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FADDITIONAL INFORMATION: .~ - "1

Addendum

Addendum No.01 issued to publish and distribute the attached information {0 the vendor community.

The West Virginla Purchasing Division is soliciting bids on behalf of the W\ Departrnent of Administration, General Services Division to establish a

contract for the following:

Remove and replacement of the existing hydraulic cylinder on the single passenger etevator in Buiiding 17, located at 2401 Washington Street

East on the WV State Capitol Complex in Charleston, WV, 25305, including returming the slevator to an operable state per the terms and

conditions and speuifications as attached.

{INvOICE TG

SHIPTO .

DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION

DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION BLDG 17 - GCONTRACTORS

112 CALIFORNIA AVENUE, 5TH FLOOR 2101 WASHINGTON ST
CHARLESTON WA 25305 CHARLESTON WA 25305
LUS us
Line Coman t.n Dese Unit lssue Unit Price Total Price
1 Building 17 Elevator Hydraulic Jack
Replacement Project
[Comm Eode Manufacturer Specification Modei ¥
{72154010
Extended Description :

Base Bid, per the attached documentation

Paga: 2




| Document Phase - Document Description | Page 3
GSD1960000004 ! Draft Addendum 1- Bldg. 17 Elevator Jack of 3
; __Replacement

ST 4

ABDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



ADDENDUM ACKNOWLEDGEMENT FORM
SCLICITATION NO.:

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.

Addendum Numbers Received:

{Check the box next to each addendum received)

m Addendum No. 1 [ ] AddendumNo.6
{ 1 AddendumNo.2 [ ] Addendum No.7
{ 1 Addendum No.3 [ 1 AddendumNo. 8
{ ] AddendumWNo.4 [ ] Addendum No.9
i 1 Addendum No.5 [ 1 Addendum No. 10

{understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
fusther understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel 1s not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding.

" Authotized Signature

/;:'/ &

NOTE: This addendum acknowledgement shouid be submitted with the bid to expedite document processing.
Revised 6/8/2012



SOLICITATION NUMBER : CRFQ GSD19000000004
Addendum Number: No.01

The purpose of this addendum is to modify the solicitation identified as
{“Solicitation™) to reflect the change(s) identified and described below.,

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

i 1 Other

Description of Modification to Solicitation:
Addendum issued to publish and distribute the attached docurmentation to the vendor community

1. The purpase of this addendum is to extend the bid opening date to 10/09/2018 at 1:30 PM (EST)

No additional changes.

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 addends issued for this Solicitation hy
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 docurnent processing.

Ravised 6/822012



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 i this state be licensed. The West Virginia Contractors
Liconsing 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.
[f an apparent low bidder fails to subnﬁtalicensemnnburinaccordaacewiﬂ:ﬂﬁssecﬁon,ﬂm

Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendars should include a contractor’s license
number in the space provided below.

b
Contractor’s Name: W&L\Lﬁnﬂm visey L (¢
Contractor’s License No.: WV- oY/ CE] ;.

The apparent successfitl Vendar must furnish a copy of its contractor’s license prior to the
issuance of & contract award document.

business dsy of being rey 10 do so shall result in disqualification of Vendor’s bid. Parsuant

o W. Va. Code 21-1D-2(b) and (k), this provision does niot aply 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 snd 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 faise information regarding the contractor's drug-free workplace policy.

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

Revised 06/08/2018
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: Subcortractor Name

License Number it Required by
W. Va. Code § 21-11-1 et. seq.

!
f
f

,.Hrn...u__w_,l,_

7

Attach additional pages if necessary

Revised 06/08/2018
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DESIGNATED CONT ACT: Vendor appoints the individuat identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

S — - ¥rger

ﬁ%}:ﬂ (Sme(’f {%‘éf
(Pr._ (4] Na[fﬁ;;lid g %— ) Bk']h-:. X U\; B]:w‘-(f
( 3&/— (3YR [/ BoY- 3¢ - 7

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQASIS, | certify that I have reviewed this Selicitation in its entirety; that I understand

J‘E’ﬂ }me E}-QV?‘\“EC (¢ L.

