature

:///;;g// L

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 09/03/2016
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REQUEST FOR QUOTATION
WYV State Agency for Surplus Property Perimeter Fence Replacement Project

10.4.1.3. Perform final inspection with the Surplus Project Manager.

10.4.2. Final Inspection: Vendor shall participate in a final inspection with the
Agency’s project manager. The purpose of the final inspection will be to
identify deficiencies that need to be remedied prior to Agency’s final
acceptance of the work. Vendor shall at all times be obligated to perform in
accordance with the Contract and must take all actions necessary to ensure that
work complies with requitements of Contract prior to final acceptance. Final
acceptance does not waive or release Vendor from its obligation to ensure that
work complics with the Contract requirements. Vendor shall submit any

warranty documents to the Agency project manager at final inspection,

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 personne! which will be issued access cards
and/or keys to perform service.

11.2. Vendor will be responsible 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.

Contract Manager: 6 € <
Telephone Number: \QO f = q 3 5 - Z/
Fax Number: 3 O — q\;‘i{; — 4/89-8(

Email Address: W&ﬁw@g&aam

Revised 10/13/2016
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EXHIBIT A ~ PRICING PAGE

REQUEST FOR QUOTATION
WYV State Agency for Surplus Property Perimeter Fence Replacement

This is a lump sum bid for, one time purchase of labor, materials, equipment and alf associated
costs to remove existing fence and install new perimeter fencing and gates as per
specifications.

West Virginia State Agency for Surplus Property

2700 Charles Avenue
Dunbar, WV 25064
Vendor’'s Company Name: w I’l: +#n &) }:_nd;e, é) '
\
Vendor’'s Address: Z/ O S B rd <

ﬁ,@”lﬁﬁ llﬂﬂ l,dl) L5580 2

Phone Number: 50 4 — C}L% 5 - WOIL (o
Fax Number: (% O 5/ = 93 5 - 4/ ?9—?

Email Address: 5%?,;{;,%[::@@4 35@%¢M¢Qf@m
FI [l A‘/ J“hdu—S'dﬂa/ ﬁdd Lu-nd/ﬂe_c/ ;
Total Bid Amount: &%glgaﬁ:i +106 dollars and $en f;-‘[wé cents

s 58 572240

{8id to be written in words and numbers.)




Agency,
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of B » 88 Principal, and
of . acorpuuﬁonorgun'zsdandm'sﬁngundermeh\wdﬂ\esuhﬂ__
with its principal office in the City of « @8 Surety. are hold and fimly bound unio the State
ofWadViuinis.asObﬁg,hhpmdmof (s ) for the payment of which,
walandMhhmmmmmmmmmwrhﬁm.wmm.wmandassigns.
The Condition of the above cbiffation is such that 8 tho Prinolpal has submitted 1o the Purchasing Section of the
Departinent of Administration a cerizin bid proposal, od and made & part hecaof, to enter into @ contract writing for
/\ Y N /e

i P g el ct in mrdamem'ﬂlﬂtahidorpmposﬂ
attached hereto agd shall fumish am bong i i ¥ and shall In alf other respects. perforr
the agreement o pited acoeptahce saitd bi § .oﬂlel\ﬂiseﬂll!oulg!tinnﬂlaﬁmmmm

odt. 1t i deretoos i rety for any and all claims hereunder shall, in no

The Surd agresths ﬂnobﬂgaﬁornofmldSumandiubondshnbehno
way impaired or sffected by . aou?qaemyammsudlbﬁ.andmsmmmby
weive nolice of any such

WITNESS, the following signatures ang&als/b Principal and Sursty, executed and sealed by a proper afficer of Principal and
Surety, or by Principal individually i Prindipal iy gpfdividual, this day of 20
Principal Seal
o ‘\ {Name of Principal)
By,
- {Must be Presidant, Vice President, or
Duly Authorized Agent)
(Vitie)
Surety Seal
{Name of Surety)
Atiorney-in-Fact

IMPORTANT ~ Surety executing boads must be llcensed In West Virginia to transact surety insurance, must affix its seaf, and
must attach a power of attorney with its seal affixad.

