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Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

(304) 558-2544

tara.llyle@wv.gov

Signature X

Il terms and conditions contained in this solicitation

Page: 1

A/ FEIN # 5 9 DL 3/ 6&? DATE /?/ 25 _/‘25

FORM ID ; WV-PRC-CRFQ-001



(ADDITIONAL INFORMAITON: bt _

The WV Purchasing Division for the agency, WV State Police, is soliciting bids for an open-end contract to provide HVAC corrective and
emergency service maintenance for multipie buildings in various locations of the State (Troops 1 through 6), per the attached specifications.

There will be a mandatory pre-bid meeting held on 09/13/2016 at 10:00 am at the WV State Pdlice Headquarters located at 4124 Kanawha
Turnpike South Charleston, WV 25309.

Please note: Online bid responses are prohibited for this CRFQ. All bids must be submitted fn paper format by the bid opening date.

BVOICE TO : L | SHIE1O e

WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE

4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE

SOUTH CHARLESTON WV25309 SOUTH CHARLESTON WV 25309

us us

Line Comm Ln Desc Qty Unit issue Unit Price Total Price

1 HVAC Services at Troop locations 0.00000 JOB

throughout State of WV J— 5 4 ) L%

Comm Code Manufacturer Specification Model #
72151200

Extended Description :
See attached pricing pages.

[ECHERULE oFBvanTE TEoaegees | |
Line Event Event Date
1 Mandatory Pre-Bid Mesting at 10:00 am 2016-09-13
2 Technical question deadline by 4:00 pm 2016-09-19

Page: 2
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Document Phase
Final

Document Description
HVAC SERVICE - Troop Locations
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




N Purchesing Divison State of West Virginia
] ashington stre ¥
2| Post Office Eivs 50130 Request for Quotation

52599/, §| Charleston, WV 253050130 09 — Construction

Proc Folder: 215421
Doc Description: Addendum No. 1 - HYAC SERVICE - Troop Locations

Proc Type: Central Master Agreement
Date Issued Solicitation Closes | Solicitation No Version
2016-09-19 2016-09-29 CRFQ 0612 DPS1700000002 2
13:30:00

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

(304) 558-2644

tara.llyle@wv.gov

. Signature X
Al offers subj

vews 55 DRY 3 oare f’/z/(.

o all terms and conditions contained in this solicitation

Page : 1 FORM ID : WY-PRC-CRFQ-001



[ADOTFIONAL INFOFIZARON:

Addendum No. 1 - Sign-in sheets from mandatory pre-bid meeting attached. The bid opening remains on 09/29/2016 at

1:30 pm. See attached pages.

Pleasé note: Online bid responses are prohibited for this CRFQ, All bids must e submitted In paper format by the bid opening date.

R RO I e R T
WEST VIRGINIA STATE POLICE WEST VIRGINIA STATE POLICE
4124 KANAWHA TURNPIKE 4124 KANAWHA TURNPIKE
SOUTH CHARLESTON WV25309 SOUTH CHARLESTON WV 25309
us us
Line Comm Ln Desc Oty Unit Issue Unit Price Total Price
1 HVAC Services at Troop locations 0.00000 JoB
throughout State of WV J$ 5¢ 720
Comm Code Manufacturer Specification Model #
72151200
Extended Deseription ;
See attached pricing pages.
Line Event Event Date
1 Mandatory Pre-Bid Meeting at 10:00 am 2016-09-13
2 Technical question deadlina by 4:00 pm 2018-09-19

Page: 2
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DPS1700000002

Document Phase
Draft

Document Description
Addendum No, 1 - HVAC SERVICE - Troop
Locations

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NQ.: CRFQ DPS1700000002

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
nhecessary 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
[ ] Addendum No.2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ 1 Addendum No. 8
[ 1 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 that any verbal representation made or assumed to be made during any
oral discussion held between Vendor’s representatives and any state personnei is not binding.
Only the information issued in writing and added to the specifications by an official addendum

is binding.

ﬂ & ﬂ"uﬂmnn 44’@0&4‘7
Company

A

Authorized Signature

Y /e

’ Date

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



ADDITIONAL TERMS AND CONDITIONS {Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
Failure to include & contractor’s license number on the bid shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name; 4 & A/wma no [&moan f—
Contractor’s License No. & !

