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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‘,;rf”{’%ﬁ?%’ Department of Administration

> Purchasing Division

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

State of West Virginia
Solicitation Response

Proc Folder: 918011

Solicitation Description: ADDENDUM NO_1 HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP

Proc Type: Central Master Agreement

Solicitation Closes

Solicitation Response

Version

2021-08-31 13:30

SR 0803 ESR08312100000001471

1

VENDOR

000000201569
POWELL INC

Solicitation Number: CRFQ 0803 DOT2200000030

Total Bid: 40250

Comments:

Response Date:

2021-08-31 Response Time: 09:48:51

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566

john.w.estep@wv.gov

Vendor
Signature X

FEIN#

DATE

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

Date Printed:  Aug 31, 2021

Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

1 HVAC MAINTENANCE AT DIVISION 1.00000 EA 40250.000000 40250.00
CENTRAL SIGN SHOP

Comm Code Manufacturer Specification Model #

72101511

Commodity Line Comments:

Extended Description:

HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP

Date Printed: ~ Aug 31, 2021 Page: 2 FORM ID: WV-PRC-SR-001 2020/05



EXHIEIT A - PRICING PAGES

Quantities listed are approximations only, based on estimates supplied by the Agency. It is understood and agread that the Contract
shall cover the quantities actually performed and measured during the term of the Contract as defined in the Contract Specifications,
whether more or less than the quantities shown.

ITEM ESTIMATED UNIT OF DESCRIPTION UNIT EXTENDED
NUMBER QUANTITY MEASURE COsT TOTAL AMOUNT
{QTY x UNIT COST)
1 4 LS Quarterly Preventive Maintenance Fee ‘é O00- b0 $ 2 oo
Y : ! !
2 50 HR Corrective Maintenace Labor g I S
2S00 b, 25000
3 % 5,000.00 N/A Corrective Maintenace Non-Covered Parts Multiplier .S s oC ©.00 $ S,oo o . Co
(]
4 4 LS Corrective Maintenace Mobilization % $ S,co0 .o
o ;
), 28o.0

BID TOTAL

$ Z/CJ, 280,00

*Vendor shall enter their parts cost mark-up multiplier in the Unit Cost column for ltem #3




A POWEINC-01  SMETZ
ACORD CERTIFICATE OF LIABILITY INSURANCE ez

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON TH:E 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. |

IMPQRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject te 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). P

PRODUCER | CONTACT Suzanne Metz
Arthur Krenzel Lett Insurance G PHONE B FAX
3327 Winfield Rd. roup (A/C, No, Ext): _ _ ‘ {AIC, No): o ]
Winfield, WV 25213 AbbREss: Smetz@aklinsurance.com ] ]
i INSURER(S) AFFORDING COVERAGE i NAIC #
] INsURER A : Erie Insurance P&C (WV) ) 26830
INSURED  insurer 6 : ENCOVA/Brickstreet Mutual Insurance Gompany 12372
Powell, Inc. | INSURER C : Y
PO Box 306 INSURER D :
Barboursville, WV 25504 [
INSURERE : n
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME[:) 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,

E)@CLUSIONS AND COND_ITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i
fhi) TYPE OF INSURANCE INSD | WD POLICY NUMBER (IIDBIYYYY) | (AMBOIYYY) LimiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 11000,0(10
| cLams-mae OCCUR Q43-5150108 7M/2021 | 772022 | BAMAGETORENTED |4 1,000,000
L _ | MED EXP (Ahyone perscn) | § _ 5'099
, ) PERSONAL & ADVINJURY | § 1 ,OOG,FIE
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2'000'_0070
X | Poucy o Lec PRODUCTS  CCMPIOP AGG | § 2,000,000
OTHER: $

A | auTomoBILE LIABILITY COMBINER ANGLELIMIP T 1,000,000

X|anvauto Q07-5140025 7/1/2021 | 7172022 | gopiLy INJURY (Per person) | § i 1
OWNED SCHEDULED J
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
. PROPERTY DAMAGE

poas] RIIJRF%DS ONLY - H&NO%V}'J%EQ/ (Per accident $

$
A L UMBRELLA LIAB i OCCUR | EACH OCCURRENCE $ 45000|000
EXCESS LIAB CLAIMS-MADE Q31-5170019 o1 | 7oz | oo oL $ 4,000,000

DED i ‘ RETENTION $ %

RKERS COMPENSATION PER OTH-

B N EMPLOYENE: LIABILITY - B ” - X ‘ STATUTE ‘ ER_ -
ANY PROPRIETOR/PARTNER/EXECUTIVE WCE1008659 12/3/2020 | 120312021 | | o\ o acciENT s 1,000,000
?FFICER]MEMBER EXCLUDED? ‘ ] N/A ‘ - 1.000.000
Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE! $ ? !

If yes, describe under i 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ ot

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached if more space is required)
Proof of coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED ROLICIES BE GANGCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of WV ACCORDANCE WITH THE POLICY PROVISIONS.