91
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WV-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

COUNTY OF ‘i(zn,a[ghﬂ : TO-WIT:

I, &&S_uhﬂmﬁjuﬂ, after being first duly sworn, depose and state as follows:
1.  Iam an employee of —LQMA@MML@L and,

(Company Name)
2.  Ido hereby attest that wﬂd[ujﬂjug %nu Co. (nc

{(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

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

Printed Name:

Signature:
Title: _|J\ D

Company Name:

Date: { \! Zm

Saal

Officla
Notary Pubsic, State of West Virginia
Lora Whitl

92
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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
ofitspolﬂicalsubdivbionstoanyvmrnrpmspscﬂvevendormn the vendor or prospactive vendor or a related party
to the vendor or prospactive vendor is a debtor and: (1) the debt owed is an amount greater than one thousand doffars in
the aggregate; or (2) the deblor Is in employer defauit.

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 premiurn, permit fee or environmental fee or assessment and
the matter has not bacome final or where the vendor has entered into a payment plan or agreement and the vendor is not
In default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment; defaulted workers®
compensation premium, penally or other assessment presently delinquent or due and required to ba pakl to the state
or any of its politicat subdivisions, including any inlerest or additional penalties accrued thereon.

“Employer default™ means having an outstanding balance or liabifity to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Codo § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or fallure to fully meet its obfigations as a workers’ compensation self-insured employer. An
employer is not in employer default # it has entered Into a repayment agreement with the Insurance Commissioner
and remains in compiiance with the obligations under the repayment agreament.

“Reiated party” means a party, whether an individual, corporation, partnership, assoclation, limited Kabifity company
or any other form or business association or other entity whatsoever, related 1o any vendor by blood, marriage,
ownership or contract through which the party has a mlationship of ownership or other interast with the vendor so that
the parly will actually or by effect recelve or control a portion of the benefit, profit or other consideration from
performannaofaWndoronmractMthmepanyraceMnganamountﬂmtmealsoramedﬂvepemerﬂofthetoml

contract amount.

AFFIRMATION: By signing this form, the vendors authorized signer affirms and acknowiedges under penalty of
law for false swearing (W. Va. Code §61-6-3) that neither vendor nor any related party owe a debt as defined
above and that neither vandor nor eny related party are in employer defaull as defined above, unless the debt or
employer default Is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: ( Ulﬂrf ”I/KT"U/] C&-V\(f GO . /ﬁ ¢
Authorized Signature:

- o Ylfet=> o VW28 10
cs::m _Ronauhe . o

Takan.subwbed.andswommbetoremalhagdayof Nl‘}lf- .20L(é’

93

My Commission expires %Qﬂuémgj Iﬁ X3 20lf. %ﬂ
AFFIX SEAL HERE noTary pusLic /) 07y L()/’L(ﬂln 374/14_;

Purchasing Affidavit (Revised 0B/01/2015}




, WHITFEN-01 ——  ADMI
ACORD CERTIFICATE OF LIABILITY INSURANCE “tirame

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement.
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

or be endorsed.
A statement on

PRODUCER i‘mﬂ Kristina Brooks
Y ative Insurance Salutions LLC | A, Ext: (304) 776-1111 | A% wo:(304) 776-1142
Cross Lanes, WV 25313 | Kililkss, kristina@iislic.net
i INSURER{S] AFFORDING COVERAGE NAIG #
| nsurer A ; Liberty Mutual Mutual
INSURED | nsumen o : Brickstreet Mutual Insurance Company
Whittington Fence | INSURER G ;
402 Coopers Drive :
Big Chimney, WV 25302 H:::::::_
il;_sun F: .
_COVERAGES _ CERTIFICATE NUMBER: 003 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

