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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: -

Classification;

ELECTRICAL

GENERAL, BUILDING

GENERAL ENGINEERING

HEATING, VENTILATING & COOLING

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

TR0t Miboto A, Aot

L S — o et e
CONTRACTOR
LICENSING

BO ARD This license, or 3 copy thexeof, must be posted in a conspicuous place at every constructlon site where work is being
perfoxrmed. This license aumber must appear in all advertisements, on all bid submigzions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

PAAAAAAAAL Virginia Code, Chapter 21, Article 1.

S FERea
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ACORD’ CERTIFICATE OF LIABIL s oaTE wmOrTTYY
e BILITY INSURANCE 12/30/201,6

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT

HOLDER. THIS
THE POLICIES
BETWEEN THE ISSUING INSURER(S), AUTHORIZED

sertificato holder Ia (lau of such endoresment(s).

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION (S WAIVED, subject to
the terms and conditions of the polley, certaln pollcles may require an endorsement.

A statement on this certificate does not confer rights to the

PRODUCER

1\“T Brenda Bayder

Glesansr Wharton & Ardrews Insurance, LLC PHONE  (304)243~9071 ]% fioy: (304)343-5073
2084 Watlonal Road M:mmumo.cm
INSURER(S) AFFORDING COVERAGE Nawcs

Whealing WV 26003 INGURER A :The Travelers Indemmity Company 25658
IRURED WeURER p Ahe Charter Oak FPire Insurance 15318
H.E, Newmann Company | INSURER C
100 Middle creak Road INSURER D :

INBURER E ¢
Triadelphin WV 26039 INSUREA P 1
COVERAGES CERTIFICATE NUMBER:CL16123001.115 REVISION NUMBER:

THIS IS TO CERTIFY TMAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MaY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DBSCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDJTIONS OF BUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYFE OF (NSURANCS i foovm]| PouCY NuuBER e | LTS
% | COMMERCIAL GENERAL LIASKLITY EACH OCCURRENGE D) 1,400, 000
A CLAMS-MADE [z] QCCUR L] 309,000
[ ] ©0-8D3IBRA33-17 17173017 | 3/2/2018 | MED EXP Ay ono parver) | 8 10,000
. PERSONALSADVINJURY | § 1,900,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |8 2,000,000
| poucr (%] 82 Loc PRODUCTS - COMPIOP AGG | 8 2, 000,000
OTHER: 3
[AuTonosis LsBiTY T e SNCCE TR 43 900,000
p [ X|anvauro BOOILY INJURY {Por parcony | 8
|| Abpopnen SEMEOULED 910-80388433~17 17172017 | £/172019 | HOOILY (NJURY (Par acesdorn) | §
| teenavros HoN-ownED "FROPERTY DAMAGE s
s
[ x [umereiauas | X [ ocour EACH OCCURRENCE 3 5,000,000
A EXCESS UAB CLAIME-MADE AGGREGATE s 8,009,000
oo | X [ Revexmons 10,000 ctr-gp3e6433 17373027 | 173s2018 s
WORKGRS COMPRNSATION X QTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNERENECUTIVE EL EAGH ACGENT s 1,000,000
OPFICERAKEMBER ENCLUDED? N1A
A |(mandatory th NH) DTR-UB-HDEBA4S3-17 17172017 | 1/1/2018 | gL DISEASE - EA EMPLOVEY 1,04Q0,000
OFS RPTiON OF GPERATIONS beigy EL DISEASE-POLGYLwT [s 2,000,000

DESCAIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarks Schodyle, may be atizched if more space Is requad)

CERTIFICATE HOLDER

CANCELLATION

Rvidence of Coverage

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLl, BE DEWLIVERED IN
ACCORDANCE WITH THE POLICY P} STONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 (2014/01)
INS025 (z01401)

© 1988-2014 ACORD CORPORATION. Afl rights roserved.

