
 
 
 

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 
wvOASIS.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. 
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Proc Folder :

Solicitation Description :

Proc Type :

Date issued Solicitation Closes Solicitation Response Version

Solicitation Response

Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130
Post Office Box 50130

State of West Virginia

598117

Addendum No. 1 Sprinkler/Waterflow, Domestic Backflow & Fire

Central Master Agreement

2019-09-13

13:30:00

SR 0211 ESR09091900000001516 1

 VENDOR

000000176479

S A COMUNALE CO INC

Comments:

Total Bid : Response Date: Response Time:Total Bid : 

Solicitation Number: CRFQ 0211 GSD2000000007

$47,410.00 2019-09-09 11:02:35

FOR INFORMATION CONTACT THE BUYER

Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

FORM ID : WV-PRC-SR-001

Melissa Pettrey

(304) 558-0094
melissa.k.pettrey@wv.gov
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

1 Sprinkler/Waterflow, Domestic
Backflow & Fire Pump Inspectns

$47,410.00

78141600

Sprinkler/Waterflow, Domestic Backflow & Fire Pump Inspections

Enter Total Bid Cost amount from Exhibit A:  Pricing Page



Nt.W 
CERTIFICATE OF LIABILITY INSURANCE 

DATI jllllM)DtYYYY) 

0Stt7/2018 

THIS CERTIFICATE IS ISSUED AS A llATI'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
HLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN TIE ISSUING IN8URER(S), AUTHORIZED 
REPRE&ENTATM OR PRODUCER, AND TIE CERTIFICATE HOLDER. 
•PORTANT: If the cettltlc.te holder la an ADDITIONAL INSURED, the polc:y(IH) ,.'* have ADDITIONAL INSURED pnwblons or be endorsed. 
tf SUBROGATION IS WAIVED, •ubject to the tMn9 and conditions of the pollcy, certain pollcln may require an endone,.ent. A •tatement on 
this C8ftlftc.ee doff net conftr rt ht• to the certltlcm hokMr In Neu of •uch endonem • • 
~ 

-.....RSH U8A INC 
116& A\9UE a= ll£ AMERICAS 
NEW YORI(. fl'( 10036 
P!wlne: .... 4'14 
ei.co.-.c.hqulitlrwlll.com/ Fu: 203-22N187 

3J2800.WNIC-STOP· 1&-19 

COVERAGES CERTIFICATE NUMBER: 

2.0443 

20427 

REVISION NUMBER: 1 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEH ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTNONG AHV REQUIREMENT, TERM OR CONDITION OF Nf'f CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTif'ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRl8ED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXClUSIONS N#O CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY H.6.VE BEEN REDUCED BY PAID a.AIMS. 

w: TYNOP ... UIWICE ~YNUMU .. ~· .. P<JLJ<;T llJIJ' u.n 
A x COM.-.CIM.G-lllAL~ x GL 60n246207 1001/2018 1001/2019 EACH OCCURRiNCE $ 2 .• 000.000 

I CVltllS w.oE 0 OCCUR 
~ - ,..., 

$ 1.000.000 
aEDEXPU.---1 • 25.000 - 2,000,000 PERIOfW. & MN IUURY • - --

OEJin. AOClftEOATE UMIT APPLIES Pat: OENEIW.AOGREOATE • 6,000,000 

R::[_XJ~ O Loc PftOOUCT8 • COMPA:lP AOG • 14,000.000 

• 
A AllTCM09LI IJMllJTY x . BUA601~ 10I01ml18 1111111/2019 ~I.MIT • 2,000,000 ..... -

>-x AHYN.JfO l!IOOL y IHJUl'Y (P9f penon) • >-
OWN!O - SCHEDULED l!IOOLY INJURY("" 9Cddllnl) S 

>- MJT08 ()toll. y >- AUTOS 
x HIRED x N()H.()WNEO ~~\""""""' s 

>- AUT0$0HLY >- AUTOS ONLY 
Alm~ Olrnage s lnduclld 

lll9ll1IUA UM 

H~~ EACH OCCUMEHCE $ - EXcatUAa AGGREGATE • 
Ol!D I I ii $ 

8 WOllKl!ltl COlll'llllATIOM WC 1 (A06) IW\111.NID ............... Xl~~I I~~ ... 
B MIO EllPLOYIM' IJMIUTY Y/N WC 6072336019 (CA) 1001/2018 1<M11/2019 1.000.000 MM'RC»'flETOM'MTNEMX€CUTIVE 0 E.L EACHACCUHT $ 
c ~EICQ.UOEO? NIA 