THIS IS TO GERTIFY 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

ALL THE TERMS,

fen TYPE OF INSURANGE e POLICY NUMBER DO ) | (AY EXP LIMITS

A | X | COMMERGIAL GENERAL LIABILITY | i EACH OCCURRENGE Is 1,000,000
| ctamsmaoe: [ X ] ocour X IBKss'rmuo 06/18/2016 | 06/18/2017 RS (EaNTED el | § 1,000,000
— r MED EXP (Any oneperson) __ 8 15,000
| I 1 _PERSONAL § ADV INJURY i § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : _GENERAL AGGREGATE | & 2,000,000
| Poucy | X|BB& | |ioc | PRODUCTS - COMPIOP AGG | 3 2,000,000
A o : COMBINED SINGLE LIMIT - 1,000,000
| AUTGMOBILE LIABILITY : | FaraomED S ‘g 000,
| X [anvaso BAS57378140 06/18/2016 | 08/18/2017 | BoDILY INJURY (Per person)_| § 1,000,000
| AU onuy !__l atyEguLE0 |_BODILY INJURY (Per _a_ggi:_La_nt)i 5 1,000,000
_____ W¥omy | ! NOMRMER i (BRLERR RAMAGE s
I—J : 8
A | X |uwerenauas | X[ occur 5 | EACH OCCURRENCE ‘s 4,000,000
EXCESS LIAB CLAMS-MADE USOB7378140 08/18/2016 | 0611872017 [, .
peo | X | retentions 10,000 o - s 4,000,600
B |woRKERS comPENSATION ERTH
::;' E;?;%R;:‘?:%?UE’E%‘E“"VE ﬁ:ﬁ Al woB1022204 DRNIZ8) OO [ e scopenr 1,000,000
ety R ~ . | EL. DISEASE - EA EMPLOYEE § 1,000,000
Emgmobﬁ la‘lg'%;PER.l'\Tl('.)NS below E.L. DISEASE - POLICY LIMIT : [ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additinnal Remarks Schadule, may be attached if more space Is required)
Workers Comp contalns Broad Form.

WYV State Agency for Surplus Property and their Indemnities are named as additional insured with respect to the Generaf Liabilty Policy.

CERTIFICATE HOLDER CANCELLATION

WV State Agency for Surplus Property ACCORDANGE WITH THE POLICY PROVISIONS.
2700 Charles Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Dunbar, WV 25064
AUTHORIZED REPRESENTATIVE

| Kb, Buole

The ACORD name and logo are registarad marks nf ACORN

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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BST VIRGINIA

ONTRACTOR

LICENSING
BOARD

A AAAAALAY

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV050761

Classification:
GENERAL BUILDING

WHITTINGTON FENCE COMPANY INC
DBA WHITTINGTON FENCE COMPANY INC
400 COQOPERS DRIVE

CHARLESTON, WV 25302

Date Issued Expiration Date
APRIL 18, 2015 APRIL 18, 2016
D, bt Mido A, ot
Authorized Company Signature Chair, West Virginia Contractor
Licensing Board

This license, or 2 copy thereof, must be posted inn conspicuous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all folly execated
and binding contracts. This license czymot be assigned or transferred by licensee. Tssued snder provisions of West
Virginia Code, Chapter 21, Article 11.



S WHITFEN-01 ADMI
ACCRD CERTIFICATE OF LIABILITY INSURANCE DA oo

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER §SMIAcT Kristina Brooks
Innovative insurance Soluti LLC PHONE FAX
113 Goff Mountam aoag tions (R1E, o, Exty: (304) 776-1111 | 5% nox(304) 776-1142
Cross Lanes, WV 25313 BBl os. kristina@iislic.net
__ INSURERIS) AFFORDING COVERAGE NAIG #
iNsurer 4 : Brickstreet Mutual Ingsurance Company
INSURED _INSURER B ;
Whittington Fence | INSURER C ;
402 Coopers Drive —T
Big Chimney, WV 25302 Tr:su_msn .
_INSI.IRER F:
COVERAGES CERTIFICATE NUMBER: 001 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

