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|ADDITIONAL INFORMAITON:

Request for Quotation

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Division of Highways, District One to establish an open-end
contract for HVAC Maintenance. West Virginia Division of Highways - District One is established as the Agency. This is defined in Section 2 of the

General Terms and Conditions. these services will take place at 1334 Smith Street, Charleston, WV; 1338 Smith Street, Charleston, WV: 1340
Smith Street, Charleston, WV; and 801 Ruffner Avenue, Charleston, WV.

INVOICE TO SHIP TO

DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS

DISTRICT ONE HQ DISTRICT ONE HQ

1340 SMITH ST 1340 SMITH ST

CHARLESTON WV 25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 HVAC
Comm Code Manufacturer Specification Model #
72151201

Extended Description :
PREVENTATIVE, CORRECTIVE, AND PARTS

TOTAL BID AMOUNT FOR ALL S,QSL g\\}(o@\{é\ ®Q 5\&\6{\? NN

Page: 2



REQUEST FOR QUOTATION
HVAC Maintenance

EXHIBIT C - PRICING PAGES

Preventive Maintenance:

Monthly Charge X 12 months

$ 1,630 x 12

Corrective Maintenance:

Hourly Labor Rate X Estimated Hours
s 35.%° x 200

Estimated Parts Cost X Multiplier
$10,000.00 X A0%

Total Cost *

Total Yearly Charge

5 1 8_-3&_000

Total Labor Cost

s 11,000

Total Parts Cost

5 | A ,000 .00

s 41 340°°

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

Total Parts Cost.
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Purchasing Divison State of West Virginia
2019 Washington Street East

Post Office Box 50130 Request for Qu°t:“t'°“
Charleston, WV 25305-0130 09 — Construction

Proc Folder: 322308

Doc Description: ADDENDUM_1: HYAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS
Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version
2017-07-14 2017-08-01 CRFQ 0803 DOT1700000095 2
13:30:00

BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

VENDOR ]
Vendor Name, Address and Telephone Number:

e eNnasr ce\
=\ Q?}—x Do

=0, Chra \DV NI

SO

FOR INFORMATION CONTACT THE BUYER
Mark A Atkins

(304) 558-2307

mark.a.atkins@wv.gov

go—
Siafiature S W_/ FEIN # ‘fé ‘/( §y‘%§éé/ DATE ?‘:’/ / ;
Al offers subject to al qfﬁ(s and conditions contained in this solicitation

Page: 1

- FORM ID : WV-PRC-CRFQ-001




[ADDITIONAL INFORMAITON:

ADDENDUM_1: Is being issued for the following:

1. To change the buyer contact information from Jessica S. Chambers to:
Mark A. Atkins.

Email: Mark.A.Atkins@wv.gov

Phone: 304-558-2307

No other changes made.

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Division of Highways, District One to establish an open-end
contract for HVAC Maintenance. West Virginia Division of Highways - District One is established as the Agency. This is defined in Section 2 of the

General Terms and Conditions. these services will take place at 1334 Smith Street, Charleston, WV; 1338 Smith Street, Charleston, WV; 1340
Smith Street, Charleston, WV; and 801 Ruffner Avenue, Charleston, WV.

INVOICE TO SHIP TO

DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS

DISTRICT ONE HQ DISTRICT ONE HQ

1340 SMITH ST 1340 SMITH ST

CHARLESTON WV 25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 HVAC
Comm Code Manufacturer Specification Model #
72151201

Extended Description :
PREVENTATIVE, CORRECTIVE, AND PARTS

TOTAL BID AMOUNT FOR ALL Se_e Q‘WJQ\)——Q&”X\M ? & {2
/ ——

~\_‘\_“‘\-\

Page: 2



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

P 4
Addendum Numbets Received:

Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No.2 [ ] Addendum No. 7
[ ] Addendum No.3 [ ] 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 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,

{"74/ = Mz‘c&k /
’//C——mnﬁa_ny i

s o / 77/ Authorized Signature

'(H s = g//?/:’/”f?

