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Purchasing Division State of West Virginia

2019 Washington Street East Solicitation Response
Post Office Box 50130 P

Charleston, WV 25305-0130

Proc Folder : 424943
Solicitation Description : ADDENDUM 1 STF BUILDING B HVAC REPLACEMENT-CAMP DAWSON

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation Response Version
2018-03-27 SR 0603 ESR03231800000004302 1
13:30:00

LVENDOR

000000188248

B N A HEATING & COOLING

Solicitation Number: CRFQ 0603 ADJ1800000010

Total Bid :

Comments:

$47,355.00 Response Date: 2018-03-23 Response Time: 11:03:39

FOR INFORMATION CONTACT THE BUYER
Crystal Rink

(304) 558-2402
crystal.g.rink@wv.gov

Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1 FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 STF Building B HVAC System $47,355.00
Replacement-Camp Dawson
Comm Code Manufacturer Specification Model #
72000000
Replacement of the HVAC System for Building B at Camp Dawson per the attached specifications and scope of work.

Extended Description :

Page: 2
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Proc Folder: 424843

Doc Description: STF BUILDING B HVAC REPLACEMENT-CAMP DAWSON
Proc Type: Central Purchase Crder

Date issued Solicitation Closes | Solicitation No Version
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D RECEWVING LOCATION

EID CLERK

DEPARTMENT OF ADMINISTRATION

FURCHASING DIVISICN

2019 WASHINGTON ST E

CHARLESTON Wy 25305

us

MEHEGR

Vendor Name, Address and Telephone Number:

B-n-A HEATING &COOLING
13972 GEORGE WASHINGTON HWY
ROWLESBURG WV 26440

God-dsd-9714 |

FOR INFORMATION CONTACT THE BUYER
Grystal Rink

(304) 558-2402

crystal.g.rink@wv.gov

e,
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All offers subject to all terms and condifions contained in this solicitation

Page: 1
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BID BOND ’
(Percentage)

Bond No. 63570015

Robert A. Ayersman, II & Robert A.
KNOW ALL PERSONS BY THESE PRESENTS, That we Aversman, IIT dba B'Na Heating & Ccoling
of 13972 George Washington Hwy., Rowlesburg, WV 26425

, hereinafter referred to as the Principal, and

WESTERN SURETY COMPANY

as Surety, are held and firmly bound unto _West Virginia Army National Guard

xf

. hereinafter referred to as the Obligee, in the amount of

Five Percent of the Amount Bid

(5% ), for the payment of which we bind ourselves, our legal representatives,
successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, Principal has submitted or is about to submit a proposal to Obligee on a contract for
STF Building B HVAC Replacement—-Camp Dawson

NOW, THEREFORE, if the said contract be awarded to Principal and Principal shall, within such time as may be
specified, enter into the contract in writing and give such bond or bonds as may be specified in the bidding or
contract documents with surety acceptable to Obligee; or if Principal shall fail to do so, pay to Obligee the
damages which Obligee may suffer by reason of such failure not exceeding the penalty of this bond, then this
obligation shall be void; otherwise to remain in full force and effect.

SIGNED, SEALED AND DATED this 23rd day of March _ 2018

Principal

Robert A. Ayersman, II & Robert A. Ayersman,
ITT dba B'Na Heating & Cooling

@éﬁﬁ“/fwﬁ p e,

Surety

WESTERN SURETY COMPANY

BY: < \Qx(\tvx Q\bﬁﬁ(\k

Tana Cessna, Attorney-in-Fact

Form F4595-8-2001



Western Surety Company

POWER OF ATTORNEY - CERTIFIED COPY

Bond No. 63570015

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the
laws of the State of South Dakota, and having its principal office in Sioux Falls, South Dakota (the "Company"), does by these presents
make, constitute and appoint _Tana Cessna

its true and lawful attorney(s)-in-fact, with full power and authority hereby conferred, to execute, acknowledge and deliver for and on
its behalf as Surety, bonds for:
Robert A. Ayersman, II & Robert A. Ayersman, III dba B'Na Heating &
Principal: Cooling

Obligee: West Virginia Army National Guard
Amount: $1,000,000.00

and to bind the Company thereby as fully and to the same extent as if such bonds were signed by the Vice President, sealed with the
corporate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said attorney(s)-in-
fact may do within the above stated limitations. Said appointment is made under and by authority of the following bylaw of Western
Surety Company which remains in full force and effect.

"Section 7. All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, 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 issue 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."

