
 
 
 

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

561512

ADDENDUM 1 REPAIR/ASSEMBLY OF HYDRAULIC HOSE & LINES

Central Master Agreement

2019-11-05

13:30:00

SR 0803 ESR10291900000002648 1

 VENDOR

000000199872

BAISDEN BROTHERS INC

Comments:

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

Solicitation Number: CRFQ 0803 DOT2000000050

$250,000.00 2019-10-29 15:41:37

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

Crystal G Hustead

(304) 558-2402
crystal.g.hustead@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 REPAIR & ASSEMBLY OF
HYDRAULIC HOSE & LINES

$250,000.00

73152102

PRICING TO BE INCLUDED ON THE ATTACHED EXHIBIT A PRICING PAGE



ESTIMATED

LABOR HOURS
TOTAL COST FOR LABOR

500 $0.00

500 $0.00

500 $0.00

500 $0.00

500 $0.00

-$                                             

ESTIMATED

VENDOR COST OF PARTS
Total Cost for Parts

25,000.00$                                                 50,000.00$                                 

25,000.00$                                                 50,000.00$                                 

25,000.00$                                                 50,000.00$                                 

25,000.00$                                                 50,000.00$                                 

25,000.00$                                                 50,000.00$                                 

250,000.00$                              

250,000.00$                              

Parts Cost

WAYNE COUNTY $0.00

Total A (Labor)

Exhibit A Pricing Page

CRFQ DOT2000000050

MINGO COUNTY $0.00

LOCATION
LABOR COST 

HOURLY RATE

CABELL COUNTY $0.00

LINCOLN COUNTY $0.00

LOGAN COUNTY $0.00

Total B (Parts)

Total Bid Amount (Total A + Total B)

Labor 

Cost

CABELL COUNTY

LINCOLN COUNTY

LOGAN COUNTY

MINGO COUNTY

WAYNE COUNTY

x2

x2

x2

x2

x2

PARTS COST

 MARKUP MULTIPLIER 
LOCATION



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

inted and Title) o$ VO ,vJ\/)f6o Ii tl e,(Ut erJ
(Address)

-15 L- 30..t 31Lt 8
Number / (Fax
CdS S Co

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 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, offler, 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
regishation.

ntative Name, Title)

-- V- Pr-5
(Printed and Title of ized Representative)

E-

(email address)

^l f3rr*hec
(Company)

3OLt _1sL_]7L5
(Phone Number) (Fax Number)

Revised l}/OU2Ot9



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ Dor200o00oo5o

Instructions: Please acknowledge receipt of ali 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 addendamay 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:
(Checkthe box next to each addendum received)

dendum No. I
dendum No. 2

! Addendum No. 3

!AddendumNo.4
! AddendumNo, 5

! AddendumNo. 6
! Addendum No. 7
! AddendumNo. 8

fl Addendum No. 9

! AddendumNo. l0

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. bnly
the information issued in writing and added to the specifications by an official addendum is
binding.

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

Revised 70/OIl2OL9



REQUEST FOR QUOTATION
CRFQ DOT2000000050

Repair & Assembly of Hydraulic Hose & Lines (02-19-C185)

7,L4 Failure to remedy deficient performance upon request.

7 .2 The following remedies shall be available to Agency upon default.

7.2.1 Immediate cancellation of the Conhact,

7.2.2 Immediate cancellation of one or more release orders issued under this
Contract.

7.2,3 Any other remedies available in law or equity.

8. MISCELLANEOUS:

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

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

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 term 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.

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 Conhact 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:
Telephone Number: 9 -^79 L - 311 5
Fax Number:

8.1

8.2

8.3

8.4

Revised tO/2712014

Email Address: "(af1



West Virginia Ethjcs Commission
Disclosure of Interested parties to contracts

(Required by W. Va. Code g 6D-1-2)

Name of Gontracflng Business Entity: L Address: oDA0iew) 4U e

tr Check here lf thls is a SupplementalDisclosure

List lhe Names of Interested Partles to the contract which are known or reasonably anticipated by the contrac4ng business
entity for each category below (aftach addlttonat pages if necessary/:

1, Subcontractors or other entitles performing work or seryice under the Contract
tr check here if none, otherwlse llst entity/individual names below.

2' Any person or entity who owns 25o/o of more of contracting entity (not appllcable to pubticly traded entities)
tr check here if none, othenrvise list entity/individual names below.

Signature:

Notary Verific

State of Coung of

t, the authorized agent of the contracting business
herein is being made under oath and under the

enti$ above, being duly sworn, acfnowteOge tnat the Disclosure
penalty of peljury.

3' Any person or entlty that facllitated, or negotiated the terms of, the applicable contract (excludlng tegalservlces related to the negotiafion or drafting of the applicable contract) 
' '

o check here if none, othenivise list entigfindividual names betow.