The ACORD name and logo are ragistered marks ¢f ACORD
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REQUEST FOR QUOTATION
HVAC Maintenance

EXHIBIT C - PRICING PAGES

Preventive Mainfenance:

Monthly Charge X 12 months = Total Yearly Charge

s L0t x 12 /27

Corrective Maintenance;

Hourly Labor Rate X Estimated Hours = Total Labor Cost

s JA x 200 = $_/L, %00

Estimated Parts Cost X Multiplier = Total Parts Cost
$10,000.00 x LAS = $_/2500

Total Cost * $ JQL 306?

* Total Cost is calculated by adding the Total Yearly Cost, Total Labor Cost, and the
Total Parts Cost.
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Purchasing Divisen State of Wesf Virginia

‘EA | 2019 Washington Street East
| Poct Office Box 50130 Request for Quotation

LD/, §| Charlaston, WV 25305-0130 09 — Construction

Proc Folder: 322308
Doc Deserlption: HYAC PREVENTIVE/CORRECTIVE MAINTENANCE AND PARTS
Proc Type: Cenlral Master Agreement

Data lasued Sollcltation Closes | Sollcitation No Version
2017-06-28 2017-08-01 CRFQ 0803 DOT17000000925 1
13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

H E. Neunsnr) CO

100 MiDOE. CHath £D

S PIADECHIA , 13, 26657
304-237 -~ 3690

FOR INFORMATION CONTACT THE BUYER

Jagica S Chambers
{304) 558-0246
Jesstica.s.chambers@wv.gov

Siggature X é,im/ v SO - IdRY3 /0 oar ZA§A7

Alk «ffers subject 7all terms and condltions contalned In this selicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001
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;;;;fwslr;s Dltvlsosnt Bt State of West Virglnla
aAshington Straot Eas H)
Post Offce b 83110 Request for Quotation
Charleaton, WV 253050130 09 — Construction

Proc Folder: 322308
Doc Description: ADDENOUM_1: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS

Prac Type: Ceniral Master Agreement

Date Issued Sollcltation Closes | Solicitation No Version

2017-07-14 2017-08-01 CRFQ 0803 DOT1700000095 2 T
13:30:00

| B10;RECEVING FOOATIONSN LS

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST &

CHARLESTON wv 25305

us

i
004D — 0.
7172145&4////4, s 760577

B0Y-232- 2040

FOR INFORMATION CONTACT THE BUYER

Merk A Atkins
(304) 558-2307
mark.g.alkins@wv_gov

Signaturo X ¢ Zg«&é—— FEN® | 55 ~OAH31H0 DM@%ﬁ—_

All offors sub]acy all terms and conditions contalned In this saticltation

Page: 1 FORM 1D : WV-PRC-GRFQ-001
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFOQ 0803 DOT1760000095

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: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Recejyed:

(Check the box next to each addendum received)

[\‘/] Addendum No. 1 { ] AddendumNo. 6
[ ] Addendum No.2 [ ] Addendvm No.7
[ ] AddendumNo.3 [ 1 AddendumNo.8
[ ] AddendumNo,4 { ] AddendumNo.9
[ ] Addendum No.5 [ 1 Addendum No. 10

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

HZ MWumaon 4xmamx

Company s

AL e 10/

/ Authorized Signature

7/ o‘% 2
Pate /

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

il
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_ ;8‘1'3'{«3‘"?5 m:v‘ﬂos":  Eset State of Wast Virginia
) ashington Strest Eas

Post Offica Bux 80150 Request for Quotation
| Charleston, Wv 25305-0130 03 — Construction

Proc Folder: 322308
Doc Description: ADDENDUM_2: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS

Proe Type: Central Masler Agreement

Dale Issued Solicitation Closes | Solicltation No Varslon
2017-07-28 2017-08-01 CRFQ 0803 DOT1700000085 3
13:30:00

B0, RECETVING O CAT BN 2 e A o i B e
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wy 25305
us

VN DO R R A R i ) T e e A P e R
Vendor Name, Address sad Tclephone Number:

H E. Neumaor/ Co,

10 pMDPLE. CREEK &2,

TADELIHA , LU 26057

1509525070

FOR INFORMATION CONTACY THE BUYER
Mark A Alkins

(304) 558-2307

mark.a.alkins@wv.gov

Signature X

FENG  (§5 = DAY 3/50 DATE 7;/30‘:47

all terms and conditlona contalned in this sollcitation

All offars subjac

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

PO
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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.

