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Carpeting Unlimited, Inc.
5095 National Road
Triadelphia, WV 26059 0
304.547.1800 phomne / 304.547.5600 fax

FAX

To: W (asis
ATTN: A -Gepw Couk Dhoteird
Fax: 5@4” 558-3990

b

Regarding:

_|i Response Summary for ESR03201700000004460 l
I y

N ']' Legal Nama: CARPETING UNLIMITED Vendor Customer Code: 000000209031
I!| Response Status: Drafl Response Total Altachment Count; 1
!'| Response Date: 3/20/2017
| | Response Time: 1:32 PM
_[ Solicitation Summary
Procurement Folder: 272712
_ || Seficitation: DCH1700000012 Amendment: 1
Solicitation Type: Centralized Request for Quate Closing Date: 3/21/2017
__||| Dascription: Addendum No. 1-Carpet Installzation at Grave Creek Closing Time: 1:30 PM
Mound -
L Preparer Office; West Virglnla Phane: (304) 558-0220
~ || On Behalf Of Office; West Virginia Phone: (304) 558-0220
Buysr: Michelle L Childers Phone: (304) 558-2063
‘ Department: PURCHASING DIVISION Fax:

\ bap \ok 10 %

Please call with any questions or concerns.

Thank you!




/ o
Name of Vendor C’W‘Hﬂ P
o

The aforementioned, hereinafter called Vendor, being familiar with and umderstanding the Bidding Documents and also having examined the site and being

Exhibit "A" Pricing Page

Grave Creek Mound Archoeological Complex

Carpet instalation Project

Unlimited Zoe  \VOQ95Y

familiar with all local conditions affecting the project hereby proposes to furnish all labor, matetial, equipment, supplies and transportation

ltem No.

DESCRIPTION

QUANTITY

UNIT

UNIT COST

EXTENDED COST

1

Carpet and Carpet Installation at Grave Creek
Archaeological Complex

1

Lump Sum

58700

Unit Prices

Unit Prices shall be used soley for the negotiations of
any requested Change orders subsequent to the
award of the ContracL

Est Qty.

Carpeting: To include carpeting, backing, and
labor per Specification; Cost per Square Foot;
Dollars

11,114

SQ. FT.

5057

Das91”

Transition/Reducing Strips: To include
materials and labor per Specification; Cost per
Linear Food: Dollars

L. FT.

0.

P0%.°

Rubber Wall Base: To include materials and
laber per Specification; Cost per Linear Foot

Dollars

1,612

L.FT.

.58

@” 3(/7 .oo

TOTAL BID AMOUNT:

87,799,
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Wwv-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 (DhiO , TO-WIT:

I,%C-ZOV‘\I\I ’O , after being first duly sworn, depose and state as follows:

1. Iam an employee of OCN‘?e*'/‘ < ; and,
ompany Name)

2. Ido hereby attest that Cof‘p@%mjé A r\/lmtf"pJ._-Lﬂ <

(ebmpany 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 tinder the w of perjury.

Printed Name:y /C/Ca%mbhlé
L Eyimlde—

Signature:

Title: __AC(—O(A’H' Ekefaflue
Company Name: pﬂ(W"/&v/‘i’ (_ln lI.{VH H&‘_._Z:Q
Date: gh/ 7’/ 7

Taken, subscribed and sworn to before me this RS day of Mawf/\ , 2003
May (0 Zo2sd

L) -

OFEICIAL SEAL
NGTARY PUBLIC
STAYE OF WEST VIRGINIA

MELIS S COSTANZO
n Sirast Bank

2086 Natiohgl Road
Whagling, West Vieginia 56008
0 10 irdoad Al (1 20

.k_'{\’LLﬂLN'JQ» (D&lél oW

(Notary Public)

Rev. August §, 2015\

e,
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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
of fts political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in

the aggregale; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, warkers’ compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premlum, penalty or other assessment presently delinquent or due and required to be paid 1o the state
or any of its political subdivislons, Including any interest or additional penalties accrued thereon.

“Employer default™ means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet Its obllgations as a workers' compensation self-insured employer. An
employer Is not in employer default if it has entered into a repayment agreément with the Insurance Commissioner
and remalns in compliance with the abligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, assoclation, limited liablilty company
or any other form or business assaciation ar other enftity whatsosever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.

AFFIRMATION: By slgnln'g this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearlng (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as deflned
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or

employer default is permitled under the exception above.

WITNESS THE FOLI@WING SIGNATURE: -
Oc7€hng Llnnme&, L
N '

Authorized Signature: _

State of ﬁ;‘}\/ S

County of ()[\Ib , fo-wit:
Taken, subscribed, and sworn to before me this E day ot Maq OI/\

My Commission expires Mav o 1O . Zﬂﬁ.

Vendor's Name:

Date:(g”/ -/ 5

s ZO_E. .

