REQUEST FOR QUOTATION
Building 34 (Weirton) HVAC Replacement Project

A-P

Casto Technical Service

DATE: %{%’7
aven o vERDOR. Do Tochirt  Sorvices

The aforementioned, hereinafler called Vendor, being familiar with and understanding the Bidding
Documents and also having examined the site and being familiar with all local conditions affecting the
project hereby proposes to furnish all labor, material, equipment, supplies and transportation and to perform
all Work in accordance with the Bidding Documents within the tire set forth for the sum of:

BASE BID: Replacement of the existing six (6) HVAC Roof Top Units (RTU}, system control
units and BMS /HVAC sofiware including any required cables, control units to make for an
operational system.

For the sum of: T\J(} }‘unclm[ ond, e;;ht i‘mgy;mcl dyllesy aned_zeq conts,
s 208 000.% ,

{Show amount in both words and m.

777

Revised 07/08/17
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State of West Virginia
DRUG FRiE WORKPLACE CONFCORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUMTY OF kﬁm , TO-WIT:

I, N nk Lemuq"c( , after being first duly sworn, depose and state as follows:

1.  Iam an employee of . C"-‘l”b TC‘J’“\: el ; and,
{Company Name)
2. I do hereby attest that cwh TcJ\niu-'

{Company Name}

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

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

Printed Name: /Us-‘k' L‘W-M a2

Signature: %\

Title: dn&oﬁ,} 7% / ﬁy{,ﬁ erss
Company Name: Cecty Tebnia

Date: g/ 9J; /’ /4

Taken, subscribed and sworn o before me this 0‘{15 day of _A-_/%.ﬁ_l__d ___Q;(l:z_

By Commission expires d\}? {L{ Q‘O)‘\
(Seal) %‘M; g,md

(Matary Public)

Rev. July 7, 2017
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
peiitical subdivision of the stats, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service faes, or cther fines or fees.

ALL OTHER CONTRACTS: 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 fo the vendor or prospective vendor is a debtor and: (1) the dabt owed is an amount greater than one
thousand dollars in the aggregate; or {2) the debior is in employer defauit.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
slaven 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 info a payment plan or agresment and the vendor is not in default of any of the
provisions of such pian or agresment.

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, ficense assessment, defautted workers' compensstion premium, pengity
or oiher assessment presentiy definquent or due and required to be paid to the state or any of its political subdivigions, including
any Interest or additional penafties accrued thereon.

“Employer default® means having an oulstanding balance or llability to the old fund or to the uninsured employers' fund or being
in policy defewlt, as defined in W. Va. Code § 23-2¢-2, fallure to maintain mandatory workers' compensation coverage, or fallure to
fully mest its obligations as a workers’ compensation self-insured employer. An employer is not in employer default if it has entered
intc a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the

repayment agreement.

“Related party” means a parly, whether an individual, corporation, partnership, association, limited ablity company or any other
form or business aseociation or other entity whatsoaver, ralated to any vandor by blood, mariage, 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 confract with the parly receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges undar nanalty of
law for false swearing (W. Va. Code §61-8-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any reiated party owe a debt ss defined above and that neither vendor nor any related
party are in employer defauit as defined above, unless the debt or employer defauit Is permitted under the
exception above.

WITNESS THE FOLLOWING S|G?TURE:
Vendor's Name: “-VL 0 7;-4!1-‘:« , .S‘CM'Cl._J_”

Authorized Signature: 7 =~ Date: 9’/31; /197
State of wV

County of __Kanawna , to-wit
Taken, subscribed, and sworn to before me thisg_sday of A . 20_\1
My Commission expires (&L)\/ ‘ L( ) 20&.

