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uUs

VENDOR

' Vendor Hama, Address and Télep’anﬂe Number:

Burns Ihdugtrial Equipment
156 Mesa Drive

St., Albans, WV 25177
304-755-9333

Note:

Lift Truck Quoted; Yale GLCO55VX

Base Capacity; 5,500 pound

Attachments Requested in Section 3.1.1.12 & 3.1.1.13 Side Shift & Fork Positioner
Final Capacity is 5,000 pounds @ 24” Load Center to max fork height of 189”.

Adding of attachments to any forklift will de-rate it’s base capacity, we increased the
truck size / capacity to 5500 pounds to compensate for this as per Addendum A1I.

FOR INFORMATION CONTACT THE BUYER
Lirida B Harper

(304} 558-0468

Hnda b harper@wi.gov

5Ignamruix ( Liphety ’f:—*«" J}H s FEINg 25— 1232695 7 DATE Jume 5, 2017
Af ofters subfecl to a]t tg't’ms and conditions. contaed in this soligiafion '
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[ADDITIONAL INFORIATTON:

Addenduin # 1 issued for the folowing reasons:
1. Ter. publish thé venflor qugstions with responses.
o other chariges

INVOICE TR BHIR TO

| ADMINISTRATIVE SERVICES MANAGER ADMINISTRATIVE SERVICES MANAGER
DEPARTMENT OF ADMINISTRATION | CEPARTMENT OF ADMINISTRATION
SURPLUS PROPERTY  SURPLUS PROPERTY

2700 CHARLES AVE 2700 CHARLES AVE
1 DUNBAR WV2E064-2236 DUNBAR WA 25064

jus s

[Gne  Comminbese @y Untlesus  UniPrice “Total Price

It Fordlifts Tteomo L8 $30,496. 30 $30,496,30

'Comm Bode; T Wanatasturer  Specheation ) Wodel #

|2#101603 YALE LEG Powered Sit-Down Counterbalamced GGO55SVX.
_Porklift Truck - . . . .

Extended Description : _
New, Unused LPG Powere Sit-Down Countarbatance. Foridift Thutk

[scrEBWR EOF EVENTS

Llive Event VEV' t Dats
1 Question Deadling 500 PM 2017-05:3%

Page. 2



ADDENDIJM ACKNOWLEDGEMENT FORM

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment formi, Check the box riext to each addenidum received and sign below.
Failure to acknowledge addénda 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

(Chec-k ﬂtebﬂx next tt) e;ach a;ddendum received)

{1 Addendum No. 1 [ 1 AddendumNo.6
[ ] Addendum No.2 [ 1 AddendemNo.7
[ 1 AddendumNo.3 [ 1 AddendumNo.8
[ 1 Addendum No.4 { 1 AddendumNo.9
[ ] Addendum No.S$ [ 1 Addendum No. 10

! understand that failure to confivm the receipt of addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made during any ora)
discussion held between Vendor’s representatives and any state petsonnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Burns Industrial Equipment

,&,%_,,K;Wﬂ

“" " Authorized Slgnm

June 5, 2017

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
‘Revisud 682012



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of conig I ' for matters relating to this Contract.

{Printed Name and Title) |
156 Mesa Drive, St. Albans, WV 25177

(Address)
A04-755-9333, 304-735-9326

{Phene Number) / (Fax Number)
tlipford@burnslift.com

{email addressy

CERTIFICATION AND SIGNATURE: By signing bslow, or submitting documentation
through wvOASIS, T certify that | have reviewed this Sollcitation in its entirety; that 1 understand
the requirements, terims and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that carmot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained inthe Solicitation for
that product or service, unless otherwise stated herein; that the Veridor accepts the terms and
tonditions contained in the Solicitation, unless otherwise stated herein; that | am submitting this
bid, offer or proposal for review and consideration; that | am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vender’s behalf: that
I am authorized to bind the vendor in a contractual relationship; and that to the best.of miy
knowledge, the vendor has properly registered with any State agency that may réquire
registration. |

Burns lndus-t_r‘i_al Equim;t
(Cotpany)

(Authorized Sjgnatre) (Representative Name, Title) |

‘ Christopher Burns, President
{Printed Name and Title of Authorized Representative)

June 5, QQIT

(Date)
412-856-9253, 412-372-2941
{(Phone Nurnber) (Fax Number) '

Revisad 04/07/2017



EXHIBIT A~ PRICING PAGE
REQUEST FOR QUOTATION_ SUR1700000002
LPG Powered Sit-Down Counterbalance Forklift Truck

This is a lump sum bid for, ene time purchase of a new LPG powered sit-down counterbalance
forklift truck as per specifications.

