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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Classification:

ELECTRICAL

GENERAL BUILDING

GENERAL ENGINEERING

HEATING, VENTILATING & COOLING

MULTIFAMILY
PIPING
PLUMBING
RESIDENTTATL
SPECIALTY
H E NEUMANN COMPANY
DBA H E NEUMANN COMPANY
PO BOX 6208
WHEELING, WV 26003
Date Issued Expiration Date
ADGUST 07, 2016 AUGUST 07, 2017

-
-\’J/

_4\3’!:%@@& HM A A
WESTVIRGINA e g
CONTRACTOR

LICENSING

B O ARD This license, ot a copy thereof, must bo posted in a consplerons place at every construction site where work is being
performed, This lcetito nuraber must appenr in ) advertisements, on afil bld submissions and on all fully executed
and binding contracts. This license camnot be assigned or ransferred by Heeysee, Issued under Ppravigions of West

PAAAAAAAAA Virginia Code, Chapter 21, Articls 11,

LI
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ACORD CERTIFICATE OF LIABILITY INS OATE VYY)
[ —— TY URANCE 12/30/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate haldar In {lou of such andorsement(s),

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 YHE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certiflcate holder ls an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION (S WAIVED, subfect fo
the terms and conditions of the poficy, certaln policies may requlre an endorsament. A atatement on this certificate does not confor rights to the

PRODUCGER

Glosgner Wharton & Andvews Iasuxanca, LLC
2084 National Road

_%L” Brenda Snydex
P 1

. (304)243-9071 IFT"’ME poi: (39403333073

AbpReigs. brenda@guainsuraende. oom

L INSUREGR|S) AFFORDING COVERAGE NaiCa
whealing WV 26003 [NSURERA :The Travelors Indemnity Conpany 156s8
INSURED NsURERE The Charter Oak ¥ire Insurance 15318
H.Z. Noumann Company INSURER C 3
100 middla Creek Road INSURER D

INSURER 6 : _

Triadelphin WV 36059 URERE *
COVERAGES CERTIFICATE NUMBER-CL16123001115 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 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

it oot —Juchen|  eocim LSRR L RE wuro
X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE s 1,000,000
a _I CLAMS-MADE QCCUR | PREMISES (58 pcoyrenca) [ 00,000
©0-8D368433-17 17172037 | 1/1/2018 | MED EXP (Any onapersen) | 9 10,000
j PERSONAL S ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMTT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000
poucy | X | 58 Loc PRODUCTS - COMPIORAGG | ¢ 2,000,000
s
[ auToMOBILE LABILITY TOAPED IRCIETIIT— [ 1,000, 000
a X | anvauro BODILY IN{URY {Pe papon) | 8
|| AL owaen SENCORLED 810-8m380433-17 17173017 | 2/1/3018 | BODILY DIURY (Per accidert) | 6
ON-OWN G
|| nireo avToS Afogen s
3
BT ' X | accur BACH OCCURRENCE ) 9,000,000
A EXCESS LAR CLAIME-MADR AGGREGATE L S.000,000
oep | X [ nere 10,900 COP-EDA0843 1/3/2017 | 1/12/2014 s
WORKERS COMPENGATION X o)
AND EMPLOYERD' LIABILITY YN
ANY PROPRIETORIPARYNER/EXECUTIVE E.L EACH ACCIDENT 3 1,000, 000
OPEICERMEMBER EXGLUDED? NIA
A |{mendaiyy In NH) DIR-UB-0D388433-17 1/1/3037 | 1/3/3018 | EL. DISEASE - EAEMPLOVEL $ 1,000, 600
1 déberibe
Dé;.ém nﬂnmgz O’?ERA“ONS Bbalow E.L. DISEASE - ROLICY LLMIT i $ 1,000,000
DESCRIPTION OF OPERATIONG / LOCATIONS / VEKICLES (ACORD 101, Additionel Romarks Schadinte, may be atiached fmom sphea ls required)
CERTIFICATE HOLDER CANCELLATION

Evidence of Coverage

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES Bt CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL RE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

ACORD 26 (2014/01)
INS025 201409)

@ 1983-2014 AGORD CORPORATION. Al rights reserved,

The ACORD name and logo are ragistered marks of ACORD
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REQUEST FOR QUOTATION
.HVAC Maintenance