NOTARY PUBLIC
Purchasing Alfidavit (Revised 07/07/2017)

N W W Ealas



Jobsite Safety Handbook

For
Depariment of Administreticn (DOA)

General Services Division (GSD)

1200 Kanawha Bivd. B
Building i, Room iiB-69
Charleston, WY/

THIS HANDBOOK IS TO BE POSTED IN A VISIELE AREA AT ALL CONSTRUCTION
FROJECTS AND/OR CONTRACTOR WORKSITES

Contractor Contact: __allb 7;561\ Phone#: 721 -396-054?
EMERGENCY CONTACTS:

Project Manager:

Name: /Mﬁ'h’, ZAﬁurftf Phone #: 304 - 6/u-750I
Emergency Services #: 30Y-3YL-05Y g

GSD Safety Section:

Butch Arthur 304-558-3503 Work, 304-380-4390 Mobile
Lee Orr 304-558-5754 Work, 304-951-1410 Mobile



Revision 1

7/14/14
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Bidder’s Name: &r i 72&1\ )

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

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

Attach additional pages if necessary

Revised 07/07/2017




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)

Addendum No. 1 [ Addendum No. 6
Bfggendum No. 2 [] Addendum No. 7
[1 Addendum No. 3 [ Addendum No. 8
[] Addendum No. 4 ] Addendum No. 9
[3 Addendum No. 5 [0 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.
énd'lﬂ Yé(/jm/‘h// ng'/-ttfr
Company _
Authorized Signature = =
fac/r
Date /7

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

Revised 07/07/2017



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 bontrhs, Eitny J Bt Mg
(Name, Title) "4 LM&M b 64;)%41 EA ,.,,ﬁ/ / /¢ s /ﬂ@f

ted N and Titi
Pl Name o o Lo e b Chiuh (v arsol

(Address)
Jo4-3Y6-itg - Sy— '790 -856¢
(Phone Number) / (Fax Number /}
Allenceppr fp Loup Jal €2 m
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that [ 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 [ 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
[ am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowiedge, the vendor has properly registered with any State agency that may require

e ﬁu/ﬂ 710(, b /
/f/»‘!"""’& £("'Wﬁ// a;"q‘ﬂt 'ﬁ

(Authorjzed Signature) (Representative Nare, Title) ~

%{/t Z‘ncaff‘f G"?M & W/ ﬂ’]‘»fﬂw

(Printed Name and Title of Authorized Representative)

%J"/ 2
304- 396 -ar ¥4 / Boq- 730 -096(

(Phone Number) {Fax Nufnber)

(Company

(Date)

Revised 07/07/2017



REQUEST FOR QUOTATION
Building 34 (Weirton) HVAC Replacement Project

mderﬂlisContactTheCmuaamamgermustbeavaﬂableduﬁngmmalbwﬁwsshoms
Vtoaddressanycuslnmerserviceoroﬁlu-issummlatedtoﬂ:isConu'actdeorshotﬂdlistits
Conu-actmanaga-mdhisorheroonmctinfomaﬁonbelow.

Contract Manager: /V‘hlL L onges e
Telephone Number: 30‘4—-431/6 o5
Fax Number:; 309- 720~ Ofély

Email Address: A/ me#rﬁ Las ool com

Revised 07/08/17



LT P?"\{g, Purghaslnsz Divison State of West Virginia
o : 2(“ m nsmsast
. "Sﬂ B lm'so‘“‘:mm Request for Quotation
: ':;l Charleston, WV 25305-0120 08 — Construction

Proc Folder: 350643

Proc Type: Contral Purchase Order

Doc Description: Addendum 2 - Building 34 HVAC {RTU) Replacement Project

Dats lssued Solicitatlon Closes | Soliciation No

Varsion

2017-08-18 20M7-08-29 CRFQ 0211 GSD180000000%
13:30:00

BIO RECEIVING LDCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON STE

CHARLESTON Wy 25305
us

LVENDOR

Vendor Name, Address and Telephone Number;

Casto Technical _Service

T Ly &

FOR INFORMATION CONTACT THE BUYER

Linda B Harper
{304} 568-04588
linda.b.harper@wv.gov

N 7%" e ST 0539180

Al offers subject to all Vé and conditions contained in this solicitation

Page: 1

DATE ?/2{’//’7

FORM {D : WV-PRC-CRFQ-001




[ADDITIONAL INFORMAITON: |

Addendum

Addendum No. 02, issued to publish and distribute the atiached documentation to the ventdor community.
1. The purpose of this addendum is to provide 2 copy of the mandatory pre-bid sign-in sheet; and,

2. To provide answers 10 submitted Technical Questions.

Bid Opening remains August 29, 2017 at 1:30pm EST.