‘West Virginia State Agency for Surplus.Property

2700 Charles Avenue
Diinbar, WV 25064

Vendor’s Company Name: Burns Industrial BEquipment

Vendor's Address:- 156 Messs Drivq

S5t. Albans, WV 25177

Phone Number: _304-755-9333

Fax Number: 304~755~9325

Email Address: tlipfard@urnslift, com

Total Bid Cost; $30.496,30

inety-8ix a5 thirty cents
ahd numbers.}




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

WANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the stele or.any
of its poiitical subdivisions fo any vendor or prospeciive ventior when the vereor o prospective vendor er a related party
fo ihe vendor or prospestive vendor is a deblar and: {1) the debt owed is. an amount grealer than one theusand dollars in
fhe aggregate; or (2) the deblor is in employer detault,

EXCEPTION: The prohibition kisted above dues niot apply where a vendor has confested any tax administersd pursuant &
chapter sieven of the W. Va. Code, workers® compensation premium, permit fee or snviionmenta! fea or assessment and
the matier has net beedirie fnal or where the vehdor has entered Into a payment plan oe agresmaent and thé vendor is nat
In default of any of the provisions of such plan or agresment.

DEFINITIONS:

“Debt™ means any assessment, premiuen, peralty, fine, tax or olher amount of monsy owad to:the-siate ot any of is
political subdivisions because of a judgment, fine, permit viclation, ficense assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinguient or due and required 1o ba paid to the state
or any of its golitieal subdivisions, including any Interest or additional penalties accrued thereon.

"Employer defatit” means having an culstanding bdlance or liablity to the old fund or 10 the uninsured employers'
fund or being in policy default, as defined W, Va. Code§ 28-2¢-2, fallure 10 maihtain mandaory workers'
coriipensation coverage, or failure to fully meet lis obligations as a workers' compensation self-insured ampioyer. An
employer is riot In employer defauls if it ras entered into a repayment agreement with the Insurance Commissioner
and remains i compliance with the obligations uridar the repaymend agreement.

*Related party™ means a party, whether an individual, comporation, parinership, association, limited liabifity company
or any other form or business association oc otfier entity whatsoever, related to any vendor by blocd, mairiage,
ownership or contract through which the party has 2 refationship of ownarship or other interest with the vendor so that
the party wiil aclually of by effect réceive or control & porlion of the beneft, profit or ather consideration from
performange. of & vendor contract wilh the party receiving 2n amount that maets or excead five parcent of the toda!
confraet amount,

AFFIRMATION: By signing this form, the vendors authorized signor affiems and ackiiowledges under pensity of
iaw tor false swearing (W, Va. Codb §61-5-3) that neither vendor nor any related party owe a dobt as defined
hove.and that neither vendor nor any related perty are In employer default a5 defined ehove, urless the debt or

-amployer defaull is permitted under the exception above.
WITNESS THE FOLLOWING SIGNATURE;
Venders Name:___Burns Industrial Hquipment

Authorized Signalure: ___ /«/:” Gn L5t | Dete: __June 5, 2017
7

Blate.of Q@mhufjjféﬂ .-‘1'1,., .

Gountyof b HEy , to-wit: ‘

Taken, subiscribed, and swom to before me this :::f ﬁay of __« 2_@- i 203 7.

