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The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Department of Health and Human Resources {(WVDHHR)
Bureau for Children and Famiiies {(BCF) to estabiish a contract for the one time purchase and installation of a security card access system and
closed circuit television (CCTV) system per attached documents.

MANDATORY PRE-BID MEETING WILL BE HELD AT:

Time: 10:00 am EST
Date: July 21, 2016

Location: WVDHHR/BCF
Kanawha County Office
4180 West Washington Street
Charleston, WV 25313

FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE
4190 WASHINGTON ST W 4190 WASHINGTON ST WEST
CHARLESTON WvV25313 CHARLESTON WV 25313
us us
Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price
1 Security Proximity Card Access Panel  1.00000 EA 42914, 20 % 2’81420
Comm Code Manufacturer Specification Model #
46171619 RS} EP\S'-O;—"'-
Extended Descripfion :
3.1.1 Security Proximity Card Access Panel
FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE
4190 WASHINGTON STW 4180 WASHINGTON ST WEST
CHARLESTON WV25313 CHARLESTON Wwv 25313
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Security Proximity Card Access 5.00000 EA % 122,00 % &0 .29
Readers
Comm Code Manufacturer Specification Modal #
46171619
£s2 LS G

Extended Description :
3.1.2 Security Proximity Card Access Readers

Page: 2




HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W

FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST WEST

| CHARLESTON WV25313 CHARLESTON WV 25313
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 Electric Strikes 5.00000 EA Yoy, 8o % oo o0
Comm Code Manufacturer Specification Model #
46171619 # ZS ﬁ
‘ 3
Extended Description :
3.1.3 Electric Strikes
OCET a Teere
FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESCURCES HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE
4190 WASHINGTON ST W 4190 WASHINGTON ST WEST
CHARLESTON WV25313 CHARLESTON Wv 25313
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 Desktop Computer Workstation with 1.00000 EA a o0 ' 0
Monitor >3 % (239,
Comm Code Manufacturer Specification Model #
46171619
Extended Description :
3.1.4 Desktop Computer Workstation with Monitor
FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE
4190 WASHINGTON ST W 4190 WASHINGTON ST WEST
CHARLESTON WV25313 CHARLESTON WV 25313
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 Security Proximity Access Software 1.00000 EA % y.00 & 1.°°

Page: 3




Comm Code Manufacturer

Specification

Model #

46171618

AN

Access TH

Extended Description :
3.1.5 Security Proximity Access Software

Can it T e = - A

LR 4 it e e A el AR S

HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W

FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST WEST

CHARLESTON WV25313 CHARLESTON wWv 25313

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

6 Security Proximity Access Cards 300.00000 EA 5‘ 2.7 150'5[ 00
Comm Code Manufacturer Specification Model #

1

Extended Description :

3.1.6 Security Proximity Access Cards
REORETS T PRSEDSREE TR A T PR e

FINANCIAL CLERK - 304-746-2360

HEALTH AND HUMAN RESQURCES HEALTH AND HUMAN RESQURCES

BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON STW 4190 WASHINGTON ST WEST

CHARLESTON Wv25313 CHARLESTON WV 25313

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

7 Miscellaneous Parts for Security 1.00000 LS &0

Proximity Card Access Systm * za 063 .60 ¥ 3,063

Comm Code Manufacturer Specification Model #

46171619

Extended Description : _
3.1.7 Miscellaneous Parts for Security Proximity Card Access System

Page: 4




ek

HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W

FINANCIAL CLERK - 304—746-2360

HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST WEST

CHARLESTON Wv25313 CHARLESTON WV 25313

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

8 Hikvision DS-9616NI-ST NVR with 6 1.00000 EA %'Z’Ma ,ee ﬂ D00 °9

TB or equal ‘

Comm Code Manufacturer Specification Model #

46171619

Wikwnsiow Y N
Extended Description :
3.1.8 Hikvision DS-9616NI-ST NVR with 6 TB or equal
NVOIE TG TewT0 i
FINANCIAL CLERK 304-746-2360