Mo other changes.

Request for Quotation
Construction Solicitation

The West Virginia Purchasing Division is soficiting bids on behaif of the WV Department of Administration, General Services Division to establish a
one-time confract for the construction and replacement of six (6) HVAC Roof Top Units (RTL), system control units and BMS/HVAC software per
the bid requirements, specifications and terms and conditions that are apart of this document as sttached.

IMVOICE TO BHIP YO

DEPARTMENT OF ADMINISTRATION DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION GENERAL SERVICES DIVISION BLDG 34

1900 KANAWHA BLVD E, BLDG 1, RM MB-68 100 MUNICIPAL PLAZA

CHARLESTON WV25305 WEIRTON WV 26062
us us

Line Comm Ln Desc Oty Unit Issue Unit Price Total Price
1 Building 34 HVAC (RTU) 0.00000

Replacement Project

Comm Cods Manufacturer SpacHication Model §
72151201

| locins™ M V7

Buiflding 34 HVAC (RTU) Replacement Project, per attached specifications

Paga: 2



WV-T2
Approved / Revised 08/01/16

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginla Code § 21-1D-7b, no less than once per year, or upon compietion of the
project, every contractor ghall provide 2 certified report to the public authority which let the contract. That report
must include each of the items identified below in the Recquired 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 West
Virginia Purchasing Division at 2018 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract identification:

Contract Number: GSD 180000000]
Contract Purpose: By \4}!\\3 34 HuAC () Mm+ pr UJ@E}'
Agency Requesting Work: Demr o £ M , ﬂ'yclwf; /T

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

0O information indicating the education and training service to the requirements of West Virginia Cods §
21-1D-5 was provided;

)ﬂ, Name of the laboratory certified by the Unlted States Depariment of Health and Human Services or iis
successor that performs the drug tests;

0O Average number of employees in connection with the construction on the public improvement;

jZl Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.

Vandor Centact Information:
Vendor Name: _&sé lechnteaf Services Vendor Telephone: 5 2 ¢ 34¢ 0S¥ 9
Vendor Address: 70 Bt & 37 Vendor Fax 39¥ 34¢ §920
S%0  leon Sellivan Liay  Vendor E-Mait_L/ancester Castolecd com
CThatestn. bl as30/




CASTO TECHNICAL SERVICES, INC.
W. VA, ALCOHOL & DRUG-FREE WORKPLACE ACT POLICY
Introduction?

Casto Technical Services (“CTS") Is committed to maintaining a drug and alcohol free workplace. Drug and alcohol use, andfar the unlawful
possessian or use of controlled substances directly affects job performance, threatens the safety of co-workers, other workers, and the public, and
is inconsistent with the behavior expected of a CTS employee. CTS believes that a working environment, free of drug and alcohol use, is healthier,
safer, more productive, and is a cendition desired by most employees and their families. Therefore, employees must adhere to the following:

e  The unlawful use, possession, manufacture, distribution, sale or dispensation of drugs on company premises or while
conducting company business off premises is strictly forbidden.

e The possession or use of alcohol on company premises or while conducting company business is strictly forbidden.

+  Being under the influence of alcohol or an illegal substance on company premises, or while conducting company business, or
while driving a2 company supplied vehicle is strictly forbidden.

= Employeas whose physician has prescribed a drug or controlled substance that might adversely affect their abllity to perform
thelr work must provide a written statement from their doctor.

s Any use, possession, manufacturing, distribution, sale or dispensation of illegal drugs off premises and off company time that
adversely affect the individual's work performance, his or her own or others' safety at work, or the company=s reputation in
the community is strictly forbidden.

= Fallure to adhere to the requirements of any drug treatment or counseling program in which the employee is enrolled is
grounds for disciplinary action, up to and including termination.

s  Violations of this policy will result in disciplinary action, up to and including termination, and may have legal consequences.