My Commisslon explres ___ .4 v, L3

NOTARIAL SEAL
Thomas M. Joos Jr, Notary Publi¢

Plum Boro, Allegheny County |
1 My Comm Expires July 13, 2020 |
REMSEN, P TR Aok N EAT I JCTARIES




Form W'g Request for Taxpayer | Give Farm to'the

" 9 o _ _ . - | requester. Do not
w&;‘,‘;w ldentification Number and Certification send to the IRS.
il ti3:} IVICE T y . . :

1 Name (45 SHown 01 your inpom tox relurm). Name 15 requirsd an Hhis 16e:.0a not I8ave The Tos e

namae, if differam from dbove -

o
2 Fufaheckappropiste boy for fedsral tgplazeification; dieck only one of the falawlagassven boxes: 4 Exernptions (cides apply Gily tor
5 & Ellindvidualecla proprietor o G Carporation iﬂ Crrporation: Partnership .‘r roayastate ."m%w:g ;:gr ;nadgv‘ﬂuala. sey
B | -singhe-memibar LLC w m mdal it ey
é» A f.Umﬁau habliity compaay. Extter the tek classifigation: (GG corparation, 5=5 comparation, Paparstriership) s s ﬁﬁ R

o F —_ . o e S - ks i e T ke foop | ERERE B EATCA reparting,

} Nota, For a single-riemmber |LG thatfs disreydrded, db not chisth 1LC; chack the agpropratis box in the ling abave for ; .

g e B iy o] B8 L b AR | cotepa ‘
EE ———— . | Pnpien to accvuts malttaed outy s o US)

& ['F Address ‘number, street, and agt, ar suute Ao } Requester's namn and address {gitonaly

" |8 Ony, siats, and Zi coge

&

"7 List aceount nufnhorta} fere foptianal)

LI Taxpayer identification Number [T1H) = , _ ' _
Entsr-your TIN 1y the appropriate box. The TIN provided must mateh he nams given on ne 1 1o avord | Sodial sacviy Romber 1
backup withhelding. For indiciuals, this I3 generaily vour sooial saourity iumbier (SSN), Howaver, for & - ]
resident alen, asle proprigtor, or disregarded entity, aee the Part) instrctians o pega 3. For cther : - =l 1 1
enfitfes, it Is'your pmployer identification numbyer EINS. If you 2o not have a ruimber, see How ta giéla -

TIM on page 3. or

Note. If the:aoooum 's in mors than one.narme, ses the instructions for Ine 1 anid the chart ori page 4 for { Employer identification nimber
guldelines on whose.number to entst.

CINCorfloation

Under penalties of perjury, 1 certily that: ' . 7

1,. The pumpsf shown on this form is my corree! taxpayer identifeation number for 1M weiting fara numbarto be suad 39 me); and

2. | aminat subjset to backup witvolding because: (2} | am sxempt from barkup withholding, or ) | have notbeen natified by the Internal Revenus
Sarvige (s} that | am subject to backup withholding as a result of a faikwe to repor all intersst or dividends, or [of the IRS hes notfisd me tat | am
e langer subject te backup withholding; and’

3. Famd .5, titizeh of ottier LS. person (defined belowd; arid

-4, The FATCA cotla(s) enterad on thils form (If any) .ndicating fhat | am exemot trom FATUA reporting fs correct: _ ‘

Certification instructions. You must cross out itefn &' abiove I you Fave been notifles bry tha IS that you are currenitly subject to backup withheiding

because you have falled to report all Intevest and dividends on your tax retum, For real estate transactions, term 2.does not apply. For morgagse’

Irterest pald, acquisition ur abandonment of sacured proparty, canesdation of débt, contributions to an individual retirement arangement {iRA), and

generally, payments offter ihan intarast ana daidends, you are net required to-Sign the certification, but you must provide your correct TIN. See the

insteuctions on page 3. _ ,

L T

Here Ui5. parson >

General Ins{ruc'tlon's {.t F“c:m:\ 1088 frorw morigage nterest), 1H08-E {stuclnt loan witerust), 1098-T
=ik i : it 4 L
Section referenaes are t Ine Internal Reveniue Cods ynisss othefwise noteg » Fotmn 1098-G {oancdled debt)

Futurs developments. Information aboul developments affeating Form W-g such  HIBBA facquisition or abandanment of sacure:
&3 leglslation enested after we reloase &) is al wwiv.rs.govifvd: o TGBB,FA o - - " of Sacued propety)
Use Form W8 only !&vw:m.a‘ U.5. pargon fncluding 4 vbsident allen), to