Aug 12017 08:58an PO

FAX No. 304-232-7858 P. 004

44

EXHIBIT C - PRICING PAGES

Preventive Maintenauce:

Monthly Charge x 12 months

s /704 12

Corrective Maintenance:

Howly Labor Rate X Estimated Hours
$ é g X 200

Estimated Parts Cost X Multiplier
$10,000.00 X (RS

Total Cost *

Total Yearly Charge

s b

Total Labor Cost

$ /L, Yoo

Total Parts Cost

$_ L2500

s ), 308

* Total Cost is calculated by adding the Total Yearly Cost, Total Labor Cost, and the

Total Parts Cost.



Rec ved: 3042371658 Aug 12017 08:5%n PO
AUG/01/2017/TUE 07:28 A H. E. Neumarn PAX No. 304-232-7858 P. 005

::;:’xs";ﬁ 05:"=°s"um st State of West Virginia
= ashington s y
351 Post Office Box 50130 Request for Quotation
J| Charleston, WV 25305-0130 09 — Construction

Proc Folder: 322308

Doc Description: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE AND PARTS
Proc Type: Cantral Master Agreement

Date Issued Sollcitation Closes | Solieitation No Version
2017-06-26 2017-08-01 CRFQ 0803 DOTY1700000095 1
13:30:00

HIDIRECEVINGTGTATION!

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

WENOOR o T S

Vendor Name, Address and Talephone Number:

H E. Meumanr! CO.

)00 PiDOLE. Rk £2
TP IADELAIA , WU, 2665 T
309~232 - 3090

FORINFORMATION CONTACT THE BUYER

Jerssica S Chambers
(3G4) 66B-0246
Jessiica.s.chambers@wv.gov

Slgature X M ene JO - IAY3 /Y0 vare ,Z/'?“sz 7

AIl aHers subjact (<fall terms and conditions cantained in this sollcitation

Page: 1 FORM (D : WV-PRC-CRFQ-001
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C Purchasing Divison State of West Virginia
5% gﬂf g’;;’;'g‘f;g ;‘;ﬁ“' East Request for Quotation

Charleston, WV 253050130 09 — Construction

Proc Folder: 322308

Doc Dascription: ADDENDUN_1: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS
Proc Yypo: Cenlral Master Agreement

Data Issuad Sollcitation Closes | Solfcitation No Varsion
2017-07-14 2017-08-01 CRFQ 0803 DOT1700000095 2
13:30:00
BIp REGENINC LOCATION SRS B s fas e B R S ST RE Fsy SHiE R

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST €

CHARLESTON wv 25305
us

Vendor Name, Addrass and Telephone Number:
H,E. NMesriaond z%o
100 £ D2 . -
TRIADEL A, 1V P05

304~Z3Z - 3040

FOR INFORMATION CONTACT THE BUYER T
Mark A Alkins

(304) 558-2307
mark.a_alkins@wv.gov

Signnture X %\ zeoé;_. FEINE | [)‘5 “0& L/ 3 Iqo DATE Z/ac//” _‘

Al offers aub]ecﬁ all tarms and conditlons contalned In this soficitation

Pagez 1 FORM 10 : WV-PRC-CRFQ-001



Rece ved: 3042327858 Rug 12017 08:5%n POOT
AUG/01/2017/TUE 07:28 AM  H. E. Neumann FAX No. 304-232-7858 P. 007

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFO 5803 DOT1709000095

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: 1hereby 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)

[v1 Addendum No. 1 [ ] Addendum No.6
[ ] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No, 8
[ 1 AddendumNo. 4 [ ] AddendumNo.9
[ ] AddendumNo.S5 [ ] Addendwun No.10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid, [
further understand that that any vetbal 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,

Cormpany

el ey

ﬂ Authorized Signature

7/1:? 272

Pate /

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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s ::;;l‘\,avslnh% Dl‘vtsnsn! et State of West Virginla
SN ashington Straet Eas

Bl 0st Ofticn Box 50120 Request for Quot‘aﬂon
Charleston, WV 25308.0130 09 - Construction

Proc Falder: 322308
Doc Description: AODENDUM_2: HVAC PREVENTIVE/CORREGTIVE MAINTENANCE & PARTS