Date Signed:

Date submitted to Ethics Gommission:
Govern menta I ag e n cy s u b mittin g Disclo-swe:

Revlsed June 8,2018



STATE OF WEST VIRGINIA
Purchasing Division

PURGHASING AFFIDAVIT
CONSTRUCTION CONTRACTS: Under W. Va. Code S 5-22-'1(i), the contracling public entity shall not award a
construction contrac{ to any bidder that ls 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 relited to payroll ta-xes, property taxes, sates and
use taxes, fire service fees, or other fines or fees,

ALL CONTMCTS: 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 prospective vendor oi a related
qarty tq the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount grealer than one thousand
dollars in the aggregate; or (2) the debtor is in employer default,

EXCEpTIoN: 'llh 
lax administered pursuant to chapter

eleven of the w. e or assessment and lhe mattsr has
not become final vendor ls not in default of any of he
provlslons of suc

DEFINITIONS:

"9ult'i means any ass€ssment, premium, penalty, fine, tax or other amount of money owed to the stale or any of ib politlcal
subdlvlelons because of a judgmenl line, permit violation, licBnse assessment, defaulted workers' compensalion premium,'penalty
or other agsessment presently delinquent or due and reguired to be paid to the state or any of its political subdivisions, includlng
any lntemst or addltlonal penalffes accrued thereon,

"Employer defaulfr means having an outstrandlng balance or liability to the old fund or to the unlnsured employers' fund or belng
in pollcy default as defined in W Va. Code $ 23-2c-2, hilure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a worters' compEnsation self-insured employer. An employer is not in employer dehultif it has enbred
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligalions under the
repayment agreement.

"Related party" means a party, whether an individual, corporation, partnership, association, limlted liability oompany or any other
form or buslness assodation or other entlty whatsoever, related to any vendor by blood, maniage, ownership or contr-aci through
which the psrty has a relationship of ownership or othEr interestwith the vendor so that the party tvill actually or by eftct rcceive or
control a porlion of the benefit, profit or other consideration from performance of a vendor contract wtth lhe party receiving an
amount lhat meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized slgner affirms and acknowledges under penalty of
law for false swearing lW. Va. Code 561-5-3) that: (l) for construction contracts, the vendor is not in default on
any monetary obllgatlon owed to the state or a polltical subdlvision of the state, and (2) for all other contracts,
that nelther vendor nor any related pafi owo a debt as defined above and that nelther vendor nor any related
party are In emptoyer default as defined above, unless the debt or employer default ls permitted under ths
erceptlon above,

WITNESS THE FOLLOWING SIGNATURE:

Vendo/s Name: F+Sf)Eu0 Bp.rS Tnf .-,
Authorized Signature: Date:

Strate of

County of , to-wit:

NOTARY PUBLIC Of FICIAL SEAL

MEGANJotINSOI
State of West Virginia

My Comm Expires Sep 24,2023
/4 Box 3278A ChaDmanville WV 25508

Putchaslng AffidavL (Revlsed Offi S/201 8)

AFFIX SEAL ARY PUBLIC



AC{3|f'if CERTIFICATE OF LIABILITY INSURANCE
DATE (IV1M/DD/YYYY)

1012912019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELYAMEND, EXTEND ORALTER 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 Ifthe holder is an INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS 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

Bray & Oakley lnsurance Agency Inc

PO Box 386

213 Main St,

Logan \ ru 25601

ilXil$", Deanna Watkins

l'j13.'f. ,_u, (304) 752-6850 | l-fA ,",, (304) 752_5380

iijBt'ess, dw@brayandoakley.com

INSURER(S) AFFORDING COVERAGE NAIC #

tNsuRERA. Erie Insurance Property & Casualty Co 26830

INSURED

BAISDEN BROTHERS INC

PO BOX 300

LOGAN \ A/ 25601-0300

INSURER B :

INSURER C :

INSURER D I

INSURER E:

INSI.JRER F :

CERTIFICATE NUMBER: cLl 91029'13528 REVISION NUMBER:
THIS JS TO CE|RTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI\4ED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERIV] OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\4ENT WITH RESPECT TO WHICH THIS
CERTIFICATE I\4AY 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 LIIV]ITS SHOWN IV]AY HAVE BEEN REDUCED BY PAID CLAIIVIS

COMMERCIAL GENERAL LIABILITY

.'A,MS-MADE lX o""r*

AGGREGATE LIMIT APPLIES PER:
f----'l pnn-

PoLrcYl liibT I lLoc

11t20t2018

ANY AUTO

owNED f__l SCHEDULED
AUTOSONLY I IAUTOS
HIRED [---l ruoru-oltneo
AUTOS ONLY I I AUTOS ONLY

WORKERS COMPENSATION
AND EMPLOYERS' LIABILIry
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/IVIEIVIBER EXCLUDED?
([4andatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS E L DISEASE. POLICY LII\,1IT

DESCRIPTIONOFOPEMTIONS/LOCATIONS/VEHICLES (ACORDl0l,AdditionalRemarksSchedule,maybeattachedifmorespaceisrequired)

Certificate holder is shown as an additional insured

State of West Virginia

1900 Kanawha Blvd East Bld 5

Charleston \ A/ 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.

o 1988-2015 ACORD CORPORATION.

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

All rights reserved.