(Company)
(Authorized Si ture) (Representative Name, Title) |
_b(ﬂ}m @;?fci. — oo~

{(Printed Namg and Title of Authorized Representative)
h_Q/*F‘//f
(Dategy ¢/

38~ 9K/ 35 // 3F - 351 dgig

(Phone Number) (Fax Number)

Revised 06/08/2018

P29
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REQUEST FOR QUOTATION
Building 17 Elevator Hydraulic Jack Replacement

12. MISCELLANEQUS:

12.1. Coniract FManager: During its performance of this Contract, Vendor must designate and
mammwmm&:mmvm'smﬂm
under this Contract, The manager must be available duzing normal business hours
madMMyMMmseMwmmmmrdamdmmisCmmedmshmldﬁsﬁm
Contractmmagerandhismhermminﬁ:maﬁonbclow.

Contract Manager: \\ﬁ){' \h {L)?? f‘(

Telephone Number: _ 34 -~ ¥7(- Af2
FaxNamber: ___ 2§y - 3%~ $4({

Email Address: _\ )\ P{e\/c‘t"h&r _Qf]fmm / ¢ Corf)

Revised 06/08/18

P34



REQUEST FOR QUOTATION
Building 17 Elevator Hydraulic Jack Replacement

EXHIBIT A — Pricing Page

Base Bid {Commodity Line 1 jn wvOasis): All inclusive,

lump-sum bid to provide removal and
replacement of Buiiding 17 Elevator Hydraulic Jack

Lump Sum = Sja: gggfa) (A)

Revised 06/08/18
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REQUEST FOR QUOTATION
Building 17 Elevator Hydraulic Jack Replacement

Contractor Acknowledgement:

1, the undersigned, have read, reviewed and acknowledge my understanding of the General
Services Division safety requirements, as set forth In this handbook. | am also aware that all
applicable rules and regulations are to be followed, regardiess of whether they are specifically

mentioned in this handbook_
Contractor Reprasentative (Print Name): -@éﬁﬂ_‘aﬂzw
Coniractor Representative Signature: % Date: (. /3//%

This signed acknowledgement must be signed and refurned to the GSD Safety Section prior to
start of project worl,

Revised 06/08/18
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

EXGEPﬂou:'ihem_Fﬁunﬁsmdahmdmsmtspplyw!mavendwhmmmdanywxadmmmpmmhdww
;d;;macfﬂ:;:;f‘.xa.thmwwnmmmnmewmmmmmfmwmmmmmmm
become where the vendor entered into a payment or agreement and ndor i ult of any of the
pmvismsnfsmhplannragmemm p slan e = i

DEFINITIONS:

mm@swg&em hldecnmﬁna, it violation, lisenes , defaylted

18 beo: a penmit vio , assessment, i workere' compensation premium, penslity
mmmmmwdmmd uimﬁhohepamtnmmaenrm afﬂspdfﬁmlsmm.inmﬂg
any inferest or addiional penatties accrued thevacn, = Y

AFFIRMATION: By signing this form, the vendor's authorized signer affims and acknowiledges under penalty of
lawforfals_amaﬂna(m Va. Code §61-5-3) that: {1} for construction contracts, the vendor iz not in default on
any monetary obligation owad to the state or a political subdivision of the state, and (2) for ait other contracts,
that neither vendor nor any refated party ows a debt as defined above and that neither vendor nor.any related
party are in employer defauit as defined above, unless the debt or employer default Is pannitted under the

excaption above,
WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: W EST  wvidGr sa ELBUL e C

Authorized Signature; Q T Date: go 8- 5
siteof _West \[ 1Ra1niA

County of __K pnynpinss , to-wit:
Taken. subscribed, and swom to befors me this T day of (DETDBR. 20 (%
My Commission expires \Olq l 2019 20

AFFIX SEAL HERE m—m==a NOTARYPUBLIC LD %
P e T SPFICIAL SEAL I Y '
| A0, NOTARY FUBLES mmmmm%_ 18)

STATE OF WEST VIRGINIA I

Philip W Young
4 4 The UP3 Store #5077 ]
1% b/ 3801 MacCorkle Ava SE 1
o

Charleston, WV 25304
B 55 My Commission Expires October 09, 20.1-9 -
L———-—————--

P36



Wv-73
Approved / uly 7, 2017

el
i T

State of West Virginia

DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Cods §21-1D-5
STATE OF WEST VIRGINIA,
countyor  deave , TO-WIT:

I, (s Br2ANET . after being first duly sworn, depose and state as follows:

1.  Iamanemployee of Wer£feS/AmR L0 ; and,
(Company Name)
2. ldohereby attest that __ «/ L~ 22 F %9 L. WXL
{Company 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 penaity of perjury.

