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éyf ﬁ?‘fs:;;;_;, [t e A State of West Virginia
B e TR ashington Street Eas .
e 2| Post Office Bux 50130 Request for Quotation
e - ?.I,q Charleston, WV 25305-0430 09 — Construction
TH&E},} nr {:‘;f d

Proc Folder: 245044
Doc Description: Addendurn 1-Ventilator Unit and Condensing Unit Replacement

Proc Type: Central Purchase Qrder

Date Issued Solicitation Closes | Solicitation No Yersion
2016-12-27 2017-01-10 CRFQ 0511 BCF1700000004 2
13:30:00
'BID RECEIVING LOCATION - i
BID CLERK
GEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON wy 25305
us
| VENCOR

Vendor Name, Addrass and Telephone Mumber:

BM}U Tddanaw{ Segvita
_C-l{(? va"\ .S'“MW\ L/W] Chbf(b‘lm v QJ?UI
Fou- 3w ~o541

FOR INFORMATION CONTACT THE BUYER
Jessica 5 Chambers

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

Signature X % rene S 0“‘3 ?/ g6 DATE /& A?/é

All offers subject to all ternis and conditions contained in this selicitation

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



| ADDITIONAL INFORMAITON.

Addendum

Addendum No.01 issued to publish and distribute the atfached information to the vendor communpity.

ARIAA AR IR A Ik i e e ki doiek S Ak dr e e R A e b

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Department of Health and Human Resources, Bureau for
Childran and Families to establish a contract for five (5} venttlator units and five (5) condensing urits replacernent located at 109 Maple Street,

Elking WV 26241 per the specifications, and Terms and Conditions as attached

INVOICE TO SHIP TO

ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528

HEALTH AND HUMAN RESOLIRCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS

350 CAPITOL ST RM 730

CHARLESTON Wv25301-3741 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Ventilator Equipment 5.00000 EA

_ 39258 38,758

Comm Code Manmufacturer Specification Mode] #

72151200 mqjﬂ_ five. Miw MAw Seqey U/
Extended Description :
9.1.1 Ventilator Equipment

INVOICE T SHIP TO

ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528

HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS

350 CAPITOL 8T RM 730

CHARLESTON Wv25301-3711 No City WV 99999

us us

tine Comm Ln Desc Gty Unit issue Unit Price Total Price
2 Cond Equi t 5.00000 EA ”

ondenser Equipmen 3 & ) Ig )% ? ;’g
Comm Code Manufacturer Specification Model #
72151200 7
L.M‘W)ﬂ A‘\\" Uju""A CWW Lg,@m / 5,4—‘{01

Extended Description :

9.1.2 Condenser Equipment

Page: 2




INVOICE TO { SHIPTO
ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528
HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA
BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS
350 CAPITOL ST, RM 730
CHARLESTON wWv25301-3711 No City WV 99999
us us
Lina Comm Ln Desc Qty Linit jssue Unit Price Total Price
3 Lavor N& FZXT N PX T
Comim Code Manufacturer Specification Moadel #
72151200
Extended Description :
913 Labor
INVOICE TO 1 SHIP TO
ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528
HEALTH AND HUMAN RESQURCES STATE OF WEST VIRGINIA
BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS
350 CAPITOL ST, RM 730
CHARLESTON Wv25301-3711 No City Wy 59989
us us
Line Comim L.n Desc Gty Unit issue Unit Price Total Price
4 Temporary Heating for Occupied )
Spaces ﬁ:’, 9 o ﬂ QJ )
Comm Code Manufacturer Specification Model #
72151200
Extended Description :
8.1.4 Temporary Heating for Otcupied Spaces
INVOICE TO SHIP 1O =
ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528
HEALTH AND HUMAN RESQURCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE
350 CAPITOL ST, RM 730

JOBSITE - SEE SPECIFICATIONS

CHARLESTON WV25301-3711 No City WV 99939

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 égggary Cooling for Occupied . ﬁ , ¢ 0. Y 'ﬁ Im '

Page: 3




Comm Code Manufacturer Specification Model #
72151200

BExtended Description :

9.1.5 Temporary Cooling for Occupled Spaces

INVOICE TO e "1 svie T0

ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528

HEAL TH AND HUMAN RESCURCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE
350 CAPITOL ST, RM730

JOBSITE - SEE SPECIFICATIONS

CHARLESTON Wv25301-3711 No City WV 99999

us us

Line Comm Ln Desc Gty Unit issue tnit Price Total Price

6 .\‘I-V\;?r (az;')l;ear Maintenancs and 1.00000 EA j 4500 J (g S @0
Comm Code Manufacturer Specification Medel #