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of 2 Award Document,

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and sybmit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor's bid. Pursuant to W, Va.
Code 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

2.1.DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va, Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: 1) Vendor
fails to implement and maintain & written drug-free workplace policy desctibed in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or Jess or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
1o the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the coniract, The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 05/04/2016



CRMQ DPS 1611 HVAC SERVICE

Troop 1: Hancock, Brooke, Ohio, Marshall, Wetzel, Tyler, Doddridge, Harrison, Taylor, Marion Monogalia,

Appendix €

and Preston countles.

Item No. Description iEstimated Annual Hours Unit Price Extended Amount
BASIC HQURLY LASOR RATE: for work performed between 8:00 AM anc 5:00 PV, Monday through Friday.
811 HVAC SERVICE - TECHNICIAN 10 $ & ¥ A $ I §oo
(812 HVAC SERVICE - HELPER 10 $ Jeo g 00
|s,1.3 HVAC SERVICE - LABORER 10 $ J&eo $ g 6Loo
|OVERTIME HOURLY LABOR RATE: for wark performed between 5:00 FM and 8§:00 AM, Monday through Friday, and on weekands.
8.14 IHVACSERVICE - TECHNICIAN 10 $ F /i $ ,?f [/Le
a15 HVAC SERVICE - HELPER 10 s Fp S £f0
816 HVACSERVICE - LABORER 10 s g s ¢ foo
HOLIDAY HOURLY LABOR RATE: for work performed on spacial holidays {not Sundays undless the day is declared an natianal hollday).
817 HVAC SERVICE - TECHNICIAN 5 s /L S F/100
218 HVAC SERVICE - HELPER 5 $ g 80 s  Fdoo
|21 HVACSERVICE - LABORER 5 $ F§0 s FFoo
8.1.10 [ HVAC SERVICE - Truck Charge 1 ¢ $£/00 s ¥ /o0
M2 fomwvsoormapnaes | 90 [cemcemnam 13w [T S00TCENAGE
ovemicosr [ J/Y /50
Bidder/vendor Information: , Y]
Namne; v
Address:  Jow Al Creele Konp —  Taiepeipan bl 9i05f
PhoneNo.: F,u- 32 - I040
Fax No.: 20~ 23} - FF5 £

Emall Address:
Authorized Signature EE‘E ﬁ 5,,___

*Quantities ana esthlateﬁnnua! usage for bidding purposes and bidder’s information.
Faflure to use this form may result In disqualification




CRMQ DPS 16*11

HVAC SERVICE

Appendix C

Troop 2: Mineral, Grant, Hampshire, Hardy, Morgan, Berkeley, and Jefferson courties

Item Nao. Description Estimated Annual Hours Unit Price Extended Amount
BASIC HOLIRLY LABOR RATE: for wark parformed hetwaen 8:00 AM and 5:00 PM, Monday through Friday.
8.1.1 HVAC SERVICE - TECHNICIAN 10 4
8.12 HVAC SERVICE - HELPER 10 L1
E.B HVAC SERVICE - LABDRER 10 4
OVERTIME HOURLY LABOR RATE: for work performed bitwean 5:00 PM and B:00 AM, Monday through Friday, and ons weekends.
214 HVAC SERVICE - TECHNICIAN 10 4 H
215 HVAC SERVICE - HELPER 10 S
8.1.6 HVAC SERVICE - LABDRER 10 S S
HOLIDAY HOURLY LABOR RATE: for work performed on spetial holidays (not Sundays undless the day Is declared an national holiday).
817 HVAC SERVICE - TECHN!ICIAN 5 $ S
8.1.8 HVAC SERVICE - HELPER 5 4 s
8.1.9 HVAC SERVICE - LABORER 5 1 H]
8.L10 HVAC SERVICE - Truck Charge 1 s 5
PARTS PERCENTASE MARKUP NORMALLY| . TOTAL COST = $2500 X PERCENTAGE
1 SUPPORTED AND MAINTAINED $2,500 PERCENTAGEMARKUPs__% | \oxup $
PARTS PERCENTAGE MARKUP NOT TOTAL COST = $2500 X PERCENTAGE
NORMALLY SUPPORTED AND MAINTAINED 52,500 PERCENTAGEMARKUP= % |masup §
TROOP2 s
OVERALL COST
[Bldder/Vendor Tnformation:
Name: A ’ Fa
Address: NS/ L
I 777
PhoneNo.:
TFaxNo.:
Email Address:
Authorized Signature