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W 4180 WASHINGTON ST WEST

CHARLESTON WV25313 CHARLESTON WV 25313

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

9 Indoor CCTV Security Cameras 8.00000 EA IS8 Yo # 167,39
Comm Code Manufacturer Specification Model #

46171619 ’

_Hd:qlg:m/t M. OO211F -
Extended Description :
3.1.9 Indoor CCTV Security Cameras
& - ‘_7’3- - ¥ e ,F' _ "___ ﬁm_- 2 iRtk '_.-'* SR “, '5,. O P L "T« e R
FINANCIAL CLERK - 304-746-2360

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESQURCES

BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W 4190 WASHINGTON ST WEST

CHARLESTON WV25313 CHARLESTON WV 25313

us us

Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price

10 Outdoor CCTV Security Cameras 2.00000 EA &H (KL Y2 B 2L To

Page: 5




Comm Code Manufacturer

Specification Model #

146171619

M- ODDUDFES-

IHicwnsion,
Extended Description :

3.1.10 OQutdoor CCTV Security Cameras

I ST

HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

FINANCIAL CLERK - 304-746-2360

HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W 4190 WASHINGTON ST WEST
CHARLESTON Wwv25313 CHARLESTON wv 25313
us us
Line Comm Ln Desc Qty Unlt issue Unit Price Total Price
1" CCTV View Software 1.00000 EA g L.o° & |.e@
Comm Code Manufacturer Specification Model #
46171619
Llf( ig ouq Yoo
Extended Description :
3.1.11 CCTV View Software
w R A i 1 e AN m I o S T e I R
FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESQURCES
BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY QFFICE
4190 WASHINGTON ST W 4190 WASHINGTON ST WEST
CHARLESTON WV25313 CHARLESTON WV 25313
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
12 Miscellaneous Parts for CCTV 1.00000 LS : 20 7 20
System $273 £ . € 2237,
Comm Code Manufacturer Specification Model #
46171619

Extended Description :
3.1.12 Miscellaneous Parts for CCTV System

Page: 6




HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

FINANCIAL CLERK - 304-746-2360
HEALTH AND HUMAN RESOURCES
BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W 4190 WASHINGTON ST WEST

CHARLESTON WV25313 CHARLESTON wWv 25313

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
13 1.00000 LS e -]

Labor ﬁ[\’ \2L 2 8 ll'_iZG. o
Comm Code Manufacturer Speclfication Model #
46171619
Extended Description :
3.1.13 Labor
FINANCIAL CLERK - 304-746-2360

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BCF - KANAWHA COUNTY OFFICE BCF - KANAWHA COUNTY OFFICE

4190 WASHINGTON ST W 4190 WASHINGTON ST WEST

CHARLESTON Wv25313 CHARLESTON WV 25313

us us

Ling Comm Ln Desc Qty Unit Issue Unit Price Total Price

14 One Year Warranty on all Partsand ~ 1.00000 EA € (O oo % @.%°

Labor " i

Comm Code Manufacturer Specification Model #

46171619

Extended Description :

3.1.14 One Year Warranty on all Parts and Labor

7. . i Eg‘ﬁ! E .'*- » "_--. '-'..f ":. o T .a-v:l-- ‘;.:L_i :-w‘! A . ‘." i ‘xl j

Line Event Event Date

1 Pre-Bid Meeting at 10:00 am EST 2018-07-21

2 Technical Questions due by 4:00 pm EST  2016-07-25

Page: 7




BCF1600000003

Document Phase
Final

Document Description
Security Card Access System and Closed
Cireuit TV System

Page 8
of 8

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Exhibit A - Pricing Page

CRFQ 0511 BCF1600000003

Security Card Access CCTV System

Line Iltem Description Qty Unit of Measure Unit Price Total Price
311 Security Proximity Card Access Panel 1 Each $3,819.20 S 3,819.20
312 Security Proximity Card Access Readers 5 Each §132.00 3 660.00
313 Electric Strikes 5 Each $404.80 S 2,024.00
314 Desktop Computer Workstation with Monitor 1 Each $1,232.00 S 1,232.00
3.15 Security Proximity Access Software 1 Each $1.00 S 1.00
3.1.6 Security Proximity Access Cards 300 Each $3.17 3 951.00
3.1.7 Miscellaneous Parts for Security Proximity Card Access System 1 Lump Sum $3,063.60 S  3,063.60
3.1.8 Hikvision DS-9616NI-ST NVR with 6 TB or equal 1 Each $2,200.00 S 2,200.00
3.1.9 Indoor CCTV Security Cameras 8 Each $158.40 $ 1,267.20

