EXHIBIT A -~ PRICING PAGE
Elkins Operation Center
Auxiliary Power Generator Project

Name of Vendor: UNIVEYSAL EJEIW & CoV/THACTIAE Lic

Address of Vendor: 400 /11"//0 7 ” S (Z-i
Elkms WV 2624/

Vendor, |30y - 678 TO65

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to vendors,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding documents.

Base Bid

The Base Bid shall consist of purchase and installation of a gas fired generator with required
controls specified in the drawings and specifications. The project also includes other incidental
construction as detailed by the bidding documents including two (2) years scheduled
maintenance per the manufactures recommended meintenance schedule. The total of all
items shall be summarized as the Total Base Bid Amouat in the space indicated below.

Total Base Bid Amount:
Lump sum for all labor, # .

materials, and equipment / y lf/ 0 0& ¢ OO
as stipulated in the Bidding
Documents, writien in

figures.

Total Base Bid Amount: Lump sum for

all labor, materiais, and '

equipment as stipulated in the O Avydngj Faﬁ 'ﬁwr WQM/

Bidding Documents, written in
words.




BIiD BOND DATE BOND EXECUTED (Must not be later than bid opening OMB Control Number: 9000-0045

(See instructions on reverse) cete) Expiration Date: 7/31/2019
October 2, 2017

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of 1885, You
do not need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number. The OMB control number for this collection is 8000-0045.
We estimate that it will take 25 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating fo our time estimate, including suggestions
for reducing this burden, or any other aspects of thig collection of information to: General Services Administration, Regulatory Secretariat Division {M1V1CB), 1800 F Strest, NW,
Washington, DG 20405.

PRINCIPAL {Legal name and business address) TYPE OF ORGANIZATION ("X one)
fﬂ%‘xﬁf‘w&cmﬁﬂ& LLC [ ] mowibuaL [_] PARTNERSHIP [] soiNT vENTURE
Elkins, WV 26241 CORPORATION I | OTHER (Specity)
STATE OF INCORPORATION
‘West Virginia

SURETY(IES) (Name and business address)

The Ohio Casualty Insurance Company
175 Berkeley Street, Bostor;, MA 02116

PENAL SUM OF BOND BID IDENTIFICATION
PERCENT AMOUNT NOT TO EXCEED BID DATE INVITATION NUMBER
OF BID MILLION(S) THOUSAND(S) HUNDRED(S) | CENTS | October 12, 2017
FRICE - -
FOR (Construction, Supplies or | [ o Generator and Distribation panels & circuits
&P Services)
OBLIGATION:

We, the Principal and Surety(ies) are firmly bound fo the United States of America (hereinafter called the Government) in the above penal sum. Fer payment of the penal sum, we bind
ourselves, our helrs, executors, administrators, and successors, jointly and severally. However, where the Sureties are corporations acting as co-sureties, we, the Sureties, bind
ourselves in such sum “jointly and severally” as well as "severally” only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety
binds itself, jointly and severally with ths Principal, for the payment of the sum shown opposite the name of the Surety. IF no limit of liability is indicated, the limit of liability is the full
amount of the penal sum.

CONDITIONS:
The Principal has submitted the bid identified above.

THEREFQRE:

The above obligation is void if the Principal - (a) upon acceptance by the Government of the bid identified above, within the periad specified therein for acceptance (sixty (60) days if
no period is specified), executes the further contractual documents and gives the bond(s) required by the terms of the bid as accepted within the time specified (fen (10} days i no
period is specified) after receipt of the forms by the principal; or () in the event of failure to execute such further contractual documents and give such bonds, pays the Government for
any cost of pracuring the work which exceeds the amount of the bid.

Each Surety executing this instrument agrees that its obligation is not impaired by any extension(s) of the time for acceptance of the bid that the Principal may grant to the
Gaovernment, Notice to the surety(ies) of extension(s) is waived. However, waiver of the notice applies only to extensions aggregating not more than sixty (60} calendar days in
addition fo the pericd originally allowed for acceptance of the bid,