AL Heneé’gf@gﬁg‘&: NOTARY PUBLIC Thulina CﬁsJe. P
ANy ————— J
TE OF 1 OINA
SIIG?;‘- Eggﬁ%:%}ggm Purchasing AWidavit (Revised 08/01/2015)
" Sireet Ban
2558 dladiong! Rosd
S Whaslng, Wadl T3l :.(:_95}37
s s My TomriE e Geme e j-}‘ O "“
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Agency Division of Cultyre & History
REQ.P.O# DCH1700000012

" BID BOND
KNOW ALL MEN BY THESE PRESENTS, Thst we, the undersigned, Carpeting Unlimited, Inc.
of __Trladelphia Wv , 89 Principal, and Ohlo Farmers Insurance Company
of Westfield Center , oH , @ corporation organized and exlsting under the laws of the State of
OH with its principal office In the Clty of __ Westfield Center _, as Surety, are held and firmly bound unto the State
of Wast Virginla, as Obiliges, in the penal sum of Five Percent of Amount Bid ($__5% ) for the payment of which,

well and lruly to bs made, we Jolntly and severally bind ourselves, our helrs, adminlstrators, exaculors, successars and assigns.

The Condltlon of the above obligation 1a such lhat whereas the Princlpal has submitted to the Purchasing Seclion of (he
Dapartment of Administration a certain bld or propesal, attached hereto and made a part hereof, to enter into a contract In writing for
Carpet Installation at Grave Creek Mound Archaeology Complex

NOW THEREFORE,

(a) If sald bld shall be rejecled, or

(b) {f said bid shall be accepted and the Princlpal shall enter into & contract In accordance with the bld or proposal
attached herato and shall fumish any other bonde and insurance required by the bid or proposel, and shall in all other respects perform
the agreement created by the acceptance of sald bid, then this obligation shall be null and vold, otherwise this obligation shall remain in
full force and effect. It Is expressly understood and agreed that the llabliity of the Surety for any and all claims hereunder shall, In no
event, exceed tha penal amount of this obligation as hereln stated.

The Surety, for the value recelved, hereby stipulates and agrees that the obllgations of sald Surely and ita band shall be In no
way Impalred or affected by any extension of the fime within which the Obligee may accept such bld, and sald Suraly doss hereby
walve nolice of any such extension.

WITNESS, Lhe following slgnatures and seals of Principal and Suraty, execuled and sealed by a proper offlcar of Principal and
Surety, or by Principal Indvduelly If Principal Is an Individual, thia__218t _ day of March 2017

Princlpal Seal Carpeting Unlimited,

or

Ohlo Farmers Insurance Cdmpany
Name of Surely)

By: AJ(/@.4_/

Nicholas A. Sparachang] Attomey-In-Fact

sur@wsed et P ,

(MPORYANT — Surety executing bonds hmap,pp ,llcnn's‘sed in West Virginia to transact surety Insurance, must effix lts seal, and
must atfach a power of attomey with It seal alfixed.
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Waestfield Insurance Co.
General Power of Attomey Westfleld National Insurance Co.
. Ohlo Farmers Insurance Co.
CERTIFIED COPY Wastfield Center, Ohio

Know All Men by These Presenis, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, corporations, heroiaafter referred to individually as.a “Company"™ and collestively a8 “Compunies,” doly organized
and oxdsting under the laws of the State of Ohio, and having their principel offices in Wes(feld Center, Medina County, Ohio, do by these prosents make,
constitute and anoint Nicholas A. Sparachane
of Wheeling and State of WV _ thelr trus and lawful Attorney(s)-in-Faot, with full power and authority hereby canfirred in their namas, place
and stead, to exeaute, acknondedgs and detiver the followlng surety bood:

Suvety Bond Numben Bid Bond
Princlpal: Carpeting Unlimited, Inc.
Obligees Stéta of West Virginia

and to bind any of the Companies herchy us fully and to the same extent as i such bonda were signed by the Presldent, sealed with the corporate seal of the
applicable Compeny and duly atiested by its Secretary, hereby rutifying and conficming all that the seld Attomey(g)in-Fact may do in the premlsea. Said
appointment is meda under and by authordty of the following resolution adopted by the Board of Direstors of each of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, end OHIO FARMERS INSURANCE COMPANY:

“BE JT RESOLVED, that the Presldent, any Seniar Executive, any Seccetary or anty Fidelity & Surety Operatiens Exocutive of other Executive
shall be and is horcby vestsd with full power and suthority to appoint ady one or mare suitable persons as Attomey(s)-in-Fact to represent and act for
and on behalf of the Company aubjeat to the following provisions:

“The Attomey-lii-Fact may be glven full power and aithoiily for'and in tio name of and on behalf of this Compiy, 10 éxetoto, acknowledgs and
deliver, any and all bonds, recognizances, contracts, agreementa of indemnity and other conditional ar obligatory undertakings and any and all notices
and documents cancelling or termingting the Company’s Yability thergunder, and any such instruments so enceuted by any such Attomey-in-Fact shall
be a8 binding upon The Corapeny aa if elgned by the President and sealed and atteated by the Corporate Secretary.”