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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Agency Division of Highways
REQ.P.,O#CRFQ 0803 DOT1700000095

BID BOND

KNOW ALL MEN BY THESE PRESENTS, Thal we, the undersigned, DSO Mechanical, LLC N
of South Charleston  ~ West Virginia_ . e&sPrncpal, and !VEst_ern Surety Company

of SiouxFalls SouthDakota |, acorporation organized and existing under the laws of tho State of ___
South Dakota___ with its principal office in the Clty of Chicago ____, a8 Surely, ara held and firmly bound unto the Stale
of West Virginia, as Obligee, In the penal sum of 5% Of the total amountbid ¢ ) for the payrment of which,

well and truly to be made, we jo niy and severally bind ourselves, our heirs, administrators, execulors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitied to the Purchasing Section of the
Department of Administration a ceriain bid or proposal, aftached heroto and made a part hereol, 10 enfer Into a contract in writing for

1

Division of Highways. CREQ 0803 DQT 1700000095 HVAC Preventative/Correction
Maintenance & Parts .. o S e

NOW THEREFORE,

{a) If said bid shall be rejecied, or
{b) if salg bid shall be sccapled and the Principal shall enter infe a conlract in accordance with the bid or proposal

aflached herelo and shall furnish any ather bonds and insurance required by the bid or proposal, and shall In a1 ather respects perform
the agreement crealsd by the acceptance of said bid, then this obligation shaft be null and wld, olherwise this obligation shall remaln In
ful’ force and effect. It is expressly undarstood and agreed that the ligblity of tha Surety for any and aii clalms hereunder shall, in no
evant, exceed the panal amount of this abligation as herein stated,

The Surety, for the value received, heraby stipulates and agrees that the obligations of said Surety and Hs bond shall be in no
way Impaired or aflecied by any extension of the time within which the Obligee may accept such bid, and sa d Surety does hereby

waive natice of any such exlension.

WITNESS, the following signatures and seals of Principal and Surety, execuled and sealed by a proper officer of Principal and
day of July , 207

Suraty, er by Principal individually il Principat is an indvidual, ths_17

DSO Mechanical, LLC

Principal Seai h
, (Name of Princlpal] /
I | [ ¥/
By (. Juldep [ A Y _—
(Mugl) ; Presiden!, Vice Presidenl, or
uly Authorized Agent}
Unato 'LL ny Ma iy F
| = f‘i‘uleL) 1
J
Surety Seal Western Surety Company
' (Name of Surety)

(

DY, 4
L J__.b},._;.___(zer Boresonee MM/

Attomey-in-Fact
Mary E. Brenner-Miller
IMPORTANT ~ Surety executing bonds must be licensed In Wes! Virginia to transact surety insurance, must affix Its seal, and
must sttach a power of atiorney with Its seal affixed.



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

John S Althans, Patricia N Skalla, Susan C Barrlball, James C Althans, Mary E Brenner-
Miller, Stacie A Waller, Ind1v1dually ' :

of Chagrin Falls, 6H, its true and lawful Attomey(s)—inQFact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

andto bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the sharcholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by ita Vice President and its corporate seal to be
hereto affixed on this 11th day of July, 2015.

WESTERN SURETY COMPANY

ééaul T. Bruflat, Vice President

On this 11th day of July, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

State of South Dakota
County of Minnehaha

My commission expires -, ¥
S. EICH

b 1
i

February 12, 2021 sga#,';{ m@. .
o 5

S. Eich, Notary Public
CERTIFICATE
I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this 17 day of July , 2017

WESTERN SURETY COMPANY

é 76 L. Nelson, Assistant Secretary

Form F4280-7-2012
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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 its 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: __QS_Q_m_cgﬁmi [ 17 - -

Contractor’s License No.: WV-  wiuU 0563 70 - -

The apparent successful Vendor must furnish 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 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 a 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 complete 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 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 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 emergency 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



Subcontractor List Submission (C ion C |

Bidder’s Name: _\ S, S > X {2 :\5:: o enC g\

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

project.
Subcontractor Name - License Number if Required by
W. Va, Code § 21-11-1 et. seq.
N i Z /
) N
}.7____ \ / S )
g

Attach additional pages if necessary

Revised 04/07/2017




REQUEST FOR QUOTATION
HVAC Maintenance

11.3 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 has failed to perform in accordance with this Contract, Agency may
demand that the Vendor immediately remedy the failure or consider 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. MISCELLANEOUS:

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.

Contract Manager:  Jo [C (2 [lenwate @
Telephone Number: 3 5¢ ~ T4 ~RY T _
Fax Number: Sod - 1494~ 3¢ 9/
Emafl Address:  J~ Gilleawatee 9~VSo meel .cn ~m

39
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Wv.72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia 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. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305, For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number:

Contract Purpose:

Agency Requesting Work:

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

O Information indicating the education and training service to the requirements of West Virginia Code §
21~-1D-5 was provided:

L0 Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

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

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

(D) Random.