Prac Type: Cenlral Master Agreement

Date 1ssuod Solicllallen Closes | Selicitation No Verslon
2017-07-28 2017.08-01 CRFQ 0803 DOT1700000095 3
13:30:00
-

B RECEIVING LOCATION 5 AR

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25306
us

R R T R R R

Vendor Nams, Addross ead Telepheone Numbnr

HE W, Nzuraor/ ¢
TRINDELPAA , L 2'4;057

107 ZEE-Z0F0

FOR INFORMATION CONTACT THE BUYER
Mark A Atkins

{304) 558-2307

mark.a.atkins@wy.gav

Signature X ﬁm Fent 55 - O 43140 DATE -7{/ Q‘ﬁ A 7

All offers subjmyﬁ all terms and conditlons contalned In thls soflcitation

Paga: 1 FORM ID : WV-PRC-CRFQ-001
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0803 DOT1700000095

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: 1hereby 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)

[ 1 AddendumNo.1 [ ] Addendum No. 6
[V] Addendum No. 2 [ 1 Addendum No. 7
[ ] AddendumNo.3 [ 1 Addendum No.$8
[ ]} Addendum No.4 [ ] Addendum No.9
[ ] Addendum No. 5 [ ] AddendumNo. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

HE. A/éd{/f?/}NMC@

Authorized Signature
31 July 2017

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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39

REQUEST FOR QUOTATION
HVAC Maintenance

11.3 Agency reserves the right to inspect the HVAC Maintenance fo ensure that
Vendor’s performance is in compliance with this Contract. If Agency determines
that Vendor lias failed to perform in accordance with this Contract, Agency may
demand that the Vendor immediately remedy the failure or consid er the failure to
be a default. Vendor's failure to remedy the deficient performance, if given the
opportunity to do so, shall be considered a default.

12. MISCELLANEOTUS:

121 Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be avajlable during
nommal 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: gﬂzxﬁ d :Vf 1L

Telephone Number: _0Y -4 50 -~ (472

Fax Number: Joy~ 35 ~ 5543 .

Emafl Address: ‘Q@ggﬁg é(ﬁg;ug;g A0 . Com _
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wv-95 AGREEMINT ADDENDUM
Rov. 5/16
In the cvent of conllict between this addeadum and tho ag t, this nddendurn shall conteal:

1. Disp -~ Any toftérices in the agieerient to aibitration o tb the jurisdiction'olany court are hereby delcted. Disputes arlsing out of the agecement shall bo

DiSPUTES

presented Lo the Wesl Vigginia Court of Claims.

2. HOLD HARMLESS — Any provision cequiring the Agency 1o indemnify ar hald hamtess any pary § horeby deleled I its enticety.

3. GOVERNING LAW —Thoagrecticet shall be govemed by the faws of tho State of Wast Virginia. This provision replices any references to sny other Staje’s
goveming law,

m- Provisions In the egrecment requiring (he Agency to pay taxcs arc delcled. As a Statc enfily, the Agency is cxempt from Federal, State, 3nd Jocal faxes
and will not pay taxes (or sny Vendor inetuding (ndividuals, noc will the Agency filc any tox retams or reports on behalf of Vendor,

5. PAYMENT~Any refs to prepay arc deleted. Payment will be fn arzcars.
6. INTEREST:~ Any provision for inteccst or charges on late pnyments is deleted. The Agency has no statutory auihority 1o pay inlerest or Jalc fecs.

7. NQ WAIVER- Any language in the agreement requiriag the Agenay to waive any vights, clalms or deRnses ig hevehy delcted.

