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The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wvOASIS.gov. As part of the State of West
Virginia’s procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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Welcome, Lu Anne Cottrill
Solicitation Response(SR) Dept: 0506 ID: ESR10181600000001735 Ver.: 1 Function: New Phase: Final |i v | _ Modified by batch , 10/18/2016

eENCIEIEN G ELDLI Contact | Default Values | Discount | Document Information
SO Doc Code: CRFQ

Procurement Folder: 223635
SO Dept: 0506

Procurement Type: Central Purchase Order
SO Doc ID: HOP1700000002

Vendor ID: 000000161072 2
Published Date: 10/11/16

Legal Name: TENNIS ROOFING & ASPHALT INC
Close Date: 10/13/16

Alias/DBA:
Total Bid: 5593 461.00 Close Time: 13:30
Response Date: 10/18/2016 Status: Closed
Solicitation Description: Addendum 3-To replace the roof
8t Hopemont Hospital

Response Time: 1218
Total of Header Attachments: 2

Total of All Attachments: 3




Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 223635

Solicitation Description : Addendum 3-To replace the roof at Hopemont Hospital

Proc Type : Central Purchase Order

Date issued

Solicitation Closes

Solicitation Response

Version

2016-10-18
13:30:00

SR 0506 ESR10181600000001735

1

LVENDOR

000000161072

TENNIS ROOFING & ASPHALT INC

Solicitation Number:

Total Bid :

Comments:

$593,461.00

CRFQ 0506

HOP1700000002

Response Date: 2016-10-18 Response Time:

12:18:44

FOR INFORMATION CONTACT THE BUYER
Jessica S Chambers

(304) 558-0246
jessica.s.chambers@wv.gov

Signature on File

FEIN #

DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 All labor, materials, equipment to $593,461.00
install new roofing syste
Comm Code Manufacturer Specification Model #
25174100
All labor, materials, equipment, and anything incidental to replace the existing ballasted roof with a fully adhered

Extended Description :
Ethylene Propylene Diene Monomer (EPDM) roofing system

Page: 2



i Department of Administration

Agency Purchasing Division
REQ.P.O#_ CRFQ HOP1700000002

BID 2EOND
Tennis Roofing & Asphalt, Inc.

Hudson Insurance Company

KNOW ALl MEN BY THESE PRESENTS, That we. tha-undereianed.

of 250 West Wylie Avenue, Washington, PA 15301 , 28 Principal, and

- of 17 State Street, 29th Floor, New York, NY 10004 5 corporation organized and existing under the laws of the State of ___
o i with its principal office in the City of NN Tk . 35 Surety, are held and firmly bound unto the Staie

of West Virginia, as Obligee, In the penal sum of Five Percent (5%) of Amount Bid (g ) for the payment of which,

well and truly to be made, we joinlly and severally bind ourselves, our heirs, administrators, executors, successors and assigns,

The Conditlon of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certaln bld or proposal, attached hereto and made a part hereof, to enter into a contract In writina for
Roof Replacement at Hopemont Center, Hopemont Hospital, 150 Hopemont Drive, Terra Alta, WV 26764

" This Bid Bond is not valid for Bid Amounts in excess of $500,000.00

NOW THEREFQORE,

{a) If sald bid shall be rejected, or .
(9) ¥ said bid shall bs accepted and the Principal shall enter into & contract in accordance with the bid or proposal attached

hereto and shall furnish eny other bends and insurance required by the bid or proposal, and shall in all other respscts perorm the
agreement created by the acceptance of said bid, then this obligation shall be null and vold, otherwige this obligation shall rameain In full
force and effect. Itis expressly understood and agreed that the liabifity of the Surety for any and all dlaims hereunder shall, in no event,
exceed the penal amount of this obligation as heraln stated.

The Surely, for the value received, hereby stipulates and agrees that the obligations of safd Surety and its bond shall be in no
way impeired or affected by any extension of the time within which the Obligee may accept such bid, and sald Suraty does hereby
walve hotice of any such exiension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set thelr hands and sepls, and such of them as are corporations

have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
18th gayof  October .20 16

M o Tennis Roofing & Asphalt, Inc.