Vendor Contact Information:

Vendor Name: _ DS Merhanical Vendor Telephone: _ 325¢/- Dgre /. FY 7
Vendor Address: _ 515 2 RD AuL Vendor Fax. _ BJY/— 7o/ ~ §oz/

S. Chas LD 25303 Vendor E-Mail:_ T Grionizs7iow 2 Foimnarii.c
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WvV-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

COUNTY OF ¥\ cgu Mo, TO-WIT:
I, ' S e E\t g ;) xggm Qcég(, after being first duly sworn, depose and state as follows:

1.  Iamanemployee of ~— ¥ S%m Manica\  and,

(Company Name)

2. I do hereby attest tha:V'_E:C)‘ i q&_ o
(Copany Name)

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.

Printed Name: _ J 4L (2. flen weater

Signature: %g&@m )
. k. -

Title: Cataare S

Company Name: g o M@cﬁm,cﬁn/
Date: S-/—/7

Taken, subscribed and sworn to before me this day of é N\ .

4810 Spring Hill Ave

By CﬂmMEiﬂnnmﬂmM
OFFICIAL SEAL
s Jn  STATE OF WEST VIRGINIA
, 2h NOTARY PUBLIC @){ \ S
# South Charleston WV 25309
*" My Commission Expires April 3, 2024 =
TH MiT MUST BESUBMITTED WITH THE BID IN ORDER TO COMPLY

Cheryl L Griffith
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 1, 2015



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

; W_/g% _%-,w\_

___SeFF _f;:é/mz‘a@_ {z_z:efoe_ﬂ@y_dt
(Printed Name and Title)
_d}j_-_/f FRD Aoe Slies led” P53
(Address)
Bo4- 7Y 77 BV~ 4/ gy
(Phone Number) / (Fax Number)

T G W) 4
(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 T am submitting this
bid, offer or proposal for review and consideration; that T 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.

ﬁﬂﬂczéf«g‘ég_/ S

(Company)

(Authorized Sai%epresentative Name, Title)  ~—

(Printed Name and Title of Authorized Represéntativc)

57
(Date)

D 7—?2/5?;’4*~7§4/—?é?/

(Phone Number) (Fax Number)

Revised 04/07/2017

50
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: 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 subdhvisions to any vendor or prospactive vendor when the vendor or progpective vendor or a related pary
to the vendor or prospective vendor is a debtor arid: (1) the debt owed is an amount greater than one thousand dolars in
the aggregate; or (2) the debtor e in employer default.

EXCEPTION:; The prohibition listed above does not apply where a vendor has cortested any tax administered pursuant to
thapler eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fes or assessment and
the matter hias not become final or where the vendor has entered into a payment plan or agreement and the vendor-is not

in defauit of any of the provisions of such plan or agreement.

DEFINITIONS:
“Debt® means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
poltical subdivisions because of a judgmemt, fine, pemiit viotatior, lloense assessment, defaulted workers'
compengation premium, penalty or other assessment presently delinquent or due and required to be paid 1o the state
or any of its political subdivisions, including any interest o additionel penalties acerued thargon. '

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured smployers’
fund or being In policy default, as defined in' W. Va. Code § 23-2¢-2, failure to maintain mandatory workers®
compensation coverage, or failure 1o fully meet its obligations as a workers’ compensstion selfinsured employer. An
empiloyer is not in employer default if it has entered inlo a repayment agreement with thie Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Relaled party” means a parly, whether an individual, corporation, partnership, assoclation, imited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blsod, marriage,
ownership or contract through which the party has a relationship of ownership or other iriterest with the vendor so that

benefit, profit or other consideration from

the party will actually or by effect receive or conirol a portion of the L
perforiance of & vendpr contract with the parly receiving en amount that meets or exceed five percent of the total

contrect amount.
AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penzity of
law for felse swearing (W. Va. Code §61-5-3) that nalther vendor nor any related party owse a debt as defined
above and that neither vendor nor any related party are in employer default as defined gbove, unless the debt or
employer default is permitied under the exception above,

WITNESS THE FOLLWNATUHE: /
Vendor’s Name; P e gmy e /-
Authorized Signatuse’ #M o pate: 5=/

County of g:g,m,g\\i , fo-wit:
M’ﬁ____‘.zaﬂ

Taken, subscribed, and sworn to befcre me this A_ day of ;
My Commission expires Q{iq’ N . 2&%\

NOTARY PUBLIC

AFFIX SEAL HERE

L g |



ACORD..