EISCAL YEAR FUNDING ~ Sorvice parformed under the agreement may be conlinued in suceccding (iscol years for tho term of the agreement, cantingeat
upon funds being appropriated by tho Leglsiaturs or otherwise being available for this servico. In the cvent funds s¢e not mmpnaled or atherwiza available Roy
this servico, the agreament shatl terminate without penally on Junc 30, Alter thot dato, the agrecment becomes of no cifcct ond is null and vold, Howeves, the
Agency agrees (o uso Jis best eftants 1o have te smounts contemplauted undet the agreement incladed i its budges. Newvappropriation or non-funding shall nol be

consldered an eveat of dofbwit. N
9, STATUTEOF LIMTATIONS - Ady clauses lmiting the time in which the Agency may bring suit ogairst the Vendor, lessoe, fedividual, orany ofhee party are
delelcd,
AR SERVICES — Any provisions tiniting the Agency’s fight Lo obtaln simitar services or equipraent in the event of default or non-funding during the
term of tho agrecmont aro heraby defcted. )

1), PEES QR GOSTS- The Agency recognizes an obligation 1o pay aliomey’s fbes or costs only when essessed by a count of compotent jurisdiclion. Any other
provision Is invalid and considered null and vold,

12, ASSIGNMENT ~ Nol\wmmmdlng any clausc (o the contrary, the Agency resorvas the right (o adsign the sgreement to another State of Wesl Vuguuu agency,
board or commisston upon thirty {30) days written olice to the Yendor and Vendor shall abtain the wiitten consent of Agency priar to assigning the agrecnient.

13, LIMITATION OF LIABILEITY — The Ageucy, a5 a State ¢nlity, canhot agree to assume the polentinl lisbifily of a Vender, Aceordingly, any provision limiting
the Vendor's linbility for direct damages to a certain dotlos amount or 0 the amount of the ageeatnont is hievoby deleled. Liroitations on special, incidental or
cansequential damages arc scceplable. In addition, any Himilation is aulf and void 16 the extent thet it precludes any aetion for injary 10 persons or for daimnges to

pecsonal properdy.
RIGHT TO TERMINATE — Agency shall havo the right to temiinate the agrcment upon thirty (30) duys writlen notice to Veados., Agency agrecs lo pay
Vendar for sarvicas rendered or poads reccived prioc (o the cffective date oF temination,

15, TERMINATION COARGES - Any prowsmn 1equising tho Agency 1o pay n fixcd amount or liquidated demages upon tenmination of the agreament is herchy
deleted, The Apcarcy may only oarce to reimburse a Vendos foe actunt costs incucred or losses susiaimed during tha cutyent fiscol year due to wrongéi) iermination

by the Agenoy priorto the eod of any current ageocement ferm.
16 RENEWAL ~ Any reftcences to autamatic eenéwal is hereby deleted, "The agrecment may be renewed only upon muteal writien agreement of the portics.

17, INSURANCE — Any provision requiring the Agenoy to purchase insurance for Vendor's properly is deleled. “'he State of West Virglnia Is Insured through e
Boand of Risk and Insurance Management, and wil) provide a certificate of praperty insumncc upon request

WE ~ Any provision for tepossession of equipment without notice s herchy doleted. Tfowaver, the Agenty doed recognize a right of
repossession wilh nolice.

19, ACCELERATION - Any rcforeace to accelcrntfon of payments in tho event of default ar non-funding is hereby deleted.

20. CONFINENTIALITY - Any pravision regarding confidentinlity of the teris and conditlons of tho agrecment is horeby deleted. State contructs ato publio
records under the West Vlrgmm Froedom of Information Act,

21, AMENDMENTS ~ Al nmendmu\u madifications, altecations or changes to the sgrecment shall be [ writing and signed by both parities. No smendment,
madification, slteration or chunge may be made ta this sldenduen withowt the express wrilten approvat of the Purchasing Division and the Attamey Genernl.

DELIVERY - All deliverles under the agreement will be FOD destinotion unless othonwize stated in the State’s arlginal solicitation. Any contraty delivery terms
ar¢ hereby deleted.

ACCEPTED BY:

SXATE OF WEST VIRGINIA YENDOR

Spending tniy; Compsny Nuuc: / [ /fé/;m a0
Sighed: % K‘__,L/

22,

Signed: B

Title: v f]&

o Y /) 3/ |
P

MNile: —

Date: Lo
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RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

EXCEPTION; The prohibilion listed above does not apply where a vendor has contested any tax administared pursuant to
chapter eleven of tha W, Va. Code, workers’ compansation prerium, permit fee or environmantal fee or asséssment and
the mattar has nat become final or where the vandor has entered into a payment plan or agresment and the vendor s not
in default of any of the provisions of such plan or agreement,

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or othér amount of money owed to the state or any of its
poliical subdivisions because of a Judgmenl, fine, permit violation, flcense assessmant, defaulled workers
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the sfate
or any of Jts politica! subdivisions, Including eny Interast or additional penalties accrusd thereon.