3.1.10 Outdoor CCTV Security Cameras 2 Each $158.40 S 316.80
3.1.11 CCTV Viewing Software 1 Each $1.00 S 1.00
3.1.12 Miscellaneous Parts for CCTV System 1 Lump Sum $2,333.20 S  2,333.20
3.1.13 Labor 1 Lump Sum $11,136.00 S 11,136.00
3.1.14 One Year Warranty on all Parts and Labor 1 Each $0.00 $0.00
Grand Total Price S  29,005.00

VENDOR NAME: ___CAMEL TECHNOLOGIES

Award will be rmade to the lowest overall Grand Total cost meeting all the

mandatory requirements

ADDRESS: 1326 OHIO AVE. DUNBAR, WV 25064
FAX#: 304-776-8095

PHONE i: _ 304-776-8063

E-MAIL AD DARYLS@CAMELTECHNOLOGIES.COM
REMIT TO , 1326 OHIO AVE. DUNBAR, WV 25064
SIGNATURE:

DATE:




First Step Application
Small Contract nd Program
For Single or Bonded Aggregate Programs up to $350,000
Please send to: contractbonds@licorp.com
Phone: (800) 483-9754 Fax: (308) 683-1646 l '

CONTRACTOR |Businsss (Lega) Name [ ravieua ] comoration i 1Lc
INFORMATION W\P ‘ ‘ec_\'ml C}D\l £ S‘ LLC O sertverstip [ s coporation [ e
Business Address C State
22k Ohio Ave. nbor  |cou | ZsbY
%uz;au Website Type of Work Date Business Formed Business Net Worth
o N
S26-¥Yob3 Security 1949 -Dec. Bmi]
Prior Year Annual Sales Current Work on Hand Largest Completad Descnpilon of Largest Completed Contract/Year Completed
. Commercial Job Aﬂmoum

1.5 i) S00 oo o | 2.1 il WV _Amenan Water Sarks Secueth, [ 2002
Has Applicant Been in Claim and/for Demed Bonding By Another Surety7D Yes m No ‘ Any Bids or Unfinished Bonded Confracts wOther Sureties? D N No
Has Applicant Failed in Business or Been in Bankuptey? [] ves [ No (i yes, please explain) } Been involved in any Iitigation or had any liens or judgements? D Yes E Ne
PERSONAL Indemnitor Name & Corporate Title Hoine Phone
INFORMATION | Ko MSWVey ik
Indemnitor Address/City/State/Zip ' E’Own Indemniter's Net Worth % Business Ownership

[ Rent C"a

Spouse's Name  (check here | ] if not married) i i i i % Business Ownership
Shitley mtey Y
PERSONAL “Indemnitor Name &’Corporate Title R . Home Phone

INFORMATION |

Indemnitor Address/City/State/Zip D Own Indemnitor's Net Worth % Business Ownership
D Rent

Spouse's Name (check here D if not married) Social Security No. | Date of Birth % Busginess Ownership

RLI Surety may obtain a credit report about the Applicant including its Owner(s) and Owner(s) spouses in order to confinn the infarmation provided in this application and obtain
infarmation about Applicant’s credit history. For new applicants a General Indemnity Agreement will need to be completed before surely credit is provided.

