
 
 
 

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

703543

Uniforms for Adjutant General Programs

Central Master Agreement

2020-06-30

13:30:00

SR 0603 ESR06262000000008088 1

 VENDOR

VS0000003474

BOTACH INC

Comments:

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

Solicitation Number: CRFQ 0603 ADJ2000000040

$0.00 2020-06-26 10:44:39

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

John W Estep

(304) 558-7839
john.w.estep@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 Military uniforms 0.00000 EA $38,752.420000 $0.00

53102701

Uniforms for Adjutant General Programs (MCA & MJCP)



llem

3.1.1

3.7.2

3.1.3

3.1.4

' Ouantities are estimated lor bid evaauation purposes only.

It€m Description Manuracturcr tor
"orequalbids"

Maon actuaer's ltern lvumb€a loa

"orequalbids"

Sizcs Estimrted
Arnusl Use

Utrit Pricr

Small/Reg: waist 27-30" 300 s22.89
Small/l-ongi Waist 27-30" 60 922.89

Med./Reqular: Waist 31-34" 300 $22.89
Med./Longi waist 31-34" 60 S22.89
Large/Reg: Waist 35-38" 10 s22.89
Lar8e/tong: Waist 35'38" 25 522.89

XtlReg: Waist 3942" 60 522.89
XL,/Iongi Waist 39-42" 25 $22.89
2xllReg:waist 43 46" 50 $22.89
2XULong: waist 43-46' 20 522.89
3XL/Reg: Waist 47'50" 50 522.89
3xvLong: Waist 47-50' 522.89

BDU Pants, 6 pkt, .tn/p,y

3.1-1.2a Color Navy Blu€

3-1.1.2b Color:Khaki
3.1.1.2r Color: Black

(Navy'800 est tolal)

{Knakj - 160est total)
(Bla€k'70 est total)

Size: Extra Srnall xL
1s0 $27.s0

Size:2XL - 3xL 50 S27.so

ShortTactical DressShirt-
Sleeve

3.1.2.2a Color: Xhaki

3.1.2.2b Colori Navy

Size: Extra small- XL
40 s28.s0

Size:2XL - 3XL 20 928.s0
iic.3icbtor: xhaE

Tactical Dress Shirt
Sleeve

3.1.3.3bColor: Navy

Propper. Men's Coat (Blousel Size: Extra Small-XI 300 522.89

3.1.3.9 Color: NaW
Size: 2XL - 3XL 48 s22.89

CRFQ ADJ 20d'000040

Extendrd Price

867.00
313_44

867.00

S1,373.40
602.30

ss72.2s
S1 373.40

$5"12.2s

7,744.50

94s7.m
S1 144.50

s228.90

54,12s.oo

91,375.00

s1,140.00
00

s6,867.00

S1,098.72

$30,786.70

Bidder / Vendor lnformationl

NarnelBOTACH INC
Addre!4775 W HARMON AVE LAS VEC N,./

Phond213-59$6492
Faxt 702-703-5455

E-majl QCkti.[^ fa) h,*crch. cri r

10

long

Overall Total Cost

ruldrrP-,t-.--

ll

t_____________--



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

ACkAll SAa6A$ rnANAG{,
(Name. Title)

nc(AH s444A++ rn+NAgcR
(Printed Name and Title)

4-trs r,./ HARm;Nl AVE LAs ueris iW 81t03
(Addrcss)'-tliiioqu e,Li+z I (.Ioz) to:-5+tD
(Phone Number) / (Fax Nurnber)

. actz6-h@ fupirrc-h.cam
(email address)

CERTIFICATION AND SIGNATUR-E: By signing bclow, or submiuing documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; thar I understand
the requirements, terms and conditions, and other infonnation contained herein; thal this bid, offer
or proposal constitutes an offer to the State that cannot be turilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in thc Solicitation for that
product or service, unless otherwise slated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am sr.rbmitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to exccute
and submit this bid, offer, or proposal, or any documents rclated thereto on vendor's behalf; that
I am auttrorized to bind the vendor in a contractual relationship; and that to the best of rny
knowledge, the vendor has properly registered with any State agency that may require
registration.

eriTAci+- rr.lc
(co v)

kXrysARs&r-l mAilAGee
(Authorized Signature) (Representative Name, Title)

4c/c+u SATR8AH rnANAoe*.
(Printed Name and Title ofAuthorizcd Rcpresentative)

e laa\a-o
(Date)

(Lr3)ots'ou<z [oe)ro: s+s5
(Phone Number) (Fax Number)

Revised o1l09/2020



ADDENDUM ACKNOWLEDGEMENT FORM
SOLIC]TATION NO,:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completilg this addendum acknowledgment form. Check the box next to each addendurn
reoeived and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt ofthe following addenda and have made the

necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box nexl to each addendum received)

I Addendum No. I
I Addendum No. 2

! Addendum No. 3

! Addendum No. 4
I Addendum No, 5

Addendum No. 6
Addcndum No. 7

Addendum No. 8

!
n
D
n Addendum No. 9

! 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 represenlatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

.8oinc* rlc

Authorized Signature

6 lralco
Date

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

Revised 01/09/2020



STATE OF WEST VIRGINIA
Purchasing Division

PURGHASING AFFIDAVIT
CONSTRUCTION CONTRACTS: Under W. Va. Code S 5-22-1(D, the contracting 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 taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code SSA-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 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
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION; The prohibition listed above does not apply where a vendor has conlested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental 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:

"Debf' means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions bec€use of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or other assessmenl presently delinquent or due and requared to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

"Employer default" means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as delined in W. Va. Code S 23-2c-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the lnsurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

"Related party" means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whalsoever, related to any vendor by blood, marriage, ownership or contracl through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, proflt or other consideration from performance of a vendor contract with the party rec€iving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this fom, tha yendor's authorized signer afirms and acknowledges under penalty of
law ror false swsaring (tiy. ya. Code SOt.5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owBd to tho state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as definod above, unleso thg debt or omployer default is permitted under the
exception abovo.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name sciAclr ntc

zutltoAuthorized Signature: Date:

County of to-wit:

Taken, subscribed, and sworn to before me this _ day of _, 20

My Commission expires _, 20_.

AFFIX SEAL HERE

Purchasing Afridavit (Revised 01 /1 9201 8)

state of 

-

NorARYPuBLrc /", o "' / /n,.lr/,Lrne



A notary public or other officer completing this certificate verifies only the identity of the individual who signed

the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

CALIFORNIA JURAT

STATE OF CALIFORNIA )

COUNTY OF

Subscribed and sworn to (or affirmed) before me on this l8^t day of Elrro,, , A2O
Dote

by A.k.l', lonbo h

Nome ol signerl

proved to me on the basis of satisfactory evidence to be the personF) who appeared before me.

Signature:
I4ASIS VARTANIAN

Notary Public - CaLifofnin
Lo5 Ancole5 County

Commission # 2 2 55771
Aiy Conrrr. txpiresAug 25, 2022

signqture of Notary Public

Seol
Place Notory Seal Above

OPTIONAL
Though this section is optiondl, completing this information con deter dlterotion of the document or froudulent
dttdchment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:

Document Date:

Number of Pages:

@

Signer(s) Other Than Named Above,