72151200

Extended Description :

9.1.6 Two (2) Year Maintenance and Warranty

Page: 4




BCF1700000004

Document Phase
Draft

Document Deseription
Addendum 1-Ventilator Unit and Condensing
Unit Replacement

Page §
of 5

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER: CRFQ BCF1700000004
Addendum Number: No.01

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

Applicable Addeadum Category:
[¥7] Modify bid opening date and time
| | Modify specifications of product or service being sought
[ | 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. The purpose of this addendum is to attach the mandatery prebid sign-in sheest to the solicitation.

No ather Changes.

Additional Documentation: Documentation related to this Addendum (if any) has been
included 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



Revised 6/8/2012

ATTACHMENT A



Ventilator Unit and Condensing Unit Replacement
SIGN IN SHEET
Request for Proposal No. CRFQ BCF17*4 PLEASE PRINT

* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD

FIRM & REPRESENTATIVE NAME MAILING ADDRESS

Page _1 of
Date:  12/13/2016

TELEPHONE & FAX
NUMBERS

ComPaW;R\hH&MMQ 1018 _Edsv Phuolpus e
o Denne CGrantoe Nuozsuans wv 2653t

prone 304-757-331Y
TOLL
FREE

email Address: _dl Coadderk @ Suddoabinkma) tova eax_ 304 757- 3316
Company: _D S O n\t(.” &1y et Hue 5o Cpag i/ _.I;_Ic-l){L)lI:IE B0y P4 325G
Rep: /)’hgﬂ . M(A f\"-f/'é" 235303 FREE

Email Address: __ I\ Kmne(j# E 0 SO A h, Coan

FAX 30 7Y% -BY9/

Company:_{ Jawe. [ Vs &%’ Al PO AOX Z30

PHONE £ne; L3L-4/4L19

Rep: Daved Daws Cllens, Y 2634 |

TOLL

FREE

Email Address: __¢] Te] 8978 &) Smagl.Com Eax 3oy (B3IY - 4449
Company: HAMES MeCHANICAL i201 PoariAC kT pHONE( 724 ) 327-0486
Rep: DAID oM gauaH S¥Popr, PA (5632 frEE

Email Address: DSTom BALGH €7 FAESMECHANI CAL Convy

Fax (724) 327- o7

Company: Cimce Q)\al S\Z& a é3£ Ve l‘a DA gﬁ Ve

PHONE 30Y-S6327 705

Rep: % m\/k@ G\Iknn’ﬂ’l“‘ Horcicone, WV QS 226G
Email Address: 2 G Neawode s B Cimeo WY Lo

TOLL
FREE

FAX




Ventilator Unit and Condensing Unit Replacement

Request for Proposal No. CRFQ BCF17*4

SIGN IN SHEET

PLEASE PRINT

* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD

FIRM & REPRESENTATIVE NAME

MAILING ADDRESS

Page _2 of
Date:  12/13/2016

TELEPHONE & FAX
NUMBERS

Company: CVGA“U Tﬂ]ﬂrﬁu\ Sﬁ( W:q

SH Lean Glln Wory

PHONE W- 34— o

Rep: N w\t__ Lnﬁ,t_d‘l'i-r"'

lotlahe . \JY 3830

TOLL
FREE 30Y - 6/0 ~75Da

Email Address: Le Te wm

FAX

Compahy: (A/k?‘ &"4‘ ( ﬂqpﬂv

Rep: _g_m /4!40 ,s 939" '

1048 S Rotrvas owe

PHONE T0Y-¢36- 40/5

_Elins WV 2424/

TOLL
FREE Ced -TBwp-704-269 9

Email Address: lf[sé_l Mgg[@,,zq 2p (.,“ e §-

FAX,

Company: PHONE

TOLL
Fep: FREE
Email Address: EAX
Company: PHONE

TOLL
Rep: FREE
Email Address: FAX
Company: PHONE

TOLL
Rep: FREE
Email Address:

FAX




ECHA

EST‘BL‘S“ED

1948

Dave Stombatgh T P
Service Manager Mgl 724.327.0486  Fax 724.327.0487
Direct: 724 5100046 Cell: 724.710.8581
ieal.com
v hayesmechanical GO
Toll Free 400 N. Ohio Ave.
855-269-2988 Clarksburg, WV 26301
Sales (304) 624-5636
Plus 3 Additional Locations: Fax (304) 6226205
: i
515 33rd St ;
230 Ofivar St f
Parkersburg, WV 26101
(smn:: g.yszg:lz Sales {304) 422:3533 !
Fax (304) 422-5386

