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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 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)

[ Aidendum No. ! [ ] Addendum No. &

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

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand 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.

Toprson [, ler loBls L.

Company

L ey

Authgrized Signature -

/0 /2 f1E
7/

ate

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



REQUEST FOR QUOTATION
Non-Condensing Boiler Replacement

11. WARRANTY:
11.1. The Vendor shall honor all terms and conditions of the warranty provided by the boiler
manufacturer.

11.2. The Vendor shall perform all warranty work in accordance with the terms and conditions
of the warranty provided by the boiler manufacturer without additional charges for labor

or equipment utilized to complete such work.

12. MISCELLANEOQUS:

12.1. 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: {%”74; ﬁ %_{7 TE
Telephone Number: 32 & 23> F27 2

Fax Number: 3¢ Y D32 347 7
Email Address: P/ ESTIE TIpnsor (201 [ER. omf

Revised 6/23/2016
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Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: 7;‘/”50/“" Eﬂ / /E.! M’Z/e{/ﬂé

IZ/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.

Attach additional pages if necessary

Revised 09/09/2016
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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 a 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: Lj;# At SON [77 A /Ef Mﬂ s / ﬁ‘@

Contractor’s License No. WU co2=2008

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

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement coniract 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 submit 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
jts 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 a written drug-free workplace policy described 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 less or temporary O 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
to 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 contract. 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 08/09/2016



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: () the debt owed is an amount greater than one thousand dollars in

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

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, 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, defaulted workers’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, fallure to maintain 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 agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited 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 party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.

Pk,

AFFIRMATION: By signing this form, the vendor’s authorized signer afflrms and acknowledges under penalty of
law for false swearing (. Va. Code §61-5-3) that neither 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 above, unless the debt or
employer default Is permlitted under the exception above. o '

WITNESS THE FOLLOWING SIGNATU

RE:
Vendor's Name:/\/;—-//‘/ SON ,2/ / /éé’ Mzgé .5: I - 3 )
Authorized Signature: .%mp % Date: /. /Al ///
’ Vi /

Stateof ___ esT Viq 9yt A

" County of MARS AT L , to-wit:

Taken, subscribed, and swom to before me this 2/ * cgy of__MNovémpevt ,20/6.
My Commission expires Afei 7 . 20 ﬁ
NOTARY PUBLIC W ,M

OFFICIAL SEAL
NOTARY PUBLIC Purchasing Affidavit (Revised 08/01/2015)

STATEOFWESTVIRGINA 2
MCHAEL 30TH

; dohnson Bolitr Weks Ins. i

L 53 Marshall Strest Nosh 3

mm  Benwood, West Virginla 2653%-1011 §

=== " My Commission Expires Apr. 7, Z01% ;

g

46
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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.

oz /%{7}9& Y 1cgs— [FES/EZENT
Came T Pty T2 Yuew BN

(Printed N: d Title
N gty =7 [lwaced &

(Address)
Ty 23> 3T 79 Zoy 232 2277

{Phone Number) / (Fax Number)
TssT @ TeHNSOM B lep .Cor1

(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,
titutes an offer to the State that cannot be unilaterally withdrawn; that the

offer or proposal cons '
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 Y 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.

ﬁﬂ Sers 3//./5% Loes L

(Company)

| . s FEEaENT
(Authorized Signature) (Represefitative Name, Title)

T o/t P peer T pes - (RES/AENT
(Printed Name and Title of Authorized Representative)

//AZ/ / %
(Dde)  ©

Sty 23> 272 Zrcr 232y Zo 777
(Phone Number) (Fax Number)

Revised 09/09/2016



Agency h4

REQ.P.O#

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _Johnson Boiler Works, Inc.
. of_Benwood _ West Virginia . & Principal, and_Ohio Farmers Ingurance Co __
of Westfield Center __Ohio + @ corporation organized and existing under the laws of the State of
Onio________ withits principal office in the City of Westfield Center , s Surety, are held and finnly bound unfo the State
of West Vimginia, as Obligee, in the penal sum of _5% of Bid Amount (5.5% ) for the payment of which,
well and truly to be made, we jointly and severally bind ourselves, our helrs, administrators, executors, successors and assigns.