If Bond No. 63570015 is not issued on or before midnight of _June 21st, 2018 , all
authority conferred in this Power of Attorney shall expire and terminate.

In Witness Whereof, Western Surety Company has caused these presents to be SIgned by its Vice President, Paul T. Bruflat, and
its corporate @gga; to be affixed this 23rd day of March
s
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On tHagre wﬁ@‘fd day of March intheyear _ 2018 | before me, a notary public, personally appeared
Paul T. Bruflat, who being to me duly sworn, acknowledged that he signed the above Power of Attorney as the aforesaid officer of

WESTERN SURETY COMPANY and acknuwledged said instrument to be the voluntary act and deed of said corporation.
tosstonLnLnnnannnnannnnu,

s

s J. MOHR ; ; D)ok

Y NOTARY PUBLIC /Z—\¢

% AL SOUTH DAKOTA SEAL § Notary Public - South Dakota
§

tonnannannsbuahhanggannagn 4
My Commission Expires June 23, 2021
I the undersigned officer of Western Surety Company, a stock corporation of the State of South Dakota, de hereby certify that the
attached Power of Attorney is in full force and effect and is irrevocable, and furthermore, that Section 7 of the bylaws of the Company
as set forth in the Power of Attorney is now in force.

In testimony whereof, I have hereunto set my hand and seal of Western Surety Company this 23rd day of
March 2018

WES SUR Y COMPANY

ruhat, Vice President
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

Form F5306-10-2017



e I DATE (WR/DDIYYYY)
A,‘CO,RD CERTIFICATE OF LIABILITY INSURANCE 3/19/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. -If SUBROGATION IS WAIVED._ subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

CONTACT T nelta Cuztis

PRODUCER NAME:

Insurance Centers, Inc. PHONE " (304)292-9645 | A, noy; (3001291-2158

102 Venture Drive AbbREss; JouT tis@insurancecenters . com

Suite 5 MSURER{S) AFFORDING COVERAGE NAIC#

Morgantown WV 26508 __ |msurera:All Rigks LTD - —]

| INSURED | INsuRER B BrickStreet Mutual Insurance Taa2

BNA Heating & Cooling INSURER C - .

13972 George Washington Highway INSURER D : 5 e
INSURERE: =

Rowlesburg WV 26425-9150 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL1831905%92 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. N

TNSR _IA_FUEﬁ [ POLICY EXP
| LTR TYPE OF INSURANCE .ﬁg’im POLICY NUMBER [ﬁm [MMDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| &+ § FDAMAGE 1O RENTED
A j CLAIMS-MADE El OCCUR | PREMISES (Eaoccurencet | § 100,000
3AA149537 10/12/2017 | 10/12/2018 | MED EXP (Any one person} 3 5,000
B
) PERSONAL 2 ADV INJURY [ $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2, 000,000
X lpouey| 5% [ Jioc PRODUCTS - COMP/OP ACG | 2,000,000
$
OTHER:
AUTOMOBILE LIABILITY %‘;ﬁ%iﬁ,f‘“ﬁm (T
ANY AUTO B BODILY INJURY (Per person) | §
o ony FeHsamn ' BODILY INJURY (Per accidart)| $
NON-OWNED PROPERTY DAMAGE $
|| HIRED AUTOS AUTOS {Per accident)
b
UMBRELLA LIAB OCCUR EACH DCCURRENCE $ ]
EXCESS L1AR CLAIMS-MADE AGGREGATE $
DED i ‘ RETENTION S - $
WORKERS COMPENSATION =y
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER _
SNF:EPE&EEDES@X ey VE L—] . | E.L. EACH ACCIDENT g 1,000,000 |
B |{Mandatory in NH) = HWCBL025803 10/12/2017 |10/12/2018 £ | DISEASE - EA EMPLOYEH § 1,000,000
If yas, describe under . S |
DE’%?:RIF’HO& OF OPERATIONS below : E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WV Adjutant General's Office
1707 Coonskin Drive
Charleston, WV 26311

SHDULb 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

Janelta Curtis/CURTIS 4‘-@ Coasem

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/21/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 certificate holder in lieu of such endorsement(s).