Applicability

CTS will conduct drug and alcohol testing of employees engaged in safety-sensitive duties or working In construction on state public Improvements
pursuant to the provisions of the W. Va, Alcohol & Drug-Free Workplace Act.

CTS will also conduct pre-employment testing of employees hired to engage in the same work.

Policy Coordinator

Any questions or comments concerning this policy should be directed to the employee’s job superintendent or to the company’s alcohol & drug-
free workplace policy coordinator, __Amanda Doss . The poelicy coordinator’s address and telephone number is listed
below:

Casto Technical Services, Inc.
540 Leon Sullivan Way

P. 0. Box 627

Charleston, West Virginia 25322
(304) 346-0549

Types of Drug & Alcohol Testing

1 PRE-EMPLOYMENT DRUG TESTING: CT5 shall conduct pre-employment drug  testing of all new employees hired to perform safety-
sensitive duties. If the newly hired employee does not pass the drug test, then the employee is not eligible for employrent with the company.

2. RANDOM DRUG TESTING: CTS shall conduct random drug testing that annually tests at least ten percent (10%) of the company
employees who perform safety- sansitive duties.

3. POST ACCIDENT DRUG OR ALCOHOL TESTING: CTS shall conduct a drug or alcohol test of any em;jloyee who may have caused or
contributed to an accident while conducting job duties where reasonable cause exists to suspect that the employee may be intoxicated or under
the influence of & controlled substance not prescribed by the employee's physician. The drug or alcohol test shall be conducted as soon as possible
after the accident occurs and after any necessary medical attentfon has been administered to the employee.

! Casto Technical Services incorporates by reference the provisions of the W. Va. Alcohol and Drug-Free Workplace Act {W. Va. Code Section 21-1D-1 et seq.) as if
specifically addressed herein, Including the definitions set forth in Section 21-1D-2.



4, REASONABLE CAUSE DRUG OR ALCOHOL TESTING: CTS shall conduct a drug or alcohel test of any employee when there is reasonable
cause to believe that the employee has reported to work or is working under the influence of a drug of abuse or alcohol.

Medical Review Officer

L CTS shall designate a qualified Medical Review Officer {“MRO”) to review and interpret laboratory results.

2. The MRO will determine whether there is a legitimate medical explanation for a laboratory-confirmed positive, adulterated, or
substituted result; and review and report a verified result in a timely and confidential manner.

3. The MRO shall review all drug tests yielding a positive result.

4, The MRO shall review collection and testing procedures to help ensure that appropriate procedures are being followed.

Testing Protacols

1 All drug tests performed shall be conducted By a laboratory certified by the United States Department cf Health and Human Services or
its successor.

2. Urine specimens of individuals shall be collected in a scientifically or medically approved manner and under reasonable and sanitary
conditions.
3. The collection and testing of urine specimens will be done with due regard for the privacy of the individual being tested and in a manner

reasonably calculated to prevent substitutions or interference with the collection and testing of specimens.

4. Documentation of urine specimens will be done through procedures that reasonably preclude the possibility of erroneous identification
of test results, and that provide the individual being tested a reasonable opportunity to furnish  information identifying any prescription or
nonprescription drugs used by the individual in connection with a medical condition to the Medical Review Officer.

5. The collection, maintenance, storage, and transportation of urine specimens will be done in a manner that reasonably precludes the
possibility of contamination or adulteration of the specimens.

6. The testing of a urine specimen of an individual to determine if the individual ingested, was injected, or otherwise introduced with a
drug of abuse, will be done  in a manner that conforms to scientifically accepted analytical methodsand  procedures that include verification
and confirmation of any positive test result by gas chromatography or mass spectrometry.

7. Alcohol testing will be done in a scientifically or medically approved manner, which will include an approved screening device (saliva
swap, breath tube) or an Evidential Breath Testing device (breathalyzer). All confirmation alcohol testing will be done with an Evidential Breath
Testing device.