*Quantities are estimated annual usage for bidding purposas and bidder’s information.
Failure %o use this form may result in disqualification




CRMQ DPS 16*11 HVAC SERVICE

Appendix C

Troop 3: Barbour, Lewls, Upshur, Glimer, Braxton, Webster, Pacahontas, Randolph, Tucker, and Pendleton counties

Iem No. Description Estimated Annual Hours Unit Price Exterded Amount
|BASIC HOURLY LABOR RATE: for work performed between 3:00 AM and 5:00 PV, Monday through Friday.
811 HVAC SERVICE - TECHNICIAN 10 $
8.1.2 HVAC SERVICE- HELPER 10 H §
813 HVAC SERVICE - LABORER 10 $ s .
OVERTIME HOURLY LABOR RATE: for wark performed batween 5:00 PM and 8:00 AM, Monday through Friday, and on weakends.
814 HVAL SERVICE - TECHNICIAN k1¢] s
8.1.5 HVAC SERVICE - HELPER 10 s
8.1.6 HVAC SERVICE - LABORER 10 3 H
|HOLIDAY HOURLY LAEOR RATE; for werk performed an speclal holidays (not Sundays undiess the day Is declarad an national hollday).
IE""' HVAC SERVICE - TECHNICIAN 5 4 $
828 HVAC SERVICE - HELPER 5 s s
B.19 HVAC SERVICE - LABORER 5 3 b3
8.1.10 HVAC SERVICE - Truek Charge 1 5 3
PARTS PERCENTAGE MARKUP NORMALLY TOTAL COST = $2500 X PERCENTAGE
8.L.11 SUPPORTED AND MAINTAINED $2500 PN % Mliman $
PARTS PERCENTAGE MARKUP NOT TOTAL COST = $2500 X PERCENTAGE
— NORMALLY SUPPORTED AND MAINTAINED #2500 PERCENTAGE MARKUP= * MARKUP $
TROOP 3 s
OVERALL COST
{Bldder/Vendor informaticn:
Narme:
Address: /
Vimni /é)
Phone No.: /Y /70
Fax No,:
Emazil Address:
Authorized Signature

*Quantities are estimated annuat usaga far bidding purposes and bidder’s Information.
Failure to use this form may result in disqualificstion



Troop 4: Pleasants, Wood, Wirt, Richie, Roane, Calhoun, Clay, Kanawha, Jackson,

CRMQ, DPS 16*11 HVAC SERVICE

Appendix €

Mason and Putnam counties

tem No. Description Estimated Annual Hours Unit Price Extanded Amount

BASIC HOURLY LABOR RATE: for work performed hetween 5:00 AM and 5:00 PM, Monday through Friday.

8.1 HVAC SERVICE - TECHNICIAN 10 $ F &6 $ & foo

812 HVAC SERVICE - HELPER 10 § g 6o $ @Q

813 HVAC SERVICE - LABORER 10 $ £ Lo $ Jtop

OVERTIME HOURLY LABOR RATE: for work performed betweaen 5:00 PM and 8:00 AM, Monday through Friday, and on weekends.

8.4 HVAC SERVICE - TECHNICIAN 10 s #le $ AT,

8.15 HVAC SERVICE - HELPER 10 s Tfo $ £50

18.1.6 HVAC SERVICE - LABORER 10 s F&o Z£)

HOLIDAY HOURLY LABOR RATE: for work perfoimed on special holldays {not Sundeys undless the day is declared an national holiday).