{304) 201-1964 Fax

10

CASTO Technical Services

Nate Lancaster
Estimator/Project Manager
540 Leon Sullivan Way P.O.Box 627 Chartestan, WY 25301
phone 304.346.0549 coll 304.610.7502  fax 204.346.8920
n!anmmr@cashtwh.com :

mww

RIGNEY BUILDING SERVICES
1069 East Highland Drive « PO, Box 883, Hurrleane, WV 28526
Engineered Soluﬂour‘t’l Aa: your existing bultding neads

Dennie Craddock
Service Managoy




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: 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)

1 Addendum No. 1 [ ] Addendum No.6
[ 1 Addendum No.2 [ 1 AddendumNo.7
[ 1 Addendum No.3 I 1 Addendum No.8
[ 1 Addendum No.4 [ 1 AddendumNo.9
[ 1 Addendum No.35 [ 1 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. Only the
information issued in writing and added to the specifications by an official addendum is binding.

(ot bt

Compan

. V’ Authorized Signature

ok

/ Dite

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



‘Exhibit A - Pricing Page

Ventilation and Condensing Units Pricing Page

41

Award will be made to the lowest averail total cost meeting all the
mandatory requirements

VENDOR NAME: gfaj)lo \‘36}"\“_*6_#( &MZ‘ZJ

ADDRESS: 540D Lewa  Sottwen \New
Chadegion Wy A3 S
FANH: 304 - ’)Zio 0% -
PHONE#: 30— 3Yb- os%4 .
E-MAIL ADDRESS: Nonioshe i GosleTthcom
REMIT TO ADDRESS: _ ﬂo Lq_,»_._,‘ Sllgen Weg
SIGNATURE: _ — A bemm T
DATE: I%/QZZ[ﬁ — I

Line item Description I Qty _ { Unit Price |  Total
9.11 Ventilator Equipment 1 s 13 T8 | 3o
. 912 Condenser Equipment ___' 5 35,758 | 38256 |
5.1.3 Labor ~|Tump Sum ()] 2,407 | 37d0~
9.1.4 Temporary Heating for Occupled Spaces Lump Sum (1) 300 2D |
" 9.15 Tempaorary Cooling for Occupied Spaces _jLump Sum (1} 0,5 1180 |
9.1.6 __Two (2) Year Maintenance and Warranty 1 1 &80 | (p,56d | .
- 5
Totat | 53, 348



REQUEST FOR QUOTATION
Vertiiatoir Unit and Condensing Unit Replacement

EXHIBIT B~ PROJECT PLANS

There are no project plans for this solicitation. The vendor must meet or exceed
the mandatory requirements listed in Section 9.

Revised 10/13/2016

40



REQUEST FOR QUOTATION eh

Ventilator Unit and Condensing Unit Replacement

11, FACTLITIES 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:

1i.1. Vendor must identify principal service persormel 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 fec,
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. MISCELLANEQUS:

12.1. Coxtract Manager: During its performance of this Confract, Vendor must designate
and maintain a primary confract 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 othex issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.

Contract Vianager: _ %é_ﬁ _ Af{?_‘-jlfn/_ -
3oy~ Sty-onvq

v

raxNuower: ____ 304~ R0 _
Emeail Address: __4_/ Lavncaster (b 4.1_)5 _@/f;_fam e

Telephone Number: _

Revised 10/13/2016



Subcontractor List Submission (Constrection Contracts Onlv)

-
Bidder’s Name: __m,[g /égé_rzﬁ/ -

e

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

project.
No
Shy [T License Numberif Requiredby |
l __ SubcontractorName | W.Va. Code §21-11-1¢t seq. .

b. e —— —_— - - —_—— ———

]

| SR e— == — . S
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i
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Aftach additional pages if necessary

Revised 09/09/2016
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28

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.

