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bepadmem of Administration State of West Virginia
Purchasing Division . ¢

2018 Washington Stree? East Centrahzsed R.equis ffor Quote
Pact Office Box 50130 ervice - Pro
Charleston, Wv 25305-0130

lf Proc Folder: 1400102 Reason for Modification-

L]

Doc Description: Sprinkler, Waterfiow, Backfiow, Dry, & Fire Fump Inspection Addendum No. 3
|
Proe Type: Central Master Agreement
Date Issued Solicitation Closes [Selicitation No LVersion
2024_-05-09 2024-05-15 13:30 CRFQ 0211 GS02400000022 4
RS St l . — -

}@ RECEIVING LOCATION ’
BID CLERK ’
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON  Wv 25305

us

IXENDOR

|| Vendor Customer Code:

Vendor Name : \] j+ro Co Wruﬂ;ﬁoﬂ Sef\f iceS
Address : L{B(_‘)O
Street : l':)+A'\]~Q{)ue

City : N{’J—ro
State : W\/ Country : Us ZiP:QSM.%

{ Principal Contact S’RObCf+ MC Cﬁd}I\S')Ler
Vendor Contact Phone: 3 Oq_ao 6_’ 5{}6 Extensijon: N/A

—_— ]

k

FOR INFORMATION CONTACT THE BUYER o ' o 1
Melissa Pettray

(304) 558-0094
’melissa.k.pettrey@wv_gov

|
Signature x {ocknd Milollp,  reme 90-8%U416L0 e S)0fY

All offers subject to all terms and conditions contained in this solicitation
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Department of Administration State of West Virginia

Purchaslng Divizion i t for Qua
2013 Washington Street East Ce mrahzse:rﬁzglie:,of Quote

/"4 | Po3t Office Box 30130

Charleston, WV 25305-0130

j Proc Folder: 1400102 | Reason for Modification:
Doc Description: Sprinkler, Waterflow, Backflow, Dry, & Fire Pump Inspection Addendum No. 3
Proc Type: Central Master Agreement

Date Issued Solicitation Closes Solicitation No Version

2024-05-09 |2024-05-15  13:30 CRFQ 0211 GSD2400000022 4

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST £
CHARLESTON WV 25305

us

IVENDOR
Vendor Customer Code:

vendorName : N j+rp (g ng{'ru,dﬁon Sevices
Address : Y 3¢

street: |5 AnRNUE

City :

St::e : %ﬁ/fo Country : (5 zip: 95143 |
Principal Contact : Rober+ Al Callister

Vendor Contact Phone: 204-205- 55 Extension: N/A

FOR INFORMATION CONTACT THE BUYER
Melissa Pettrey

{304) 558-0094
melissa k pettrey@wv.gov

signature x [obed Lo Wit remn 20-834416O  nare 5 )10 )24

All offers subject to all terms and conditions contained in this solicitation
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Department of AdmInistration State of West Virginia

Purchasing Dlvision i
2018 Washington Stree! East Centralized Request for Quote

Pact Office Bux 50430 Searvice - Prof
4 ICharIeston. WV 25305-0130

| Proc Folder: 1400102
[, Doc Description: Sprinkler, Waterflow, Backflow, Dry, & Fire Pump Inspection

S I S

Reason for Modification:
Addendum No. 3

Version

Proc Type: Central Master Agreement
Date Issued Solicitation Closes Solicitation No
l2024-05—09 2024-05-15 13:30 CRFQ 0211 GSD2400000022

! |

BID RECEIVING LOCATION

BID CLERK

DEPARTMENTY OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
|CHARLESTON Wv 25305

us

VENDOR

Vendor Customer Code:

Vendor Name : N itrp (pnstriuetion Services
Address : L{BOO

| Street : l:,+ A\}ﬁnue

city: Nitro

State : W V Country : u S

Principal Contact 5’R0b5f+ MQ CaJ [IS'JLer
lVendor Contact Phone: 30U-205- 55 Extension: N/A

Zio: 95143

FOR INFORMATION CONTACT THE BUYER
Melissa Pettrey

(304) 558-0094
melissa k. pettrey@wv.gov

| mrexw mifnﬂﬁ,ﬂ&_ _ rene JO-8RUYIGLO

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

Baw Printed:  May g, 2024 Page: 1
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ GSD2400000022

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment formi. Check the box next to each addendum
recerved and sign below, Failure 1o acknowledge addenda may result in bid disqualitication.
Acknowledpgment: | hereby acknowledge receipt of the following addenda and have made the
necessary revisions o my proposal. plins and/or specitication, ete.

Addendum Numbers Recejved:

(Check the bux next 1o euch addendum received)

erddendum No. | ddendum No.

Addendum No. 2 ddendum No.

ddendum No. 3 ddendum No.

Addendum No. 4 Addendum No. 9
ddendum No. 5 Addendum No. 10

[~ RN B @

I'understand that fuilure (o confirm the receipt of’ addenda may be cause for rejection of this bid.

