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.
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Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 607333

Solicitation Description : Addendum No.2 Compressor Building Underpinning

Proc Type : Central Purchase Order

Date issued

Solicitation Closes

Solicitation Response

Version

2019-08-22
13:30:00

SR 1400 ESR08221900000001135

1

LVENDOR

000000164732
RAYNES & COMPANY LLC

Solicitation Number:

Total Bid :

Comments:

$62,900.00

CRFQ 1400

AGR2000000007

Response Date: 2019-08-22 Response Time:

10:08:41

FOR INFORMATION CONTACT THE BUYER
Jessica S Chambers

(304) 558-0246
jessica.s.chambers@wv.gov

Signature on File

FEIN #

DATE

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

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Compressor Building Foundation 1.00000 EA $62,900.000000  $62,900.00
Underpinning
Comm Code Manufacturer Specification Model #
72153901

Extended Description :  |[Compressor Building Foundation Underpinning

Page: 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/29/2019

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 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).

l;:R(.)D:)“CERd 5 ﬁ,?,.’},é’?‘” Jeff O'Dell
riedlander Company PHONE . 304-357-4520 [ PRX voy: 304-345-8724

1566 Kanawha Blvd. E.

ADDRESS: jeffodell@friedlandercompany.com

Charleston WV 25311
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Westfield Insurance Companies 24112
Igisalj;rfg s & Company, LLC RAYE0R INSURER B : BrickStreet Insurance 12372
P. O. Box 438 INSURERG ;
Eleanor WV 25070 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 475252187 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 PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TRAS762509 5/1/2019 5/1/2020 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
T CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $300,000
X Contractual Liab MED EXP (Any one person) $5,000
X | Includes XcU PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY EE&‘ D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY TRA9762509 5/1/2019 51112020 | Mo ieny $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
OMIED v | | SCHED BODILY INJURY (Per accident) | $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE 3
| ~* | AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLA LIAB 4 OCCUR TRAS762509 5/1/2019 5/1/2020 EACH OCCURRENCE $9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $9,000,000
DED [ l RETENTION $ $
B |WORKERS COMPENSATION | WCB1026538 5/1/2019 5/1/2020 |X |RER OTH-
AND EMPLOYERS' LIABILITY — STATUTE l I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y, E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

WC includes Broad Form Employers Liability, WV 23-4-2

Per Project Aggregate applies when required by written contract.
Clyde Raynes, as owner, has opted out of Worker's Compensation
Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
1 Davis Sq., 1st Floor Rm 111
Charleston WV 25301

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

4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV046302
Classification:
GENERAL ENGINEERING
EXCAVATION
RAYNES & COMPANY LLC
DBA RAYNES & COMPANY LLC
PO BOX 420
ELEANOR, WV 25070
Date Issued Expiration Date
FEBRUARY 14, 2019 FEBRUARY 14, 2020

N
/) Shne Ty
Pl ﬁm,_’_—— Y )
WEST VlRGIN]A futho"ized Gﬁmpany Signature Chair, West Virginia Contractor
Licensing Board

m ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

DA AAAAAAAY Virginia Code, Chapter 21, Article 11.
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Agency Dept. of Agriculture
REQ.P.O#__AGR2000000007

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Raynes & Company, LLC

of P.O.Box438 ., Eleanor, W/ 25070 . as Principal, and _Ohio Farmers Insurance Company
of P. O. Box 5001

, Westfield Center, OH 44251, q corporation organized and existing under the laws of the State of ___

Ohio with its principal office in the City of _ Westfield Center , as Surely, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Total Amount Bid $ 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section 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
AGR2000000007 Compressor Building Foundation Underpinning

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain In
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, 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 Obligee may accept such bid, and said Surety does hereby
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
Surety, or by Principal individually if Principal is an individual, this_22"d_day of August 2018

Principal Seal Raynes & Company, LLC

p (Nam;?rindpal)
By Mx NI

ﬂMust be President, Vieé President, or
Duly Authorized Agent)
o e (?k%()ﬂ‘\ (\w ac
"W, S ! (Title) J

© Surety Seal Ohio Farmers Insurance Company
T TR (Name of Surety)

i

IMPORTANT ~ Surety executing bonds must be licensed in West Virginia to trgfisact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.




THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 07/03/18, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 4752402 00

General .
[ Westfield Insurance Co.
of Attorney Westfield National Insurance Co.

Ohio Farmers Insurance Co.
CERTIFIED COPY Westfield Center, Ohlo

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and CHIO
FARMERS INSURANCE COMPANY, corporations, herelnafter referred to Individually as a “Company” and collectively as “Companies,” duly
organized and existing under the laws of the State of Ohlo, and having its principal office in Westtield Center, Medina County, Ohio, do by these
presents make, constitute and appoint
RICHARD L. HIGGINBOTHAM, BUNNIE MARIE PERRINE, JEFFERY O’DELL, ROBIN M. HUBBARD-SHERROD, LISA G.

