West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.




































































































REQUEST FOR QUOTATION
Moving Services
CRFQ HHR1900000001

4.1.4.4 Vendor must provide a quote for the project within two (2)
business days of the initial request. Failure to comply will
result in the forfeiture of the project.

4.1.4.5 Upon accepling the project, the Agency and the vendor will
establish a start date and completion date for each project,
These dates will not change unless the Vendor submits a
request, in writing, to the Agency and the Agency accepts
the date change.

4.1.4.6 Failure to comply with any of the guidelines stated in
4.1.4.1 through 4.1.4.4 will result in torfeiture of the
project.

4.1.5 Employer Employee Responsibilities

4.1.5.1 Vendor will be responsible for the action(s) of all
individuals assigned for moving services, regardless of
employment classification (payroll employee or contracted
employee).

4.1.5.2 Vendor will not utilize non-payroll — cash laborers to
perform moving services.

4.1.5.3 Vendor will be responsible for knowing the background,
skill level, and ability of all individuals assigned for
moving services.

4.1.5.4 Vendor shall uniform all individuals assigned for moving
services with attire that identifies the company name.
Uniforms for supervisors must be distinguishable from
uniforms worn by individuals performing moving services.

4.1.6  Surplus Property

4.1.6.1 Vendor will be issued a Notice to Proceed (NTP) by the
agency for delivery of any items to the West Virginia State
Agency for Surplus Property (WVSASP). Deliveries to
WVSASP must be made between the hours of 8:30 AM to
3:30 PM, Monday through Thursday with the exception of
State observed holidays.

Revised 12/12/2017
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ht ps://1)ersonnel.wv.nov/emplovecs/beneﬂtsfPaﬂcs/Ht)lidavs.aspx.
Vendor will be responsible for unloading of items at
WVSASP,

4.1.6.2 Vendor shall prepare an itemized Bill of Lading for each
delivery to WVSASP prior to commencing the transport.
Information provided on the Bill of Lading must be signed
by the agency prior to loading of the goods. Ata
minimum, information to be included on the Bill of Lading
is to include, but not be limited to:

Vendor Name and Address

Contact Person and Telephone Number

Itemized listing of furniture, equipment, supplies
(including computer and data center equipment) with
costs based on unit pricing included in the original bid.

4.1.7 Invoicing

4.1.7.1 Vendor must prepare an itemized Bill of Lading for each
move and provide it to the agency prior to the
commencement of the move. At a minimum, information to
be included on the Bill of Lading is to include, but not be
limited to:

Vendor Name and Address

Contact Person and Telephone Number

Itemized listing of furniture, equipment, supplies
(including computer and data center equipment) with
costs based on unit pricing included in the original bid.

4.1.7.2 Vendor must not assess any charge for any returned,
unused, bundled boxes. Vendor will be paid for any boxes
not retumed in reusable condition.

5. CONTRACT AWARD:

5.1 Contract Award: The Contract is intended to provide Agency with a purchase
price for the Contract Services. The Contract shall be awarded to the Vendor(s)
that provides the Contract Services meeting the required specifications for the
lowest overall total cost as shown on the Pricing Pages. Contract(s) shall be
awarded progressively to Vendor(s) providing Contract Services meeting the
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required specifications for the lowest overall total cost as shown on the Pricing
Pages. Award(s) and usage will be progressive from low bid to high bid. If the
low bid Vendor is unable to meet the agency’s needs for the move requested,
the next awarded Vendor will be contact until the agency’s needs are met,

5.2 Pricing Page: Vendor should complete the Pricing Page by submitting
pricing for the hourly truck rate column, price per mile column, and temporary
storage price per day column. Once these columns are filled out add them up
to get the estimated Sub Total for each column. Then add all those totals
together to get the Grand Total (A). Next provide the Houtly Labor Rate by
filling out the appropriate columns, total them up, and add them all together to
obtain the Grand Total (B). Provide the pricing for the packing materials listed
and total them up for Grand Total (C) and (D). Once all Grand Totals are
calculated add them all up to get the estimate Contract Grand Total Cost,

Vendor should complete the Pricing Page in full as failure to complete the
Pricing Page in its entirety may result in Vendor’s bid being disqualified.

