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FAIRFAX, INC.

114 County Road 3
P.O. Box 400
Chesapeake, Ohio 45619-0400

Phone Number: 740-867-2727
Fax Number: 740-867-2727

e-mail: fairfaxinc@aol.com

FAX TRANSMITTAL
To: Melissa Pettrey Date : August 09, 2021
Company: WV Purchasing From: Ian Russell
Phone No.: No. of Pages w/ Cover: 13
Fax No.: 304-558-3970 Hard Copy to Follow: No

If you do not receive all pages, please contact our office at the telephone number listed above

Message:

The information contained in this facsimile message is intended for the use of the individual or entry named above. ¥fthe reader
of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copy of this
communication is strictly prohibited. If you have recejved this comnmmuication in error, please immediately notify us by the

" telephone and return the original message to us at the above address. Thank you.
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Building 97 Roofing

State of West Virginia
Geperal Services Division
Exhibit A Pricing Page
State of West Virginia — General Services Division —
Building 97 Roofing
Name of Bidder:
EARFAY, |NC.

The Bidder, being familiar with and understanding the Bidding Documents and also having
exarained the site and being familiar with all local conditions affecting the project hersby
proposes to furnish all labor, material, cquipment, supplies and transportation and to perform
all Work in accordance with the Bidding Documents within the time set forth for the sum of:

Base Bid — Building 97 (Removal and Replacement of Roofing):

. oo
$ 200,000 -

TwWo ponpred THoUSHUD Do tiRs AND ZERO CEMTS,
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g-m'l"lm:n! ;:vl M:miﬂlﬂmﬂon State of West ilitginia
@) |Purchasing Division Centralized Requast for Quote
2 ?.‘.',1’{ ‘3’:.1'2"&'12’;0‘???." Sost Construction
! | Chartoston, Wy 253050130
Proc Folder: 910410 Reason for Modification:

Doc Description: Building 97 (Williameon) Roof Replacament Project

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version

2021-07-16 2021-08-09 13:30 CRFQ 021 GSD2200000002 1

BID RECE{VING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISICN

2019 WASHINGTON STE
CHARILESTON WV 25305

us

VYENDOR

Vendor Customer Codle:
Vendor Name : FAIZFAX , IANC

Address 2 | ]l counTy ZOAD 3, P.o. Box Yoo
Street :

City : CHESHPEALE

State : 0 110

Principal Contact: . Dopx ZUsE L

Country : US A Zip: Y30/F

Vendor Contact Phone: (/ 7({0) Qu- 21371 Extensfon:

FOR INFORMATION CONTACT THE BUYER
Mellssa Pettrey

(304) 558-0094

melissa k.pettrey@wv.gov

A

Slgnature X Q 7/

DATE 05:(/0‘3(/ zzf

con%alned %Etﬁi}s a%iﬂ:‘hﬂon

Page: 1

e

Vendor
All.offers subject to all ferms

Doty Prinet'  Jud 0, 2024 FORM ID: WV-PRC-CRFQ02 2020105
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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
Division of Corrections and Rehabilitation 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: __FA[jz FAX, ¢
Contractor’s License No.: WV- SO R23+]

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

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-§ provides that any
solicitation for a public improvement contract requires cach 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 Division of Corrections and
Rehabilitation 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 ot 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 07/01/2021




Received: 140862121 g 92001 11:34an  PO0D

08/09/2021 12:01PM 7408672727 FAIRFAX INC PAGE 05/14

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO,; GSD2200000002

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.

Ackuowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

[ v] Addendum No. 1 { 1 Addendum No.6
[v]l Addendum No.2 { 1 Addendum No.?7
[ ] Addendum No.3 f 1 Addendum No. 8
[ ] Addendum No.4 [ ] AddendumNo,9
[ 1 AddendumNo. 5 [ ] AddendumNo. 10

I understand that failure to confinm the receipt of addenda may be cause for rejection of this bid. 1
further understand that that any verbal representation made or assumed to be made duting any oral
disoussion 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.

FAIRFAX, v LN

B bask RuSTE. Authorized Signature
PRES DENT

08/0% /zoe( ‘ i
Date’ e

NOTE: This addendum acknowledgement should be submitted with the bid to expedito document processing.
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Bidder’s Name: F7 Al AKX p)C.