2 57%»47 Lot Mo
(Name, Tifle) ‘ ” -
/'?Z:I/L Loustr Coimatr / Pored ”"mx«/
(Printed Name and Title) | 4 > -
S e Sl Wep  Chibudea WU 33301
(Address) / ]
ot Sve-arvy ) o= -0%l6

(Phone Number) / (Fax Numbér)
WLM Ceapp T, Lo

(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 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 cxecute
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

Lo Tohuind S
My Lot/ ‘fsfw/;'/ Rt g

(Alitlml}if‘éd Signature) (Representative Nare, Titley’

/l/;./,_ lmt.-,/(/* Sobooly / &'WM

(Printed Name and Title of Authorized Representative)

/@/Qf/)/é

(Company)

(Date)

30— M~ as49 / Foy— e - 0916
(Phone Number) (Fax Number)/

Revised 09/09/2016
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV001241

Classification:

ELECTRICAL
HEATING, VENTILATING & COOLING

PIPING

CASTO TECHNICAL SERVICES INC
DBA CABTO TECHNICAL SERVICES INC
PO BOX 627

CHARLESTON, WV 25322-0627

Date Issued Expiration Date

AUQUST 13, 2016 AUGUST 13, 2017

. ] u, .
T =
COVTRACTOR
LICEISNG

BOARD Wsm«nmyﬁmmhmdhammmplaultﬂmmm#uwhmwnrkisbeinn
performed. This licens¢ namber must appear in all advertisements, on all hid submissions and om all folly executed
and binding eontracts. This license cannot he assigned or transferred by licensee, Issued nnder provisicns of West

PAAAAAAAAY Virginia Code, Chapter 21, Article 11.
ool iire




Agency_Division of Human Services
REQ.P.O# cRFq 0511 BCF1700000004

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Casto Technical Services, Inc.
of Charleston , Wy , as Principal, and Western Surety Company
of Chicago . IL , a corporation organized and existing under the laws of the State of
sD with its principal office in the City of Chicago , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid $ 5% ) for the payment of which,

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

The Condition of the above obligation s such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Ventilator Unit and Condensing Unit Replacement - CRFQ 0511 BCF1700000004 - According to Plans &

Specifications

NOW THEREFORE,

(a) If said bid shall be rejected, or
{b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shali remain in
full force and effect. it Is expressly understood and agreed that the iiability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby

waive notice of any such exiension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal Is an individual, this__27th _day of ___December ,__2016

Casto Technical Services, Inc.

Principal Seal
(Name wl)
BY @W"
(Must be President, Vice President, or
‘[gly Authorized Agent)
(Title)
Surety Seal Western Surety Company

{Name of Surety)

By:
Patricia A. Moye, WV Resident Attormey-in-Faci

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must afflx lis s2al, and
must attach a power of attorney with its seal affixed.



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Kimberly J Wilkinson, Allan L. Mc Vey, Gregory T Gordon, Patricia A Moye, Individually

of Charleston, WV, its true and lawful Attomey(s)-in-Fact with full power and authority hercby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attomey is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the sharehalders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 20th day of August, 2015.

'R% WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota -
County of Minnehaha

On this 20¢th day of August, 2015, befors me personally came Paul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like autherity, and acknowledges

sameé to be the act and deed of said corporation.

My commission expires ey b ey WA R NG Sl
§ S EtCH I
NOTARY PURLIC .
February 12, 2021 e @g
Foakets bkt i te it H .

S. Eich, Notary Public
CERTIFICATE

I, L. Neison, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomney heteinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this 27th day of Decem bgr ,_ 2016 _ .

é}s,v:‘lérro WESTERN SURETY COMPANY
A

o - i 7 I
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Approved f Revised GB/01/15
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SFdle of West wvgirtra»
DRYUG FREE WHRRSLACE CONFORMANCE AFFIDAVIT
West Hrginia Code §2i~1D-8
STATE OF WEST VIREINIA,

COUNTY OF Z@g&ﬂ&_ L, TOSNTE:

. -&fegr belng first duly sworn, depose and state as follows:

1. I ani an employee of _ ﬁwrﬁ Lfm,v/ -&4&4’4 ; and,

. (Camfsany Name}

2, I do hereby attest that & l[u’ Mﬂ:k«/ \Qﬁf&@;

(Compaﬁy Nama)

miaintaing a written plan fof 4 drug-free-workplace policy and that such plan and
policy aré in compliance with i%esf Wirginia Code §21-1D.

The aboveé statements are sworn to ufder the penalty of perjury.

Printed Name: _mde/z@_ Zﬁﬂ(ajfg/

Signature: ___/

Tite: &ﬁmﬁ/ , /%ﬁ//' //“"ﬁ.’ﬁ.

