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

R&'&#V P%w (©- Owher
(Name, Titfe)
Remy Petrucd (o- ovmer
(Printed Name and Title) B
Po Box 44 Fomm 2 ton, WY 2057/
(Address) '
Yot - 295 ~032¢
(Phone Number) / (Fax Number)
Pet puce! home (@%mD«H'C"M
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation in its entirety; that 1
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this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;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 T 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 signing below, 1 further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract

clauses that violate State law.

Petruce Drotiers LLc.,
(Company)

Loy L Fnis Co-owner
(Authorized Signature) (Representative Name, Title)

Rtm \ p€+mrc{ Co -vwner
(Printed Name and Title of Authorized Representative)

[t -23 -2
{Date)

204 -2%YV-9334
(Phone Number) (Fax Number)

Revised 07/01/2021



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ GSD2200000020

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)
Addendum No. 1 [] Addendum No. 6
[[] Addendum No. 2 [[] Addendum No. 7
[] Addendum No. 3 [[] Addendum No. 8
[[] Addendum No. 4 [] Addendum No. 9
[] Addendum No. 5 [J Addendum No. 10

T 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.

Petrucel brothers L L C,
Company

Authorized Signature

RN

Date

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

Revised 01/09/2020



REQUEST FOR QUOTATION
Building 53 Sewer Repairs

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

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

10.5.  Vendor shall inform all staff of Agency’s security protocol and procedures.

11.  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.

Reemy Petruc!
Bo-25% -033¢

Contract Manager:

Telephone Number:

Fax Number:

Email Address: Peteun! home ¥4 @ Veny [.com

Revised 06/08/18



REQUEST FOR QUOTATION
Building 53 Sewer Repairs

EXHIBIT A - Pricing Page
Name of Bidder:

Rtrhy Petrya!

The Bidder, being familiar with and understanding the Bidding Documents and also having
examined the site and being familiar with all local conditions affecting the project hereby
proposes to furnish all labor, material, equipment, 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:

$_14, 600.00 (Commodity Line 1)

l:ouf-fgoy, ‘quwcw\(‘ [:fv'{’ hunclrecl d{)”‘ar).

(Show amount in both words and numbers)

Revised 06/08/18



WvV-73
Approved / April 30, 2020

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

I, Rem ¥ Petpucct , after being first duly sworn, depose and state as follows:

1. Iam an employee of Pt‘{'rurrl Brsthers | LC. ; and,
(Company Name)

2. Ido hereby attest that _ [Pt ruc! 3 rothers (L C.
{Company Name)

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

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

Printed Name: _Remy Petruc i
Signature: /et'?'l-;y Lobiui

Title: Co- owner

Company Name:__ Petruc! Jrothers Lic.
Date: 1 -~23-2¢

STATE OF WEST VIRGINIA,

COUNTY OF __ Morlon , TO-WIT:

Taken, subscribed and sworn to before me this ?"Srdday of )5\1 o\e m _}2,(; z0 R |.

By Commission expires 12-26-2023

- Elalits 1. Foun

AAAAAAAAAAAAAA Natary Publi
CSII OFFICIAL SEAL - .
& 2, Notary Public, State Of West Virginia
f \ ELIZABETH M BORN
280 Hammond Rd
_ Fairmont, Wv 26554 i A
My Commission Expires December 26,2023




Contractor Acknowledgement:

I, the undersigned, have read, reviewed and acknowledge my understanding of the General
Services Division safety requirements, as set forth in this handbook. | am also aware that all
applicable rules and regulations are to be followed, regardiess of whether they are specifically

mentioned in this handbook.

Contractor Representative (Print Name): Rem v Pe“hw:c?
Contractor Representative Signature: ;ew /awa A Date: [[-22-2.(

This signed acknowledgement must be signed and returned to the GSD Safety Section prior to
start of project work,

Page 7of 7
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Authorlzed by the

‘Number: R
e 7 WYV004909

- Plampers ficose Ho# pLoas70

WESTVIRGINIA
CONTRACTOR
sk e 1 oo e ey S Sl e ok g

e A AR s and-on all fully executed :
- and binding'¢ 8 license can -assigiied r transis h'edrbylieensee.;luuedunderprovlslonsofWe«lt
PAAAAAAAAY VlrginiaCode,Chapteer Artlelen .t o_ e




WZ604822-08-20

(u Fairmont Federal Credit Union 60788412515 NO. 382856
P.0.BOX 2139

OFFICIAL CHECK
fairmont federal .35';5855“’\535%'4'3{?«‘2’% 26555 Cashiers Check . :
PHONE: 304/363-5320

NOTICE: Stop pays are not DATE
P | . enforceable for 90 days. Nov 26, 2021
LEXACTLYez 725 dols 00 cts|
Y = e _Uollars _______zero_zero . cenfs

AMOUNT
TO THE
OFPER  STATE OF WEST VIRGINIA o
oo P Magy

RE: REMIGIO LEO PETRUCCI I