B.L7 [wac service - ecHmcian 5 s J//L S 3//s

818 |HVACSERVICE- HEWER 5 s F5o S I3

8.9 HVAC SERVICE - LABGRER 5 s F 5o s S Foo

8.1.10 HVAC SERVICE - Truck Charge 1 s B0 s f£/02

8111 :ﬁﬂfﬁmﬁ_ SR $2,500 [PERCENTAGE MARKUP= /- 3 % ml:uicsrﬂzssm X %TAGE

8112 ;ﬁﬁ:ﬁkfmg:r:‘;:ﬁmmmm . $2,500 PERCENTAGE MaRKUP- /-3 5 [TOTALCOST= s EET“GE
e [ /)9

Bicder/Vendor informatlon: /7 =
Name:
Address: V2

iy 77 Teae T TS5

*Quantities are estimated annual ysage for bidding purpeses and bidder's nformation.

Failure to use this form may result In disqualification



CRMQ DPS 16*11 HVAC SERVICE

Appendix C

Troop 5: Caball, Wayne, Lincoln, Boone, Logan and Mingo counties

f—

Deserlption Estimated Annual Hours Unit Price Extencded Amount
[BASIC HOURLY LABOR RATE: for work performed between 8:00 Al and 5,00 PM, Monday through Friday.
8.1 [ivac savice - vecumcian 10 $ b4 g Fo
812 [HVAC SERVICE - HELPER 10 $ Joo $ Fod0
813 |vac service - LasoReR 10 $ ¢ Lo $ 2Loo
OVERTIME HOURLY LABOR RATE: for wark performed between 5:00 PM and B:00 AM, Monday through Friday, and on weekends.
814 HVAC SERVICE - TECHNICIAN 10 s B F £ /40
ls.1s HVAC SERVICE - HELPER 10 s o $ & foo
.16 IHVAC SERVICE - LABORER 10 $ Py $ ¥ fo
|FLOUDAY HOURLY LABOR RATE: far wrk performed on special holldays (nat Sundays undless the day Is declared an national hallday),
817 HVAC SERVICE - TECHNICIAN 5 /A $ SN,
813 HVAC SERVICE - HELPER 5 Y. ) s I £
8,19 HVAC SERVICE - LABORER 5 s Sy S U9
8110  |HVACSERVICE - Truck Charge 1 s J/vo ¢ J jo0
N s Al W PP i
8112 :m:&gtﬁ:g:rmmmmsn noT $2,500 PERCENTAGE MARKUP= /. 7 5% mc:sr ) ﬂ? ) E’TC_ENS:QG :
omues [ 3/ /)

] Biddar/Vendor Information:

K E Mlm:m_ﬁeyan S
Name: y [
Address: %’2 i —

)z Y dlly Cocel Jeonm

L2 ANTT) 04 IR

W e 3

Phone No.:

P07~ 232~ 0d0

Fax No.;

*Quantities are estimated annual usage for bldding purposss and bidder’s information.

Failure to use this farm may result in disqualification



CRMQ DPS 16*11 HVAC SERVICE

Troop 6: Nicholas, Fayette, Raleigh, Wyoming, McDowell, Mereer, Summers, Monroe,

Appendix C

and Greanbrier counties

=

Description Estimated Annual Hours Unit Price Bxtended Amount
BASIC HOURLY LABOR RATE: for work performed hetwsen 8:00 AM and 5:00 PM, Monday through Friday.
8.1.1 HVAC SERVICE - TECHNICIAN 10 $ FH 7 Poo
812 HVAC SERVICE - HELPER 10 $ E4M)) $ g ¢ 00
le1a HVAC SERVICE - 1ABORER 10 R $ Fioo
[WERMME HOURLY LABOR RATE: for wark perfarmed between 5:00 PM and 8:00 AM, Monday through Fritay, and on waekends.
814 HVAC SERVICE - TECHNICIAN 10 s X/ $ J1/o
8.L5 HVAC SERVICE - HELPER 10 s J |$ J Am
316 HVAC SERVICE - LABORER 10 $ F2 $ £
HOLIDAY HOURLY LABOR RATE: for work performed on special holldays {not Sundays undless the day Is declarad an hational holiday). '
817 HVAC SERVICE - TECHNICIAN 5 s Jis $ &/ /4o
818 JHvAC sErICE - HELPER 5 s Jy $ & Fop
5.19 HVAC SERVICE - LABORER 5 s g 3 & oo
3.1.10 HVAC SERVICE - Truck Charge _ 1 s F/o0 3 J 700
PARTS PERCENTAGE MARKUP NORMALLY Yy TOTAL CDST = $2500 X PERCENTAGE
i SUBPORTED AND MAINTAINED 32,500 PERCENTAGE MARKUP=_LZ% | vup $ F 3%
PARTS PERCENTAGE MARKUP NOT TOTAL COST = $2500 X PERCENTAGE
s NORMALLY SUPPORTED AND MAINTAINED $2:500 PERCENTAGEMARKUP= LB % |, oop s T3S0
TROOP 6
OVERALL COST 5 7/ % /80
[BaarVandor nformation: 7 2 /‘.’&mm_(mggﬁ
Name;
Address: /o0  Addly (el Jdnn Lainz gn b o605
_Phune Ne.: - - 3842
Fax No.: ey - 232~ 7K5£
Emall Address: ya AL L Ien
Authorized Signature oot