Aclnowledgment: 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 [ ] AddendumNo. 6
( \/] Addendum No. 2 [ ] Addendum No.7
[ ] AddendumNo.3 [ ] AddendumNo.8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ ] AddendumNo.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 that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel s not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

i E. Mennam o

Comp%
[hf= )
Authorized Signature

31 July zo17

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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REQUEST FOR QUOTATION
HVAC Maintenance

I1.3 Agency reserves the right to inspect the HVAC Maintenance to ensure that
Vendor’s performance is in compliance with this Contract. If Agency determines
that Vendor bas failed to perform in accordance with this Contract, Agency may
demand that the Vendor immediately remedy the faiture or consider the fajinre to
be a default. Vendor’s fajlure to remedy the deficient performance, if given the
opportunity to do so, shall be considered a defauit.

12. MISCELLANEOTUS:

12.1 Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract, Vendor should list its Contract manager and his or her contact information

below.,
- . a'

Contract Manager: / AT NEILL N

Telephone Number: (Y- 4850 - (472

Fax Number: Joy- 345 - 55493

Email Address: ,;dﬂﬂd/'//! Acm: Uima in. Com
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AGREEMENT ADDENDUM

WwVv-26
Rev. 5/t6

fn the cvent of conflict between this addendum and the agreement, thls addendum shall control:

L DISPUTES ~ Any seforonces in the agreément to ailiiteation of to the jurisdiction of any court 86 hereby deleted. Disputcs atising out oftha agreement shall be
presented to the Wesl Virginia Court of Claims.

2. HMOLD HARMLESS - Any provision requiring the Agency to tndemnity o¢ hold harmitcss any paety is hersby deleled in its enticely,

3.  GOVEANING LAW - Thoagrecment shall bo governed by the laws of Lhe State of West Virginia. This provision replaces any refercnces to any other Stato®s
goveming Jaw.

TAXIS ~ Provisions in the agreement requiring the Agency to pay laxes ase deleted. As o Stals eutily, tho Agency is oxempt from Federol, State, and Jocal taxes
and will nol pay texes for any Vendor including individuols, noe will the Agency file eny tax returns or reports on behelf of Vendor,

5 PAYMENT - Any referenca to prepayment are deleted, Paymant will be fn arcears.
6. INTEREST- Ay provision for interest or charges on lata payments is deleted. Tho Agency has so statutary authority to pay intarest of fate fees,

2 NOWAIVER — Any longuoga in the agreement requiring tha Agoncy to waive any rights, clalms ar defenses is hetoby defeted.

8 FISCAL YRAR PUNDING - Scrvico porformed under the ogeeersent may be continued in swccecding fiscal years for the term of the agrecmant, contingent
upan funds being sppropriated by thoe Leglslalure or othenwiso being available fac this service. Tn tho ovent funds siec not appropriated of otherwisc available for
this service, the ugrecient shall terminate williout penolty on Junc 30, Afler that dato, the agreement becomes of no cffoct und is null and vaid, However, the
Agency agrees to usc s best ¢ffonts to have the amounis contemplated under the agrecment lncluded in its budgel. Now-oppropsiation ar non-fuding ghall not be

consldered an aveot of default.

9. EUATULE OF LIMITATIONS — Aay clauses limiting the timo in which the Agency may bring suil ogefnst the Vandor, lessor, ladividual, or any other panty aee
delctod.

10. SIMILAR SERYICES ~ Any provisions limiling the Agency™s right t6 obtain sinllar services or equipment in the event of defauls or non-funding during the
{etm of the aps arc hershy defeted )

11. FEES TS~ Tho Agency recognizes an obligation to pay sitomey’s feos or cosle only when assessed by agaun of competent Judisdiction. Any other
provision is invalid and considered null and vold.