Designated Testing or Collection Site

1. Drug Testing: CTS shall designate appropriate sites to be used for the collection of urine samples. The collector shall be responsible for
maintaining collection site security and integrity as followed in federally mandated drug and alcohol testing programs or otherwise accepted as the
industry standard.

2. Alcohol Testing: CTS shall designate appropriate sites to be used for alcohol testing.

Employee Preparation for Testing

1. When an employee is notified of selection for testing, he or she must proceed immediately to the collection site.

2. Employee must have photo identification.

3. Employees may be accompanied to the collection or testing site.

4. Collectors and Breath Alcohol Technicians may come to the worksite to collect specimens, without advanced notice.

Laboratory

For testing urine samples, CTS will use LabCorp , as its primary testing laboratory. This laboratory is a DHHS-
certified laboratory. CTS may at its discretion, designate another laboratory for urine testing.

The laboratory shall receive, analyze, and report laboratory confirmed results to the MRO.



Reasonable Cause Suspension from Safety-Sensitive Duties

If CTS has reasonable cause to believe an employee is under the influence of a drug of abuse or alcohol at work and requires the employee to take
a drug or alcohol test, the employee shall immediately be suspended from performing safety-sensitive tasks until such time as a drug or alcohol
test is performed and results of that test are available.

Nine-Panel Brug Screen?

1 Initial Screening Test
Cutoff Level
Drugs nanograms per milliliter (ng/ml}
Amphetamines 1,000
Barbiturates 300
Benzodiazepines 300
Cannabinoids {marijuana} 50
Cocaine Metabolites 300
Methadone 300
Opiate metabolites 300
Hydrocodone
Hydromorphone
Oxycodaone
Phencyclidine 25
Propoxyphene 300
2. Confirmatory Test
Cutoff Level
Drugs nancgrams per milliliter {ng/ml)
Amphetamines 500
Barbiturates 300
Benzodiazepines 300
Cannabinolds {marijuana} 15
Cocaine Metabolites 150
Methadone 300
Opiate metabolites 300
Hydrocodone
Hydromorphone
Oxycodone
Phencyclidine 25
Propoxyphene 300
3. Any employee testing positive for a drug of abuse shall be discharged.
Alcohol Screening
i If the initial alcohol screening test shows an alcohol concentration of less than 0.02, the testing procedure is completed.
2. If the alcohol concentration is 0.02 or greater, then there will be a separate confirmation test conducted using an Evidential Breath

Testing device.
- The breath alcohol technician will wait 15 minutes, but not more than 30 minutes, before conducting the conflrmation test.

During this time, the employee is not allowed to eat, drink, smoke, belch, put anything in his or her mouth or leave the testing
area.

3. 0.04 or greater:

2 These cut-off levels are federally-recognized standards.



A confirmed test result of 0.04 or greater shall result in disciplinary action up to and including discharge. If the employee is not
discharged, any return to duty will be contingent on successful completion of the company’s return to duty program, which may  include
evaluation by a substance abuse professional, successful completion of any education, counseling or treatment prescribed by the substance abuse
professional prior to returning to work, and provide a negative test result for drugs and a breath test less than o.02 of alcohol. If the employee is
not discharged, he or she shall be subjected to random drug and alcoho! testing at any time for one year after the positive test.

4, 0.08 or greater:

A confirmed test result of .08 or greater will result in immediate discharge.

Contesting Positive Results

L Drug Testing

An employee may contest a positive drug test result by contacting the MRQ within seventy-two (72) hours of notification of a positive
result.

Challenge testing will be performed on the untested second portion of the split sample. The employee may request that the MRO direct
that a different certified laboratory perform the test.

There are no cut-off levels applicable to the split sample testing.

The employee must pay any costs or fees associated with the challenge test.

2. Alcohel Testing

An employee may contest a positive alcohol test by contacting the MRO within twenty-four {24) hours of notification of a positive result.

The MRO shall review the alcohel testing procedure and examine any alternate medical explanations for a positive test result and report
any findings to the Policy Coordinator. Thereafter, CTS will review the matter and make a decision concerning the employee’s status.