WC 6072378738 ~OR. WI) 1001/2018 1001/2019 1.000,000 
·~'"""' 

E.L DISEASE · EA EMPU>YEE S .,,... ...... ~ ......_ E.L DISEASE - POLICY LMT I 1,000,000 

c STQI' GAP UABl.ITY GN> &072288747 ()I>, OH, WA. WV) 100112018 10I01l2019 81 EACH ACCIDeNTEhl'l.OY :£ 1.000,000 

Bl DISEASE AGG 1.000.000 

DDCNf'TIOM OI OPtlllATIONI /l.OCATIOH$1 ll'l!HICUa fM;OIU> 191, AdcllloNI ...,_.. ......_,_, ... .....,_If,_~ le,..,._., 
EVllEHCE OF HUWCe 

CERTIFICATE HOLD!R CANCELLATION 

SA. OOMUNAl.E CO., INC. SHOUU> /IJ4Y OF TH& ABOVE DESCRIHD ,Ol.ICl!I BE CAHClilED BEFORE 
2900 NEWPARI< ORNE THI! IXPIRATION DAT& THEREOF, NOTICI!. WILL Bl! OIWVERED IN 
llMBERTOH. OH 44203 ACCOADANCE WfTH THI! POLICY PROYlllONI. 

AUTMOlllZllD ..,._llHTATIVI 
al ....ii USA Ille. 

I 
M8nuhl ~kherjM ..}llo.-.-.... ~ 

C 1981..Z011 ACORD CORPORATION. A• rtgtrt. ruerved. 

ACORD 25 (201ll03) Th• ACORD name 1nd logo .. ntglatered mark• of ACORD 



ADDITIONAL REMARKS SCHEDULE 

ADOmONAL REMARK!ll 

THIS ADDITIONAL REMARKS FORM IS A SCHEDUL.e TO ACORD FORM. 

MM&D lllUlllD 
SA COMUNALE CO~ WC 
2900 NEWPARK OOIVE 
BMllERT~. Qt 4QJ3 

l!PPec:TIY£ DA TI!: 

FORM NUllBER: 25 FORM Tm.E: Certificate ot Liability Insurance 

In h MntolClllCllllicll or mMMll c:111nOt M,.,.. or rwlricls flt NI.met alonlld 111 Iii C-. Part~ Ill• tlll ~ rJ IOG"O* Ws lllOllQll ~of 
clllMI • _.....~ lnllnr ...-111 mell Pl1orwrllln nob of canolllllDn or"'*"' ci,...-.: Cdlcall Halillf 
Sdl9llllt 
1 ...... d.,.._.nob: Fer _,_...,,_...._..-.11111 _..,...al ....... lie..,...,af.,.'*11111111 trnobaf~ a jllo.idldln 

~2ol ..... ~ Conrl10ll Pcicy Calldiions or._..., bJ Ille_... 111111 c-.lllion .ior..nt Is ....... IO ..... oll0d1p Of .. 

ftl.llllllrol.,. ............ CClft:I. 

For -~af ...-.... Thtoi'*af (1J .. ,,_.,af d.,. r'lqlllMd 111 sta1111Wor(2) lie nl.l!Wofdaru1quired 11rwni.n connct. 
2. Mime 
Nob .. be 9"* IO: CAllbll holdel' 

Page _2_ of 2 

ACORD 101 (2GOll01) C 2008 ACORD CORPORATION. All rights reeervtd. 
The ACORD n.,._ and logo are r.glatet'9d marka of ACORD 



ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 12121/2018 
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 certlflcate 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). 

PRooucER JL T ~ecialty USA """'""' JL T Specialty USA NAME: 
350 adison Avenue, 7th Floor PHONE 212-510-1880 I FAX 
New York, NY 10017 

IAtr .. ft <:v<I• IA/C Nol: 
E-MAIL 
ADDD""": 

INSURE.RISI AFFORDING COVERAGE NAJC# 

www.jltus.com INSURER A : National Union Fire Ins Co Pittsburoh PA 19445 
INSURED INSURERS : SA Comunale Co., Inc. 