12. ASSIGNMENT — Notwithstnding any cloose to tho contrusy. the Agticy reservas tho right (o essipn the.agroement to snother State of West Virginia agency,
board of commission upon thirty (30) days wrillen notice ta the Vendor an Vendor shall abtain the writtea conrent of Agency prior lo assigning the agreoment.

13, LIMITATION OF LIABILITY, - The Agency, as 6 Stato eatlty, cannot agres to assumo the potential liability of a Vendor. Accardingly, any provision limiiing
the Vendor's tisbility for direct dumages Lo a certain dotlar smount ar fo the amount of the sgrcement js liescby delcted. Limitationa on spectal, incidental or
consequentia! damages aro oceeploble. In sddition, any limitation is null and vaid (o the extent that it preciudes any gction for injury to persons of for damnges to

puryonal propenty.
19 A NATE - Agoncy shall have the right to teeminate the agreement upon Uirty (30) days writien notico to Vendor, Agancy agrecs lo pay
Vandor for zervices rendered of goads received pelor to the effective dato of tcrminstion,
15, TERMINA] — Any provision 1oquiring the Agenoy fo pay a flxed or liquidated damages ugon termination of the agecement is hereby
cutrent fiscal year due to wrongful tenmination

deleted. Tho Agency may only ageeo to reimbursa a Vendar fur sctunl costs incursed or lasses sustained durmg |
by the Agency prior to the end of anty current agreement tepm.

16. RENEWAL - Any references to automatic renowal is hercby defeted. ‘Tho agreement may bo eacwed caly upon muval writlen ogreement of (he partics.

— Any provision requiring (ho Agency to purchvse insurance for Vendor's property is deleted, “he State of West Virglnfa is insured through the:
Boand of Risk and [nsurance Management, and will provide a certificato of property insumnes upon reguest,

RIGUT €O NOTICE — Any provision for epossession of cquipment without notfco fs hercby deleled. 1fowever, ts Agency does recognize a right of
repossessian with siolice,

19. ACCELERATION — Any refereaco to sccclemtion of payments in tho event of defoult or noh-funding is heroby deleted.

3. CONFIDENTIALITY - Auy provision segarding confidentiality of the teans und conditions of e agrecment is hereby defeted. Stote contructs are public
rccords ander the West Virginia Freedom of nformation Act.

21, AMENDMENTS — All gmendments, wodifications, alteralions or changes to the ogreement shall be in writing and signed by both parities. No amendment,
modification, alterntion or change may be made Lo this addendum without tho xpress written approval of the Puschasing Division and the Attomey Ganeral.

DRLIYERY ~ Al deliveries uades the ngreoment will be FOD destination unless otherwise stated in the Stale’s original soficitation. Any contrary delivery terms
arc heceby dcleted,

22,

ACCEPTED BY; .
TALE QF WEST VIRG] YENDOR

S tMenmars

Company Name;
Signed: _

Title: - —, S.g

Dite 7/ 22 /11
77

Spending Unit:

1 U —

“Iilo: S =

Date: . =
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract of renewal of any conlract 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 parnty
fo the vendor or prospective vender Is a dsbtor and: (1) the dabt owed is an amount greater than one thousand dollars In
the aggregate; or (2) the debtor is In employer default,

EXCEPTION: The prahibjtion llsted above does not apply where a vendor has contested any tax administered pursuant to
chapter eloven of the W, Va, Gode, workers' compensalion premium, permit fee or environmental fes or assessment and
the matter has nol bacome #inal or whate {he vendor has entered info a payment plan or agreement and the vendor Is not
In default of any of the provisions of such plan or agresment.