B/ Check this box if no subcontractors will perform more thau $25,000.00 of work to complete the

project,
Subcontractor Name [ License Nuraber it Regquired b)'f
| W. Vs Code§ 21-11-1 et. aeq.
|
A |
.
| 1
]
Attach additional pages if necessary

Hevised 07/01/2021,
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Aduaint

NW for poatters rclating to this Contract.

E_ Donk J2usssiL PresiDessT

(};rinted Name and Title)
D BoY b0  CUESHPEAKE
{Address) o :
[T40) 86T- 272271 , (740) BuF-STR7]
(Phone Number) / (Fax Number)
Fmefgxymﬁ Aol . e -
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: Ihave 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
Solicttation far 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 ] 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,

By sioning below, I firrther certify that I understand this Contract is subject to the
rovisions of West Virginia Code § 54-3-62_which automatically voids certaln confract
clauses that violate State law.

Z _ DoAk RuseLl _ PRESIDENT
(Printed Name and Title of Authorized Representative)

og o2/ 2ozl

(Date)
(7490\ Bu - 2127, (190) Bul- a727]
(Phone Number) (Fax Number)

Revised 07/01/2021
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REQUEST FOR QUOTATION
Building 97 Roef Replacement Package

13. MISCELLANEOUS:

13.1. Contract Manager: During its pexformance of this Contract, Vendor must designate and
maintain a primary condract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract inanager noust be available during normal business hours
to address samy customer service or other issues related to this Contract. Vendor should list
its Contract manager and his or her contact information below.

Telephone Number: _[1@4;8_{; 1- 2127

Fax Number: [—740) 8L7-27a7
Email Address: _.,[f&l./.?.,E&ﬂ.ygg&mi,—c’czet’.\.

Revised 06/08/18
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STATE OF WEST VIRGINIA
Purchasing Division
PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 622-1(7), the condracting public eniity shell not swesd a
M%;wmuhhmnbuﬁhMmmmMMbmﬁca
political subdivision giate, including, miind to, obiigations related to payroll taxes, proparty taxes, sales and
uze (oxes, fire service fess, or other Snes orfses.

ALL CONTRACTS: Under W. Va. Code §5A-3-10s, no contrast or senswal of any conlract muy by mwerded by the stada
or arty of s pofiieal subdivisions % any vendor or prospaciive vendor when the vendor or prospective vendor or @ nelated
parly to the vendor or prospeciive vendor (B @ dabinr and: (1) the dett owed e an emount grester than ane thousend
dollars I the rggrepuie; of (2) the debix by In employer defeult,

EXCEPTION: The prohidilion fistad above dees nof spply whate a vendor hes contasind eny tax adminisiared pursumt io chapler
slaven of the W. Va. Code, warkors® oarrpenssfion premium, pamit fes or eswbaeronenial fee or sssessment and the metier has
not bscoms finel er where the vessdier has enteyed i ¢ psyment plon or sgressent and the veador Isnot Ih dofait of sy of the
srodsions of such plen or agreemerd.

“Debt” means any assesement, praviam, penaily, #ne, R or other amount of Mmanay geed 0 the or ahy of lis polificsl
subdivisions bocoeiee of g juclgment, fine, permit viclsfion, Soenms assospmend, deiudiad workers’ compensation premitm, panaity
or other asssssmand presently definquent or dus and requised © be puid tb tha sisie or eny of iis pollica subdiiaions, Inchuding
wny infanat or sciifonal pensiiies pocmad thereon.

“Emgloyer datauit™ means hawing sn culsiending belance or fehillty to the old md of %o the uninsured employere’ fund or being
In palicy defug?, as dofined in W. Va. Cods § 23-20-2, fallee 1o maintuin mandeicry workers' compensasion covarage, or llume o
filly meel iy cbiigafions as o worken’ compensalion scif-insired enployer. Ah angiéoyer s not in dglmult i It hees enteed
e & repayETt agresmant with the Insurancs Conunissioner and semains i compiients with e wunsdar the

=fiolated purty” means o paty, wheSher an individim), corporsiion, pertnership, essociation, Bmilad Bability company or any ather
form ey business associafion of othar endily whatsoever, rélated to any vendor by bibed, mastiage, cwnsrship or conlract tirough
mumu-mam«mmmuw-uumuﬂcwmww
control @ porfion of tha bensl?, proft or ofher consideration UM perfornancs of @ vendor contreet wilth fhe paly recsiving an
amount that mesls or esceed five paraent of Se toled condract amount,

AFFRMATION: wmmmmmmmmmmq@ma
v for false sweering (W, Vo Code §91-5-3) that: (1) for construstion contyacts, the vendor it Not in defsuit on
any monatayy cbiigation owed to fhe otate or & political subiiivision of the stats, and (2) for aB other cordracts,
that neither vendor nor any relsted party owe a debt as defined above end that nejther vendor nor any releted
party are in employer default es defined above, unless the debt or employer defuult ls parmitied under the

excepiion ahove.