Frincipal Corporate Seal BERy

el Mk p (Naye’ of Pringipal)

- 3, LA I2LD

{(Mustbe President or
Vice Prasident)

e £ '%&M.

ITHinY

Hud nce Compan
Surety Corporate Seal 2 SOW e
{Name o aty)

Yy

Douglas M. £ree Atforndy-in-Fact

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety Insurance. Ralsed corporate seals
must be affixed, a power of attorney must be aftached. .
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BID BOND POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
fices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute
d appoint

Douglas M. Frec

its true and lawful Attorncy(s)-in-
or athers, to make, cxecute and de

Fact, at New York City in the State of New York, each of them alone to have fu]l.pow::r to act without the other
liver on its behalf, as Surety, bid bonds for any and all purposes.

Such bid bonds, when dul
if signed by the P

¥ execuled by said Attorncy(s)-in-Fact, shall be binding upon said Company as fully and to the same extent as
resident of said Company under its corporate seal altested by its Secretary.

L

,2012 al New York, New Yorlk.

HUDSON INSURANCE COMPANY

e Ay
\\\9\.5\,-\}\

Christopher T. Sunrez, Executive Vice President

Dina Drsslanlafis, Assistant Corporale Sceretary

STATE OF NEW YORK
COUNTY OF NEW YORK 3.

On the 27th  day of July , 2012
depose and say

before me personally came Christopher T. Suarez to me known, who hcin;:1 by me duly sworn did
that he is an Excculive Vice President of HHUDSON INSURANCE COMPANY, the Company described herein and which executed the above

instrument, thal he knows the scal of said Company, that the seal affixed to said instrument is the cgrporate seal of said Company, that it was so affixed by order of
the Board of Directors {\(\‘\MMUUIW”»/, and that he signed his name thereto by like order, .

\ Al
SR A e
S oS et AR UREN
(Notarial Seai}_:__- K ;‘:f‘» By Fy Nolary Public, State of New York
= 95 e No. 0IMUG067553
=F: pMUeETR s = Qualified in Nassau County
= ?; 5. = Commission Expires December 10, 2013
Zon OUAUF\@& -':.é‘:?-?:':h

CERTIFICATION

2 SRR
STATE OF NEW ¥ OvExme?’\\\\‘
COUNTY OF NEW v MR

The undersigned Dinn Daskalalis hereby certifies:

THAT the original resolution, of which the following is a truc and correct capy, was duly adopled by unanimous written consent of the Board of Directors
of Hudson Insurance Company dated July 27" 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Execulive Vice Presidents, the Scnior Vice Presidents and the Vice Presidents shall h’avc Ihe autharity and
discretion, 1o appoinl such agent or agents, or attorney or attorneys-in-fact, for the purposc of camrying on this Company's surety business, am:_l lo empower
such agent or agents, or attomney or allomeys-in-fact, to exccute and deliver, under this Company's seal or otherwise, bonds obligalions, and
recognizances, whether made by this Company as surcty thercon or otherwise, indemnity contracts, contracts and cerlificales, and any and. all o_lhcr
contracls and undertaking made in the course of this Company's surety business, and renewals, exlensions, agreements, waivers, consents or stipulations
regarding underlakings so made; and ! L

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s scal may be affixed by fac.snn!lt: to any power
of allormney or certification given for the exceution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hercafier, being hereby adopted by the Company as the original

signature of such officer and the original scal of the Company, to be valid and binding upon the Company with the same force and cffect as though
manually aflixed."

THAT the above and foregoing is a full, true and correct copy of Power of Altorney issucd by said Company, and of the whole of the original and thal the

said Power of Attarncy is still in full force and cffect and has not been revoked, and furthermore that the Resolution of the Board of Directors, set forth in the said
Power of Atlorney is now in foree.