Vendor should type or electronically enter the information into the Pricing
Pages through wvOASIS, if available, or as an electronic document. In most
cases, the Vendor can request an electronic copy of the Pricing Pages for bid
purposes by sending an email request to the following address:
heather:d.bundragéh v,

6. PERFORMANCE: Vendor and Agency shall agree upon a schedule for performance of
Contract Services and Contract Services Deliverables, unless such a schedule is already
included herein by Agency. In the event that this Contract is designated as an open-end
contract, Vendor shall perform in accordance with the release orders that may be issued
against this Contract.

7. PAYMENT: Agency shall pay hourly rates, mileage rates, and usage rates, as shown on
the Pricing Pages, for all Conlract Services performed and accepted under this Contract,
Vendor shall accept payment in accordance with the payment procedures of the State of
West Virginia.

8. TRAVEL: Vendor may be reimbursed for travel in accordance with the State of west
Virginia’s published travel policy governing state employee travel with the following
modifications: (1.) Vendor travel will not be reimbursed unless vendor personnel are
required to be present at a location more than 75 miles away from Agency’s designated
headquarters, more than 75 miles away from the vendor’s closest place of business, and
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more than 75 miles from the primary residence of the vendor’s closest employee
performing the work. (2.) Vendor must calculate travel costs from the required location to
the agency headquarters, the vendor’s closest place of business, and the closest employee’s
residence. Mileage reimbursement totals for travel purposes will be based on the lowest
mileage of the three calculations. (3.) Vendor will not be compensated for travel time.

9. FACILITIES ACCESS: Performance of Contract Services may require access
cards and/or keys to gain entrance to Agency’s facilities. In the event that access
cards and/or keys are required:

a. Vendor must identify principal service personnel which will be issued access
cards and/or keys to perform service,

b. Vendor will be responsible for controlling cards and keys and will pay
replacement fee, if the cards or keys become lost or stolen.

¢. Vendor shall notify Agency immediately of any lost, stolen, or missing card or
key.

d. Vendor shall be responsible for any fees associated with the replacement of lost,
stolen, or missing card or keys,

e. Anyone performing under this Contract will be subject to Agency’s security
protocol and procedures.

f. Vendor shall inform all staff of Agency’s security protocol and procedures.

10. VENDOR DEFAULT;:
a.  The following shall be considered a vendor default under this Contract.

i. Failure to perform Contract Services in accordance with the requirements
contained herein.

ii. Failure to comply with other specifications and requirements contained
herein.
i, Failure to comply with any laws, rules, and ordinances applicable to the

Contract Services provided under this Contract.
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iv. Failure to remedy deficient performance upon request.

b.  The following remedies shall be available to Agency upon default.

i Immediate cancellation of the Contract.
ii. Immediate cancellation of one or more release orders issued under this
Contract,
il Any other remedies available in law or equity.

11. MISCELLANEOUS:

a.  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.