*Quantitles are sstimated annual usage for bidding purposes and bidder’s information.

Faflure %o use this form may result in disqualification



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.

m%i&@ - Mol Lo bloe
1‘;75-‘;,#— ﬂl’g{ a et ) { ;
(Printed Name and Title) e o
[0 gfﬁzﬂ 2 CZ:({_é izaa L MEIALEY 9K A LY ZéQSf
(Address)

S0 -232- 3040 [/ 3oy -233 - 785§
{(Phone Number) / (Fax Number)
fhteley /‘9 Adng Lmd nn ., LN
(email address) J -

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 submiiting 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.
H & /{lédm&’nn (é’ﬂfpé el

— 2’@%4

{Authorifed Si ) (Representative Name, Title)

Trce A FBvcher — Sares Bnse/bint

(Printed Name and Title of Authorized Representative)

?/26 ”
(Date) 7 7

304-232— 3040 [/ Spy-2A32 - 7FSE
(Phone Number) (Fax Number)

(Company)

Revised 05/04/2016



REQUEST FOR QUOTATION
CRFQ DPS1700000002
HVAC Service for troop locations

13 MISCELLANEOQUS:

13.1

13.2

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: ; ckC.r
Telephone Number: _ 304 -232 - 20:/0

Fax Number: B0/~ - 785E
Email Address: MMMMM

Telephone Service:

13.2.1 The vendor shall maintain continuous telephone service by which he can
be reached 24 hours a day, seven days a week. Sundays and Holidays are
included.

13.2.2 The owner shall provide the vendor with the phore numbers for the
location where work is to be performed, and any other phone numbers that
may allow for the necessary communications,

13.2.3 The owner’s representatives are listed on Appendix B.




3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

Term Contract

Initial Contract Term: This Contract becomes effective on

upon award and extends for a period of one (1) year(s).
Renewal Term: This Contract may be renewed upon the mutual written consent of the Agency,
and the Vendor, with approval of the Purchasing Division and the Attorney General’s office
(Attorey General approval is as to form only). Any request for renewal should be submitted to
the Purchasing Division thirty (30) days prior to the expiration date of the initial contract term or
appropriate renewal term. A Contract renewal shall be in accordance with the terms and
conditions of the original contract, Renewal of this Contract ig limited to 3 {three)

successive one (1) year periods or multiple renewal periods of less than one year, provided that
the multiple renewal periods do not exceed 38 months in total. Automatic renewal of
this Contract is prohibited. Notwithstanding the foregoing, Purchasing Division approval is not
required on agency delegated or exempt purchases. Attomey General approval may be required
for vendor terms and conditions,

Delivery Order Limitations: In the event that this contract permits delivery orders, a delivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery order is issued. No delivery order may be extended beyond one year after this Contract

has expired.

[} Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice
fo proceed and must be completed within days.

[] Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached
specifications must be completed within e days.

Upon completion, the vendor agrees that maintenance, monitoring, or warranty services will be
provided for one year thereafter with an additional successive one year
rencwal periods or multiple renewal periods of Jess than one year provided that the multiple
renewal periods do not exceed months in total. Automatic renewal of this

Contract is prohibited.