INSURER C: 2900 Newpark Drive 
Barberton OH 44203 INSURER D : 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 46097922 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 PAJD CLAIMS. 

I~~: 
... POLICYEFF POLICY EXP 

TYPE OF INSURANCE • •••&~ ··~- POLICY NUMBER LIMrr& 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ...__ D CLAIMS-MADE D OCCUR 
L-- ffi'EMIS'E~'i'~~~noe' $ 

L--
MED EXP (Anv one person) $ 

L--
PERSONAL & ADV INJURY $ 

R'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ~tr D LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 
L-- IEa accidentl 

ANY AUTO BODILY INJURY (Per person) $ ....._ 
OWNED - SCHEDULED BODILY INJURY (Per accident) $ 

L-- AUTOS ONLY ,__ AUTOS 
HIRED NON-OWNED m.~.J~~RAMAGE s ,__ AUTOS ONLY ,__ AUTOS ONLY 

s 
UM8RELLA UAB H OCCUR EACH OCCURRENCE s ,__ 
EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION I ~~fTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETORIPARTNERIEXECUTIVE D N /A 

E.L. EACH ACCIDENT $ 
OFFlCERIMEMBEREXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~~~~ Or;*OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

A Primary Crime 05-417-87-47 12131/2018 12131/2019 Limit $3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 1111, Additional Remartta Schedule, may be attached If more space la required) 

SAMPLE ONLY 

CERTIFICATE HOLDER CANCELLATION 

Colgate-Palmolive Co. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 

300 Park Avenue ACCORDANCE WITH THE POLICY PROVISIONS. 
New York NY 10022 

AUTHORIZED REPRESENTATIVE ~ -
~~.u~ 

I Patrick Walsh 
© 1988-2015 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

46097922 I 18-19 Crime $3M I Haley Smith I 12/21/2018 11007035 AM (CST) I Page 1 ot l 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ GS02000000007 

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) 

~dendum No. 1 O Addendum No. 6 
0 Addendum. No. 2 0 Addendwn No. 7 
0 Addendum. No. 3 D Addendwn No. 8 
0 Addendum No. 4 0 Addendum No. 9 
0 Addendwn No. 5 D 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 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. 

5.// C()ltlvw~~ 

Date 
9-- 9-/9 

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

Revised 06/05/2019 



(Phone Number) I (Fax Number) 
~:,,, . t.//JSawfd C0/'1tftt/J9)-e,. Co~ 

(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, tenns 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 seivice, 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. 

(Printed ~and Title of Authorized Representative) 

2-f-/7 
(Date) 

:f otJ- ljOo - 3 oo 2 
(Phone Number) (Fax Number) 

Revised 06/05/2019 



REQUEST FOR OUOTATION 

lnspecdon & Repair Services for Sprinkler & Domestic Back Flow Preventen 

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

i. Immediate cancellation of the Contract. 

ii. Immediate cancellation of one or more Delivery Orders issued under this 
Contract. 

iii. Any other remedies available in law or equity. 

10 MISCELLANEOUS: 

a. No Substitutions: Vendor shall supply only Contract Items submitted in response 
to the Solicitation unless a contract modification is approved in accordance with the 
provisions contained in this Contract. 

b. Vendor Supply: Vendor must carry sufficient inventory of the Contract Items being 
offered to fulfill its obligations under this Contract. By signing its bi~ Vendor 
certifies that it can supply the Contract Items contained in its bid response. 

c. Reports: Vendor shall provide quarterly reports and annual summaries to the 
Agency showing the Agency's items purchased, quantities of items purchased, and 
total dollar value of the items purchased. Vendor shall also provide reports, upon 
request, showing the items purchased during the tam of this Contract, the quantity 
purchased for each of those items, and the total value of purchases for each of those 
items. Failure to supply such reports may be grounds for cancellation of this 
Contract. 

cl. 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. 