JOB/PROJECT | Bond Type (Bd, Final) | Bid/Contract Amount | Bid Date Bid Bond Percentage | Start Date & Completion Date
INFORMATION | 13 d 28,000.00 | Sl 8% Aot awanded yet
Maintenance Period Ligquidated Damages | Percent Subcontracted Performance Bond Amount Payment Bond Amount
e Fml year 5 ©-
roject Rescription copy of bid lnvmtlonfspeclﬁcatlon or contra
&C‘,TJW Access Con
er 3 Contact Person i Private Owner. Financing by
Op wv -~ Kl eigies meg'gl_('.kﬁkl
Obligee Address/City/State/Zip Project Location Coniact Phone/Email
Y190 whsh, sh wesh Chos. b 190 Wash. Shwesh, Ches Wy [20F -4k - 5360

Ifthis is a final bond request, istthetop 1

three bidders and their amounts 2
3
[ ru [] oobigee (sendcopy)y [ AlA [ state {send copy) [J Federal
BOND FORM Name of Licensed Producer Confract #
for the Power of Attorney State of Incorporation
PRODUCER Agency Name Agency Code Phone Fax
INFORMATION
Agency Address/Clty/State/Zip Contact Person Email
Contractor an Existing Client | Length of Relatlonship Liability Insurance Co. & Limits Comments/Recommendation
D Yes D No ’

* For subsequent bond requests, please complete only the shaded areas
* For accounts needing single and bonded aggregate up to $1,000,000 please see our Next Step contract bond program

This application is not intended for use in connection with Design-Build Contracts, Subdivision or Site Improvements, Hazardous Material, Gompletion or Multi-Year Contracts,
Residential, service, or software projects. This list is subject to change and may not be all-inclusive.

The Applicants and indemnitors certify the truth of all statements in the application and authorize the Company to verify this information and te obtain additional information
from any source including ebtaining a credit report.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of daim containing
any materially false, incomplete, or misleading information, or conceals information cencerning any material fact thereto, commits a fraudulent insurance act,

which is a crime punishable by incarceration, and shall also be subject to civil penalties.

Page 1 of 1
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——— OIS ECURIYIGRRR 0 SE S THEFACE DF THIS DOCTU MENTLCORTAINS A COLOREDEAC X GAOUND A ND NI CHORAINFINGHN THEBORDER LS = =
CAMEL TECHNOLOGIES, LLC FIRST BANK OF CHARLESTON |
[l = " b 1
WE ﬁgéugkﬁmmm CHARLESTON, WV 25302 —
DUNBAR, WV 25064 8/4/2016
PHONE 304-776-8063 FAX 304-776-8085
PANTOIIE First Bank L $ **1,475.00
One Thousand Four Hundred Seventy-Five and 00/00%*++#»#+imittt it tiittnuikio b ok ki EoE kbbb r
DOLLARS
FIRST BANK OF CHARLESTON
201 PENNSYLVANIA AVENUE
CHARLESTON, WV 25302 _
MEMO . AilﬁiORIZED SIGNAfURE ¥
BOND FOR STATE WV - HEALTH %HISEMFEATUR‘SEB INULIDES DETAILS UN BALC :f;‘n

WANWY, COMPUCHECKE.COM 350850

CAMEL TECHNOLOGIES, LLC

First Bank 8/4/2016
Date Type Reference Original Amt. Balance Due Discount
8/4/2016 Bl BOND F/STATE OF WV 1,475.00 1,475.00
Check Amount
First Bank-Operating BOND FOR STATE WV - HEALTH & HUMAN R
CAMEL TECHNOLOGIES, LLC At e
First Bank 8/4/2016
Date Type Reference Original Amt. Balance Due Discount
8/4/2016 Bill BOND F/STATE OF WV 1,475.00 1,475.00
Check Amount
First Bank-Operating BOND FOR STATE WV - HEALTH & HUMAN R

Payment
1,475.00
1,475.00

1,475.00

Payment
1,475.00
1,475.00

1,475.00



ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ BCF1600800003

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)

1 Addendum No. 1 [ 1 Addendum No.6
[ 1 Addendum No.?2 [ 1 Addendum No.7
[ ] Addendum No.3 [ ] AddendumNo.8$
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No.10

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

C/a%ﬂ/{—f@wgplm S

YMM <.