“
E; 4 7gqjiness the hand of the undersigned and the seal of said Company this ' s day of r/aé‘lb @"& . 20 '0 ey

Dina Daskalakis, Assistant Corporale Secreta
Form Bid 8 2010 (v 1)
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV029081

Classification:

ROOFING

TENNIS ROOFING AND ASPHALT INC
DBA TENNIS ROOFING AND ASPHALT INC
250 W WYLIE AVE
WASHINGTON, PA 15301

Date Issued Expiration Date

OCTbBER 28, 200k OCTOBER 28, 2017

WESTVIRGIN]A uﬁhm"“‘é‘;ﬁﬁw - i v”vi* Eﬁ%
CONTRACTOR
LICENSING

m ARD This license, or a copy thereof, must be posted in a 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 fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

_ ”A A A A ‘ A A A‘ VirglmaCode_Chapterzl Article 11.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)

9/7/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

be endorsed. If SUBROGATION IS WAIVED, subject to

PRoDUCER (724)327-8474
McGRATH INSURANCE GROUP, INC.

4170 WILLIAM PENN HWY

CONTACT  jomes E. McGrath 111, AAl
PHONE  x. (724)327-8474 Ext. [ A6 noi: (724)327-7911 |
E-MAIL

EWHEss: McGrathinsurance@aol .com

NAIC #

MURRYSVILLE, PA 15668-1890 INSURER(S) AFFORDING COVERAGE
nsurer A - Associated Industries Insurance Gompany 23140
MEHHED TENNIS ROOFING & ASPHALT, INC. surer B : QBE Specialty Insurance Company 11515
250 WEST WYLIE AVENUE \NsURER ¢ - Lebanon Valley Insurance Gompany 14370
WASHINGTON, PA 15301-2287 INSURER D :
(724)884-0052 Ext. INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

!

THIS IS TO CERTIFY 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

NSR ADDL] OLICY EFF | POLICY EX
'._m TYPE OF INSURANCE INSR | WVD POLIGY NUMBER (niwg)?)}’vvvv) (Mnn}"c')nfv'wirvﬁr) LIMITS
GENERAL LIABILITY EACH OGCURRENCE $ 1 . 000 . 000
Ev R DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $
A | X |$ 5,000 DEDUCTIBLE X | Y | AES1036420 10/28/15 | 10/28/16 | PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy PR LoG s
AUTOMOBILE LIABILITY o Bt
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
| AuTOS L | AUTOS BODILY INJURY (Per accident) | $
f NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS }7 AUTOS (Per accident)
|| $
UMBRELLALIAE | X | occuR EACH OCCURRENCE $ 5,000,000
p | X |Excesstms | | camswace| X | N | MOSX00005451-00 10/28/15 | 10/28/16 | AGGREGATE $ 5,000,000
DED 1 \ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER'MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Instal lation Materials 100,000
¢ |$500 Deductible N 130000147 |03/03/16 | 03/03/17
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
State of West Virginia (certificate holder and additional insured)
CERTIFICATE HOLDER CANCELLATION
]

West Virginia Department of Administration
Purchasing Division

POBox 50130

Char Iston WV 25305-0130

Attn: Mark A. Atkins, Senior Buyer

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

e

AUTHQRIZED REPRESENTATIVE

1988-2010 ACORD CORPORATION. All rights reserved.



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CREG HPI770000 000

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)

[\K Addendum No. 1 [ 1 Addendum No. 6
[ \4 Addendum No. 2 [ ] Addendum No.7
[ \/ Addendum No. 3 [ ] 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 binding,

e

Tetwy§ Roo/Tng Ao ASHSGLT , TR

Company
7 / Authorized Signature
[0 — /T~ 20/

Date

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



Subcontractor List Submission (Construction Contracts Only)

pidder's Name: T EVMS  ROOEI VG AV ASPuy#cT TrC.

I:I Check this box if no subcontractors will perform more than $25,000.00 of work to complete the
project.

License Number if Required by
Subcontractor Name W. Va. Code § 21-11-1 et. seq.