CERTIFICATE OF LIABILITY INSURANCE

Client#: 20360

SMITH1

DATE (MM/DD/YYYY)
5/12/2017

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 be endorsed. If SUBROGATION IS 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

Althans Iinsurance Agency, Inc.

543 East Washington St.

RENEACT Susan Barriball

THENE, ext): 440 247-6422

[ FAX
(AJC, Noj:

440-247-2394

E-MAIL

scbarriball@althans.com

- ADDRESS:
P-O-B?X 570 INSURER(S) AFFORDING COVERAGE NAIC #
Chagrin Falls, OH 44022 INSURER A : Cincinnati Insurance Company 10677
INSURED H
DSO Mechanical LLC —
515 Third Ave [r——
S Charleston WV 25303 :
INSURERE :
INSURER F :

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.

ki TYPE OF INSURANCE ﬁn?ﬁm?_ POLICY NUMBER @%ﬁ‘&%ﬁﬁ, @Fﬁha'%)’v%"v% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY EPP0277989 10/01/2016 | 10/01/2017| EACH OCCURRENCE $1,000,000
| | cLams-mape E’ OCCUR PR NI ce; | $500,000
X| PD Ded:1,000 | MED EXP (Any one person) | $10,000
. ) o | PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ] $2,000,000
Jeouer [ X5 (] I |
| Poucy m JECT Loc | PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: | - $
A | AUTOMOBILE LIABILITY ' EPP0277989 10/01/2016|10/01/2017 EMonen > NC-ELMT | 4,000,000
X| any auTo BODILY INJURY (Per person) | $
[ ALk SWNED ff,;igg“'-m | BODILY INJURY (Per accident) | $
| X| Hirep auTos | AUTos =P PROPERTY DAAGE s
$
A | X| UMBRELLALIAB X | occur EPP0277989 10/01/2016|10/01/2017| EACH OCCURRENCE $15,000,000
2 | | cLams-maoE AGGREGATE /515,000,000
| loep | | rerenmions | $
WORKERS COMPENSATION i [eer ] [omw
AND EMPLOYERS' LIABILITY YIN | lsTATUTE ER
A i | A T
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § -
A |Leased/Rented ‘ EPP0277989 10/01/201 6! 10/01/2017 $150,000
Equipment |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space is required)
CERTIFICATE HOLDER CANCELLATION

FOR INFORMATION ONLY

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

ACORD 25 (2014/01)

1
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Client#: 1144836 DSOMEC

ACORD., CERTIFICATE OF LIABILITY INSURANCE 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 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 be endorsed. if SUBROGATION IS 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 ] | Kot Andy Teeter
USI. Insurancc_e Services, LLC _'},“8",?0 £xt: 304 347 0667 | mé, Noj:
1 Hillcrest Drive East AouHEss. andy.teeter@usi.com _
Charleston, WV 25311 INSURER(S) AFFORDING COVERAGE | Nacs
NSURER A : BrickStreet Mutual Insurance Co 12372
INSURED = -
DSO Mechanical, LLC s
515 Third Ave P
South Charleston, WV 25303 -
INSURER E:
INSURER F :
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.

ADDL|SUBR] " POLICY EFF

INSR POLICY EXP -
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) !um/onmrw} ] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
1 DAM, C
- MED EXP {(Any one person) $
1 B PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
—1 PRO- =
| poLicyY I:I JECT D LOC [ PRODUCTS - COMP/OP AGG | §
OTHER: B $
AUTOMOBILE LIABILITY %?,“QE{,,"QEEUS'NGLE LimiT 2
| ANy auTO | BODILY INJURY (Per person) | $ ]
] [ SCHEDULED r -
21'3'? 8¥VNED Ag{f’g‘w i BODILY INJURY (Per accident) | $
T | NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident] $
$
- . : | ! i
| | UMBRELLA LIAB | OCGUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE 13
l DED | ] RETENTION § | ! $
WORKERS COMPENSATION 'y [PER OTH-
A | anp EMPLOYERS' LIABILITY - | WCB1017685 01/01/2017 01/01/2018 X |STATUTE | Er
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? E NIA E.L. EACH ACCIDENT $1,000,000
| (Mandatory In NH) | E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - PoLicy umiT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
General Evidence
CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Evidence of Insurance THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| Samao_ f Ciownes