" Authorized Signature
$. Y- [

Date

NOTE: %addmdmmknowledmmtshoﬂdbemﬁmﬁmd“&mmeﬁdmexpediwdommtmmmg



RFQ No. EREQ - BLE 600000003

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, np contract or renawal of any contract may be awarded by the state or any
of its political subdivisions to any vendor ¢r prospective vendor when the vendor or prospective vendor or a related parly
to the vendor or prospective vendor i a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or {2) tha debtor Is in employer default,

EXCEPTION: Ths prohibition listed above doss not apply where a vendor has contesied any tax administered pursuant to
chapter eleven of tha W. Va. Code, workers' compensation premium, panmit fee or environmental fee or assesement and
the matior has not become fingd or whara the vendor has entered into a payment plan or agreemant and the vandor 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 1o the stete or any of iis
political subdivislons becauss of a judgment, fine, permil viclation, license assessment, defaulted warkers'
compeneation premium, penalty or other assessment presently delinquent or dus and required to be paid to the state
or any of its political subdivisions, including any Interest or edditional penalties accrued thereon.

“Employar dafault” means having 2n outstanding balenca or abfity to the old fund or fo the uninsured employars’
fund or baing in policy dafault, ss defined in W. Va. Code § 23-2c-2, feilure to maintein mandatory workers'
compensation coverags, or failure ta fully meet ita obllgations as a workers' compensation self-nsured employer. An
employer is not In employer default If it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreemant.

“Relatad party™ means a party, whether an individual, corporation, parinership, association, limited liability company
or any other form or business associetion or ather antity whetsoever, ralated to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other intereet with the vendor so that
the party will actually or by effect recelve or control a porfion of the benefit, profit or other consideration from
performanca of a vandor contract with the party receiving an amount that mests or exceed five percent of the total
contrect amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowlediges under penalty of
law for false swearing (. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as defined
above and that neither vender nor any related party are in employer default aa defined above, uniees the debt or
employer defauli s permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: —T - (&) S
Authorized Signature: /: ;m { ‘;L g/ﬁ Date: &-\Y-{ b

- Y

state of_fte sl '//-,;-,',‘.-q

County of __ A erau bin , to-wit: P

Taken, subscribed, and swom to before me this o “day of e/ g s/~ L20/2.
My Gommission expires ___ A/ I, 202 .

AFFIX SEAL HERE NOTARY PUBLIC

Purchesing Affidevit (Revised 07/01/2012)

NOTARY PUBLIC
STATE OF WEST VIRGINIA
RONALD McVEY
PO BOX 641
SCOTT DEPOT, WY 20560

" My commiecion xpines Aped 14, 2621




WV-73

Rev. 0872013
State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,
COUNTY OF _[S\0wa i TO-WIT:

1, D ARYL &u."n.l_- , after being first duly sworn, depose and state as follows:

1. I am an employee of ( ' aa,g‘( *[:QQ hklﬂ L@'ﬂmg ; and,
{Company Nams)

2.  Ido hereby attest that C ainel T oeinpl o (3 WA
(Company Name)

maintains a valid written drug free workplace policy and that such
policy is In compliance with West Virginia Code §21-1D.

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

By: Dﬁﬂ/}:\ g@-\-@\
Title: %éc,whhj CC)\nS’UL“\'@vL\"

Company Name: Cm/wl wﬁ_‘u@'g
QYL

Date:

{
Taken, subscribed and swom to before me this 4 * day of ﬂ%g s, S01b .
By Commission expires jfp f“rl 14,202\

4§ scorr perar, W 25560 {Nbtary Pubilc)
i My commissloa sxpirs Aprl 14, 2021 -
PRI T MUY D SUBMIT T LL Wikl E
ITH W L) DY LSLION a1 &2 AN » HE AFFIRAVIT WINR 1N

Rev. August 2013



A .

T e W B F L T oap e e B, MNC M,
3 o en\s-'_lccs;';‘—;'lnstaI-la-tmu'i"*@b_en:lce ';,!Rciﬁu.r”
Office: 776-8063 Fax: 776-8095 1326 Ohio Avenue,, WV 25064  1-866-79CAMEL

www.cameltechnelogies.com

I Building Permit Required O Directions T Drawings 1 Pictures JRAM CIDTM [pLs CIOTH

To: WVDHHR 4190 Washington St. West, Charleston WV

Quote # 0728162650
July 28, 2016

Attn: Mark Atkins
PH: 304-558-2307 Email: marka.atkins@wv.gov

This proposal is based on the visit to your facility to determine the equipment design required to
upgrade and install an access control system.