Purpose of Form pravide your correct TIN,

At Individual or orithy (Form W-8.caquester) wha Is rotmired 1o Hle an ifsimation ¥ you Go-not retum Form W-8-to e requester with 8 TIN, you might be subject

return with the mt;yag obstala your coivect tanpayer wevfjficaiion aumbper [TH) ta bachif: withiuidlg. See What is backup witnioiging?.on page 2,

which may Ig; Ysgp sociaLsecuntyl ;un;?;'r {851), WMaf;;xpayer wentification By swgrerg the Hlied-out form, yod;

numbssr-{[TIN), adoptian taxpayer Identifizat-on fumber (AT - or smployer ; o, . ’ L )

|-Jamuc£{nn number {4, 13 teport on an information feturn the amawnt paid ta &; m‘i’w‘ the TIN you are giving Is corest (ar yes are waling for & iumiber

¥, G BIRET aiTiownit FePOTIRING Ot & informanon retum: - Exampies of irformalion E 3 ‘

retume ixcliade, but are not smited to, the foilgwing: # Certify that you are not subjest te backup withkolding, o _

# Formn 109%(NT (nterest éarney or pale} 3 c!ah;n mpttnazl-a froin bacmghfigﬂihm&&ﬁg it you aro a UiS, exerpt ﬂaveef i
e LR - b - . appileable, you srsalso corttfying *hiat as 2 U Pparmon, your allocabla.share af

* Form 1089-DIV (df "“W?‘ Inciudling thowe from stachs or mutual funds): any parinership meoma trom a WS, trade or businass = 1ot sublect o the

* Fosm T0RE-MISS {various types of incorro, prizes, awards, or gross proceeds) ‘Wwithralding tex an foreigh pastners’ shara of sftectively connected Income, and

* Forn 1059-B (stock or mutuel fund eales and Gertaln sther transactions by 4. Certrfy that FATCA codels) evtered on this torm. it any) Indicsfing that you are

brokers) . Sxempl frof the FATCA reportng, (s eorect. Sea What 1. FATCA reperting? on

* Foun 10998 {procieds from feal sstatd fransatbons) page 2 for further isformation.

¥ Form 1089-K [marehant card ahd third party network tnineactions)

Gaut-No. 10241% ' S Fore W8 (Rigv, 120014



Quote No: 70-52983770 Date : 6/6/17 page |

v, r

Investment Proposal

We propose to furnish the equipment described herein and in accordance with the specifications. terms, and conditions outlined
hereinafter:

Customer: SHIP TO:
West Virginia State Agency for Surp West Virginia State Agency for
2700 Charles Ave. Surp
Dunbar, WV -25064 2700 Charles Ava,
Ph No: 304-766-2626 Daunbar. WV -25064
Quote To:

Ms. Linda Harper

Quote No:  70-52983770

‘Series: C910
Model: GCO0555VX
Quantity: 1

Date: 06 Jun 2017

Expires: 07 Jul 2017

Yale Veracitor Cushion Tire Forklift Model GC0555VX: Nominal 5500 Ib capacity at
24" load center. Veracitor trucks feature Industrial Grade Critical Components that
maximize productive value and economic life of the lift truck. Rugged powertrains and
cooling systems are designed specifically for tough lift truck applications. Highly reliable
electrical systems provide sophisticated control of truck functionality leading to
outstanding efficiency. Robust hydraulic systems and heavy duty masts provide excellent
load moving capability. Truck frames provide optimal strength and rigidity, including
maximum protection to internal components. Standard Equipment includes: Continuous
Stability Enhancement System, Integrated Dashboard Display, Operator Restraint
System, Operator Presence System (OPS), Low Fuel Indicator, Infinitely Adjustable
Steering Column and Floor mat.