I turther understand that any verbal representation made or assumed 1o be made during any cral
discussion held between Vendor's represcntatives and any state personnel is nor binding. Only
the intormation issued in writing and added to the specitications by an ofticial addendum js
binding.

N o (orsruntionSevvices | o

Company
Authorized Signature

sholay

Date

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

Revised 02/10/2021
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REQUEST FOR QUOTATION
Sprinkier/Waterflow, Domestic Backflow, Dry Systems, Fire Pump, & Standpipe
Inspections & Corrective Repairs
CRFQ GSD2400000022

1l. MISCELLANEOQUS:

11.1. 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: Robert McCallister

Telephone Number: 304-204-1565 -
Fax Number: 304-204-1350 -
Email Address: RMCCALLISTERENITRQCS.COM
Revised 12/12/2017
04 LIH HSETPAZPEE LEILS PIHZPT/GH
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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,

(Printed Name and Title) T\)lefrll"/ a [‘0‘111\57‘6[’,
(Address) L/3OO [s# A\Iﬁnlle, Nl :{TU, WV:QSJ 43
(Phone Number) / (Fax Number) &O LF(QOLI'/ 5[05 /30‘/‘:90"!‘ /3@

(email address) E zkl('_t'&LLIi] EQ-MM-CL

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, [ certify that: | have reviewed this Solicitation/Contract in its entirety: that |
understand the requirements, terms and condilions, 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 i the
Solicitation/Contract 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
l'am submitting this bid, offer or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusicn or fraud: that this Contract is accepted or entered into withour any prior
understanding, agreement, or connection o any other entity that could be considered a violation of
law; that I ain authorized by the Vendor to ¢Xecute and submit this bid, offer, or praposal, or any
documents related thereto on Vendor’s behalt; that | am authorized to bind the vendor ina
contractual relationship; and that to the best of my knowledge, the vendor has properiy registered
with any State agency that may require registration.

By signing below_I further certify that [ undersiand this Contract is subject to the
provisions of West Virginia Code §34-3-62 which automaticallv voids certain contract

clawses that viotate State law: and that pursuant to W _Va. Code 54-3-63. the entiry

entering into this contract is prohibited from ERUARIngG (N a Boveolt aveinst Israed,

Nt (onStruetion Services
(Company) 5

{Signature of Authorized Represmtativq}
Hobert Mol lSter, Dl vison Munager 4-3524

(Printed Name and Title of Authorized Representative) (Date)
301-J0U-1505 ) 300 od- 30

(Phone Number) (Fax Num ber)

KMALALILISTER ONITROCS.COM

(Email Address)

Revised 8/24/2023
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REVISED D3:09:2024 GSDEIOT4 Exhibit A ~ Pricieg Pagy

2
| Colwn | 8 1 C [ D E F ] G 7]
| T Annual | ]
Dowmestic |
Quarterly Dry agent | Mouthiy Fire | Backfluw
Adbueyl Sprinkler Sprinkler System Pump | Preveater | Annuad Staudpipe &
Bidy, @ Inspretions Inspectiony Inspeetion hispections | lnspection Dryin Test
I . 600 - 408 ki1
| 3 40U | s 250 25
l 4 400 B 30U 250
3 |30 300 25
[ G & 500 300 =3 251
f 7 41 300
[ 3 250
T 750
12 ng

13 25() 31

14 s
15 0D | KIV¢ R 230

16 300 [ 300 230
- 230

L 17 300 300
v 250 300
23 o{l0 s0u 350
25 ] 500 a0 250
27 300 U 250
[ 29 250
31 250 ETV]
[ a2 St = 250
33 f 300 300 250 500
34 500 | =00 B <3l
35 800 B ou) 30 250 ) %
36 300 30U RES
[ a7 500 400 230
53 300 400 230
54| S0 300 250
; 607 300 250
250
8- 300 310 230
86 400 300 250
34 250
97 60U sU0 250
| 98 R 300 250
Warchouse 250
Sum of per ' |
inspection $11,800 $£2.800 8300 §7s0 58.750 $1,500
cost [
Crand Yol far Juspectivns (udd wisls fo cujuun B, C, b, L, aud Iy $33.0040
Labur Rate per| Esimusted | -
Hour | Quantity Extended Price
Lubor - Huurly All-inclusive Rate 80 L 500 £40,000
Estimuted Parts|rts Mark-up Exteuded Price
urty Murk-up $10.000.00 3019, ‘ _f L2000

Bid Total |
|" Buildivg 6 Domestic Buckflow Preveuter is located in Buildjuy 5, $83.000
UGrand Tusd fur ll Whietiuns + Gruad Jotal for Bire Pany lnapection = Larcudey Price tur Libsur = ¥ spgrdod Pra fur Yurts Marh-uy,)
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900d weGy:0L pz0Z G Aey




Page 1 of 1

DATE (MWDL/YYYY)