iy TYPE OF INSURANCE ADDLISUBR POLICY NUMBER DG | (OLICY EXP LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g
S-MAD AMAGE TO RENTEL g
CLAMEMADE | | OGCUR PREMIBES ( mermnge). s
- . MED EXP {Any one person).___§
_GEN'L AGGREGATE LIMIT APPLIES PER:
L Jrover [ J58% [ Juoc
OTHER; :
| AUTOMOBILE LIABILITY MBNEDSINGLELIMIT ¢
| ANY AUTD i} | BODILY INJURY (Per person)._. §
H ED i
| APy | AG7ER _BODILY (WURY (Per accident|
PE !
|| RS omey F_J ROTEIUNES | e acadeny o 8
[ ! :$
__|umerELLAUAR | [ occuR i _EAGH OGCURRENGE 3
EXCESS LIAB CLAIMS-MADE :  AGGREGATE i3
DED [ | RETENTION $ |
A |woRKERS couPENSATION X | B8Ry | X8
. YIN :
ANY PROPRIETORPARTNER/EXECUTIVE WCB1022294 0170172016 | 040172017 | .| oy aceipent '3 1,000,000
F EMBER EXCLUBED? N |[nia ; 1,000,000
nNH) | EL_DISEASE - EA EMPLOYEE 3 i
i describe under |
DESERIPTION OF OPERATIONS betow E.L DISEASE - POLICY LIMIT _ § 1,000,000
i F

DESCRIPTION
CONTAINS BROAD FORM

OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space [a requirad)

CANCELLATION

CERTIFICATE HOLDER
e

Whittington Fence
402 Coopers Drive
Big Chimney, Wv 25302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

K, Bpiola

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.,
The ACORD nams and logo are reaistered marks of ACORN




ey WHITFEN-01 —_ ADmi
ACORD CERTIFICATE OF LIABILITY INSURANCE " ins0te

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certiffcate holder in lieu of such endorsementis).

PRODUCER
Innovative Insurance Solutions LLC
113 Goff Mountain Road
Cross Lanes, WV 25313

| GRNTACT Kristina Brooks
THONE . & (304) T76-1111
KL, kristina@iisilc.net

| A% woy.(304) 776-1142

e JNSURERY{ S) AFFOROING COVERAGE NAIC ¥
msurer A: Brickstreet Mutual Insurance Company
INSURED | INSURER B
Whittington Fence | INSURER C
402 Coopors Drive i INSURER D
Big Chimney, Wv26302 P -
 INSURERE :
| INSURERF ;
COVERAGES CERTIFICATE NUMBER: 002 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE iIN

THIS IS 7O GERTIFY 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
SURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ey TYPE OF INSURANCE A SR POLICY NUMBER BB en | RO LTS
COMMERCIAL GENERAL LIABILITY | EACH OGCURRENGE L8
| evams maoe [ | occur PREMBES Cbx opirares) 18
— _MED EXP (Any one person)___| §
,.W.J 1 | PERSONAL & ADV INJURY © §
_GEN'L AGGREGATE LIMIT APPLIES PER: i | GENERAL AGGREGATE X
| leouer [ 58 [ [ioc i | PRODUCTS : COMPIOP AGG. [ §..............
OTHER; | i3
| AUTOMOBILE LIABILITY i EMDINED, SINGLE LIMIT 1
|| ANYauTo — . BODILY INJURY (Per person) _ $
_____ %snonw }m:l AGERuLED ! _BODILY INJURY (Per aceidant)| $
[ X OPE AGE j
| B oy .| NSRS : Pereccieny .3
| UMBRELLA LIAB __j OCCUR ) | EACH OCCURRENCE ]
EXCESS LIAR CLAIMS-MADE | AGGREGATE ] .
DED | | RETENTION § : $
A |WORKERS COMPENSATION 1 X[ B | X[ ST
AND EMPLOYERS' LIABILITY L2 LSTATUTE L2 LER.
ANY PROPRIETORPARTNEREXECUTIVE [t WCB1022294 01/01/2016 ! 01/01/2017 _E.L. EACH ACCIDENT ' $ . 1,000,000
1 BER EXCLUBED? N |Insa ‘ | 1,000,000
an ) - ; | E.L DISEASE - EAEMPLOYEE $ .
escribe und ;
gg&&lmon OF OPERATIONS below EL DISEASE - POLICY LIMIT _§ 1,000,000
i i
: ;
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached if more apace Is required)
CONTAINS BROAD FORM
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WV State Agency for Surplus Property ACCORDANCE WITH THE POLICY PROVISIONS,
2700 Charles Avenue
Dunbar, WV 25064
AUTHORIZED REPRESENTATIVE
. HiBs, Bt
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loao are

raairtarad marke nf ANNPN
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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: [ 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 [ ] Addendum No. 6
[ 4’/ Addendum No. 2 [ 1 Addendum No. 7
[ Addendum No. 3 [ ] Addendum No.8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No.5 [ 1 Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any orai
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.