Printed Name: __ C#/s ROEK T Brad ey
Signature: w/—% // N
Title: _ /nsel

Company Name: U Fedepnz, 2

Date: (86 = P~ 18

Taken, subscribed and sworn to before me this_ 772 day of_ DCTOCA. = 2018

By Commission expires ID(Q 20

ST, OFFICIAL SEAL — .
r S NOTARY PUBLIC 1
G B S0
/ 4 S~
4
“‘I 3

S oW {Notary Pubfic) ~

The UPS Store #8077
3501 MacCorlde Ave SE

7 Chartaston, WV 25304 1
y GCommissicn Expires Ogtober 09, 2019
el e B I e |

Rev, July 7, 2017

PSSt



Wv.r2
Approved / Revised 08/61/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REFORT COVERSHEET

In accordance with West Vinginla Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shail 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 secion.

Instructions: Vender should complete this covershest, attach it to the required report, and submit it fo the
appropriate location as follows: For contracts more than $25,000, the report should be maiied 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: 858 /9000006 pg
Contract Purpose: TreK  REPLACEmER T

Agency Requesting Work: L3 n

MMM_QQ@& The attached report must include each of the items listed helow. The vendor
should check each box ag an Indication that the required information has been included in the attached report.

0 Information Indicating the education and training service 1o the requirements of Wesf Virginia Code §
21-1D-5 was provided;

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

¥endor Contact information;
Vendor Name: LWy frrddvo o Vendor Telephone: X458 /- /553
Vendor Address: Po. Box g7 A4 Vendor Fax _ 3438, i

% 2S5 oo < Vendor E-Mail: _ﬁz&&gziqi@_gmﬁﬁ»

rs2



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W Va. Code § 6D-1-2)

Name of Contracting Business Entity: Address:
Name of Authorized Agent: Address:
Contract Number: Contract Description:

Governmental agency avsarding contract:

[0 Check hereifthis is 3 Supplemental Disclosure

List the Names of Interested Partigs fo the contract which are known or reasonably anticipated by the contracting business
entity for each category below {attach edditional pages if necessary).

1. Subconiractors or other entities perfonming work or service under the Contract
[3 Check here I none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracfing entity (not applicable to publicly traded entitles)
LI Check here if none, otherwise Jist entityfindividual names bejow.

3. Any person or entity that facilitated, or negotiated the terms of. the appiicable contract (exciuding legal
services related to the negotiation or drafting of the applicable contract)
J Check here if none, otherwise fist entity/individual names beiow.

Signature: %% /2 Date Signed: [ - ,G .

Notary Verification
State of _ W EST \f 1RG0 | . County of “K_&NW
L CARSTOMER ~Thuns DRAMEY the autharized agent of the contracting business

entily listed above, being duly swomn, acknowledge that the Disclosure herein s being made under oath and under the
penalty of perfury.

Taken, swom fo and subscribed before me this <]\ ¥ day of _ OCTORIS , 208

(Dl X ﬂ---"'—'——'-"——-——-u1
To be compieted by State Agoncy: ey P Sden 5, SRS
Date Received by State Agency: : N meurS s"fo;r::s%gE :
Date submitted to Ethics Commission: | hREy O heo mos )
Governmental agency submitting Disclosurs: L = S Uit et 000NN 2

Revised June 8, 2018
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Agency, General Services Division
REQ.P.O% crra 0211 GSD1900060004

8iD BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, West Virginia Elevator, LLC

of e AITIE . wy » 88 Prncipal, and The Cincinnati insurance Company
of Cincinnati y OH + @ Corporation organized and existing under the laws of the State of
OH with its principal office In the City of Cincinnati ____, as Surely, are held and firmly bound unio the Siate

of West Virginia, as Obliges, in the penal sum of Eive Percent of Amount Bid &__5% } for the payment of which,
weil and truly to be made, we ioinﬂy and severally bind ourselves, our heirs, administralors, executors, successors and assigns,

The Condition of the above obligation Is such that whereas the Principal has submitted to the Purchasing Seclion of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

Buiiging 17 Elevator Hydraulic Jack Repiacement Project - CRFQ 0211 GSD1900000004 - According to Plans &

Specifications

NOW THEREFORE,

(a) If sald bid shakt be rejected, or

) if said bid shail be accepled and the Pancipat shall entarintoacantractinacmdamwﬁhmebidorpmpnsai
attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in a¥f other respects peiform
:heagmemntcmatedbymeacceptameofsaidbid,&anmisebﬁgm-shaﬂbemﬂandvoid,ethemﬁsaﬂﬁsobﬁgaﬁonshaﬂmmainm
full force and effect. i:isexpressfyundersmodandagreadihattheuabimyofmeSuraxyforanyaManclamshemmdershaﬂ.inno
event, exceed the penal amount of this obilgation as herein stated.