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01} 1 of1 The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV050370
Classification:
HEATING, VENTILATING & COOLING
PLUMBING
DSO MECHANICAL LLC
DBA DSO MECHANICAL LLC
PO BOX 8482
SOUTH CHARLESTON, WV 25303

Date Issued Expiration Date

A
d Compdny Signature Chair, West Virginia Contractor

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

petformed. This license number must appear in all advertisements, on ail bid submissions and on sll fully executed
and binding contracts. This license cannot be assigned or transferred by licensee, Issued under provisions of West

? A A A A A A A A@ Virginia Code, Chapter 21, Article 11,




@\ ;:; Shasind Dit"is°;t ¢ East State of West Virginia
ashington Street Eas )
il Post Office Box 50130 Request for Quotation

Charleston, WV 25305-0130 09 — Construction

Proc Folder: 322308

Doc Description: ADDENDUM_2: HYAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS
Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version
2017-07-28 2017-08-01 CRFQ 0803 DOT1700000095 3
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

VENDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
Mark A Atkins

(304) 558-2307

mark.a.atkins@wv.gov

Signature X

ernis afid conditions contained in this solicitation

L\ FEIN # DATE '1/51/‘7
I

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



[ADDITIONAL INFORMAITON:

ADDENDUM_2: Is being issued for the following:

1. To publish the Agency responses to the questions submitted by vendors during the Technical Questioning period.
2. To publish the pre-bid sign-in sheets.

No other changes made.

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Division of Highways, District One to establish an open-end
contract for HVAC Maintenance. West Virginia Division of Highways - District One is established as the Agency. This is defined in Section 2 of the

General Terms and Conditions. these services will take place at 1334 Smith Street, Charleston, WV; 1338 Smith Street, Charleston, WV; 1340
Smith Street, Charleston, WV; and 801 Ruffner Avenue, Charleston, WV.

INVOICE TO ; SHIP TO

DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS

DISTRICT ONE HQ DISTRICT ONE HQ

1340 SMITH ST 1340 SMITH ST

CHARLESTON WV 25301 CHARLESTON WV 25301

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 HVAC
Comm Code Manufacturer Specification Model #
72151201

Extended Description :
PREVENTATIVE, CORRECTIVE, AND PARTS

TOTAL BID AMOUNT FOR ALL

Page: 2



Document Phase ' Document Description Page 3
DOT1700000095 Final ADDENDUM_2: HVAC of 3
| PREVENTIVE/CORRECTIVE
| MAINTENANCE & PARTS ‘

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



Purchasing Divison

-, | 2019 Washington Street East
%i| Post Office Box 50130
| Charleston, WV 25305-0130

State of West Virginia
Request for Quotation

09 ~— Construction

Proc Folder: 322308

Doc Description: ADDENDUM_2: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS
Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version
2017-07-28 2017-08-01 CRFQ 0803 DOT1700000095 3
13:30:00
BID-RECEIVING LOCATION:
BID CLERK

us

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON

Wy

25305

VENDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
Mark A Atkins
(304) 558-2307

mark.a.atkins@wv.gov

Signature X

FEIN #

All offers subjectfo &:rm’s and conditions contained in this solicitation

DATE ')/3‘ _/n

FORM ID : WV-PRC-CRFQ-001




| ADDITIONAL INFORMAITON: .

ADDENDUM_2: Is being issued for the following:

1. To publish the Agency responses to the questions submitted by vendors during the Technical Questioning period.
2. To publish the pre-bid sign-in sheets.

No other changes made.

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Division of Highways, District One to establish an open-end
contract for HVAC Maintenance. West Virginia Division of Highways - District One is established as the Agency. This is defined in Section 2 of the

General Terms and Conditions. these services will take place at 1334 Smith Street, Charleston, WV; 1338 Smith Street, Charleston, WV: 1340
Smith Street, Charleston, WV; and 801 Ruffner Avenue, Charleston, WV.

INVOICE TO _ “SHIRTO
DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS
DISTRICT ONE HQ DISTRICT ONE HQ

1340 SMITH ST 1340 SMITH ST

CHARLESTON WV 25301 CHARLESTON WV 25301
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 HVAC 0.00000
Comm Code Manufacturer Specification Model #
72151201

Extended Description :
PREVENTATIVE, CORRECTIVE, AND PARTS

TOTAL BID AMOUNT FOR ALL

Page: 2



SOLICITATION NUMBER: CRFQ 0803 DOT1700000095

Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as CRFQ 0803 DOT1700000095
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ 1] Modify bid opening date and time
[ 1 Modify specifications of product or service being sought
[X]  Attachment of vendor questions and responses
[X]  Attachment of pre-bid sign-in sheet
[ ] Correction of error

[ ] Other

Description of Modification to Solicitation:
1. To publish the Agency responses to the questions submitted by vendors during the
Technical Questioning period.
2. To publish the pre-bid sign-in sheets.