POWERTRAIN: PSI 2 4L LPG EPA Emissions Cartified Engine with Elect-ounic Fue!
Injection. Provides outstanding fuei economy and performance in a heavy-dury industrial
grade design. Features three (3) individual performance modes 1c optimizs productiviy
and fuel econonty. Powershift 1-speed Tronsisission features Elecrenic Inching

" improving operating costs by eliminating nching adjusiments, and Industrial Grade
clutch packs. gears, shafts and drive train components for exceptional durability. Self
Energizing Drum brakes provide excellent stopping power with minimal brake pedal
effort.

MAST: 3 Stage Full Free Lift. 189" Max Fork Ht / 83" Lowered / 60" Free Lift / 238"
Ext Ht. (4800mm / 2085mm / 1545mm / 602 5mm). .

CARRIAGE: 38.5" (980mm) Integral Sideshifting Hook Type Fork Positioner allows
simultaneous fork positioning in addition to the sideshift for increased productivity when
working with a variety of ioad widths.

FORKS: 42" Long Class I Hook Type (1.6"x3.9") Standard Taper, 1067mam Long,
(40mm x 100mm).

LOAD BACKREST EXTENSION: 48" High




Hligilizhts

MAST TILT: § Degrees Forward / 5 Degrees Back

HYDRAULIC CONTROLS: 4 FUNCTION Cowl Mounted Levers
HYDRAULIC CONTROL: Arranged to support Non-Clamping Attachments
PRODUCTIVITY - WITHOUT RTS

HOSE GROUP: 2 Aux Function - Intemal Mountad

LPG TANK BRACKET: Swing Out LPG Tank Bracket

FUEL SENSOR: Pressure Based L. PG Fuel Sensor. Provides notice of a Iow LPG fuel
level with a visual waming on the dash display.

“UL. APPROVAL: Type G or LP

RADIATOR: Anti-clog. Provides enhanced ¢coling capacity with a clog resistant core
design

TREAD WIDTH: Narrow Tread
DRIVE TIRES: Standard Compound Smooth Tread 21x8x13
STEER TIRES: Standard Compound Smooth Tread 16x6x10.5
OVERHEAD GUARD: Tall - 84" High (2128mm)
STEERING WHEEL: Steering Wheel with Wheel Spinner Knob
. ENGINE START: Keyswilch Start
DIRECTIONAL CONTRQL: 2%t Hand Directional Control Lever
SEAT: Non Suspension Vinyi. includes Opezator Restraint with No-Cinch Seatbelt
SEAT ACCESSORY: Black Seat Beli with No-Cinch ELR (Smergancy Locking
Retractor) mechanism. Scat belt locks only when necessary. Allows seat belt to move
with operator and Improves operator comforn, espeeinlly when driving in roverse,
| INCHING: Single Pedal Inch Braice
LiGHTS: Noﬁ-Illuminated Rear Reilector Bar Cnly
- LITERATURE: {Decals, Marking and Operator Manuai;: English

MONITORING: System Monitoring provides superb control over truck functionality and
systems enabling maximum system efficiency for excellent durability and serviceability

HOOD: Non-Vented
AIR INTAKE: High Mouni Air Tniake
ACCESSORIES: LPG Tank - 33.5 1b. Steel with Aux. Fill Valve

LOCAL PREP & DELIVERY

On-SITE OPERATOR TRAINING
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"Potal Selling Price $30,496.30 $10.496.20 i

Terms: Net 10 Days

F.OB.: Deliverad |

ﬁ':‘\}ﬁél‘l"‘“it} A

WARRANTY: 12 Months/2,000 Hours Manufacturer's Warranty 36 Months/6,000 Hours Manufacturer's Powertrain Wartanty 7

- EXTENDED PROTECTION PLAN: 5 Years / 10,000 Hours Standard Powertrain Part B Component Coverage Pays Parts and ,E
l Labor Only. Waives the Deductible. |

Statement ol-Qaulity

Yale Materials Handling Corporation is an IS0 9002 Certified Manufacturing Company. Additionally, \nall Yale products are rated by
Underwriters Laboratories UL to guarantee our customers the highest \nquality material handling ecuinment manufactured in the
world.

No Applicable Taxes Included. This quote is valid for 30 days.

Proposal By : Todd Lipford Accepted By : Linda Harper

T Todd dipfonct snp

Operations / Sales Manager, Customer Representative

Date_ Date SR