“Employer default” means having an outstanding batance or liability to the old fund or to tha uninsured amployers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, fallure to malntain mandatory warkars'
compansatlon coverage, or failure to fully mest iis obligalions as a workers® compensation self-Insured employer. An
employeris not In employsr default if it has enterad Into a repayment graament with the Insurance Commissionsr
and rémains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, assoclation, fimied liability company
or any other form or business association or other enlity whatsosver, related to any vendor by bioed, marrlage,
ownership or coniract through which the parly has a teiationship of ownership or other Interast with the vendor so that
the party will actually or by effect recelve or control a portion of the benefit, protit or other considoration from
performance of a vendor contract with the party recelving an amount thal meets or exceed five percent of the total

contract arnount.

AFFIRMATION: By signlng thls form, the vendor's authorized signer aifirme and acknowledgee under penalty of
law for false swearlng (W. Va. Code §61-5-9) that nelther vender nor any related party ows & debt as defined
above and that nelther vendor nor any related party are In employer default as defined abova, unlass the debt or
employer default ls permitted under the exceptlon abova,

WITNESS THE FOLLOWING SIGNATURE:
Vandor's Name: 1 E- Neumann Company P
/ Date:

192 ( [@F/&VWL [y Date: __5~31~/ )

Authorized Signatufe:

State of West v n_
Ohio

County of , to-wit:

Taken, subscribad, and sworn to betore me this 3\ day of __ (Y \( uél 2011,
My Commission explres _ (L A% L 19 2027,

AFFIX SEAL HERE NOTARY PUBLIC _/\ 1

Purchesing Atfidayh ( Bevisad 0701/2013)

4 NOTARY PUBLIC OFFICIAL SEAL
Pl STEPHANIE BARRY

A State of West Virglnta
.l b j" My Commilssian Expires
& = April 15, 2022
T

" 307 ety Straet Wheeling, WV 26003

[ e W
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DESIGNATED CONTACT: Vendor appoiats the individual identified in this Section as the
Contract Adminisirator gnd the initial point of contact for matters relating to this Contract.

Lok

Name, Tit)é) ' T
W_%MM I
ninted Name and Title
99 o, o Termgeronin, b/ 24059
(Address)
3042333050 [/ 3ot~ 33y - PS5
(Phone Number) / (Fax Numb

2
hecker bertomann com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation

through wvOASIS, I certify that I have reviewed this Solicitation in its entj

rety; that T 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 unjlaterally 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 Y am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute

and submit this bid, offer, or proposal, or any documents relatsd thereto on

vendor’s behalf: that

T'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.

HE Ncwrvann Z;fjdflf)g

(Company)

(A—uthoﬁz Signature) (Representative Name, Title)

lact. 3“-4“' - Jé,/cs &ns‘ﬂlgm%

(Printed Name and Title of Authorized Representative)

3’/2«;47 B

(Date)

304 R332 ~3090 / Fax —  30y/- 80— TESE
(Phone Number) (Fax Number)

Revised 04/07/2017

50

3
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Wv-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

COUNTYOF  (Crupm , TO~WIT:

I, wﬂﬂamr being first duly sworn, depose and state as follows:

L. I am an employee of He N ecwu [ ZataTaPa O)”‘ﬂﬂ ; and,
(Company Name) ‘~—J

2. I do hereby attestthat [ B AJ ¢ M2 @ ™M P
(Company Name) o7

malntains 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: _ _ ™es C) C”C h %_.dh
Slgnature: ) o, (. f&é_&g&; .
Title: V- [ veas u <
Company Name: HR Me it ey Qm_ga/"j
Date: -2 b ) - R

Taken, subscribed and sworn to before me this _2Q35" day of OO, 200

By Commission expires ﬂ_{mﬂ,&li}% 2022

NOTARY PUBLIC OFFICIAL SEAL
STEPHANIE BARRY

‘E State of West Virginia
) j Comm-ssioré ;;pues

307 Batty SIleel Whu lng
THIS A itit.l:la.l‘l_! (TIUST SEGUEMYM

(Notary #ubllc) %;