o e I 4
Contract Manager: ﬁ 0//"/ W/ L ’/0 b
Telephone Number: _204%-592-4 705
Fax Number: BOY-S592-/54Y
Email Address: 2 7 "f Jo (2 ¢4 A,,g,,é(_g,_.;}'z 1/, Cogrre—
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Estimated Hourly Truck Estimated Estimated Estimated | Temporary Storage
Moving Vehicles Hours Rate Estimated Total Miles Price Per Mile Total Storage Price Estimated Total
Days Per Day
Automobile able to carry six individuals 9,600 8.25 $79.200.00 1.000 0.18 $180.00 5 0 $0.00
Cargo Van <12' 20 25.00 $500.00 200 0.27 $54.00 5 25 $125.00
Box Truck 12'to 19' 20,000 30.00 $600,000.00 1,440 0.35 $504.00 5 50 $250.00
Box Truck 12" to 19" with liftgate 20,000 40.00 $800.000.00 1.440 0.35 $504.00 5 100 $£500.00
Box Truck 20' to 25' 20,000 60.00 $1.200,000.00 1,440 0.5 £720.00 5 100 $500.00
Box Truck 20' to 25" with liftgate 20,000 70.00 $1.400.000.00 1.440 0.55 $792.00 5 175 $875.00
Box Truck 26' to 30" 20,000 70.00 $1.400,000.00 1.440 0.6 $864.00 5 150 $750.00
Box Truck 26' to 30" with liftgate 20,000 80.00 $1,600.000.00 1,440 0.6 $864.00 5 200 $1,000.00
Full Size Enclosed Tractor/Trailer 40 95.00 $3.800.00 300 0.8 $240.00 5 300 $1.500.00
Hourly Truck Rates Prices Per Mile Storage Prices Per Day
Estimated Sub Total $7,083,500.00 $4,722.00 $5,500.00
Grand Total A \Pv Add Three Sub-Totals Together $7.093.722.00

Hourly Labor Hourly Labor Hourly Labor Rate
Rate for Normal Rate for for Weekends and
] Weekday A— Before/After . w— Holidays
Hourly Labor Rate mwca.&oa Business Hours |Estimated Total SIS Normal Weekday %m:_.:mﬁa kst Estimated Total
Hours (6am Hours Biisitess otal Hours
to 6pm) Hours
Supirrosiviov Coguliplol 700 60.00 $42,000.00 100 90.00 $9.000.00 1.400 120 $168.000.00
Driver/Mover 2.880 50.00 $144,000.00 1.200 75.00 $90,000.00 5,120 100 $512,000.00
Mover 14,400 35.00 $504,000.00 1,200 52.50 $63,000.00 10.240 70 $716.800.00
Normal Weckday Business Hourly After Hours Weekday Hourly Weekend/Holiday Hourly Rates
Estimated Sub Total Rates $690,000.00 Rates $162,000.00

$1,396.800.00




Grand Total (B)

Add Three Sub-Totals Together

$2.248.800.00

7480.45

Packing Materials Estimated Unit Price Estimated Total
Usage
Carton 1.5 cu ft. (16"x12"x12")
700 3.00 $2.100.00
Carton 3.0 cu ft. (16"x18"x18") 200 4.75 $950.00
Carton 4.5 cu ft. (24"x18"x18") 200 6.25 $1,250.00
Carton 6.0 cu ft (23"x23"x21™) 50 7.30 $375.00
Wardrobe Carton 18" Small with Bar 5 14.00 $70.00
Mirror/Picture Carton 10 12.50 $125.00
Glass/Dish Pack 5.2 cu ft. (29"x18"x18") 20 16.00 $320.00
Microwave Box 5 10.00 $50.00
Lamp Box 10 6.25 $62.50
Crates 40 26.50 $1.060.00
Record Storage Tote (15"x12"x10") 5 3.59 $17.95
Office Moving Tote 3.2 cu ft. 200 5.50 $1.100.00
Mattress Carton
Crib 1 6.00 $6.00

39x75 Single 5 9.00 $45.00

54x75 Double 5 11.25 $56.25

King or Queen 5 16.00 $80.00




39x80 Long Twin 5 11.25 $56.25

Padded Paper Sheets (60"x72") 50 3.50 $175.00
Bag of Packing Peanuts (15 cu ft.) 10 50.00 $500.00
Computer Anti-Static Bubble Wrap (for $0.00
transporting computer equipment) 300 3.75 $1,125.00
Roll of Carpet Shield (24"x200") 3 40.00 $120.00
Stretch Wrap (18"x1,600") 10 30.00 $300.00
Zip Lock Bags (20"x28") 500 2.00 $1.000.00
Moving Labels (6 per sheet/500 per pack - up to
g 16 35.00 $560.00
Roll Tape (2"x330") 5 375 $18.75
Bubble Wrap (3/16"x12"x150") 10 80.00 $800.00
Packing Paper (25 1b Bundle) 3 35.00 $105.00
Masonite (per sheet) 200 10.00 $2.000.00