ASTHR Aigizmavr | WV 012347

Attach additional pages if necessary

Revised 09/09/2016



REQUEST FOR QUOTATION 29

Roof Replacement at Hopemont Hospital

8.1.1.9 Vendor shall upon completion and owner’s representative inspection; furnish
a written minimum of twenty (20) year manufacturer’s warranty for all
material and a minimum of two (2) year warranty for all labor.

9 SUBSTITUTIONS: Any substitution requests must be submitted in accordance with the
official question and answer period described in the INSTRUCTIONS TO VENDORS
SUBMITTING BIDS, Paragraph 4. Vendor Question Submission Deadline.

10 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:

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

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

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

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

8.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
11 MISCELLANEOUS:

11.1 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: _{ZRRY__ S7A1#)

Telephone Number: JRY = S - 005 2

Fax Number: 70? 9/“‘” cP ;P 7 - ¢ 'yd

Email Address: —681’”/‘5] @ Tennic Vaa,f/'/f? /nc. com

Revised 6/23/2016



CRQS HOP16*7 Exhibit A Roof Repl:;u:emer‘!}‘t9

PRICING PAGE
All labor, materials, equipment, and anything incidental to replace existing ballasted roof,
where applicable, with a fully adhered Ethylene Propylene Diene Monomer (EPDM) roofing
Grand Lump Sum Total: |L5’0/' 3. .96/ O
- /
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Wv-73 )
Approved / Revised 08/01/15

. State of West Virginia _
DRUG FREE WORKPLACE CONFORMANCE AEFIDAVIT
_ West Virginia Code §21-1D-5
PergvsgLvangg 9
STATE-OF WESTVIRGINIA,

COUNTY-OF WASL//VETeA/ , TO-WIT:

I, 7;”66‘7 S; 77;mm , ‘after belng first duly sworn, depose and state as follows:

I am an empioyee of ﬁ”’“’f RUFAG prg AS Ay 2c, and,
(Company Name) 7

2. Ido heraby attest that _Jernvus RO~ Ary AT, 2.
(Company Name) 7

1.

maintains a written plan.for a -c!r;,;_g—sft_fe_e workplace policy and that such plan and
policy are In compliance with West Virginia Code §21-1D,

The above statements are sworfi £6 underthe penalty of perjury,.
Printed Name: ’TE’,}Z/ﬁ g < 7oen

Signature: @iﬂ/ %"””“

Title: " PROJECT mAavAGe#. [ ESTImAsCZ
Gompany Name: Terni s RO g Az /454//%7; LA,
bates__ [0f 17 [ R0/ ¢,

+th Y '
Taken, subscribed and sworn to before me this / 7 day of lj 57/ 4 A(/Z . 2e01¢

NOTARIAL SEAL T ; -
Seal)  RACHEL K DAVID
(Seal) otary Public | &Mé&/ / MQ/ .

N
CITY OF WASHINGTON, WASHINGTON COUNTY

My Commission Expires Jup 1, 2019 (Notsry.Publicy

Rev, Algust §; 2015



I o _ -.':-'“STATIIE}OF;WES;I:\.-’]RGINIA i
g ey s B :__;Fi_g@hgéing'pjz\_{i_s‘{gn- -

r;@;fﬁqﬁ_{(%i}!'.Qr-.;;éri‘_lvé_g-!é_ff_éf_ any contracl may be awarded by the state of any

* . WANDATE: Under W, V4,000 §5A:3-10s, _ ; o g
-ofl hen fhe vendor or-prospective vendor 'Of & ralated parly

05 NOLapply Where a vandor has contésted any tax administered puisivant to
gompensatian premiom, permit fee or environmental fee or assessment and
fo & paynignt plan or agresment and the vendor is:not

XCEPTION: The.prohibition listed above do
hapter-aleven of the Wi Va, Code, workers"
1his.mallai has not become fipal of Where the vendor hias nléred In
: +In default of any of the provisions of suoh plan or agréement, - -