WITNESS:
The Principal and Sursty(ies) executed this bid bond and affixed their seals on the abave date.
7 o~z PRINCIPAL
1 2. 3
SIGNATURE(S)
/| eal) (Seal) {Seal) Corporate
NAMES) & “1g0aTiiCk S ITH 2. 3. Seal
TITLE(S)
INDIVIDUAL SURETY{IES)
SIGNATURE(S) | =
(Seal) (Seal)
NAME(S) 1. 2.
{Typed)
CORPORATE SURETY(IES)
NAME & [The Ohio Casualty Insurance Company STATE OF INCORPORATION[LIABILITY LIMIT ($)
< ADDRESS (175 Berkeley Street, Boston, MA 02116 New Hampshire $153,699,000.00
E SIGNATURE(S)| ! C %: , 2. | Corporate
x IL # Seal
@ | NAME(S)& (1. Charles R, Bell, Jr. v 2.
TITLE(S) Attorney-In-Fact
{Typed)

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 24 (REV. 8/2016)

Previous edifion is NOT usable Prescribed by GSA - FAR (48 CFR) 53.228(a)



NAME & STATE OF INCORPORATION|LIABILITY LIMIT ($)
ADDRESS
11
c
B |SIGNATURE(S)(1 2. Corporate
@ [ NAME®) & |1, ) Seal
TITLE(S)
(Typed)
NAME & STATE OF INCORPORATION ILIABILITY LIMIT ($)
ADDRESS | ‘
> |
a |
W (SIGNATURE(S)1. 2, Corporate
#» | NAME®) & 1, 2. Seal
TITLE(S) |
(Typed)
NAME & STATE OF INCORPORATION |LIABILITY LIMIT ()
ADDRESS
a |
o i
W |SIGNATURE(S)(1. 2 Corporate
@ [ NAME@S) & |1, ) Seal
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION |LIABILITY LIMIT ($)
ADDRESS
w
e
W |SIGNATURE(S)(1. 2. Corporate
B | NAMES) & |1 7 Seal
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION | LIABILITY LIMIT ($)
ADDRESS
|'N
[
W |SIGNATURE(S)[1. 2. Corporate
@ | NAME®) & |1 = Seal
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION | LIABILITY LIMIT ($)
ADDRESS
0]
=
W SIGNATURE(S)(1. 2. Corporate
@ | NAME®) & |1 2. Seal
TITLE(S)
{Typed)
INSTRUCTIONS

1. This form is authorized for use when a bid guaranty is required. Any deviation from this form will require the written approval of the Administrator of General
Services.

2. Insert the fuli legal name and business address of the Principal in the space designaled "Principal” on the face of the form. An authorized person shall sign
the bond. Any person signing in a representative capacity (e.g., an attorney-in-fact) must furnish evidence of authority if that representative is not a member of
the firm, partnership, or joint venture, or an officer of the corporation involved.

3. The bond may express penal sum as a percentage of the bid price. In these cases, the bond may state a maximum dellar limitation (e.g., 20% of the bid price
but the amount not to exceed dollars).

4. (a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved surefies and must act within the limitations
listed therein. The value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangement is proposed.

(b) When multiple corporate sureties are involved, their names and addresses shall appear in the spaces (Surety A, Surety B, etc) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY(IES)" on the face of the form, insert only the letter identifier corresponding to each of the sureties. Moreover,
when co-surety arrangements exist, the parties may allocate their respective limitations of liability under the bond, provided that the surm total of their liability
equals 100% of the bond penal sum.

(c) When individual sureties are invoived, a completed Affidavit of Individual Surety (Standard Form 28) for each individual surety, shall accompany the bond.,
The Government may require the surety to furnish additional substantiating information concerning its financial capability.

5. Corporations execuling the bond shall affix their comorate seals. Individuals shall execute the bond opposite the word “Corporate Seal”; and shall affix an
adhesive seal if executed in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

6. Type the name and title of each person signing this bond in the space provided.

7. In its application to negotiated contracts, the terms "bid" and "bidder” shall include "proposal” and "offeror.”

STANDARD FORM 24 (REV. 8/2016) BACK




POWER OF ATTORNEY
The Ohio Casualty Insurance Company Bond Number:

Principal: Universal Engineering & Contractin ,LLC
Agency Name: MOUNTAINEER INS SVCS INC
Obligee: WV Division of Natural Resources Parks & Recreation-Pem Section Agent Code: 470014

Know All Men by These Presents: That The Ohio Casualty Insurance Company, pursuant to the authority granted by Article IV, Section 12 of the Code of Regulations and
By-Laws of The Ohio Casualty Insurance Company, do hereby nominate, constitute and appoint; Charles Bell, Jonathan B. Kyle of Beveriy, West Virginia its true and lawfil
agent(s) and attomney(ies)-in-fact, to make, execute, seal and deiiver for and on its behaif as surety, and as its act and deed amy and all BONDS, UNDERTAKINGS, and
RECOGNIZANCES, excluding, however, any bond(s} or undertaking(s) guaranteeing the payment of notes and interest thereon.