The Surety, for the value recaived, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Cbligee may accept such bid, and said Surety doas hersby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surely, or by Principal individuatly if Principal is an individuat, this__2nd__day of October ., 2018
Principat Seat West Virginia Elevator LLC
' {Name of Principal)
/—m? Midem, or
Duly Authorized Agent)
Dustin Bozek Managing Member
(Title}

The Cincinnati Insurance Company
{Name of Surety}

By e A 7%

Patnia A, Woys, WV Resident Agent Altormney-in-F:

'ﬁ&bomnmstmmnminwutmmmmmmsmmwm.mwmmm.anu
Y OY attorney with its seal affixed.



THE CINCINNATI INSURANCE COMPANY
Yairfield, Obwo
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, 2 corporsiion organized under the laws of
the State of Ohiv, and having its principal offive m the Uy of Farbeld, Ohio, does hereby constinite and appoint

Kimberly Wilkinson, Patticia Moye, Gregory Gordon,

of Chadesion, WV its true and lawful Attorney(s+an-Fact to sign, exceute, seal
and deliver up its behalf 2s Surety, and as fis act and deed, any and alf bonds, policies, undertakmgs. or other hike mstruments, as follows

Fifty Mitiion Doltars and G0/100 {$50,000,000 00)

This appoistment ix riade under and by authorsty of the following resolution passed by the Board of Direciors of said Company
at a meeting held i the principal office of the Company, a quorum bemy present snd YOung, on the 6* day of December, 1958, which
resoltton o shil in effect

“RESOLVED. that the President or sy Vice President be hereby authorized, and empuoiscred to appoint Advmeys-in-
Fact of the Company to execute any and all bonds, pohicies undertakings, or other like insirmanis on behalt of the
Comporation, and may authonze any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without <ause modify o revoke any such appomtment or autharity. Any such writings so execuled by such Attameys--
Fact shall be bindng upon the Company es if they had been duly executed and acknowledged by the regularly elected
officers of the Company.”

Tius Power of Attomey is signed and sealed by facsimile under and by the suthority of the following Resolution adopted by the
Board of Duectors of the Company at a meeting duly called and held on the 7% dav of December, 1473

“RESOLV ED. that the signatere of the President or a Vice President and the seal of the Company may be affixed by
tacsimife o any power of attorae granted. and the signature of the Secretar; o Assistant Secrctisy and the seal of the
Lompiny may be affived by fucsmic W ary corifivate of sy such power and any such power of certlicate bearmg
sch facsimniie stgnature and seal shail he ~ahg amd bnding on the Compony. A such power o extoutid and sealed
and curtifred by certificate 50 exacuted and sealed shall. wih respedt to any hond wr undertabang o whivh it o aitached,
vgntinte to he vahid and bnding on the ¢ ompany ™

N RITNESS WHERLOF, THE CINUINNATI INSURANCE COMPANY has caused these presents to be seatad with its corporaie
sual, duly attested by e Vice President tus 102 day of May. 2012

< "‘"‘h, THE CINCINNATI INSURANCE COMPANY

] ﬂn_“Q" e vn oo v i e riia = B Y

STATE OF GHIO ¥ 5.
COUNTY OF BUTLER )

On; this 10" day of May, 2012, before me came the abosc-named Yice President of THE € INCTNNATT INSURANCE € GMPaNy,
to me personaliy knowe fo be the officer described herein, and acknowledged thar the sen! affixed to the preceding instrument 1% the comomts
seal of said Company and the corporate seal and the signature of the officer wore duly atlixed and subseribed to said instrument by the

authonty and direction of suid corporaton

3 o LA el o
fMARK J. HKLL-EFI, Attornay at Law
NOTARY PUBLIC - STATE OF OHIQ

My commission has no expiration
dale Section 147 03 D.H.C.

St mgm.d Segreiary o Assistant Secretury of THE CINCINNATT INSURANCE COMPANY., hereby certify that the abar -
ReiMoapy of the ngmal Power of Attorney 1sued by smd Company and do hereby. Forther comtit’, that the saad Powes o
proand effect.

2 + ODctobe. 2 ¥

Assistant Secetary

i

BN-1003 (5'1%)