PRODUCER
Mountain State Insurance Center
1203 E State Ave

CONTACT  Tana Cessna

PHONE _ . (304) 789-2488 (A, no): (304) 789-3133

EMAL <. tcessna@mistateins_net

INSURER(S) AFFORDING COVERAGE NAIC #
Tetra Alta WV 26764 msurer a: ERIE PROPERTY & CASUALTY 26830
INSURED INSURER B :
Robert A Ayersman Il & Robert A Ayersman Il INSURERC :
DBA BNA HEATING & COOLING INSURER D :
13972 GEORGE WASHINGTON HWY INSURERE :
ROWLESBURG WV 26425-9150 | |NSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE | wvp POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY I:l ?ng Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY (EaaMED SINGLELMIT {5
ANY AUTO BODILY INJURY (Per person) | § 1,000,000
owl SCH .
A ALY e, Q04-6430253 04/14/2017 | 04/14/2018 | BODILY INJURY (Per accident) | S 2,000,000
HIRED - NON-OWNED PROPERTY DAMAGE $ 1.000.000
|| AUTOS ONLY AUTOS ONLY | (Per accident) ,U00,
$
UMBRELLA LIAB OGGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I i RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY —_— Skrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? l—_—l NiA
{(Mandatary in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedufe, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

West Virginia Adjutant Generals Office
1707 Coonskin Drive
Charleston, WV 26311

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

e T e e Corem——a

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform coniracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the coniractor’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.
If an apparent [ow bidder fails to submit a ticense number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license rumber within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include a contractor’s license
nutber in the space provided below.

Contractor’s Name: [5 tq H&‘C{,‘[”aﬁc?' 3’ Coo jz ﬂéj
Contractor’s License No.: Wv- D49 172 '

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuancc of a contract 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 an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavitor a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so shali 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 1mplement 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 anthority; 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 or emergency repairs.

Revised 02/16/2018
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV049172

Classification:

GENERAL BUILDING
HEATING, VENTILATING & COOLING
PLUMBING

B N A HEATING & COOLING
DBA B N A HEATING & COOLING
13972 GEORGE WASHINGTON HWY
ROWLESBURG, WV 26425

Date Issued Expiration Date

FEBRUARY 01, 2018 FEBRUARY 01, 2019

. Authorized Company Slgnature Chair, West V1rg1n1a dontractor
Licensing Board

BO ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

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

DA AAAAAAAYC Virginia Code, Chapter 21, Article 11.




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

)M//'/Z (e’

(Na Tit
ok @,rl A A‘u Ersima Par‘frvc:r
(Printed N d Title)
rmel'Yarimmée:):ﬂC Ldaﬁh!nﬂﬂt@ﬂ /‘ILLU\/ -?C’LL.jcfSl_") qu LL)\/L,LZ“‘"
(Address) =5
304-454-9714- 20~ 454 97/40
{Pho E;: Number) / (Fax Numb@
obayersman wdwa com
(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 reguitements 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.

13- -A Hea‘hnm & Coé}mf

et 4y D

(Authorized Signature) (R€presentative Name, Title)

fRD(D(;lr‘;' A ﬁ\]érﬂmdmﬂ ’Par'llhe,(“

(Printed Name and Title of Authorized Representative)

3-23-20!%

(Date)
204-4Bd-Q71  304-4SH-G7 ) 4

{Phone Number) (Fax Number)

Revised 02/16/2018



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ$800000010

Instrustions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to cach 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)

dAddendum No. 1 [] Addendum No. 6

] Addendum No. 2 [ ] Addendum No. 7

[ ] Addendum No. 3 [] Addendum No. 8

[] Addendum No. 4 [ ] Addendum No. 9
-3

[] Addendum No [} Addendum No. 10

Tunderstand 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.

]?)“ﬂ—Iq Hea%“n@ & CODil'hf}

iy, fy—C’

" Affthorized Signature

3-A5%-301%

Date

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

Revised 02/16/2018



EXHIBIT A
Price Sheet
CRFQ ADJ1800000010

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO PROVIDE FOR THE
PURCHASE AND INSTALLATION OF A NEW HVAC SYSTEM FOR:

STF BUILDING B
CAMP DAWSON TRAINING SITE COMMAND
1001 ARMY ROAD, KINGWOOD, WV 26537

The underéigned, hereafter called the Vendor, being familiar with and understanding the bidding documents;

and being familiar with the site and all locai conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and transportation to perform the work as described in the bidding documents

VENDOR COMPANY NAME: B-n A H(:’OL‘IWQ@ & COD[lhﬁl
VENDORADDRESS: | 39T 2L C‘}c,.ar«ﬂri wash:n@ﬁ}n H’LU\I)
?Ou@legbu\rm LIV &(0427—5‘

TELEPHONE: Bo4- 15y g g
FAX NUMBER: 304-4sd- F7(
E-MAIL ADDRESS: boba\! ersSman™@ \!al/] 00, (_Or

CONTRACT TOTAL BID AMOUNT: COST: PURCHASE AND INSTALLATION OF A NEW HVAC
SYSTEM at STF BUILDING B in CAMP DAWSON.