[] One Time Purchase: The term of this Contract shall run from the issuance of the Award
Document until all of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal year.

[[] Other: See attached.

Revised 05/04/2016



Wv-73
Approved / Revised 08/01/15

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,
county of __Chi , TO-WIT:
I, k];i(’. B«"bkfr , after being first duly sworn, depose and state as follows:

1. I am an emnployee of . ; and,
(Company Nam

2. I do hereby attest that _Mzgmﬂn_éaﬂtnu

(Compeny Narie)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compllance with West Virginia Code §21-1D.

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

Printed Name: (jg_r_.é Zc.éa,

Signature:

Title: Yies (onsuthat

Company Name: A& Morm ae orpuny,
f
Date: ?/16,/4

Taken, subscribed and sworn to before me this 2 (o day of ;&_fﬁmﬂ_&, A0 .
By Commission expires /1 0kcft A 2020
Hdige ,. NOTARY 5‘..’3#'53{5'5"‘“ SEAL | /J‘_u \7@’ E

_State of West Virginia
(Nptary Public)

My Commission Explres |
. - March2, 2020 X
M Table Rock Lasie Wheeling, WV 25003 |

TR R ) T g No bt LIE :
Rev. August 1, 2015



WV-72
Approved / Revised 0820115

State of West Virglnia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

[n accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upoh completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below In the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the Waest
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 26305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract ldentification:

Contract Number:

Contract Purpose: __

Agency Requesting Work:

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been Included in the attached report.

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

[0 Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

[1 Average number of employees in connection with the construction on the public improvemnent;

¥ Drug test results for the following categories including the number of posttive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; {C) Post-accident; and

(D) Random.

Vendor Contact Information:

Vendor Name: . M P Vendor Telephone: _32Y -5 ~ 304

Vendor Address: _ /) ﬁaﬂ{[z( 2{5 ) Z?ﬁd Vendor Fax: _ 39Y- &5 j 7PSE

ZE.[.QQQ. pul Wy 3¢ Qd_’f Vendor E-Mail;_ 7

nn. com
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MW/DDIYYYY)
02/03/2016

i '?.PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsementis).

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

—._—____—___________—_._-—-—-———-———'—“'__’
.MPORTANT; I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement

on this certificate does not confer rights to the

PRODUCER SONTACT Justin Ferrell
G&W Insurance Group LLC ::?::f B (304) 243-9071 mé Ngﬁ04) 243-9073
2084 Nafional Road  AppREss: jferrell@glessnercpa.com
. SU AFEORDING GE c

Wheellng’ WV 26003 INSURER A : The Cl’?ﬁrtel’REor::]Fll'e m:ErSI’IG:o(;’DERA :;;2:
INSURED \NSURER B : Travelers Indemnity Co 25658
H. E. Neumann Company INSURER ¢ ; Travelers Indemnity Co of CT
100 Middle Creek Road INSURERD:
Triadelphia WV 26059 (NSURERE:

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABCVE FOR THE POLICY PERIOD

DED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

INSR ACDL[SUER]