_ WITHESS THE FOLLOWING BIGNA

Vendor's Neme: __ -/ IZFAS) [alc. h Vo Yy

Authostrad _z i%%g(%? %M% Dete: QS)’ ZQ% [ 2671

f P4 USSELL © PRESI P ERT

stteof IV
. Countyof (hpetl- N Y )4
Tm.maw.anummmmmq_éaf LEYST 22/

My Commission axpires fgﬁf_ﬁﬁ@{/ ZY  nZ

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINA
Lacy Nicote Eggleston
1841 Reba! Ridge Rd
Glanwaod WV 26520
#4% My Commizsion Expiras Fabruery 24, 2026
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wWv-73
Approved / Aptil 30, 2020

State of West Virginia
DRUG FREE WORKPILACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

2 1&4& %//“5/4&@ being first duly swom, depose and state as follows:

1.  Iam anemployee of _FAIRFAX, WC. .
{Company Name)-

; and,

2. 1do hereby attest that _FAHRFRY  Jaic.

{Company Name)

maintains a written plan for a drug-free workplace palicy and that such plan and
policy are In compliance with West Virginla Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Signature: : if ;/{j/lzr/

Title: PZESIDEN T -

Company Name:_ FAIRZ FAX, 10C
Date: ,.2,8423/_&3!

Printed Name:

STATE OF WEST VIRGINIA,
countY oF _ [ABELL To-wrr

Taken, subscribed and sworn, to before me this q /day of /4// v ->7/ Z0Z, /
By Commission expires /I;BZLME,V Z/é/fl 20 Zé

(Seal) d @ %E ig@—:—g( .
(Notary Putlic)

OFFICIAL SFAL
NOTARY PUBLIC
BTATE OF WEST VIRGINA Rev. uly 7,2027
Lacy Nicols Eggleston
1941 Rabsl Ridga Rd
Ghﬂwnnd WV 25520
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\AAAAAAAAAAAAALAAAALALALAALALALALALLALALASAA

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number:
WV008334

Classification:

GENERAL BUILDING
ROOFING

FAIRFAX INC

. DBa FAIRFAX INC
PO BOX 400
CHESAPEAKE, OH 45619

Date Issued Expiration Date
P T T A
iz LR SEETPMBER 0202
NERNE ENR RN Mt A B O R T R LR R Y s

) Authorized Compa'ny Signature . éﬁir, West Virginia Contractor
: ; , : -Licensing Board

BO ARD This license, or 3 copy thereof, must be posted in.a congpicnous place at every construction site where work is being
performed. This Hicense number must appear in ail advertisements, on all bid submissions and ou all fully executed
and bindisg contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

DA A AAAAA A€ Virginia Code, Chapter 21, Article 11.
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Agency
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Falrfax, Inc.
of P.O. Box 400 _ Chesapeake, OH. 45619 . as Princlpal, and RU Insurance Company
of P.O. Box 3967 , Peoria, IL 61612-3967 4 corporation organized and existing under the laws of the State of _
with its principal office in the Clty of _ , as Sursty, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Two Hundred Thousand ($200.000 ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our helrs, administrators, exgcutors, 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
Roof Replacement for State of West Virginia Purchasing Division (Williamson, WV)

2019 Washington Street East, Charleston, West Virginia 25305
5% (2 yr maintenance bond) Work to begin November 2021 with estimated completion of 45 days

NOW THEREFORE,

(a) if sald 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 furnlsh 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 sald bid, then this obligation shall be null and void, otherwlse this obligation shall remaln in
full forca and effect. It js exprossly understood and agreed that the llabllity of the Surety for any and all claims hereunder shall, in no
avent, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of sald Surety and its bond shall be in na
way impalred or affected by any extension of the tima within which the Obligee may accept such bid, and said Surety does hereby
waive natice of any such extension.

