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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
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
If an apparent low bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include a contractor’s license
number in the space provided below.

Contractor’s Name: (S en) CONST Ry €T wd _Combiny  14C.
Contractor’s License No.: WV-__ 03| 027 !

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so shall result in disqualification of Vendor’s bid. Pursuant
to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

Revised 01/09/2020




- List Submission (C - oy

Bidder’s Name: _AGSTEL (08T GTrad ¢ omp. «nN C

[:l Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

ECCO mecHavicac

¥V 002087

Attach additional pages if necessary

Revised 01/09/2020




Client#: 1114657 AGSTECON1

ACORD.,, CERTIFICATE OF LIABILITY INSURANCE 2900

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RAMEACT Donna Waggoner
USl Ins Sves C/L Charleston (AN, Ext): 304.710.3680 (AIS, No): 855.231.1259
1 Hillcrest Drive East oML ss:. donna.waggoner@usi.com
Charleston, WV 25311 INSURER(S) AFFORDING COVERAGE NAIC #
304 347-0611 INSURER A : Westfield Insurance Company 24112
INSURED ) INSURER B : BrickStreet Mutual Insurance Company 12372
Agsten Construction Co., Inc. INSURER ¢ : Nautilus Insurance Company 17370
1700 State Route 34 —
Hurricane, WV 25526
INSURER E :
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 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 ADDLSUBR POLICY EFF | POLICY EXP
LTR INSR MM/DD,

TYPE OF INSURANCE WVD POLICY NUMBER (MM/DD/YYYY) [( YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CMM3907572 04/26/2020|04/26/2021) EACH OCCURRENCE $1,000,000
’ CLAIMS-MADE OCCUR B/R“é"ﬁ%%g?é%’gﬁ%nce) $500,000
X| PD Ded:500 MED EXP (Any one person) $5,000
j PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | PoLicy E Jpggf D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CMM3907572 04/26/2020 | 04/26/2021) GIMSNED SINGLELMIT T 4 000,000
X| any AuTO BODILY INJURY (Per person) | $
: RUTSSonLy - /S\S%QULED BODILY INJURY (Per accident) | $
X MR ony | X | KR ETERSE s
$
A | X|UMBRELLALIAB | X | occur CMM3907572 04/26/2020|04/26/2021| EACH OCCURRENCE $5,000,000
| | ExcessLiaB CLAIMS-MADE | AGGREGATE $5,000,000
DED ‘ X‘ RETENTION $0
B, | Conr e ENaATION, i WCB1019272 04/26/2020(04/26/2021 X |S5Rr e | [
é’f:%(F:’?S/TARE'EAE%QIEQ%[TJEE/DE?XECUTNEE NIA WYV Broad Form E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
g%%%gﬁfﬁgﬁ gg‘gPERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,000
A |Leased/Rented Equ CMM3907572 04/26/2020|04/26/2021| $300,000
A |Builders Risk CMM3907572 04/26/2020|04/26/2021) $750,000
C |Professional/Poll CPP203073310 12/01/2019|12/01/2020 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: CRFQ 0439 EBA2100000005 Building/Shelter Maintenance and Repairs

Certificate Holder is Additional Insured as respects referenced project as required by written contract.

CERTIFICATE HOLDER CANCELLATION
State of West Virginia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate of Vve 9 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2019 Washington Street, East ACCORDANCE WITH THE POLICY PROVISIONS.

Charleston, WV 25305

AUTHORIZED REPRESENTATIVE

1 Sfameo_ f Cowne

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S30301328/M28558588 DMWFK




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; EBA2100000005

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)

[i~] Addendum No. 1 [ 1 Addendum No. 6
[ /[ Addendum No. 2 [ ] Addendum No.7
[\ Addendum No. 3 [ ] Addendum No.8
[ 1 Addendum No. 4 [ 1 Addendum No. 9
[ ] Addendum No. 5 [ 1 Addendum No. 10

[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.

AGSTEN CoNsTaycrion o (.

Company
Qv///% @Z%ﬂ -~ AGen”

Authorized Signature

[) NV 02O

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



EXHIBIT A - PRICING PAGES - NORTHERN DISTRICT
District office, Morgantown: 191 Scott Ave, Morgantown, WV 26508

Round trip travel time from Vendor's
office to Agency's District office.

Don't skip this!!

9.00

Building / Shelter Maintenance or Repair per section 3.1.2

Commodity 72121103, commercial and office building rennovation and repair service

Building / Shelter Maintenance or

ESTIMATED YEARLY

Rerseis HOURLY RATE X QUANTITY YEARLY COST
STANDARD RATE $ 92.61 X 100 5 9,261.00
OVERTIME RATE $ 11544 X 15 5 1,731.60
EMERGENCY RATE $ 13987 X 10 5 1,398.70
- Vendor to Agency round Est. Annual Number of
TRAVEL RATE Hourly Rate trip trips X Travelers
Estimated round trip cost for two employees to
travel from Vendor's office to Agency's office ~ § 92.61 X 9.00 X 5 X 2 $ 8,334.90
TOTAL BUILDING YEARLY COST $ 20,726.20
Plumbing Maintenance or Repair per section 3.1.3
Commodity 72101510, plumbing system maintenance or repair
PLUMBING MAINTENANCE OR REPAIR HOURLY RATE X ESTIMLAED ALY YEARLY COST
QUANTITY
STANDARD RATE $ 12009 X 100 5 12,009.00
OVERTIME RATE $  173.06 X 25 5 4,326.50
EMERGENCY RATE $ 22602 X 20 5 4,520.40
X Vendor to Agency round Est. Annual Number of
TRAVEL RATE Hourly Rate trip trips X Travelers
Estimated round trip cost for two employees to
travel from Vendor's office to Agency's office ~ § 120.09 X 9.00 X 3 X 2 $ 6,484.86
TOTAL PLUMBING YEARLY COST $ 27,340.76
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS / MATERIALS MULTIPLIER VEARLY COST
COST
$10,000.00 X 1.15 TOTAL PARTS / MATERIALS YEARLY COST S 11,500.00
Equipment Rental per section 3.1.5
ESTIMATED YEARLY EQUIPMENT
RENTAL COST X AT COST YEARLY COST
$2,000.00 X 1.00 TOTAL EQUIPMENT RENTAL YEARLY COST S 2,000.00
TOTAL BID COST** S 61,566.96

*

* Travel time equals hourly rate times vendor to agency office round trip times est. annual trips times 2 employees. See section 5.2 of the specifications for a detailed

**TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION

explanation.
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