Refusing to Consent to Testing

1 Employees refusing ta consent to drug or alcohol testing shall be discharged from employment.

2. A newly hired employee that refuses to consent to pre-employment drug testing shall no lenger be eligible for employment with the
company.

3. If an employee is caught adulterating a drug or alcohol test, the employee shall be discharged from employment.

4, if a newly hired employee is caught adulterating a pre-employment drug test, the employee shall no longer be eligible for employment

with the company.

Employee Assistance

1. CTS shall provide to any employee testing positive for a drug of abuse or alcohol, a list of community resources where employees may
seek assistance for themselves or their families.

2. CTS shall assist an employee who voluntarily acknowledges that the employee may have a substance abuse problem by providing a list of
community resources where employees may seek assistance for themselves or their families.

3. See attached List of Community Resources where employees may seek assistance for themselves or their families.

Employee Training

1 Employee Training

CTS will provide within six {6} weeks of new employment, at least two {2) hours of drug-free warkplace employee education for all
employees unless the employee has already received such training at anytime within a prior two-year period.

The employee shall participate in drug-free workptace employee education at least biannually thereafter.

The employee education shall include, but may not be limited to the following:



a) Explanation about the content of the company’s alcohol and drug-free workplace policy.

b) Employees shall have the opportunity to ask questions regarding the policy.

c) Employees shall receive a hard copy of the written policy.

d) Employees shall sign a document acknowledging receipt of the hard copy of the written policy.

e) Employees shall receive a specific explanation of the basics of drugs and alcohol abuse, including, but not limited to the disease

model, signs and symptoms associated with substance abuse, and the effects and dangers of drugs or alcohel in the workplace.

f) Employees shall receive a list of community resources where employees may seek assistance for themselves or their families.
2, Supervisor Training

CTs will provide at least two (2) hours of drug-free workplace supervisor training for supervisory employees and annually thereafter. The
supervisor training shail include the following:

a) How to recognize a possible drug or alcohol problem;

b} How to document behaviors that demonstrate a drug or alcohol problem;

c) How to confront employees with the problem from observed behaviors;

d) How to initiate reasonable suspicion and post-accident testing;

e} How to handle the procedures associated with random testing;

f) How to make an appropriate referral for assessment and assistance; and

gl How to follow up with employees returning to work after a positive test.

Confidentiality and Recordkeeping

1. All drug and alcohol testing information specifically related to individual employees is confidential and should be treated as such by

anyone authorized to review or compile program records.

2. No information about any individual test result shall be released without written authorization of the tested employee with the exception
of the following: The W. Va. Alcohol and Drug-Free Workplace Act does provide for inspection of records by the public authority which let the

contract and its officers and agents.

List of Community Resources

Henry R. Bussey, MA

218 D. Street

South Charleston, WV 25303
(304) 720-3835

Dr. Ralph Smith

Charleston Psychiatric Group, Inc.
2008 Kanawha Boulevard East
Charleston, WV

(304) 344-0349

Peoplework Solutions
497 1%t Avenue, South
Nitro, WV

{304) 722-9119

Psychological Consultation & Assessment
202 Glass Drive
Cross Lanas, WV

{304) 776-7230

Kanawha Pastoral Counseling Center, Inc.
16 Broad Street

Charleston, WV

(304) 346-9689 or 800-340-9680

Shawnee Hills, Inc.

Various Locations

Charleston (304) 345-4800
Boone County {304) 369-1930
Clay County {304} 587-4205
Putnam County {304) 757-1000

New Hope Christian Counseling Center
5130 MacCorkle Avenue SE

Charleston WV

(304) 926-8600



CASTO TECHNICAL SERVICES, INC.

Acknowledgmént

| have received a copy of the Casto Technical Services’ W. Va. Alcohoi and Drug-Free Workplace Act Policy. | have reviewed this Policy, understand
its requirements, and agree, without reservation, to follow this Policy. | further understand that this Policy is not a contract of employment and |
am an “at-will” employee.