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company, as fully and amply, to all infents and purposes, as if
they had been duly executed and acknowledged by the regularly elected officers of said Company at their administrative offices in Keene, New Hampshire, in their own proper
persons. The authonity granted hereunder supersedes any previous authority heretofore granted the above named attorney(ies)-in-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company has hereunto subscribed his name and affixed the Corporate Seal of

said Company this 26th day of September, 2016.

David M. Carey, Assistant Secretary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2016 before the subscriber, a Notary Public of the State of Pennsylvania, in and for the County of Montgomery, duly commissioned and qualified,
came David M. Carey, Assistant Secretary of The Ohio Casualty Insurance Company, to me personally known to be the individual and officer described in, and who executed the
preceding instrument, and he acknowledged the execution of the same, and being by me duly sworn deposes and says that he is the officer of the Company aforesaid, and that the
seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were duly affixed and subscribed to the said
instrument by the authority and direction of the said Corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal at the City of King of Prussia, State of Pennsylvania, the day and year first above
written.

COMMONWEALTH OF PENNSYLVANIA

Natarial Seal /\
Teresa Pastefla, Nolary Public W MJ

Upper Merior_nTwp., Montgumery County
My Commissior Expires March 28, 2021 Notary Public in and for County of Montgomery, State of Pennsylvania

Member, Pernsylvania A iation of Notaries

! My Conmmission expires March 28, 2021

This power of attorney is granted under and by authority of Article IV, Section 12 of the By-Laws of The Ohio Casualty Insurance Company, extracts from which read:

ARTICLE IV - Officers: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or President
may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety any and all
undertakings, bond, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full
power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such instruments shall
be as binding as if signed by the President and attested to by the Secretary.

Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at afty time by the Board, the Chairman, the President
or by the officer or officers granting such power or authority.

This certificate and the above power of attorney may be signed by facsimile or mechanically repreduced signatures under and by authority of the following vole of the board of
directors of The Ohie Casualty Insurance Company effective on the 15th day of February, 2011:

VOTED that the facsimile or mechanically reproduced signature of any assistant secrefary of the company, wherever appearing upon a certified copy of any power of aftorney
issued by the company in cormection with surety bonds, shall be valid and binding upon the company with the same force and effect as though manually affixed.

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power of attorney, the referenced By-Laws of the Company
and the above resolution of their Board of Directors are true and correct copies and are in full force and effect on this date.

IN'WITNESS WHEREOF, I have hereunto set my hand and the seal of the Company this 9 day of October . 2017

ot

Renge C. Llewellyn, Assistant Secretary




43

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(f), the contracting public entity shall not award a
construction confract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not IImited to, obligations related to payroll taxes, property taxes, sales and

use taxes, fire service feses, or other 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 Is 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 debt owed is an amount greater than one
thousand doliars in the aggregats; 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
gleven of the W. Va. Code, workers’ compensation premium, permit foe or environmental fes or essessmant and the matter has
nat become final or where the vendor hes entered into a payment plan or agreemant and the vendor Js not in default of any of the

provisions of such plan or agreement.

DEFINITTONS:

“Debt"’ means any assessment, premium, penalty, fine, tax or cther amount of money owed to the stete or any of its poltical
subdivisions bacause of a judgment, fine, permit violetion, license assessment, defauited workars® compensation premium, panalty
or other assessment presently delinquent or due and required to te pald to the state or eny of iis political subdivisions, including

any interest or additiona! panalties accrued thereon.

“Employer default” means having an outstending balance or ltability to the old fund or to the uninsured employers' fund or being
in policy default, s defined in W. Va. Coda § 23-2c-2, failure to maintain mandatory workers' compensation coverage, or feilure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
info a repayment agreement with the Insurance Commissioner and remalns n compliance with the obligations under the -
repayment agreement.