1900 Kanawha Blvd E Bldg 5

Charleston, WV 25305

AUTHORIZED REPRESENTATIVE
f_-"'_‘-_‘
o >

IV L0

|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Wwv-73
Approved / April 30, 2020

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

=

L Carl Allen . after being first duly sworn, depose and state as follows:

1, I am an employee of Pourel InC ; and,
(Company Name)

2. Ido hereby attest that Poweil ne,

{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: _Uocl AW

Signature: Z g/i% 54’/4
Title: _Heod ok cop(Wisen
Company Name: ’?OWE\\\“:_

Date: _B\3\\2

STATE OF WEST VIRGINIA,
COUNTY OF _Bovonx , TO-WIT:
Taken, subscribed and sworn to before me this %\ day of MS , O

By Commission expires _®\3\aca\s

(Seal)

Vuation  Naysens

{Notary Public)

OFFICIAL SEAL
STATE QOF WEST VIRGINIA
NOTARY PUBLIC
KRISTIN HOWELL

Rev. July 7, 2017




West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts

(Required by W. Va. Code § 6D-1-2) ‘
\
1

Name of Contracting Business Entity:?mggg \nC. Address: V10 S\vmg

Mkrg’m\\ V‘\N SN

Name of Authorized Agent: Address: ‘

Contract Number: Contract Description:

Governmental agency awarding contract:

[0 Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated
entity for each category below (attach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract

;B’Check here if none, otherwise list entity/individual names below.

Any person or entity who owns 25% or more of contracting entity (not applicable tc
Check here if none, otherwise list entity/individual names below.

Any person or entity that facilitated, or negotiated the terms of, the applicable
services related to the negotiation or drafting of the applicable contract)

@ Check here if none, otherwise list entity/individual names below.

Date Signed:

§-21-2

by the contracting business

> publicly traded entities)

contract (excluding legal

Signature: é/f/{%

Notary Verification

WN , County of _Sosan.x

State of

L, _ChrL les
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being mad
penalty of perjury.

Taken, sworn to and subscribed before me this ' day of A\g

» the authorized agent of the contracting business

2 under oath and under the

, Ao |

Wi Nowen

Notary Public’'s Signature
To be completed by State Agency:
Date Received by State Agency:
Date submitted to Ethics Commission:

OFFICIAL SEAL
TATE OF WEST )
NOTARY l'%'ual.ﬁ:swM

Governmental agency submitting Disclosure:

ngtown
Wy Commieerd

KRISTIN
SR s

Expires:06/03/26




Department of Administration
% |Purchasing Division
4 2019 Washington Street East
i |Post Office Box 50130

¢ |Charleston, WV 25305-0130

State of West Virginia
Centralized Request for Quote
Construction

Proc Folder: 918011

Doc Description: HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP - 8522C2008

Reason for Modification:
\

Principal Contact : Qg AVen

Vendor Contact Phone: 3gy.-¢39 K23

Extension:

|
Proc Type: Central Master Agreement 1
Date Issued Solicitation Closes Solicitation No Ver:sion
2021-08-09 2021-08-25 13:30 CRFQ 0803 DOT2200000030 1
|
BID RECEIVING LOCATION |
BID CLERK
DERPARTMENT OF ADMINISTRATION
PURCHASING DIVISION ‘
2019 WASHINGTON STE
CHARLESTON WV 25305
us
VENDOR ;
Vendor Customer Code:
Vendor Name : Powel\ e
Address : NMOStringknon 24
Street :
City : Belington
State : w Country : vsa Zip: v

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566
john.w.estep@wv.gov

Vendor / 5
Signature X

FEIN# 55. OQ O3

DATE D\31\3031

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

Date Printed:  Aug 9, 2021

Page: 1

FORM IL‘): WV-PRC-CRFQ-002 2020/05




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is 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 related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: 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 or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ coanensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.,

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited Ii ability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendar so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the veqdor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Roue\\\oc

Authorized Signature: %f% Date: _Ol3y\ \

State of _\N

County of ¥ g , to-wit:

Taken, subscribed, and sworn to before me thisfday of A\:&‘ 200 .
My Commission expires _\2|03 , 20 .

NOTARY PUBLIC Nijne  Thoa

Purchasing Affidavit (Revised 01/19/2018)

QFFICIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC
KRISTIN HQWEL‘.W 2250
170 Stringtown Road Befington
My gmnmission Expires:06/03/26




VYV VVV VYV VYV YV VYV V7V VYV VYV VVVVVYVYYYYY

'CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV003726
Classification:
ELECTRICAL
HEATING, VENTILATING & COOLING
PLUMBING
POWELL INC
DBA POWELL INC
PO BOX 306

BARBOURSVILLE, WV 25504-0306

Date Issued Expiration Date

SEPTEMBER 09, 2021 SEPTEMBER 09, 2022

WEST VIRG]N]A Authdrized Company Signature Chair, West Virginia Contractor

Licensing Board
BO ARD A copy of this license must be readily available for inspection by the Board on every job site where contracting

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 is non-transferrable. This license is being issued under

DA AAAAAAAY the provisions of West Virginia Code, Chapter 30, Article 42.