Comipany Name: . («74-1}5 M’ﬁv/ &@w

vaw e
Taken, subscribed and sworn to before me this 27 day of _ ,ﬁe‘.q’mbzr, 201(,
,  duly 14 goa1
NOTARY PUBLIC ﬂ
STATE OF WEST VIRGINIA
vty 2% CHRISTINASMTH ¢ = __.\
i 117 Knights Cour, Scot Depal, W 25660 {Natary Public}

wc«mmawa.:uyu,zm
oY CEINITTYED WITH THE BIG IM GRD*& T COMPLY

AT L WAr CODE aﬁmf:fsml‘“ &, FAJLURE TO INCILUDE THE AFFIDAVIY WITH THE
BIC SHALL RESULT IN DISOUALIFICATION OF THE 81D,

Rev, August L, 2015
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the- dggregats; dr {2} the dalilor isin einployer detauit

EXCEP{ION: The prohibiion lisfed abpva:does not apply where' a vendor hias coittested any tax administered pursuant io
ghaptes eleven of the W. Va, Code; workers” compensation premium, perimit fee of envirenmental feg or assessment and
fhe myaiiter has ot become final or whare the vendor fas entered intd a payiient plan of agreemeant and the verider s fot
in defauliof any of the provisions of such plan or agreement.

BEFIRITIONS:

STATE OF WEST VIRGINIA
Purghasging Division

PURCHASING AFFIDAVIT

NANDATE: Yrcler W. Va. Code. §5A-3-10a, Ao coniract or renewsl of any contract may be awarded by the.sfate or any
‘of iispolitical subdivisons fa Aily vendor ox prospepfive Yandor whon the vendot dr prospective vendor or 4 refated party
1o fhe vendor or prospécive wandot is a debtor dnd:

{1) the debt dwed i§ &t amount greater than one theusand doliars in

“Debt” means Ay assessment, premiyry, penalty; fine, T br othet ameunt-of mongy owed fo the state of any of its
podifoat subdivisions bécause of a jucgment, fine, permit violation, licanse assessment, defaulted warkers'
campahsation gremium;, penally or other agsessment prasently délinquent or dus and required fo be paid o tha state

grany ot its palitical subdivisions, including any interest or additional penalties: agcrued thereon,

"Epiployer défault” ridans having an outatanding Halance or liability to the ofd fund.or-to the uninsured enpltyers'
fund o bairig in policy defdult, as defined in W. Va, Code § 23-2¢-2, failure to maftitain mandagory workers”
compensation. caveragle, or failure fo fully meet its: obligations as a workers’ compensafion self-insursd employer. An
emplayer j3 not It employer defaylt if it has eniered into a repayment agreement. with the Insurance Gommissisner
and remains in cofitpliance with the obligations unidet fhis capayment agreement.

“Related party™ méans & party, whethsr.ary individugfl, corporation, partiiérahip, association, imited lability comipany
er gy dgter form or busingss assectation or other' entlty whatsoever, related to any vendor by blood, marmiage,

i gwhdrship or contract through which the party hag a relationship of ownership ot other interest with the. vendor §& that

VepdorsMName: . LAJT  [feedy

Authorized Signatews: . 7

Stateof WV R
County of K@ _Qgg.:u\ﬁ A L fe-wik
Taken, subscribed, dnd §worm to before me'thi’s%l dayof__ DC,; 2.m ""/ e e 20 __'_(Z

My Commission &xpires d\ﬁ?f _ LL.‘( R 29_%.‘.
AFFIX SEAL HERE MOTARY PUBLIG %\1 g‘/ S

T ~#he pady will actually or by alfect recelve. ar confrsl a portion of the bereflt, profit or other consideraion from

petforpiance-of a veérndsr coniract with the party regeiving an amount that mesls or exceed five percent of thé total
cnfrict dmouns,

AFFIRMATION: By -signi‘;*igf this form, the vendor's authorized sighier affinng and acknowledges under penalty of
Taw for false swoaring (W, Y% Code §6195-3) that nelther vendor nof any relafed party. owe a debt as: defined
abrove. and that Aeither vendcr ndrgny relafed party 4rs in eriployer defiult as:defined above, unless the deébt or
sniployes defauli is pémitied undes the exception above.

WITMESS THE FCLLOWING 'SI'Z'!ATIIE{E:

Purctiagsing Affidavit (Revsed B8/31/20 15}

OFFICIAL SEAL

STATE OF WEST VIRGINIA
BT CHRISTINA SMITH

# 117 Knights Court, Scott Depat, WV 23580
5" MyCommission Expirea July 14, 2021
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