L1R TYPE OF INSURANCE POLICY NUMBER e ;ﬁﬁ%‘éﬁ% LIMITS
B x COMMERCIAL GENERAL LIABILITY Y Y EACH OCCURRENCE 5 1,000,000
| evams-mane OCCUR EB_EMIS?EE e amaence) | 8 300,000
i Property Damage Deductible $2,500. MED EXP (Any one person) | § 10,000
L DT-CO-8D388433-IND-16 |01/01/2016|01/01/201 7| FERSONAL & ADV INJURY | $ 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
roucy | | TBS LoG PRODUCTS - COMPIOP AGG | $ 2,000,000
—y COMBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY (2 acxtdent] $ 1,000,000
A E ANY AUTO YY BODILY INJURY (Per parson) | §
ALLOWNED | | SBHEQULED DT-810-8D388433-COF-16 |01/01/2018|01/01/2017 | BODILY INJURY (Per aocideny | §
3(‘ NON-OWNED PROPERTY DAMAGE s
| /S | HIRED AUTOS AUTOS 81 sccidh
Medical Payments $ 5,000
B X |vmereLtauae | X | occur vy EACH OCCURRENGE § 5,000,000
EXGESS LIAB CLAIMS-MADE DTSM-CUPBD388433IND16|01/01/2016 | 01/01/2017 | AGGREGATE ¢ 5,000,000
pen | X | rerenmion s 10,000 §
WORKERS COMPENSATION e ] FER oTH
(C |AND EMPLOYERS® LIABILITY YIN Y T
o exoLuams e [ Jiwea DTE-UB-8D38843-3-16  |01/01/2016]01/01/2017 | S EACHACCIENT R
{Mandatory in NH} £, DISEASE - EA EMPLOYEH 8 1,000,000
gﬂ%ﬁgfﬁ’ﬁgﬁ lglggPERATIONS below £.1.. DISEASE - POLICY LuwiT | 5 1,000,000
Statutory Limits ea employee $1,000,000
B Eir:t?i'l(i)tzee Benefits Y | Y| 5T-cO-8D388433-IND-16 |01/01/2016]01/01/2017 | Aggregate $2,000,000

1 1 1

Certificate Holder is listed as an Additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more spaca is raquirsd)

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
Purchasing Division

2019 Washington Street East
P O Box 50130
Charleston WV 25305-0130

— |

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

AUTHORIZED REPRESENTATIVE

-~ /7
7 X
Gary W Glessner

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV000004

Classification:

ELECTRICAL

GENERAL BUILDING

GENERAL ENGINEERING

HEATING, VENTILATING & COOLING

MULTIFAMILY
PIPING
PLUMBING
RESIDENTIAL
SPECIALTY
H E NEUMANN COMPANY
DBA H E NEUMANN COMPANY
PO BOX 6208
WHEELING, WV 26003
Date Issued Expiration Date
AUGUST_O?, 2016 AUGUST 07, 2017l

WEST V{RGINI A Anthorized Company Signature fﬁaelffsg?é Vigiia Contictr
CONTRACTOR
LICENSING

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

PA A AAAAL A AYG Virginia Code, Chapter 21, Article 11.

LE



Agency West Virginia State Police
REQ.P.O# DPS1700000002

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, H.E. Neumann Company
of Triadelphia , WV , @8 Principal, and Ohio Farmers Insurance Company
of Waestfield Center , OoH » 8 corporation organized and existing under the laws of the Stats of
OH __  withits principal office in the City of__ Westfield Center . as Surely, are held and firmly bound unto the State
of West Virginia, as Obliges, 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 oblfigation Is such that whereas the Principal has submitted to the Purchasing Sectlon 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

HVAC Corrective and Emergency Service Maintenance for Multiple Buildings in Various Locations of the State

(Troops 1 through 6)

NOW THEREFORE,

(a) If sald bid shall ba 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 furnish 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 shail remain In
full force and effact. It Is expressly understood and agreed that the ability of the Surety for any and alf 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 tims within which the Obligee may accept such bid, and said Surety does hersby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Princlpal and
Suraty, or by Principal Individually if Principat Is an individual, this__26th _dayof ___ September . 2016

Principai Seai H.E. Neumann Company

By, kl'&—&jam ff:m

(Must be President, Vica President, or

Duly Authorized Agent)
V; (E S10ENT
(Title)

Ghio Farmers Insurance Company
{Name of Surety)

o Y Lok —

Nicholas A. SparachaneU Attomey-in-Fact

Surety Seal

IMPORTANT - Surety executing bonds must be licensed In West Virginla to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.




Westfield Insurance Co.