The Coadiion of the shove obligation is such thal whereas the Principal has subrmitied {o the Purchasing Section of the
Depariment of Administration a certain bid or proposal, aflached herele and made & part hereof, to enter into @ confract in wriling for

State of West Virginia, Purchasing Division Removal and Replacement of Existing Boiler and associated equipment /
appurtenances af Division of Highways, Marshall County Headquarters, 100 Wheeling Avenue, Glen Dale, WY 26038

NOW THEREFORE,

(a) If said bid shall be rejected, or

{b) If said bid shall be accepled and the Principal shall enter Into a contract in accordance with the bid or proposal
attached heveto 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 shall remain in
full forco and effect, It is expressly understood and agreed that the liability of the Surely for any and all claims hereunder shall, in no
event, excead the penal amount of this obligation as herein stated.

. The Surety, for the value received, hereby stipulates and agreas 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 Qbligee may accept such bid, and said Surety does hereby
waive notice of any such extansion.

WITNESS, the following signatures and seals of Principal and Surely, exacuted and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this 220d _day of _November 2016

lohnson Roiler Works, ing.
E : (Nama%incipal)
By, ) @

{Must be President, Vica Presidént, or
Duly Authorized Agent)

YlEE - fFPES/PEAT
(Title)

Principal Seal

Surety Seal Ohio Farmers Insurance Company
(Name of Surety)

ViAo OMoaon-

Khristine D. Mason oo n-Fact

MPORTANT - Surety executing bonds must be licensed In West Virginla to fransact surety insurance, must affix its seal, and
nust attach & power of attorney with its seal affixed.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDYYYY)
11/18/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION.-ONLY AND CONFERS NO RIGHTS LPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S]}, AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the cortificate holder is 2n ADDITIONAL INSURED, the

cortificate holder in lieu of such gndorsement(s).

poifcy({ies} must be endorsad. if SUBROGATION IS WAIVED, subject to

the terms and conditionz of the policy, certaln polfcies may require an ondorsement. A staterment on this cerlificate does not confer rights to the

j'ﬁ‘;?f,,_l(hrisﬁna D. Mason

FROCUCER
United Security Agency, Inc. PHONE Y AR 2
138 W, Main Street | mo..m;i?o“'“s_ 2630 _ 1 58% o 304-842.7321
Bridgeport WV 26330 | noress; KMilis@unitedsecurityagency.com
.. INSURER(S) AFFORDING COVERAGE _ NAIG#
- . msyrer A -VWestfiald insurance Company 24112
INSURED JOHNBOI-01 misuRer @ :Brickstrest Insurance 12372
J:gn‘jsgcv Bsotler'Wf{iés. Inc. INSURER C :
a upply .
53 Marshall Sireet [ msymeso:
Benwood WV 26031-1010 | INSURERE 3
INSURERF :

ER; 373571584

THIS IS TO CERTIFY THAT THE POL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

ICIES OF INSURANCE LISTED BELOW BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PERIOD

OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P .

_'E:ﬁ!‘ TYPE OF INSURANCE m d MEER YY1 Laares
A | x | COMMERCIAL GENERAL LIABILITY Y CMME526503 1onze 10142017 EACGH OCCURRENCE §1,000,000
| cLams.uace E oCCUR | PREMISES (Es ocurence) | $500,000
] MED EXP (Any one porson) | $10,000
] PERSONAL 8 ADV IHJURY | $1.000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
POLICY ek Loc PROBUCTS - COMP/OP AGG | $2.000,000
OTHER: $
A | AUTOMOBILE LIABILITY i CINNS526503 10/1/2046 107472017 mm !lT 1,000,000
X | any auto | ECBILY INJURY (Per parson) | §
| ABERER % £ ; BODILY INJURY (Por accident)| §
| X_| HRED AUTCS Autos NEQ | [ FROCERTY DRUAGE $
l s
A umerRELLALAE | X [ oecur lCmmsE2esoz NG [ 107172017 | EACH OCCURRENGE 4,000,000
X | EXCESS LIAB CLAIMS-MADE l AGGREGATE £4,000,000
pep | | mevenmions ! s
B P LoaAANaATION on [weet01434a 211212018 | 2M2/2017 | x | PERL OTF | Broad Fomm EL
Al PROPRIETORFARTNEREXECUTIVE nial E.L. EACH ACCIDENT $1,000,000
(Mendatery I NH) i EL. DSEASE - EAEMPLOYEE] $1,000,000
DESCRIPTION OF GPERATICNS below ; EL_ DISEASE - FOLICY LIMT | $1.000,000

Project: CRFQ DOTL1700000030

with respect to the General Liability coverage.