Revised 10j27 /2014 

Contract Mmlager: /; Id_.; 1 ( ;J 
Telephone Number: ~50 t/ -)./@~ 3002 
Fu Number: 
Email Add.re11-: --,- , m- . -/,J- ,-/SQN--@._Cqn_ u._W._W_<- , CO/YJ 



STATE OF WEST VIRGINIA 
Purchasing Division 

PURCHASING AFFIDAVIT 
CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a 
construction contract to any bidder that is known to be in default on any monetary obllgation owed to the state or a 
political subdivision cl the state, including, but not Hmited to, obligations related to payrol taxes, property taxes, sales and 
use taxee, fire service fees, or other fines or fees. 

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

EXCEPTION: The prohibition listed above does not apply whe1'9 a vendor ha& conte.ted any tax admlni•tared pLnUant to chapter 
eleYen of the W. Va. Code, workers' compensation premium, permit fee or enW'onmentaJ fee or 8Sl888l'11ent &rid the m.ntar has 
not become final or where the vandor has entered irto a payment plan or agreement and the vendor It not in default of any of the 
provi5'ons of such plan or agreement. 

DEFIHfllONS: 

•Debt" means any assessment. pranlum, penalty, ftne, tax or other amount of money OWl9d to the state or any of Its polltlcal 
subdivisions because of a judgment. ftne, permit Violation, lloenae 88S8B8ment. defaulted workera' compenaatlon premium, penalty 
or other aaaeaament presently de&nquent or u and required to be paid to the state or any of ita political aubdMsions, including 
any int8re8t or additional penalties accrued thereon. 

*'Employer defautt" means having an outstanding balance or llablllty to the old fund or to the uninsured employers' fund or being 
in policy default, as defined in W. Va. Code§ 23-2e>2, falure to maintain mandatory workel'8' compensation coverage, or railll'9 to 
fully meet i1a obligations as a workers' compeneation self·lnsured employer. An employer is not in empk>yer default if it has entered 
into a repayment agreement with the Insurance Commissioner and 1'91T18ins In oompliance wi1h the obligations under the 
repayment agreement 

•Re11tect perty" l1\8m'IS a party, wf'lether an individual, c:orpon!lltion, partnenship. asaoclatfon, lmltad llablltty company or Blr'f other 
form or bu8lnesa asaociatlon or other entity whatsoever, rallllted to any vendor by bk>od, marriage, ownership or oontract through 
\\tlich the party has a relationllhlp of ownership or other intareat wi1h the vendor so that the party win actually or by effect receive or 
cortrol a portion of the benefit, proftt or ott1er consideration from performance of a vendor contract with the party receiving an 
amount that meets or exceed ftve percent of the total contract amount 

AFFIRMATION: By •lgnlng this fonn, the vendor'• authorized elgner atllnM and acknowledg" under penalty of 
law for falae swearing (W. Va. Code 181-6--3) that (1) for construction contncts, th• vendor 18 not In default on 
11ny monetary obllgatlon owed to the atatlt or a polltlclll .ubdlvl81on of th• etate, and (2) for ell other contracts, 
that neither vendor nor any 191ated party owe a debt • defined above and that neither vendor nor any relat.d 
pt1rty .,. In employer default .. d.rtned above, unlen the dobt or employer default le pennitted under the 
exception above. 

WITNESS THE FOLLOWING SIGNATURE: 

Vendor'sName:Sf/. Ca~~;?:UC 
Authorized Signature: Date: _ __..Cft--- .....:<j;...__- ;.._/ ...:..1 __ _ 

stateot tJ. JU "" JtU- .c?>~~~ 
County of /<4@Jvt- . tu-wit 

Taken, subscribed, and sworn to before me this j_ day of ____.~ .... ~"+-Fp-t .... 'f-M-be.._._.,.._C ___ • 2o_cl 
My Commission expirea _ _,,,O ...... Q~/ c94..._._+.i./ :10......._.fl_i.f+--__ _,. 20_. 

=111111111111111111111111111111111111111111111 11111111u1'°" 1..-
AFFIX SEAL HERE ~ • olliciai Seal NU 1~Y PUBLIC 

;: Nolary Public, Slate of Wes! Vwginia ;: 
= Christina Kelly : 
;: • . ; 419First AvenueSoulh :: 

= ., ~ Nitro. WV 25143 = 
;: My Commission ExpirH Februaty 24, 2024 = 
-1111111111111111111111111111111111111111111111111111111111111 r 