DEFINITIONS:

“Debt” means any assessment, promlum, penalty, fine, tax or olher amount of morney owed to tha state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulled workers'
compensatlon premlum, panally or other assessment presently delinquent or due and requirad to be paid to the state
orany of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an oulstanding balance or Uability to the old fund or to the uninsured employers'
furid or being In poticy default, as definad in W. Va. Coda § 23-26-2, fallure to maintain mandatory workers'
compensalion coveraga, of fallure to fully meet its obfigations as a workers' compensalion sell-insured employer. An
employer fs not in employer default If it has entered into a repayment agrasment with the Insurance Commisslonar
and remains In compliance with the obligations under the repayment agreemeng.

“Related party” means a party, whether an individual, corporatlon, parinsrship, association, limited liability company
or any other form or buslneas assoclation or other entity whatsaaver, related lo any vendor by blood, marrlage,
ownarship or contract through which the. panty has a relationship of ovmership or other Interest with the vendor so that
the party will actuslly or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party recelving an amount that meets or exceed five percent of the total

contract amount,

AFFIRMATION: By slgning this form, the vendor's authorlzad signer affinms and acknowledges under penalty of
faw for talse swearlng (W, Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that nalther vendor nor any related party are In employer default e defined above, unless the dabt or

employer default Is permitted under the exception above.

WITNESS THE FOLLOWINQ SIGNATURE:
Vendor'a Name: {* E- Neumann Conipany e

Authorlzed Signatu!(‘.—_.{eﬁhm ( W Z) Data: 5 3/-/7)
State of VVeSt V@ﬂ/ ﬂ

County of Ohio to-wit:

Taken, subscribad, and sworn to before me this 31" day of __ TV ép_ , 2017

My Commisslon explres H_QLP&.QL 15 L2083,

AFFIX SEAL HERE NoTARY PUBLIC A dhemde %CWL?

FPurchasing Affidavit(Revised 07/01/2012)

O b Stale of West Virginia
t\.; /}i’ My Commisston ;gpurel
3

— April 25, 20
o ﬁ# 3D7 Betty Street Wheeling, WV 26003

e PYaT NOTARY PUBUC OFFICIAL SEAL
3 STEPHANIE BARRY
S %5,
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DESIGNATED CONTACY: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initjal point of contact for matters relating to this Contract,

(Nawme, Tit
Lok Recter - Sarss (onsi forit _
(Printed Name and Title)
_190 My Crer ¥ Kono Z:AaaﬂﬁMJ % 2L 059
(Address)
232~ 3090 / 304~ 23> TPSE _
{Phone Number) / (Fax Numl

5
hedier (& fgpdon a0, Corl
(cmail address) .

CERTIFICATION AND SIGNATURE: By signing below, or submitting docuxnentation
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 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 1 am submitting this
bid, offer or proposal for review and consideration; that I am suthorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
T'am authorized to bind the vendor in a contiactual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration.

H.E Neunenn K;fgmog

(Company)

(Authoriz Signature) tRepresentaﬁve Name, Title)

¢ “ﬁ_&oéw "\5_;4’{6' def/I{la«%

(Printed Name and Title of Authorized Representative)

7/ 2,7 _
{Date) o7

309~ R32 ~3040 / 7ok~ 30g-233— ZE5E
(Phone Number) (Fax Number)

Revised 04/07/2017
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wv-73
Approved / Revised 08/01/15
State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virg/nia Code §21-1D-5
STATE OF WEST VIRGINIA,
COUNTYOF _ Chypy » TO-WIT:
I, J Gmhes C{)(‘ /}'l q n.bafter being first duly sworn, depose and state as fallows:
1. I am an employee of __H EN CUIhan~ C’”\C’ﬂn{/« ; and,
(Company Name) =~ ~J
2. Idohereby attestthat _[{ E AJ ¢ [alaYal™ @ eVl tall)
(Compeny Name) -/
maintains a written plan for a drug-free workplace pollcy and that such plan and
policy are in compliance with West Virginla Code §21-1D.
The above statements are sworn to under the penalty of perjury.
Printed Name: L ™es C 2 C”C }\ A
Signature: ) 0/ 9.2:0/2 C ,fdé'éugﬁ: .
Title: & [ VCaS (L -
Company Name: HE t, A_ne i G)mﬁanj
Date: 1-24 “L)
Taken, subscribed and sworn to before me this _2Q3" day of SIGI\NY , 200\