No other changes made.

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



Attachment_A
Addendum_2
Pre Bid Questions CRFQ-0803-DOT170000095

1. On the inspection frequencies, all equipment is listed as quarterly except the split systems,
which say monthly. Is that correct or was it a misprint?

Answer: It is correct. It was our intent to have the split systems inspected monthly.



Request for Quotation Number:

>roject Description:

' PRE-BID CONFERENCE
SIGN IN SHEET

CRFQDOT17*95

Date:

JULY 17,2017

HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS

PLEASE PRINT LEGIBLY. THIS INFORMATION IS ESSENTIAL TO CONTACT THE ATTENDEES IN A TIMELY MANNER. FAILURE TO DO SO
MAY RESULT IN DELAYS IN YOUR COMPANY GETTING IMPORTANT BID INFORMATION,

Firm Name: ULV DoR Firm Name: [255 gey Deg.stal Sysiens
Firm Address: V00 \‘Qﬂm&\.h& Tiwad & Firm Address: ol Bo” 993 7
Buld § Rmzzo Hullast e Uucirn 9558
Represenative Attending: DJS\ZM Sm&\m Represenative Attending: f.f) L) an S Sl
Phone Number; SO STR 3% Phane Number: Doy - 54/ -442¢
Fax Number:

Email Address:

Aot PN @ (. o:)ou

Fax Number:
Email Address:

/gu2eaf¥d € Aol coms

Firm Name:
Firm Address:

Represenative Attending:

Phone Number:
Fax Number;
Email Address:

OV DoH

L1238 Senith Stree +

(s Wy

Desse King

204 25 - 260U

dessie. g- Km_ﬁj@ WU.S‘EOV

Firm Name:
Firm Address:

Represenative Attending:

Phone Number:
Fax Number:
Email Address:

DS e lhaiicey |

518 3RD Ave

S Clhas il RS3Fe3

Tei¥ Gileawatas

30U~ T44-S Y77

Bay- 7y -S4/

T Coi lfai 7 oo /) S0 Mech, e

Firm Name:
Firm Address:

Represenative Attending:

Phone Number:
Fax Number:
Email Address:

WV Dod

1340 Smdh 9F

DCJ Wy br{) (SPYA

204 35L£-350 >

D{jdr'!‘\f&& i FJ’-'Diw‘l @ WV, Cay

Firm Name;:
Firm Address:

Represenative Attending:

Phone Number:
Fax Number:

Email Address:




" PRE-BID CONFERENCE
SIGN IN SHEET

equest for Quotation Number: CRFQDOT17*95 Date: JULY 17,2017

>roject Description: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS

PLEASE PRINT LEGIBLY. THIS INFORMATION IS ESSENTIAL TO CONTACT THE ATTENDEES IN A TIMELY MANNER. FAILURE TO DO SO
MAY RESULT IN DELAYS IN YOUR COMPANY GETTING IMPORTANT BID INFORMATION.

Firm Name: ( asph Jechn: o 5&/‘/:@5 Firm Name:

Firm Address: 590 Leon Sullivasm ian Firm Address:

(haclesbon WY 75350 ¢

Represenative Attending: Myl Lone Represenative Attending:
Phone Number: Bov M6 o%‘iﬁ Phone Number:

Fax Number: Y 34 $970 Fax Number:
[Email Address: " /mf;, @ (%sh feih € |[Email Address:

Firm Name: Cas/Q  Teebwrcal S wmvic i Firm Name:

Firm Address: S a0 Lovprd  Soflives vy Firm Address:

_Chetlrsioa/ w v 23 3y

Represenative Attending:  JQear S -7 n . Represenative Attending:
Phone Number: oo + 346 -~ ocyF Phone Number:

Fax Number: low -~ 41 - D026 Fax Number:

Email Address: B T 0 Casioiech ¢ Lom Email Address:

Firm Name: M|T{2b M frha Al LAl Firm Name:

Firm Address: I 5T AvedduE Firm Address:

Naes LV 28143

Represenative Attending: Storr  [Lavs Represenative Attending:
Phone Number: JoN - Zey ~)S5CS Phone Number:

Fax Number: ) Ky Egﬁ‘;; £ 0B MEHAICAL (O Fax Number:

Email Address:

Email Address:




' PRE-BID CONFERENCE
SIGN IN SHEET

Request for Quotation Number: CRFQDOT17*95 Date: JULY 17,2017

PLEASE PRINT LEGIBLY. THIS INFORMATION IS ESSENTIAL TO CONTACT THE ATTENDEES IN A TIMELY MANNER. FAILURE TO DO SO
MAY RESULT IN DELAYS IN YOUR COMPANY GETTING IMPORTANT BID INFORMATION,

Firm Name: Lawvied Sevine

Firm Name:
Firm Address: 19

O S WAy Firm Address:

Represenative Attending: E\‘m&.r Saw »z.wl& Represenative Attending:

Phone Number: Ohe WG =520 Phone Number:
Fax Number: Fax Number:
Email Address: E\wase 3 $0wovd§ Glownelg© »iTes con Email Address:
Firm Name: TRANE _US Ine Firm Name:
Firm Address: 2578- A Teansioidana A\,{;‘ Firm Address:

Cuaziesen) WV 25Bez.

Represenative Attending: ~~ wao Amg)"—- . Represenative Attending:
Phone Number: B - PHG - 281 Phone Number:

Fax Number: ‘44 -331- 379 Fax Number:

Email Address: CUAD  AniaEL @ TGS COM Email Address:

Firm Name: Firm Name:

Firm Address: Firm Address:

Represenative Attending:

Represenative Attending:
Phone Number:

Phone Number:

Fax Number:

Fax Number:

|Email Address:

Email Address:




' PRE-BID CONFERENCE
SIGN IN SHEET

Request for Quotation Number: CRFQDOT17*95

Date: JULY 17,2017

>roject Description: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS

PLEASE PRINT LEGIBLY. THIS INFORMATION IS ESSENTIAL TO CONTACT THE ATTENDEES IN A TIMELY MANNER. FAILURE TO DO SO

MAY RESULT IN DELAYS IN YOUR COMPANY GETTING IMPORTANT BID INFORMATION.

Firm Name:
Firm Address:

Represenative Attending:

Phone Number;
Fax Number:

AipnA EOFRGY Sl TiéAs
4o| 27¥ ST
hnml“bﬂrﬁ?—- wl}

.:QSC}GJ 4

BRAY A 724D
304 -5350- /547

Firm Name:
Firm Address:

Represenative Attending:
Phone Number:

Fax Number:
‘Email Address: Noitan, be G TCNR 48N . |Email Address:
SeRVCE . Lo |
Firm Name: Cimea T HC Firm Name:
Firm Address: 2330 V2 Ao Firm Address:

Phone Number:
Fax Number:
Email Address:

Represenative Attending:

Huegicant \JV. 7907¢

WA o P F-
(70"” 95]~ 2072

lackemes © 5m97/  cen

Represenative Attending:
Phone Number:

Fax Number:

Email Address:

Firm Name:
Firm Address:

Phone Number:
Fax Number:
Email Address:

[
Represenative Attending: Ivac AL)G%/

Yerte (-hon Qro/
|02 ’RD)C&’MC{ gﬂﬁ{ Fark
Mb@r ) nwv 28004

204273 - 72 H,
855 -279- 805
Hroewy @ pertechon 9roup Lo

Firm Name:
Firm Address:

Represenative Attending:
Phone Number:

Fax Number;

Email Address:




" PRE-BID CONFERENCE
SIGN IN SHEET

Request for Quotation Number: CRFQDOT17795 Date: JULY 17,2017

>roject Description: HVAC PREVENTIVE/CORRECTIVE MAINTENANCE & PARTS

PLEASE PRINT LEGIBLY. THIS INFORMATION IS ESSENTIAL TO CONTACT THE ATTENDEES IN A TIMELY MANNER. FAILURE TO DO SO
MAY RESULT IN DELAYS IN YOUR COMPANY GETTING IMPORTANT BID INFORMATION.