Rev. August 1, 2015
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USI Insurance Services

_ . 2 22nd Street
UNDERBTAND. SLRVIGE, INNOVATE 2% Floor
‘ Wheeling, WV 26003

L
www.usi,biz
Phone: 304.232.0600
Toll Free: 800.648.2216
Fax: 866.617.3260

Bid Result Form
Contractor: H.E. Neuramn Conpany
Owner: State of W
Project Name: TOT Open-fid aontrsct: for AUAC Maintensnce
Approved Estimate: $25,000.00 Initisl Torm

This bid bond is approved with the surety company for the above approvad bid
estimate. If your bid goes 10% above this estimate, you are required to contact
us PRIOR to bldding. Failure to do so could void the obligation of the bonding

company.
Name Amount
Low Bidder:
2" Bidder:

3" Bidder:




Received: 042327658 Aug 12017 09:00an
AUG/01/2017/TUE 07:30 AM H. E. Neumarn FAX No. 304-232-7858 P 016

" " Agency Division-of Highways -
REQ.P.O# DOT1700000095

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, H.E. Neumann Company
of Trladelphia \ wv , a8 Principal, and Ohlo Farmers Insurance Company

of Woestfield Center . OH , 2 corporalion erganizad and axisting under the laws of the State of

OH wilk its principal office in the Clty of ___ Woestflald Center | s Sursty, are held and firmly bound unto the State
ol West Virginla, as Obligae, In the penal sum of Five Percent of Amaunt Bid ($____5% __)for the payment of which,
well and truly to be mads, we jolntly and eeverally bind ourselves, our helrs, administrators, executors, successors and assigns.

The Condilion of the above obligation s such that whereas the Prncipal has submitted to the Purchasing Section of the
Department of Administration a certain bid or propasal, attached hereto and made a part hereof, to enter into a contract In writing for
Open-End contract for HVAC Maintenance

NOW THEREFORE,

(a) f sald bld shall ba rejacted, or
{b) If said bid shall be accepted and the Principal shafl enter into a contract In accordance with the bld or proposal

allached hereto end shall fumish any other bonds and Insurance required by the bid or proposal, and shall In all other respacts perform
the agreement created by the acceptance of ssid bid, then this obligation shall ba null and void, otherwise this obligation shall remain In
full forca and effact. It Is expressly understood and agreed that the flabliity of the Sursty for any and all claims hereunder shall, in no
avant, excaed the penal amount of this obligation as hereln stated.

The Surety, for the value received, hereby stipulates and agrees that (he obligalions of sald Surety and its bond shall be in no
way Impaired or affacted by any extenston of the time within which the Obligea may accept such bid, and sald Surety does heteby

walve notice of any such exiension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surely, qg Py Principel Individually if Princlpal Is an Individual, this___ 15t __day of August . 2017
3 \‘\ ,-" :

3

H.E. Neumann Company
{Name of Princlpal

By

'be President, Vica President, or
Duly Authorized Agent)

eg ¢ pre—
(Tile)

fors

S PR,

Surely Seat VRTE '&;‘,_‘ Ohlo Farmers Insurance Company

(Name of Surety)

By: /\_pc

Nichdlas A. Sparachamv Attomey-in-Fact

for
i oW

IMPORTANT — Suraty axecuting bonds must ce llcénse& In West Yirginla to transact surety Insurance, must affix its seal, and
must attach a powar of attorney with Ite seal afixzd. '
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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

Contractor’s Name: H.E Ufafﬂaﬂ_é’l;&ﬂ'_!lﬁl—_ SEESEESS—

Contractor’s License No.: WV- 4 -

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

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

21. DRUG-FREE WORKPLACE POLICY: Pursuant to W. 'Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free warkplace policy that
complies with said article. The awarding public autharity shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free worlplace policy described in the preceding
paragraph, (2) Vendar fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authotity; or (3) Vendor provides to the poblic
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 temporaty or exergency repairs.

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

authority shall be the agency issuing the contract. The report shall include:

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

Revised 04/07/2017
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Bidder’s Name: A.£. A_/tm na ﬁzrg;e zn ?:
) Checkis 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-] et. seq,

NIA | | |

Attach additional pages if necessary

Revised 04/07/2017