Grand Total (C) $14.427.70

T'emporary Storage

Estimated
Days

Rented Packing Materials Estimated Unit Price  |Estimated Total
Usage
Heavy Duty Corrugated Box (Speed Pack Box) 200 6.00 $1,200.00
Grand Total (D)

Daily Rate

$1,200.00

Estimate Total




Shipping Container Storage Space
10 40.00 $400.00
Storage Trailer Space 10 150.00 $1.500.00
Grand Total (E)

$1,900.00

Site Visit Estimated  |Price Per Day Estimated Total
Days
Site Visit
5 225.00 $1,125.00
Grand Total (F) | $1.125.00
Overall Total Cost ”
h $9.361,174.70

(A+B+C+D+E+F)




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,

= —

‘KO“\JUN o don. = mAnAGer
(Name, Title) :
-Robin Tipton MGR P
(Printed Name and Title)
P 0 BOx 2324 Clarksburg, Wv 26301
(Address)

304-592-2765 304-592-1549
(Phone Number) / (Fax Number)

--rtipton@evanstrf.com
(email address)

CERTIFICATTON 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 I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
I'am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

o s fer—& Movers,INe+—mv
(Company;

kﬁo&p&\ it = A NACLe

(Authorized Signature) (Representative Name, Title)

Robin Tipton _ MGR.
(Printed Name and Title of Authorized Representative)

10/12/18
(Date)

304-592-2765 304-592-1549
(Phone Number) (Fax Number)

Revised 06/08/2018




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION 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: T 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)

Eﬁddemdum No. 1 E/ dendum No. 6
[YAddendum No, 2 Addendum No. 7
[JAddendum No. 3 [] Addendum No. 8
ddendum No. 4 [[] Addendum No. 9
Addendum No. 5 ] Addendum No. 10

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

Evans Transfer & Movers, Inc

Company
\’()\C‘A bl AJWLWJ{ZH
Authorized Signature |
10/12/18
Date o

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

Revised 06/08/2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/12/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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

PRODUCER

Rodgers Insurance Group
Foster Plaza V

651 Holiday Drive

GONIACT Lance Doka

ONE (412)922-1651

EH FAX r
{AIC. No, Ext): (AIG, Noj; (412)922-5117

L 5. Ldoka@rodgersgrp. com

INSURER(S) AFFORDING COVERAGE | NmiC#
Pittsburgh PA 15220 INSURER A :Transguard Insurance Co of America |28886
INSURED INSURER B :

INSURER C :
Evans Transfer & Movers Inc. INSURER D :

[POB 2324 INSURER E :

| Clarksburg, WV 26301 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1862028149 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 €ONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CEAIMS.

INSR T ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE G INSURANCE D |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | § 500,000
TCP000112701 6/25/2018 | 6/25/2019 | MED EXP (Any one person) [ 10,000
PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e D Loc PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: Properly damage-single limit $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £a socdent) $ 1,000,000
A X | aNY AUTO BODILY INJURY (Per person) | $
AL pvED BElEpULED TCPO00112701 6/25/2018 | 6/25/2019 | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Medical Expense $
X | UMBRELLA LIAB OCCUR EACH OCCURRENGCE 3 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oeo | | ReTenions TCU000076601 6/25/2018 | 6/25/2019 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN [ STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Motor Truck Cargo TCP000112701 6/25/2018 | 6/25/2019 | Limit per Vehicle $200,000
A | Warehouse lLegal TCP000112701 6/25/2018 | 6/25/2019 | Limit $1,500,000