® -
P.0. BOX 3967 PEORIA, IL 61612-3967
RLI P: (800)645-2402 E: contract.surety(@rlicorp.com BID BOND
SURETY RLISURETY.COM

Bond No. _ 1.SM1355104

KNOW ALL MEN BY THESE PRESENTS,
That We,

Powell, Inc.
of 6882 Merritts Creek Road
Huntington, WV 25702

as Principal, and RLI Insurance Companv , of Peoria .

Illinois , as Surety, an Ilinois corporation duly licensed to
do business in the State of West Virginia , are held and firmly bound unto

WYV Dept of Transportation Traffic Engineering Division , as Obligee, in the penal sum of
5% of Total Amount Bid

for the payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas the Principal has submitted, or is about to submit, a
proposal or a bid to the Obligee on a contract for

Open End Contract of HVAC Maintenance

NOW, THEREFORE, if the aforesaid principal shall be awarded the contract, the said principal will within the period specificd
therefore, or if no period be specified, within ten (10) days after the notice of such award enter into a contract and give bond for
the faithful performance of the contract, then this obligation shall be null and void, otherwise the principal and the surety will
pay unto the obligee the difference in money between the amount of the bid of said principal and the amount for which the

obligee may legally contract with another party to perform the work if the latter amount be in excess of the former, in no event
shall the liability hereunder exceed the penal sum hereof,

PROVIDED AND SUBJECT TO THE CONDITION PRECEDENT, that any suits at law or proceedings in equity brought or to

be brought against the Surety to recover any claim hereunder must be instituted and service had upon the Surety within nincty
(90) days after the acceptance of said bid of the Principal by the Obligee.

SIGNED, SEALED AND DATED this 30th day of August g 2021

Powell, Inc.

it By: L. ‘//4/”'

U
@\‘%&?&t‘.‘.} .E_ ?5 ’

3 152 RLI Insurance Company
””."rn[:“"ﬁg\\\“\‘ - “Michael A Cvechko Attorney In Fact

C0038015-50,0




POWER OF ATTORNEY

RLI Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615

Phone: 300-645-2402 Bond No. _LSM 1355104

Know All Men by These Presents:

That this Power of Attorney is 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 the

Illinois

RLI Insurance Companv

, a corporation organized and existing under the laws of the State of

, and authorized and licensed to do business in all states and the District of Columbia does hereby make,
Michacl A Cvechko in the City of , State of

, as it's true and lawful Agent and Attorney In Fact , with full power and authority hereby

conferred upon him/her to sign, execute, acknowledge and deliver for and on its behalf as Surety, specifically for the following
described bond.

constitute and appoint: Philippi

West Virginia

Principal: Powell, Inc.
Obligee:

Bond Amount:

WYV Dept of Transportation Traffic Engineering Division
5% of Total Amount Bid

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

The
Resolution adopted by the Board of Directors of

RLI Insurance Company

further certifies that the following is a true and exact copy of a
RLI Insurance Company

, and now in force to-wil:

"All bonds, policies, undertakings, Powers of Attorney 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, or
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
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the
corporate seal may be printed by facsimile."

IN WITNESS WHEREOF, the

RLI Insurance Company

has caused these presents to be executed by

its Vice President with its corporate scal affixed this ___30th _ day of August , 2021
\\\;\;&\Kﬁmmgg,’, RLI Insurance Compa“y
S,
e % =
5y aronun 2 ,
CISEAL; [, BAWTH
State of lllinois } ”’1,,, ;'L'-,____éa\'; \\\\\“' Barton W. Davis Vice President
S8 lf".”" IN ‘“‘,m
County of Peoria et

CERTIFICATE
On this _30th _ day of _August . 2021 , before me, a Notary Public,
personally appeared Barton W. Davis who being by me

I, the undersigned officer of

duly sworn, acknowledged that he signed the above Power of Attorney as e
aforesaid officer of the RLI Insurance Company .
and acknowledged said instrument to be the voluntary act and deed: of smd

corporation.
Omam-.\t\;_\k Gowr-

Catherine D. Glover

By:

- “Noiary-Puatilic —

CATHERINE D, GLOVER .
OFFICIAL SEAL

Notary Public - State of lllinois
My Commission Expires
March 24, 2024

RLI Insurance Company
do hereby certify that the attached Power of Attorney is in full force
and effect and is irrevocable; and furthermore, that the Resolution of
the-Company as set forth in the Power of Attorney, is now in force. In
testimony whereof, [ have hereunto set my hand and the seal of the
E RLI Insurance Company
August , 2021

fbi-s jgﬂl day of

— RLY I;;surancc Company

By:

Otpny D ik

Jeffrey DEAckIV Y

Corporate Secretary

AD006221_SUBS_BID
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