LhiHoncdon, Feree (5.

(// Company ,

Authorized Si gnature

14 /4 /1 C

ate

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



7, | Purchasing Divison State of West Virginia
V74| 2019 Washington Street East Request for Quotation

il Post Office Box 50130
| Charleston, WV 25305-0130 09 — Consfruction

Proc Folder: 264856
Doc Description: Addendum No.02, Surplus Property Perimeter Fence Project

Proc'Type: Central Purchase Order

Date Issued Solicitation Closes | Solicitation No Version
2016-11-28 2016-12-06 CRFQ 0214 SUR1700000001 3
13:30:00

ML ST U ML e R o e

B
ILERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wWv 25305

us

e—— iy —— T

RS T o

“OR INFORMATION CONTACT THE BUYER

Guy Nisbet
(304) 558-2596
auy.l.nishet@wv.gov

ull offers subject to al jérms and' e

2 FEIN # e -o% 7&/ L/ DbaE

- fons contained in this solicitation

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




\ddendum
Addendum No.02 issued to publish and distribute the aftached information to the vendor community.

AR R AR drk bk Sk k bk KW RE AL hRK

Request for Quotation

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia State Agency, Sutpius Property to establish a one-time
i m. Clear area for and install new chain link fence and

sonstruction contract for the removal of all components of the axisting chain link fence syste
r, WV. 25064, per the bid requirements, specifications, terms and

ADMINI
DEPARTMENT OF ADMINISTRATION
SURPLUS PROPERTY

Iy ALY IV
ik L Ll

ADMINISTRATIVE SERVICES MANAGER
DEPARTMENT OF ADMINISTRATION
SURPLUS PROPERTY

2700 CHARLES AVE 2700 CHARLES AVE
DUNBAR WV 25064-2236 DUNBAR WV 25064
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Totat Price
1 Grubbing, Removal & Fence 0.00000
Installation + labor and materials
Comm Code Manufacturer Speclification Model #
72000000
Extended Description :

Supply labor, materfals, eqt:igmem and all assaciated costs to remove existing fence, clearinF of area for new fence, install new petimeter fencing
jates and all associated hardware around the WV State Agency for Surpius Property facility iocated at 2700 Charles Avenue, Dunbar.

Page: 2



SOLICITATION NUMBER : CRFQ 0214 SUR1700000001
Addendum Number: No.02

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[~ | - Modify bid opening date and time
[\/I Modify specifications of product or service being sought
[y | . Attachment of vendor questions and responses
[ ¥ | Attachment of pre-bid sign-in sheet
[ | Correction of error

[ | Other

Description of Modification to Solicitation:
Addendum issued to publish and distribute the attached documentation to the vendor community.

1. Attachment of Vendor submitted questions and Agency responses.
2. attachment of drawing Exhibit J

No other Changes.

Additional Documentation: Documentation related to this Addendum (if any) has been
incloded herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012
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Whittington Fence Company
Greg Whittington
Fence Division, Chief Estimator
Whittington Fence Company

Phone: (304) 935-4826
FAX: (304) 935-4828

State of West Virginia Purchasing Division
2019 Washington Street, East

Charleston, WV 25305

Guty Nisbit

Fax: 304-558-4115

Install approximately 1887’ of 6° x 9 g chain link fence including an aluminum slide gate and 1)

4’ wide x 6’ (+1) man gate along with removal of old fence and grubbing, as discussed at the
prebid meeting. This price includes all material and labor to complete this project.

$58,572.22

Terns: Net 30 days

Thank You
Greg Whittington
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