“BE, IT FURTHER RESOUVED, that the signaturo of any auch designated porson end tho sesl of the Company heroiofore or hereafter affixed
to any power of attomey or any cettificate relating therelo by fucsimilo, and eny powec of attomwcy or certificate bearing facalmile signstures or
facelmll seal hall be valid and binding upon the Compmy with respeot to sy bond or wndennking 1o which it is attached.” (Each adopled at &
meeting held on Februery 8, 2000.)

In Wimess Whereaf, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIQ FPARMERS
INSURANCE COMPANY have caused these preaents to bo signed by their Natlonal Surety Leader and Senlor Execufive and their corporate seals o
e hereto affined thls 1 day of April, AD., 2014,

ity e WESTPIELD INSURANCE COMPANY

Corporate /?3‘3”59% i{.};@“‘*%‘ﬁ WESTFIELD NATIONAL INSURANCE COMPANY
Scala @ \

Affixed {,:SEAL’@ e SEAL‘.!

OHIO PARMERS INSURANCE COMPANY

Nt i
m‘""mw\\l’ . ~ K
By: .
Dennis P, Bavs, .
Natlonal Surety Leader and Sentor Executive
State of Ohio
County of Medina 5.

Om thisls¢ day of April, AD., 2014, before me personally came Dennis P. Baus, to me kaown, who, being by me duly swom, dld deposo and say,
thet he resides in Wooster, Ohilo; that he Is National Surety Leader and Sealor Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY,, and OHIO FARMERS INSURANCE COMPANY, the compenies described in’and which exeouted the sbove
instrument; that he knows Lhe seals of sald Companies; that the seals affixed (o said ingtrument sre such corporate seals; that they were so affixed by onder of

the Board of Discctors of said Companies; and that he signed his neme thersto by like order.

Notarial SRRV P, M m
Seal :-s‘:,g;\’iﬁ/};g}, By: - /
Affixed 5*%&0‘:

- — Wz David A, Kotnik, Attomcy at Law, Nofary Publle

My Commiasion Doass Not Expire (Sec, 147.03 Ohio Reviged Code)

Stato of Chio
County of Medina Az
CERTIFICATE

1, Frank Carrino, Secvetary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, do herchy oertify that the above and foragoing is 3 tuo and correct copy of 8 Power of Aftornoy, exeouted by said
Compenies, which is still in full force and effect; and furthermore, the resolutions of the Board of Directars, set out in the Power of Attomey ar in full forco
and effect, RO HIIT

In Witness Whereof, 1 have hemunto set my hend and affixed the sea] of snid Cp.u#n’y at Westﬂem,gam«, Ohlo, this21st day of March ,AD,2017.

P

g\l‘?}q‘m}? ié(m:)‘%} ‘. § ;1.‘ i a ﬁqi;nino. Secratary

BPOAC (03-01) ' TR
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Bidder’s Name: C)O{'?e‘{iﬂ/? (}f\hml"‘fg

IZ/ 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 § 21-11-1 et. seq.

Attach additional pages if necessary

Revised 01/18/2017
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REQUEST FOR QUOTATION
Carpet Installation at Grave Creek Mound Archaeology Complex

11.

12.

submit any warranty documents to the Agency project manager at final
inspection.

TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel
time, associated with performance of this Contract. Any anticipated mileage or travel costs
may be included in the flat fee or hourly rate listed on Vendor’s bid, but such costs will not

be paid by the Agency separately.

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:

12.1. Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service. -

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

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

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

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

13. MISCELLANEOUS:

13.1. 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 1ts Contract manager and his or her contact information

below.
Contract Manager?{é Z‘(’*ﬁ)} 1O

Telephone Number: Soq - 5 L! r?" / KOO
Fax Number: i)ﬁ_{’ 5q -7’ 6600

Email Address: '?g}%r LS @ TS b, Con

Revised 10/13/2016

il
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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.

Conmt EXCLob
e o Nccovni Executne
(Printed Name and 1 Title) P
5095 Nodiox) TR “Teadelphic WY 56059
(Address)
500 (NOEEIY- SO0

(Phone Number) / (Fax Number)
r‘ﬁﬁ rwS. (oM

(emailaddress)

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

I‘CngtI‘a ion.

L@F?&m? &nf!m#f’g Lnc

(Company) Y
| ﬁ Q%ﬁ:te /\ccoum EXecodive

(Authonzéd_,saignature) (Representative Name, Title)
K- l ccount £ Xecutve
(Printed Name and Title of Authorized Representative)
L1717
(Date)
ARG 804-547-5600

(Phone Number) (Fax Number)

Revised 01/18/2017
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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.

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

Eﬁ&ddendum No. 1 '[J Addendum No. 6
[] Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 ] [0 Addendum No. 8
[] Addendum No. 4 [] Addendum No. 9

[] Addendum No. 5 [] 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 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

bindin
’ &O\(‘P€+'ﬂ7‘ (}n//mﬂ‘fooﬂ /Ac

TN .

Authorized Signatuke

-/ -1

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

Date

Revised 01/18/2017