BESCRIPTION OF OFERATIONS LOCATIONS / VEHICLES (ACORT 101, Additional Remarics Schodule, may be sttached If mers epaes b required)

State of West Virginia, Purchasing Division, Divigion of Highways is included as an Additional Tnsured

CERTIFICATE HOLDER

CANCELLATION

State of Wesl Virginia
Purchasing Division
Division of Highwa
2019 Wash%on treet E
Charleston 258308

SHOULR ANY OF THE ABDVE DESCRIDED POLICIES BE CANDELLED BEFORE
THE EXFIRATION DATE THEREOF, NOVICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPFRESENTATIVE

gt D, Mo

ACORD 25 (2014/01)

® 19882014 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD

= all




THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 08/30/16, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 4750071 07

General .
Power Westfield Insurance Co.
of Attorney Westfield National Insurance Co.

o Farmers Insur Co.
CERTIFIED COPY Oh Ora ers .:,‘egt'ffe,da gggr, 0,20

Know All Men b{ These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "Company” and collectively as "Companles,” duly
organized and existélt}% under the laws of the State of Ohio, and having its principal dffice in Westfield Center, Medina County, Ohio, do by these
asents make, constitute and appoint
NDALL E, KERNS, MICHAEL W. MASON, KRISTINE D. MASON, CARLA ). DOBBINS, LISA K. MCGUIRE, SHANNON
CATTAFESTA, VICTORIA B, EVANS, TRAC| L. CHILDERS, MICHAEL L. 800NE, MAXIMILIAN CADORETTE, JOINTLY OR

SEVERALLY

of BRIDGEPORT and State of WVits true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and deliver any and all bonds, Ondertaki and recognizances; provided, however, that the penal sum
of any onz such instrument executed hereunder shail not exceed THREE MILLION DDLLARS AND NO CE {$3,000,000)---

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE

, OR BANK DEPOSITORY BONDS.

and to bind an¥ of the Companies thereby as fullg and to the same extent as if such honds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereby ratifying and confirming ail that the said Altorneiy(s)-ln-Fact may do in
the premises. Said appoiniment Is made under and by authority of the followlna resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY: )

"8e It Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and is heraby vested with full gower and authority to aprolnt any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
provis

and on behalf of the Cormpany sul {sgt to the followin: ions:

The Allorney-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
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company's liability thereunder, and any such instfuments so executed by any such
Atigrnay-in-Fact shall be as binding upon the Conipany as if sigried by the President and sealed and attested by the Corporate Secretary.

“Be it Further Resolved, that the signature of anybsuch designated person and the seal of the Company heretofore or hereafter affiied ta any
power of attorney or any certificate relating thereto %‘facsimlle. and any power of altorney or certificate bearing facsimile signatures or facsimile
ﬁﬁ'} shal!_l ge va |daaggo u;rujlng upon the Company with respect to any bond or undertaking to which it is attached,” (Each adopted at a meeting

on February B, \

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY nave caused these presents to be sigried by their National Surety Leader and Senior Executive and their carporate seais to be herelo

affixed this 30th day of AUGUST  A.D., 2016,

ALRESTRens,

WESTFIELD INSURANCE COMPANY

Coate SENONAL e,
Seals Sk, WESTFIELD NATIONAL INSURANCE COMPANY
K OHIO FARMERS INSURANCE COMPANY

/’ e
"—,."!.1;.‘-... o) e *
SRR ‘ By. Y A V.

o Deénnis P. Baus, National Surety Leader and
Senfor Executive

3 &
BT

State of Ohio
County of Medina $s.

On this 30th day of AUGUST  A.D., 2016 , before me personally came Dennis P. Baus to me known, who, being by me duly sworn, did
d%pose and say, that he resides in Wooster, Ohio; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the tompanies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrumen, are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

. Lz

Seal
Affixed
. David A. Kotnik, Attorney at Law, Notary Public
State of Ohlo My Commission Does Nat Expire (Sec. 147.03 Ohio Revised Code)

County of Medina L1

I, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby cerlify that the above and foregeing is a true and carrect coa of a Power of Attorngy, executed by said
Campanies, which is still in fult force and effact; and furthermore, the resolutions of the Boards of Directors, set out in (he Pawer of Attorney are

in full force and effect.
in Witness Whereo!, | have hereunto set my hand and affixed the seals of said Companies al Weslfield Center, Ohig, this 22nd day of

November f‘\;ﬁ-’. 2016 -
SURL

““I_ Wb,
A
.

SO, %ﬂ%
kS __.f‘t:m m‘ ; o /ff:, #’[ /f 53 !
4 ol H &1.5 ] ?i smﬂ,

5
§  Frank A. Carrino, Secretary

BPOAC? {comhined) {06-02)

B T T R e TN