“Relatad parly” means a party, whether an indlvidual, corporation, partnership, association, limited liability company or any other
form or business assoclation or other entity whatsoever, reiated 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 raceive or
control a portian of the benefit, profit or other consideration from performance of a vendor contract with the party receiving en

amount thal meets of exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penaity of
law for faise swearing (W, Va. Code §61-5-3) 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 ail other contracts,
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 permitted under the

exceptlon above.
b Cnlvacte  LLE

WITNESS THE FOLLOWING SIGNATURE:

County of é M/éé , to-wit:
7

7
Taken, subscribed, and swom to before me this ﬁ day of _@éé&e , 204 7,

My Commisslon expires ___A_é,?de,qéeyé’ g , 20472, ;

AFFIX SEAL HERE
Purchasing Affidavit (Revised 07/57/2017)




WV-73 42
Approved / July 7, 2017

Sotrn Yo

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

STATE OF WEST VIRGINIA,
COUNTY OF @@/L, TO-WIT:

I, P a'h’;:ak -ff”l 771 , after being first duly sworn, depose and state as follows:

1. Lamon employee of UNIVE/SAL _EAGUBING & Cotlredis 124

(Cpmpany Name)

2. I do hereby attest that W VETS AL %/W 'ﬁ‘éﬁ}z&}v lre

{Company Name)

maintalns 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: ﬁﬁlhb

S

e
L L &7

Title: ﬂ)@ﬂ 67'7_ :
Company Name:_{/A/] LEP5/32 &qu%&

Signature;

Date: [0 //Q/ / 7

Taken, subscribed and sworn to before me this /. 0 Z&day of Clotere ., _20/7

By Commlission expires _A&W 2; o2

(Seal)

Rev. July 7, 2017




Bidder’s Name: [/ M fo “L G—MIM % @W@ﬁ”‘/g Lo

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

29

project. X
Subcontractor Name License Number if Required by
W. Va. Code § 21-11-1 et. seq.
Attach additional pages if necessary

Revised 08/31/2017



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the jnitial point of contact for matters relating to this Contract.

2 .Y, 4,
(Name, T ‘é% Doc
UL dirpet ] sl 6C QWS v 2624
e Z0y-634-001 / 304-£7)- 6030

(Phone Number) / (Fax Number)
,ﬂaf@ gEC , Clotas

A,

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to 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.

UMMV SAL  Sap, | MBer218te S CONTIBETINE Lic

(Company)
m %g/ﬁ

(Authérized Signature) (Representative Name, Title)

J ng »7 Aﬁ! ra,émf

(Printed Name and Title of Authorized Representative)

- [0/10/17
Sor-L34-00l /204 ~4Z)-4O30

(Phone Number) (Fax Number) ¢

Revised 08/31/2017
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of ali 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)
m/ ddendum No. 1 [ Addendum No. 6
[Hf\lddendum No.2 ] Addendum No. 7
[] Addendum No. 3 [J Addendum No. 8
(] 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 any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state persomnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

UMIVEISH,.  EHGIHertns F i fons

Authorize® Signature

/ o/ /a/ /7

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

Date

Revised 08/31/2017
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REQUEST FOR QUOTATION
Elkins Operation Center
Auxilery Power Generator

10.4. Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures.

10.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

11. MISCELLANEOUS:

11.1 SPECIFICATION FOR SYSTEM ACCEPTANCE: Agency will not formally
accept the System until the System has been installed complete. The Agency will
issue a request for Change Order to the West Virginia Purchasing Diviston stating
acceptance of the System thereby beginning the two (2) year maintenance period.

11.2 Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overse¢ing 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: ﬂ %ﬁ IM’ 5m7 %
Telephone Number: 30H — é] 5‘— ? dJ ;

Fax Number: SO - 62/'" 50;0
Email Address: /d@ (e, G /déa/

Revised 6/23/2016
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: V055952

Classification:

ELECTRICAL
GENERAL BUILDING

UNIVERSAL ENGINEERING & CONTRACTING
DBA UEC

PO BOX 688

ELKINS, WV 26241

Date Issued Expiration Date
LI0 waRcH o2, 2017 . MARCH 02, ‘2018 -
¢ Authorized Company Signature Chair, We‘st‘{fi‘rgi.nia Contractor
Licensing Board

This license, or a copy thereof, must he posted in a conspicuous place at every construction site where work fs heing
performed. This license number must appear in all advertisements, on ail bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee, Issued under provisions of West

DL A AAAAAAY Virginia Code, Chapter 21, Article 11.