WITNESS, the following signatures and seals of Princlpat and Surety, executed and sealed by a proper offlcer of Princlpal_and

Surety, or by Principal individualy if Principal is an individual, this 5t day of August ,2021 S A

\

N

R. poak ais;euf“\

Princlpal Seal -
me off/Principal)

(Must be Presidént, Vice President, or .
Duly Authotized Agent) '

SINEST
(Title)

RLI Insurance Company

Surety Seal
(Name of Suraty)

A P A >

Attomey—ifF— act

{MPORTANT - Surety executing bonds must be licensed in West Virginla to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.
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POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, [L 61615
Phone: 800-645-2402

Know All Men by These Presents:
That this Power of Attorney js not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Jilinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

Dogita J. Burns. Clarenge Q, Lykins. 1. David Holt, jointlv or severally

in the City of Huntinetoxn , State of West Virgiia its true and lawful Agent(s) and Attomey(s) in Fact, with
full power and authority hereby confetred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in genersl, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars
(__$25.000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Compary as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Compapy, as applicable, have each further certified that the
following is 2 true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

I

“All bonds, policies, undestakings, Powers of Attotney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, ot by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertaldngs it the name of the Company. The corporate
seal is not necessary for the validity of auy bonds, policies, undertakings, Powers of Attorney or other abligations of the corporation. The |
| signature of any such officer and the corporate seal may be printed by facsimile.” |

L

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have

caused these presents to be executed by its respective Vice President with its corporate sea) affixed this __20th_ day of
_ Jamary |, 2001
= RLI Insurance Compsan,

g,

AN Srggy,
WG AND 4 o CE A%

W) {7 W\
o ’r., o ‘o,
‘\0““-"' e NS, 7,

M
SpeMilEcow, Contractors Bonding and Insurance Company
& - S 7

% RS Ai—,_ ,
A 5355 oReo “ Bz
*% S5 e N % Y,
: : : I By .
.‘

Barton 'W. Davis Vice President

. »
4 Tosaent &
Aynots W

. s /e
State oflllmms } SS I”'u.ln...u\\‘ l’”‘"ﬁu‘u’:‘ugh\‘

County of Peona CERTIFICATE

Onthis __20th day of _Jspuary 2021 before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __Barton W, Davig__, who being by me duly swom, Contractors Bonding and Insurapce Company, do hersby certify
acknowledged that he signed the above Power of Attomey as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RILI Insurance Company snd/or Contractors Bonding and imrevocable; and furthermore, that the Resolution of the Company as

Insurance Company and aclmowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, I have hereunto set my hand and the seal of the RLI
Insurance Company snd/or Contractors Bonding and Insurance
. Corupany this day of ; .
By: O@Q‘h’\‘x C‘t“!r RLI Ensurance Comapany
Contractors Bonding and Ingurance Company

Catherine D. Glover Notary Public

By: QA-#”"Q D ‘}10k

Jeffrey DCFicW V- ¥ o Corporate Secretary

742763020272 AQ0SED19
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N

- West Virginia
Offices of the Insurance Commissioner

Certificate of Authority

Whereas, RL1 INSURANCE COMPANY . , omiciled in the State of lliinols; has complied with
2ll the requitements of the laws of this State so &s to enftitle 1t to transact its appropriate
busginess i the:State of Wast Virginia. o

Therefore, | the undersigned, insurance Cammissioner of thie State of West Virgiria, pursuant

fathe autherity, vested in.me by the laws. of this State, da hereby authorize it 10 trafisact the
bysiness of insurance: as defined in Chaptsr 33

Mgrine - Artigle 1, Segtion 10(d)
Surety - Artlele 1, Seetion 10(1)(1) ,
Actident & Sitkness - Article 1, Section 10(b)
Firg « Article 1, Section 10(¢)
Casualty - Articie T, Section. 16(e
Surety - Article 1, Section 101 f} 2)
Suety - Article 1, Section 10(F)3)
0e)(14)

of the 1931 Gode of West Virginta as amended, in the State of West Vieginia in actordance
with.fhe laws thereof until midhlght.on the 31st.day of May, 2022, unless this license be soonar
revoked. Pursuant to. W. Va. €

Casualty - Article 1, Section ¥

ode §33-3-2(c), thie abdve, authorization does ndt allow the
insurer to trapsact a kind of insuranice (i his State untess: duly authorized gt fualified to
trarisact siich insuranice in the state gr country. of its domicile. '

In Testimony Whereof, | have hereunto sef my hend and affixed my-seal of office at the Gity of
Chailastoh this 1st:day of June, 2021.

[
James A, Dodrill o NAIC # 13056
ingurance Comsmlssionér SBS Company # 109404216

West Vifginia Offices of the Insurance Commissioner