Foue 414 seven Hhousand Hhreehundred and L 7111 ﬁivf’-a
& L]_!'] 555 0O lars

(Contract bid to be written in words and numbers.)

Failure to usgthis bid #6rm may result in bid disqualification.

/,Z szﬁﬂ ”'*@ DATE: 3!93]&0\@
NAME: ROI@C’-H A A\ié’.i’%maﬂ,ﬂ—

(Please Print)!

TITLE: Cpa - ’l‘h e,r“




WVv-r3
Appravad / July 7, Z017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginiz Code §22-1D-5
STATE OF WEST VIRGINIA,

COUNTY OF 1 resion . TO-wIT:

Roberd ARyersmamns
I, NOVCY IC\ \f CV Smd #fter being first duly swomn, depose and state as follows:

1. Iam an employee of %-"n- A Hea‘hﬂé\ & COO “ﬁﬁi: and,
(Cmpan{l\lame) i

2. ldo hereby attest that B‘ﬂ -A H@d"'\‘ﬂﬁl & COO] (n 4
{Company Ndma) J

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

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

P 70 . tc\x'; ersman 1l
Signature: _ﬁjﬁ.ff‘ /(7,— f//%y @

Title: ’?Ci ‘(‘"‘h e

Company Name: &“‘ﬂ‘“ p( 'He(l.-b\ﬂé"l 8 COOIlﬂﬂ
Date: 5!3\%!&018 d

[ ] e o LE
Taken, subscribed and swom to before me this g%rcdav of MC{ V(*_l/\ . A0 _
By Commisslon explres afpfup | ) 5 309;&..-

(Seel R Q. M. ﬁ]@u@

{Natary Public)

RHONDA M. FRIEND
Notary Public Official Seal

State of West Virginia _ Rew. July 7, 2037

Swz/ My Comm. Expires Apr 13, 2022
44 Buttalo Lane Thornton Wy 26440




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1()), the contracting public entity shall not award a
construction conlract 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 limited to, obligations related to payroll taxes, propery taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL 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 vendar when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtar is in employer default.

EXCEPTION: The prahibition listed above doss not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers’ compensation premium, pemit fee of envirenmental fee or assessment and the mattar has

not become final or where the vendor has entered info a payment plan or agreement and the vendor is not in defauft of any of the
provisions of such plan or agresment.

DEFINITIONS:

"“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its polificai
subdivisions because of a judgment, fine, permit viclatlon, license assessment, defaulted workers’ compensation premium, penalty
or vther assessment presently delinguent or due and required fo be paid to the state or any of its political subdivisions, including
any interest or additional penafiss accrued thereon.

“Employer default” means having an outstanding balance or liabllity to the old fund or to fhe uninsured employers’ fund or being
in policy default, as defined in W, Va. Code § 23-2¢-2, failure to maintzin mandatory workers' compensation coverage, or fzilure 1o
fully meet its chiigations as a workers' compensation self-insured employer. An employer is nat in empleyer default if it has enterad
into a repayment agreement with the Insurance Commissicner and remains in compliance with the obligations under the
rapayment agreement.

“Related party” means a pariy, whether an individual, corporation, parinership, association, limitad liability compeny or any other
form or business associatien or other entity whatseaver, related to any vender by blocd, marriage, ownership or contract through
which the party has a refationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control & 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 amourt, “

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing {W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not In default an
any monetary obligation owerd to the state or a political subdivision of the state, and {2) for alf other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor ner any related

party are in employer default as defined above, unless the debt or employer default is permitied undar the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Nama: B“ p”é Hﬁd‘h N g
Authorized Signatw:( / %A’“f ig /{{;

7 . 7

sisoor ] st \i cqinia

Counly of P’r C&‘l’@ﬁ , fo-wit:

- 23, Mareh
Taken, subscribed, and sworn to before me thiset2 day of l arc . 20_@-

My Commission expires /1 .ID F’LLﬁ l 3 . EO;Q,—

@ Date: 3—-2 - Lol g

AFFIX SEAL HERE NOTARY PUBLIC Q/@WLQ &_ M : QJWJMQ

RHONDA M. FRIEND . o A e
Notary Public Official Seal

. State of West Virginia»
i Anr 13 2029
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