DEFINIFIONS:

e wL, “Debt” means any agsessmanty prémlum, penalty, fing; fax or alher-ainount of niohey owed to.the State-or-gny of Its
.o 7 ipolileal subdivisions beoguse . Judgment, * fine, “permit - Violaflon, ficense. assessient, dofaulted workers'
. - compansation prémium, fernally. or Iher-assesgment presenlly. dellnquent or due-and required fo be paidio the state

~orany of s political subdivisions, Ineluding any inerest or addllional penalties accrued theresn, -

-+ “Employer defaylt” means having an.oulstandirg balance abliity 1o the old fund or to the uninsured emiployers'

- Tundor belng in policy’dafault, as' fliried in W, Va; Cods § 23:2¢-2, failure 1o, maintain mandatory workers'. T
-¢compensalion coverage; orfailtire fo fully mest its Biigallons as & workers' compensatlon self-insured-emiployer, An

-~ -.employer is ot In employer defaultif it has entered intd-a repayment agreement
- endremalns In compliance with he-obligations under the repayment agreement, -

- “Related party” nfeans a party, wielligr an individual, corporation, partnership; _
r:ény. othsr form or. blsingss association or -ofher” énlily whatsosver, relaled fo any vendor by blood, - {age,
. - ownership or ¢oniraci through which the parly has.a relafioniship of ownership of other Interast with fhe Vendor §o thdt
" dhe party wilt :actually. or by 8ftédl tecalve ‘or-contrg
‘petformarice of a vendor ¢onlratt with the parly récé
pieagt amount, Sl

imount:that meets or oxcaed five percent of th

AFFIRMATION: By slanihg tis form, ihe vedor's atthorizad signer def peialty
‘forfalse swearlng(W. Va, Code §61-5:3) th elther vendor nor any related patty owe debt as dellned

boye and.

d that neither-vendot-or-any refated patt
loyer default is permitled under the exception.abe

‘ -Althorized Signature

oo LSy oy

- Goudy of WAL ! owi L

“.od “Takken, subsciibed, and sworn ip.t’)_’efg.r:ézmerﬁhl,s LZ;}_@]‘Q,{_

) ‘;,gff-_:v-f“a_-"fl..f{oréﬁ?;nu:ar._rc. &Cé//’/f/ (/ Y4

- :ARFIX SEAL HERE

t s

. " COMMONWEALTH OF PENNSYEVANIA- .
£ NOTARIAL SEAL
B RACHEL K DAVID
- Notary Public
CITY OF WASHINGTON, WASHINGTON COUNTY
My Commission Expires Jun 1, 2019

#ith the Istirance Gommissionsr ~

a_porfion .of ‘the ‘benelt, ‘profit or ‘othier c;in_sidaraﬁfoﬁ? frpl‘{;f
y jolal.

 Picchesing Atlidavlt (Revised 0RO12015)

48

Wed s an amourit greater than one thoysand. dollars In . -

association, fimited fiabiiiy. ompany

gner affirms and acknowledges under penaltyof

mployer. default as defined above, uiiless the debl or .
Ve L0 L7 L2005

702, PV s

et e e+ 8 1
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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.
%f; [RIJECr MAntger? /53” 77 MGTEL

(Name Title)
TErr §774mm Feostec 7~ mAnager. / ESTIMATOL.
(Printed Name and Title)

WS WYL/ & AE Wﬁjﬁfr’/‘/@ﬁi‘l// g /Sl
o) 29— gfy- pasa [ 724 PE Y~ 00.C

(Phone Number) / (Fax Number)
e (@ fenm_(.‘/‘ﬂc’ﬁ/;q /nc « Corv

(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 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.

TerniS Roofint_ AVg SSpwdly TNC.
(Company) £

% 7%;"'“’ [720J ECT~ MANAG /ﬁ/é—fﬁmﬁv—w&

f'K(thonzed Signature) (Representative Name, Title)
TERLY  Srmmm Recr MAAee [ Esrrmarert.

(Printed Name and Title of Authorized Representative)
SO / ;7 / DD '
TRY— L& - 0085 2. / T2y - S&Y -0 £

(Phone Number) (Fax Number)

(Date)

Revised 09/09/2016