Signature Date

Witness Date



West Virginia Ethics Commnission

Disclosure of interested Pariies to Coniracts

Pursuant to W. Va. Code § 6D-1-2, a state agency may not enter into a contract, or a series of related contracts,
that has/have an actual or estimated vaiue of $100,000 or more untii the business entity submits {o the
contracting state agency a Disclosure of interested Parties to the applicable contract. In addition, the business
entity awarded a contract is obfigated to submit a supplemental Disclosure of Interested Parties reflecting any
hew or differing interested parties to the contract within 30 days following the completion or termination of the
applicable contract.

For purposes of complying with these requirements, the following definitions apply:

"Business entily” means any entity recognized by law through which business is conducted, including a
sole proprietorship, partnership or corporation.

“Interested party” or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable
contract, including specifically sub-contractors;

(2) the person(s) who have an ownership interest equat to or greater than 25% in the business
entity performing work or service pursuant fo, or in furtherance of, the appiicable contract.
(This subdivision does not apply fo @ publicly traded company); and

(3) the person or business entity, if any, that served as a compensated broker or intermediary to
actively facilitate the applicable contract or negotiated the terms of the applicable contract with
the state agency. (This subdivision does not apply to persons or business entities performing
lsgal services related to the negotiation or drafting of the appticable contract,)

“State agency” means a board, commission, office, department or other agency in the executive, judicial
or legisiative branch of state govarnment, including publicly funded institutions of higher education:
Provided, that for purposes of W. Va. Code § 8D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The contracting business entity must complete this form and submit it to the contracting state agency prior to
contract award and to complete another form within 30 days of contract compietion or termination,

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Suite 300,
Charleston, WV 25301-1804. Telephone: (304)558-0664; fax: (304)558-2169; e-mail: elhics@wy gov, website:

wnvathics viv ooy,



West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts

Contracting business entity: _CASTO TETH iU EWiES  |vC
Address: 54O Leoom Suitivas luka | CUwWASSTOD [ w2530
J

Contracting business entity's authorized agent: cms—s 3o pvrd
Address: 240 LEOw Shitiivad tidd = CHaNiUKTed , wv_ 253201

Nuimber or tte of contract___(>S() 190000000 |
Type or description of contract: 30.\4%_3'{ HoAC (

jL&e__Lﬂﬁ
Govemmental agency awarding contract: ngl- of lﬂﬂ\a; ﬂ &% Q TR

Names of each interested Party to the contract known or reasonably anticipated by the contracting business
entity (attach additional pages if necessary).

NATE caste  PRESIDEJT COSTO TOLI (e SEAMUS Jac 19074 owner.
aheo Phr &Lﬁ,, el Licggst M. WYOCOI/S

Signature: _%@f M Date Signed: W&CY/ 7

O Check here if this is a Supplemental Disclosure.

Verification

State of WYV , County of &D@\J{\a\
i Onosivia oo , the authorized agent of the

contracting business entity listad above, being duly swom, acknowledges that the Disclosure herein is being
made under oath and under the penalty of perjury.

aRef, SWOlT to's e 5d DETOTe Zq dSYOf_A_\%_QS'{' 'LQL:'
: A\ Notary Publ, StatamWesthlnla '

Michels Weliing

1386 Pleasant Vallay Road

T Givan WV 25245
= .”hmpm ogust 2,22 Notary Public’s Sign

To be completed by State Agency:
Date Received by State Agency:
Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:
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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 CASTO TECHNICAL SERVICES INC
PO BOX 627
CHARLESTON, WV 25322-0627

Date Issued Expiration Date
AUGUST 13, 2017 AUGUST 13, 2018

— = i

A W

L~1

A )(‘ < .
L}é‘( (7’1/—
WEST VIR INIA Authorized C Signature Chair, West Virginia Contractor
Licensing Board

CONTRACTOR
LICENSING

BOARD Tﬁsﬂmse,eraenpyﬂmut,mmbepnmdhampicnnuplauatmmslmeﬁmslhwhnemrkhbehg
pexformed. This license mumber must appear in all on all hid cubmissions aud on all fully execnted
ﬂmmgmummmwummmmmmmmdwm