DOOR ACCESS CONTROL EQUIPMENT

Qty.  Part No. Description
1 Software Access It! System software. To be installed on computer in
Administrative offices. Either room #52 or #53
1 NCLI12 Lockable enclosure
1 EPI502 Controller Intelligent, 10/100 BaseT, 2 reader ports
2 MR352 Two Portal Interface Module
2 1270 Battery 12VDC 7.0Ah
1 AX-SMP5PMP8 Power supply, transformer & enclosure 4 amp
8 fused
5 6005G Proximity readers
2 US287036AL Panic Push bar, aleminum (2 interior doors)
2 US2860DPAL. Exterior Trim/Pull (
5 96630 Electric Rim Strike for Panic Bar
3 1326 Prox Card II Programmable Proximity Cards 100 count
5 T939WGBR Door contact surface mount
1 CMPTR Work Station Computer w/monitor
1 BNANA Access Conirol Cable 700°
1 Labor 2 men/5 days
1 Miscl Miscellaneons supplies, including cable and connectors
1 ITD Installation, testing and demonstration
1 WARRI1 1 yr. warranty, parts and labor
INSTALLED EQUIPMENT:
Access Conirol Total Only: $18,790.20
** WV Sales Tax IS NOT included.
Page 1 of 4 WVDHHR-CHAS-AC#0728162650

int.



T L £ . AETF. JJNEN. Ry P L TP - A I WY,
hourzEmergency Scryvicés ™ Installation ?, ServicesgRepaine
ax: 776-8095 1326 Ohio Avenue, , WV 25064 1-866-79CAMEL www.cameltechnologies.com

& Building Permit Required [ Directions O Drawings O Pictures [IRAM CIpT™ KIDLS DOTH

Quote # 0728162649
July 28%, 2016
To: WVDHHR
4190 Washington Street West
Charleston WV 25313
Attn: Mark Atking
PH: 304-558-2307 Email: mark.a.atkins@wv.gov
This proposal is based on the visit to your facility to determine the equipment design required 1o
install a video surveillance system.

CCTV CAMERA SYSTEM EQUIPMENT

Qty. Part No. Description

1 HX-9616NST6 Hikvision 16 Channel NVR/ 6TB

10 HX-OD2112F2 1.3 Megapixel/ Vandal Dome/ IR/ 2.8M/ -30C/ IP66 weatherproof

2 8E-GS110008P POE Switch/ 8CH/ Gig/ 1000mpbs/ Green compliant/ 64w

1 CATé6 Cat6 cable 1500°

2 HX-WMI110 Bracket, wall mount, for outside cameras

1 NETCONN Network connection for remote view (inay require the purchase of an
additional router/switch for connection port availability. )

1 CHBP City of Charleston Building Permit

1 Miscl Miscellaneous supplies, including cable and connectors

1 Labor 2 men/ 3 days

1 ITD Installation, testing and demonstration

1 WARRI1 1 yr. warranty, parts and labor

INSTALLED EQUIPMENT:

CCTV TOTAL ONLY: $10,214.80

** WV Sales Tax IS NOT included.

NOTE: Discounts apply to cash er check only.

Change Orders: The owner/contractor shall not give instruction or orders direct to employees or
agents of CAMEL Technologies except by signed change order, Request to CAMEL Technologies to perform
extra or additional work must be made by change order and be signed by owner/contractor authorized to do so
and the additional cost occasioned thereby shall be paid by the owner/contractor as an extra amount without
retention per terms of the agreement. Change orders will be vexified for proper authority privr iv éhe order of
materials or scheduling of work.

Delays in work: In the event CAMEL Technologies is delayed in the progress of work due to
accidents, embargoes, fires, weather conditions, delays in transportation, shortages of energy, mmability of
manufacturers of materials to furnish these products in accordance with estimated schedules, shortage of raw
materials, act of God, government action, armed conflict, riot, civil disorders, then the time for completion of
work shall be extended by the amount of time CAMEL Technologies is so delayed.
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