By Commission explres M@.@ll

AR, NOTARY PUBLIC OFFICIAL SEAL
C’ STEPHANIE BARRY

S 42 3 State of West Virginis
(TR ‘{y My Commission Explres
b |

(Notary Public)

WITH THE BID IN ORDER TO CoMPLY
LUDE THE AFFIDAVIT W TH

til 25, 202

2
307 Batty Streat Whecling, WV 2500)

Nt
BRR

Rev. August 1, 2015
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US] Insurance Services

: . o 2 22nd Styeet
I, UNDENSTAND, STRVICE, INNOVATE 2 Floor
. ———n Wheelihg, WV*26003

www.,usi.biz

Phone; 304.232.0600
Toll Free: 800.648.2216
Fax: 866.617.3260

Bid Resuit Form

Contractor: H.E. Neuram Compeny

Owner: State of W

Project Name: DOT Open-Fod contract for BVAC Maintensmoe
Approved Estimate; $25,000,00 Trdtisl Teon

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

company.
Name Amount
Low Bidder:
2" Bidder:

3" Bidder:
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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 Triadelphia , WV ., as Princlpal, and Ohiie Farmers Insurance Company
of_______Wostfield Canter . OH + a corporation organized end existing under the laws of the State of
OH with its principal office In the City of___ Waslfleld Center  , as Suraty, are held and firmly bound unto the State

of West Virginia, as Obligee, in tha penal sum of Elve Percent of Amoupt Bid ($___5% )for the payment of which,
well and tndy to be made, we Jolntly end severally bind ourselves, our heirs, admlnlatrators, executors, successors and asslgns.

The Condition of the above obligation Is such that whereas the Princlpat has submitted to the Purchasing Section of the
Department of Adminlstration a certain bid or proposal, attached hereto and made a part hereof, to enter Into a contract in writing for
Open-End contract for HYAC Maintenance

NOW THEREFORE,

{a) If sald bid shall bs rejected, or
If said bid shall be accepled and the Princlpal shall enter Into a conlract In accordance with the bid or proposal
attachad horolo and shall fumish any other bonds sand Instiranca requirad by the bid or proposal, and shall In all other respects perform
the agraement creatad by the acceptance of said bld, then this obligation shall be null end void, otherwise this obligatlon shall remain In
full force and effect. It Is expressly understood and agteed that the liabliity of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as harsin stated,

The Suraty, for the value recelved, hereby stipulates and agrees that the obllgations of sald Surety and its bond shall be in no
way Impalred or sffected by any axtens!on of the time within which the Obligee may accept such bid, and sald Surety does hereby
walve notice of any such extensjon.

WITNESS, the following signatures and seals of Principal and

Suraty, or by Principal Individually if Principal Is an Individual, this___1st _ dayof August
RN cm,(
\W“w .2,
.‘%‘ H.E. Neumann Campany

By,

Duly Authorized Agent)

Feag ¢ pre~
(Title)

Ohio Farmers Ingurance Company
{Name of Surety)

Surety Sea

By: nxe

flehoras A. ,Sparéchanev Altorney-in-Fact

IMPORTANT - Surety executlng bonds must be licanaad In West Virglnia to transact surety Insurance, muat affix its seal, and
must attach a power of attornay with its seal aifixzd.
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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

Contractor’s Name: Jﬂ_ﬂ.&msaﬂ_émﬁg_aﬁ-

Contractor’s License No,; WV~ &

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

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requites each Vendor that submits a bid for the
waork to submit at the same time an affidavit that the Vendor has a written plan for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the sawe with its bid or complete a similar affidavit that falfills
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 pablic 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 warkplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or eInergency repairs.

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

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

Revised 04/07/2017
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Bidder’s Name: /é“ /V

O cueck this box if no subcontractors will perform more than $25,000.00 of work to cotplete the
project.

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

Attach additional pages if necessary

Revised 04/07/2017