ASBURY, JOINTLY OR SEVERALLY

of CHARLESTON and State of WVits true and |lawful Attorney(s)-in-Fact, with full power and authority hereby conferred In its name,
place anld stead, to execute, acknowledge and deliver any and all bonds, recagnizances, undertakings, or other instruments or contracts of
suretyship- -~ -~ - « - - - ot 0 0 c b i e .. R T I N ..,

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS,
and to bind any of the Companles thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by lts Secretary, hereby ratifylng and confirming ail that the said Attorney(s)-in-Fact may do in
the premlises. Sald appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

“Be it Resolved, that the President, any Senior Executlve, any Secretary or any Fidelity & Surety Operations Exacutive or other Executlve shall
be and Is hereby vested with full power and authaority to appoint any one or more sultable persons as Attorney(s)-In-Fact to represent and act for
and on behalf of the Company subject to the following provisions: .

The Attorney-In-Fact. may be given full power and authorlty for and in the name of and on behalf of the Company, to execute, acknowledge and .
deliver, any and all bonds, raecognizances, contracts, agreements of indemnity and other conditional or obligatory uncertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or an{ cartificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimiie signatures or facsimile
seal shall be valld and binding upon the Company with respect to any bond or undertaking to which it Is attached.” (Each adopted at a meeting
held on February 8, 2000),

in Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by thelr National Surety Leader and Senior Executive and their corporate seals to be hereto

affixed this 03rd day of JULY A.D., 2018 . )
Comporate s SaUMAg™, © oSAONAL s, | eChee,  WESTFIELD INSURANCE COMPANY
Souls o ol Sty ., X % WESTFIELD NATIONAL INSURANCE COMPANY
Allxed Jg7™ < Noy &9 T AT s OHIQ FARMERS INSURANCE COMPANY
& op -3 B iz I=TOARIERE Y
.\.:‘i g B3 SEAL 3 HY i 5
e £4 1% iof 3% laag JEF =
St S I et J VTN
_ “, . .-..;(....- . %"',.,‘ 4... > & By: .
State of Ohla M Pt Dennis P. Baus, National Surely Leader and
County of Medina s3.: Senior Executive
On this 03rd day of JULY A.D., 2018 , before me personally came Dennis P. Baus to me known, who, being by me duly sworn, did

depose and say, that he resldes in Wooster, Ohio; that he Is National Surety Leader and Senlor Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companles described In and which
executed the above instrument; that he knows the seals of sald Companies; that the seals affixed to sald instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of sald Companies; and that he signed his nama thersto by like order.

Notarial X
Seal “‘1"»
Affixed *
.Y :
r.
. David A. Kotnik, Attorney at Law, Notary Public
State of Ohlo . ¥ o My Commlission Does Not Explre (Sec, 147.03 Ohio Revised Cods)
County of Medina Ss. % q ornl o“ &
“u, & OF O

aonaani™

I, Frank A. Catrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIQ FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing Is a true and correct copy of a Power of Altorney, executed by sald
Comﬁa{nles, wrgchﬂles;tlll In full force and eftect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are
In full force and 8 A :

In Witness Whereof, | have hereunto set my hand and affixed the seals of sald Companies at Westfield Center, Ohlo, this 22nd day of

August 'ﬂanfl\\Ril,,"zo"g ’ "|;;tc§xl,,“ o

o K o 1, § -

T Mer | SR, s, S

T o Mo 394 L
T 25 . Z /( /f '
= ﬁ]. £154 Hsl
o &§ g SEAL 5 i Seccretary
KA LY A R " Frank A. Carrino, Secretary
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REQUEST FOR QUOTATION

COMPRESSOR BUILDING FOUNDATION UNDERPINNING

FOOD WAREHOUSE LANDSLIDE
WV DEPARTMENT OF AGRICULTURE
RIPLEY, WEST VIRGINIA

EXHIBIT A - Pricing p

BID SHEET
COMPRESSOR BUILDING UNDERPINNING

,/ek.,,q,_'.s gl (./u/ npciay L 6/- L2~ (/'

VENDOR™ ~ DATE

The aforementioned, hereinafter called Vendor, being familiar with and understanding the
Bidding Documents and also having examined the site and being familiar with all local

BID
QUAN COST/ | EXTENDED
ITEM DESCRIPTION TITY UNIT UNIT | PRICE ($)
1.0 HELICAL PIER 629.0 LF loo A 2900
BID PRICE $é'2, qoo

Revised 06/08/18




REQUEST FOR QUOTATION
COMPRESSOR BUILDING FOUNDATION UNDERPINNING
FOOD WAREHOUSE LANDSLIDE
WV DEPARTMENT OF AGRICULTURE
RIPLEY, WEST VIRGINIA

11. 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:

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

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

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

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

115. Vendor shall inform all staff of Agency’s security protocol and procedures.
12. MISCELLANEOUS:

12.1. 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.

Contract Manager: N TOS [t \2c‘uu 1¢S
!

Telephone Number: 204~ 545 (4 (.6

Fax Number:

Email Address: Josh T aynes (ATAY1CC0m pensy . o~

Revised 06/08/18