Firm Name: F. £ - /(/fﬁ;/ﬂ/?/f//(_/ ). Firm Name:

Firm Address: 40 6T AVE Firm Address:

CHARLESTRL, LYl 753,47

Represenative Attending: - A 744 ¥ ’0/\,/5/ éC Represenative Altending:
Phone Number: BOY- L0 ~GTT7 2 Phone Number:

Fax Number: 04~ 595 ~ 5545 Fax Number:

Email Address: V& O%féﬁ_/_{&_/ AL AV, £CHT Email Address:

Firm Name: o N~ Sl ke Firm Name:

Firm Address: =) ] Waivic ()¢ Firm Address:

%rl( ﬁrb\r—v (‘w\ T’f‘\r‘\\f\%’[‘(\k]
£a

{]mfl/ 7“"?( o

Represenative Attending: /}’I ¢ }{ D ( o ¢ ]-\ . Represenative Attending:
Phone Number: O 5L ANRDH Phone Number:

Fax Number: 24— I55-S5 )75 . Fax Number:

Email Address: MCFoac \‘@;—ﬁ\ \— Slalo civace oM |[Email Address:

Firm Name: /)%:.;-O,?)ﬁ ,_‘):,Q,,Q,QV Firm Name:

Firm Address: 25! S,,,“gy /J 21/ E Firm Address:
Represenative Attending: I ] //4@ 77 Represenative Attending:
Phone Number: 305G/ -ST70/ Phone Number:

Fax Number: SoY¥-753-Yer o Fax Number:

Email Address: J afMthop © MmMason ba J\[‘y Corer Email Address:




_'MIKE CROUCH
" HVAC Service Leader

Since 1923

Smugl 1923

TRISTATE Roofing & Sheet Metal Company

PO Box 1231, Charleston, WV 25324 . *
321 Harris Drive, Rock Branch Industrial Patk, Poca, WV 25159
Office: 304-755-8135 Celi: 304-419-3759 Fax: 304-755-5275

E-mail- HYAC-WV@tri-stateservice.com www.tri-stateservice.com

Phone: (304) 755-0781, ext. 126
email: jarthur@masonbarry.com

MASON

74

Z/
BARRY

INC

Jim Arthur

Director of Service

101 Smiley Drive ¢ St. Albans, WV 85177
HVAC ‘_go

futions

Matt Long

Account Manager

540 Leon Sullivan Way P.O.Box 627 Charleston, WV 25301

Buz Smith

‘ ID ID S Rigney Digital Systems, Ltd,

P.O. Box 883
Hurricane, West Virginia 25526

@ Authorized ASI Controls Representative

Office: (304) 757-3314

Fax: (304) 757-3316

Home: (304) 988-1075
Mobile: (304) 541-6629
E-Mail: buzcopter@aol.com

WV025512

Commercial | industrial | Mechanical | Contractor

_Bart Midkiff, ServiceTechnician =

Billing: RO. Box 480, Calladen, WV 25510 - Shipping: 2336 Virginia Ave. Hurocane, WV 25526
304.562.7705 | fax: 304.397.4178 | bartcimco@gmail.com | cimcowv.com

INEUMANN CO,

CHANICAL SERVICE CONTRACTORS
Whaeiing, "WV - Cherles:or, WV - Morgasiotn, Wi « Pitisburgh, P

PATRICK O'NEILL

Service Supervisor

e: poneill@heneumann.com
p: (304) 345-5580
f: (304) 345-5543
c: (304) 650-6972

1410 6th Avenue
Charleston, WV 25387

Sl R e

ah e

DS0 Mechanical LLC

phone 304.346.0549  cell 304.549.4202 ¢
E R ax 304.
miong@castotech.com 04.346.8920
|
Perfectionsro
Celebrating cvm( yeors of Pevleclion]
Perfection Group, inc. Traci B. Ray

102 Roxalana Business Park
Dunbar, WV 25064

www.perfectiongroup.com

@Pariaction Gioup, Inc

Business Development Representative

304-373-7246 cellular
855-879-8051 fax
tray@perfectiongroup.com

Jeff Gillenwater

Service Manager

Phone (304) 744-8479

Fax (304) 744-8491

Cell (304) 545-2228
jgillenwater@dsomech.com

515 3rd Avenue
PO Box 8482
South Charleston, WV 25303



ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.: CRFQ 0803 DOT1700000095

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completmg 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)

Addendum No. 1 [ ] Addendum No. 6

[ \/{ Addendum No. 2 [ ] Addendum No.7

] Addendum No. 3 [ ] Addendum No. 8

[ ] Addendum No. 4 [ ] Addendum No. 9
[ 1 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 is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Dse Mg chenle |

Company

I ; ?; Authorized Signature

il

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

Date