General Power of Attorney Westfield National insurance Co.
Ohio Farmers Insurance Co.
CERTIFIED COPY Waestfield Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, corperations, hereinafter referred to individually as a “Company™ and collectively as “Companies,” duly organized
and existing under the laws of the State of Ohio, and having their principal offices in Westfield Center, Medina County, Ohio, do by these presents make,
constitute and arpomt Nicholas A. Sparachane
of Wheeli and State of WV their true and lawful Attomey(s)-in-Fact, with full power and authority hereby conferred in their names, place
and staad, to execute, ackmowledge and deliver the following surety bond:

Surety Bond Number: Bid Bond
Principal: H.E. Neumann Company
Obligee: State of West Virginia

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate seal of the
applicable Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attomey(s)in-Fact may do in the premises. Said
appointment is made under and by anthority of the following resolution adopted by the Board of Directors of each of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY:

“BE IT RESOLVED, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive
shall be and is hershy vested with full power and authority to appoint any one or more suitable persons as Attomey(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
doliver, any and ail bonds, recognizances, contracts, agresements of indemmnity and other conditional or obligetory undertakings and eny and all notices
and documents cancelling or terminating the Company’s liability thereunder, and any such instruments so executed by any such Attomey-in-Fact shall
be as binding upon The Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“BE IT FURTHER RESOLVED, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed
to any power of attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or
facsimile seal shall be valid and binding npon the Company with respect to any bond or undertaking to which it i3 attached.” (Each adopted at a
meeting held on February 8, 2000.)

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS
INSURANCE COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals o
be hereto affixed this 1% day of April, AD.,, 2014,

. -rgm;_" WESTFIELD INSURANCE COMPANY
Corporte f‘/ %\,\‘ WESTFIELD NATIONAL INSURANCE COMPANY

OHIO FARMERS INSURANCE COMPANY

-8

Dennis P. Baus,
Nattonal Surety Leader and Senior Executive

51

(&) edk
State of Ohio

County of Medins 882

ll
.-"'--
U.l

On thislst day of April, A.D., 2014, before me perscnally came Dennis P. Baus, to me known, who, being by me duly swom, did depose and say,
that he resides in Wooster, Ohio; Ihat he is National Surety Leader and Senier Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, ihe companies descritied in and which executed the abave

instrument; that he knows the seals of szid Companiss; thet the ssals affined to seid instnonient are such corporate seals; that they were sc affixed by order of
the Board of Directors of said Companies; and that he signed his name thereto by like order.

e N w Pt

David A. Katnik, Attomey at Law, Notary Public

2 SN My Commission Does Not Expire (Sec, 147.03 Ohio Revised Code)
k 1 e [ ‘\“
"ﬁ;?.fng
State of Ohio
County of Medina 84

CERTIFICATE

1, Frank Carrino, Secretary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATTONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attormey, executed by said
Companies, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set out in the Power of Attorney are in full force
and effect.

In Witness Whereof, ] have hercunto set my hand and affixed the seal of said Company at ‘Westfield Center, Ohio, this26th day ofSeptember, AD.,2016.

L
&Y
5

EAL

‘”:..:‘;’1!/

BPOAC (05-01)




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-103, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendar or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prespective vendor is a debtor and: (1) the debt owed Is an amount greater than one thousand dollars In
the aggregate; or (2) the debtor Is in employer defauit.

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, workers™ 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, defaulied workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid 1o the state
or any of its political subdivisions, inciuding any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liahility to the old fund or to the uninsured employers’
fund or being in policy default, as defined In W, Va. Code § 23-2¢-2, failure to maintan mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured 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 agreemernt.

“Related party” means a party, whether an individual, carporation, parnership, assoclation, Imited liability company
or any other form or business association or other entity whatsoever, 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 parly 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 recelving an amount that meets or exceed five parcent of the total
contract amotnt.

AFFIRMATION: By signing thia form, the vandor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined sbove, unless the debt or
employer default Is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: éﬁ Z Nevma nn é}z‘ggda,

Autherized Signature: Wl Date:

Statoof {1 J¢at. \/Mr%.{m a

County of @-ILLU . to-wit:
Taken, subscribed, and swom to betore me this 2 day of ‘NzL:O Lo (XA o0l

My Gommission expires 71 (W e i 7A , 2020

AFFIX SEAL HERE NOTARY PUBLIC

: . ROTARY PUﬁgC.OFFIClAL‘SEAI.- K
G . JEL REUANS -
bl ﬁglan\vestmtma
i . A y Commission Expires
a7 ;. March 2, 2020 B
_ RIS 804 Thble flock Lane Wheifing, wv 28003

T