Evidence of Insurance

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

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
2019 Washington St. E
Charleston, WV 25305

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

—a— 2 g
¢

/-b—-

rony neldd/ LU
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
10/12/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 SONTACT | isa Sword
Garlow Insurance Agency, Inc. i;gjgfgg ey (304)347-8972 [ F£% oy (304)347-8973
P O Box 5052 ADDRESS: Isword@garlowinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Charleston WV 25361 INSURER A :
INSURED INSURER B : .
Evans Transfer & Movers Inc INSURER C :
P O Box 2324 insurer p: Brickstreet 12372
Clarksburg, WV 26301 INSURER E :
- o s - 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR]
LIR

; POLICY EFF_| POLICY.EXP
TYPE: OF INSURANCE INSD | YWD POLICY NUMBER [Mmggi%gma | (MM/DDACYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) _ | §
ey MED EXP (Any one persan) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY B | |woc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY & gn:mlswsm LIMIT  1g
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
|| RUTOs ony s BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED l LRETENTIDN ) $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ srargre [ [ €2 e
FANY PROPRIETOR/PARTNER/EXECUTIVE : E L EACH ACCIDENT $
D |OFFICERMEMBER EXCLUDED? NiAl N | WCB1022120 02/05/2018 | 02/05/2019 :
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE § 100,000
‘| if yes, describe under : e
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | $ 500,000
1. j

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

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
2019 Washington St. E
|_Charleston

e e —

WV 25305

SHOULD ANY OF THE ABOVE 6ESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va, Code § 5-22-1(j), the conlracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use laxes, fire service fees, or other finas or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospactive vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant o chapter
eleven of the W. Va. Code, workers' compansation premium, permit fes or environmantal fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor Is not In default 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 political
subdivislons because of a Judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assassmaent presently delinquent or due and required to be paid to the state or any of its politicat subdivisions, including
any interest or additional penaltles accrued thereon,

“Employer default” means having an outstanding balance or liabilily to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va, Code § 23-2¢-2, failure to maintain mandatary workers' compensation coverage, or failura to
fully meet its abligations as a warkers' compensation self-insured employer. An employer is not in employer default if It has entered
inte a repayment agreement with the Insurance Commissloner and remalns In compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, assoclation, limited Habllity company or any other
form or business assoclalion ar other entity whatsoaver, related to any vendor by blood, marriage, ownership or conlract through
which the party hag a relationship of ownership or other interast with the vendor so that the party wilt actually or by effect recelve or
conltrol a portion of the benefit, profit or other consideration from performance of a vendor contract with the party recefving an
amount that meets or exceed five percent of the tolal contract amount,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penaity of
law for false swearing (W. Va, Code §61-5-3) that: (1) for constructlon contracts, the vendor I8 not in default on
any monetary obligation owed to the state or a political subdivision of the stata, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as deflned above and that neither vendor nor any related
party are in employer defauit ag defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Evans Transfer & Movers, Inc,

Authorized Signaturt;(\)w \M;\ /\ A]ii_ o Date: (O~ \)\%
State of _\\Ves ¢ \/W’ﬂ (G

County of ‘I‘Jﬁw i fon , to-wit:
# (Octobe :
Taken, subscribed, and swom to before me this | day of LrOther 1201,
My Commission expires CQ}‘U}}L\ g , 20 4%
AFFIX SEAL HERE NOTARY PUBLIC @M {(Eﬂ%\)}‘“—"

Purchasing Affidavit (Revised 01/16/2018)
z‘.;NOTARY PUBLIC OFFICIAL SEAL i
% STATE OF WEST VIRGINIA

ROSS PHILLIP VERNON
1217 VAN BUREN ST

B s

s sy CLANHbBURG. WV 26301
1 L MY COMMISSION EXPIRES OCTOBER 11,2023