ACORL’ CERTIFICATE OF LIABILITY INSURANCE v6s26/2024

THIS CE_RTIFICATE IS ISSUED A% A MATTER OF INFORMATION ONLY ARD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN » EXTEND OR ALTER THE COVERAGE AFFOROED BY THE PQLICIES
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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsead.
If SUBROGATION IS WAIVED, subject to tho terms ang conditiong of the policy, certain policies may require an endorsemant. A statement on
this certificate does nat confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER | STy cartifioace Ceatez
Willis Towars Watgon Northeast, Ine. FNONE - b T -
. 1=877-945-737 - 1-888-467-237
a/a 25 century Elva MG Mo eqy 17877-945-737¢ —— (A, o) 1-888-467-237
?.0. Box 305131 DDRESS certificatesdwtwoo.con -
Nashville, 7N 372305191 Usa i o ;WMFORDINGCOVEMGE NAIC ®
ey T — — — ANSURERA; AXCh Tngurance Compapy I RS20
INSURED ) INSURFR B Starr Indomnity g Liahility Company 38318
Mitro Construction Fesvices, Ine [ = i - T
4300 2ut Avenue | nsurgre: _ -_—
Nitro, WV 2m143 ma;g_n_g;-o_;_________ \ o
jeuRERE: T .
) _INSURERF ; .
COVERAGES CERTIFICATE NUMBER: W33320895 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW NAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE FPOLICY PERIOD
{NDICATED. NOTWITMSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITR 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 GLAIS.,

[ — . T ADOLBUKR' "BOLICYEFF ~ POUCYEXF —
R TYPE OF INBURANGE NS WD POLICY NUMBER (MMDENYVYY) (DB Ay, . LIMITS
X COMMERCIAL GENERAL LiABILITY ! | " 2ack OCCURRENCE 'S 2,000,000
e Evaus I “DAMAGE YO RENTED —— —— —— — 200
_ ' CLAMS-RADE L>i' CCUR ! , | | . PREISES (Ex peg, mancs; 3 2‘, 000,000
A | ! | ' MED ExP 1Ay 946 zerzom S 5,000
- _—’——_'——""'l nn e 2025 . ——— ——= - - "
N B X | ZAGLAY222207 101 ’0”2“2“n01/“1’*°‘SI_PERSONAL&A.:uvw.uav N 2,000,009
— \ =t 8 2,000,000
'.géw AGGREGATE LiMIT APELIES FER: ) GENERAL AGGREGATE 5 4,000,000
roucy X, BRO Tye ! !  ERODUETE - e T —
— . rouey Xy leer ' A Loc | : | PRODUETS - SOMAOP 456G | 5 4.000,000
. - P 456 _ M. B0
OTHER: | ! i 5 |
1 - TEOMBINED STNGLE T
| AUTOMOBILE LIARILITY . N .u’;anq NGLE Y 5 5.000,000
‘_x ANY AUTO 1 \ { SCDILY INJJRY (Pe” jarson) | ¥
—- INE T SEHED 1 ) . s —_—
AT EJ:."\(.J:SPONLV 'ES?EE""‘ED . ZACATY243307 191/01/202¢ 01/01/2025 BODILY IN0JRY (Par secdery) S
% riRED 13¢ NON-OWNED o ' | PROPERTY DAMAGE — — s T T —
! Adrogomy | A AUToS oNCY ~Eyruzageny T . —
) ! | .
I - = T ————
5 UMBRECLALIAB X1 oo | EACH OCCURRENCE < 10,000, ocTo,
- ! Iy 4 F o ] “ -_____¥*__—'—'_
] b_)S_Exis_SLg\zs_ 1 CLAMSMADE | | 1000588145241 01/01/202¢'01 /02 /2025 | AGGREGATE e 10.000,000,
I 0E0_ X_getenrions 10,000 ' | ¢
| 1 WORKERS COMPENSATION ! 1 Y BER OTH- 7
AND EMPLOYERS' LIABILITY YIN . S STATUTE L gR _
A ANYPROPRIETORIPARTAEREXSCLYIVE TN I : E.L EACH ACCIDENT g 1,000,000
| OFFICER MEMEER EXCLLID G No| nia ! ZRWCIF4G2507 01/01/2024 01/01/2005 LELEASACCIORNT 15
: E.L DISEAYE - EA EMPLGYEE ¢ 1.000, 0o

(Mandatory in NH| | )
hriiomsl

v 3, UBSLIDa uNge |
JDESCRIPTION OF QPERATIONS nelow !

1,000,000

—_—

]

’ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL BE DELIVERED |N
ACCORDANCE WITH THE PGLICY AROVISIONS,

CERTIFICATE HOLDER _ _ CANCELLATION
T

Department g2 Administratisn Purchasing Divigion ——
2019 Washington Straeat East AUTHOREZED REPRESENTATWE,

Fost Offico Box 50130
Charlesaton, Wy 25305-0130
———— Y eThed0

© 1988-2016 ACORD CORPORATION. All rights raserved,

T ——— e —

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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