PAAAALAALAY Virginia Code, Chapter 21, Article 11.

oo



Agency General Services Division

REQ.P.O#_CRFQ 0211 GSD1800000001

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Casto Technical Services, Inc.
of __Charleston , WV , as Principal, and Western Surety Company
of Chicago . L » @ corporation organized and existing under the laws of the State of
SD with its prineipal office In the City of______ Ghicago , @s Surety, are held and firmly bound unto the State
of West Virginla, as Obligee, in tha 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 ebove obligation is such that whereas the Principal has submitied fo the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and mada a part hereof, to enter Into a contract In writing for
Building 34 HVAC (RTU) Replacement Project - CRFQ 0211 GSD1800000001 - According to Plans & Specifications

NOW THEREFCRE,

(a) If sald 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 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 vold, otherwise this obligation shall remain in
full force and effect. It Is expressly understood and agreed that the liabllity of the Surety for any and all claims hereunder shall, in no
event, exceed the panal amount of this obligation as hareln stated.

The Surety, for the value recsived, hereby stipulates and agrees that the ebligations of said Surety and its bond shall be in no
way Impaired or affected by any extenslon of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extsnsion.

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__29th _ dayof _  August 2017
Principal Seal Casto Technical Services, In¢c. -,

{Name of Prlnu’psl) :
L A .

sf be President, Vice President, or
Duly Authorized Agent)

VA%

By

(Titie)

Surely Seal Western Surety Company
{Name of Surety)

IMPORTANT - Surety executing bonds must be licensed in Wast Virginia to transact surety insurance, must affix its seal, and
must atfach 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 Scuth Dakota ¢orporation, is a duly organized and existing cofporation
having its principal office in the City of Sioux Falis, 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, Patricia A Moye, Gregory T Gordon, Individually

of Charleston, WV, its true and lawful Attorney(s)-in-Fact with ful] power and authority hereby 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 1o the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the aots of said
Aftorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Fower of Attorney is made and executed pursuant to and by authority of the By-Law printed on the rsverse hereof, duly adopted, as indicated, by
the sharchokiers 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 27th day of March, 2017.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota

ss
County of Minnehaha

On this 27th day of March, 2017, before me personslly came Panl T. Bruflat, to me known, who, being by me daly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakot; that he is the Vice President of WESTERN SURETY COMPANY desoribed in and which exeotted
the above instrument; that he knows the seal of said corporation; that the scal affixed to the said instrament is such corporste seal; that it was so affixed
pursuant to antherity given by the Board of Directors of said vorporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the sct and deed of sajd corporation.

My cominigsion expires T MOHR

June 23, 2021 iERER Q. ?V >ﬂ 6 ; )

7. Mohr, Notary Public
CERTIFICATE

1, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby centify that the Power of Attomey hereinabove set forth is still in
force, and further cetify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimonty whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this __29th day of August ,_ 2017 .

= WESTERN SURETY COMPANY
@%
Sgav i ZZ : t
(0%
L. Nelson, Assistent Secretary

Form F4280-7-2012



Authorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders
of the Company.

Section 7. All bonds, policies, uridertakings, Powers of Attorney, or other obligations of the cotporation shall be executed in the
corparate name of the Company by the President, Secretary, and Assistant Secretery, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority to issne bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



CASTD Technical Services
We make buildings work...Better!

RE: References for HVAC Upgrades

To whom it may concern:

Per your request to provide a list of three projects completed within the last past five years that
demonstrate experience with cooling tower installation and HVAC repairs:

Federal Correction Institution HVAC Upgrade
1600 Industrial Rd

Beckley WV 25813

Contact Name: Chiles Day TN 304-252-9758

FPC Alderson HVAC Upgrade

Box A Glen Ray Road

Alderson WV 24910

Contact Name: James Ridgeway TN 304-445-3345

Our Lady of Bellefonte Hospital HVAC Upgrade
100 St Christopher Drive

Ashland KY 41101

Contact Name; David Hall TN 606-833-3333

Regards, /

Paul Lancaster
Retrofit and Installation Manager



