REQUEST FOR QUOTATION
CRFQ GSD2400000024 - Campus Concrete Repairs

EXHIBIT A — Pricine Page

Base Bid (Commodity Line 1 in wvQasis): All inclusive, lump-sum bid, including all
associated work as specified herein: To Provide, ALL services, materials, Labor, and
Supervision to complete the specified concrete demolition, forming, repairs, step installation and
railings for the areas specified in Exhibit B.

Lump Sum= § _5_7,_@ 02 (A)

2024 HAY 30 AM 9: 1]

Revised 06/08/18



B CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

WV054626

CLASSIFICATION:
GENERAL BUILDING

MONCO CONSTRUCTORS INC
DBA MONCO CONSTRUCTORS
211 PIKE STREET °

BARBACKVILLE, WV 26559

DATE ISSUED EXPIRATION DATE
FEBRUARY 18, 2024 FEBRUARY 18, 2025
pZal b
Authorized Signalure Chair, West Virginia Contractor
Licensing Board

A copy of this ¥cense must be readily available for inapection by the Board on every Job site where
contracting work is being perfermed. This license number must appear in all advertisements, on all
bid submissions, and on all fully executed and binding coniracts. This icense is non-transferable.
This license is being 1ssued under the provisions of West Virginia Code, Chapter 30, Article 42




DATE {MMIDDIYYYY)

N
ACORE CERTIFICATE OF LIABILITY INSURANCE "y

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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADD| TIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms ang conditions ot the policy, cerlain policies may reqjuine an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . T Chris Walker ]
Walker and Agsociates LLC THONE 8814043433 |18 oy ©81-404-3484
412 Fairmont Ave Sulle 3 AboRess: WalkerandAssoclateslicwy@gmall.com
Fzirmont, YWV 28554 INSURER(&) AFFORDING COVERAGE NAIL #
o o iNSURERA: _Fiarm Family Property & Crsuatty
INSURED INSURER B : Farm Family Property & Casualty
Monee Constryctors, INC. INSURER G: Farm Family Property & Casualty
211 Pike St INSURER D: Farm Famlly Property 8 Casualty
Barrachvitle, WV 26559 INSURER E :
RSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIS TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

BDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTARN, 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 REDUGED BY PAID CLAIME.

iy TYPE OF IWSURANCE it FOLIOY MiMBER WA | (WA s
CDMMERCIAL GENERAL LIABILITY EACH OCGURRENGE s 1,000,000
-oramnsE TORERTED
| cLamsmece oocun PAEMISES (s ocevrrence) | $ 100,000
MED E4P {Any one peman) s 5,000
A ) 470101 X2900 0113172024 | 01/33/2025 | PERSONAL & ADV BlIURY s 1,000,000
GENL AGAREGATE LIWT APPLES PER: GENERA). ABGREGATE s 2,000,000
|| Poucy D TR 100 PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ¥
AUTOMOBILE LABRITY {E» ovident) ¥ 1,000,000
z ANY AUTD BODLY MJURY (Por parsor) | 3
B DALY e 470161034 OH/31/2024 | 0113112025 | BOBLY INJURY (Par weckdent) | $
™ ED NON-CWNED "PROFERTY DRWAOE 3
|| AUTOS ONLY AUTOS ONLY (Par seeldent .
UMBRELLALIAB OCCUR EACH OCCURRENCE s 10,000,000
o || excese e CLAMSHADE 4701E1381 01312024 | 073172025 | AGREGATE s 10,000,000
RETENTION § e s
R oo Lo s [ 16
e = L e | 4701W0384 ot/a1/2024 | 013172025 [Eok SACH ACODENT s 1/000,000
P ’fmwmﬁmuxm E.L DIgEABE - EAEMPLOYEE | 5 1,000,000
n&a%gggremmm E1. DISEASE-POLY L | 5 1,000,000

QEBCRIPTION OF DFERATIONS / LOCATIONE | VEHIGLEE [ACORD 101, Additiona! Remarks Schetiuls, ey be attachad If more spsce Is requirad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH TRE POLICY PROVISIONE.

AUTHORIZED REPRESENTATIVE
CHRIE WALKER

© 1868-20'16 ACORD CORFORATION. Ali rights reserved,
ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD"




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ GSD2400000024

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

I 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.
Morern CoNSTRUCTHAS

) _Compan _
Bl Fe

Authorized Signature

5/2{/;;1

Date

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

Revised 11/1/2022



Bidder’s Name: “\\Y\CO COY\S\“(\)C}\'O S

Ij 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.

¥

Attach additional pages if necessary

Revised 8/24/2023



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) “O\\-\‘W\ JQQV\(‘% C/OO
addressy 1N PV Sreet Barm(lm lle, WV %539
(Phone Number) / (Fax Number) 7 L’I O- (oLl g- % 99 S

(email address) Q&‘{\bﬂ S &) DNONCH m@ A &(ﬁ S.Comy

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: Ihave reviewed this Solicitation/Contract 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
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
I 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 collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that I 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 sivning below. I further certif that I understand this Contract is subject to the
provisions of West Vireinia Code § 5A-3-62. which automaticallv voids certain contract
clauses that violate State law: and that pursuant to W. Va. Code 54-3-63, the entitr
entering into this contract is prohibited [rom encacing in a bovcoit acainst Israel.

Wowen  Consren s

{Company) W
L _

(Slgnature of Authorized Representatwe)

\Gi N8 M | Edhwdse  §5-19- 7.61U\

(Printed Name and Title of Authorlzed epresentat ) (Date)

G i 0| W

(Phone Number) ax Number)
QIR D OO LONACDeS . Lo
(Email Address)

Revised 8/24/2023



REQUEST FOR QUOTATION
CRFQ GSD2400000024 - Campus Concrete Repairs

12. MISCELLANEOUS:

12.1. 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: \\Q(‘ )_ST\'\ON\ Q(‘ AN (\:\ﬁf S
Telephone Number: 7 Ll[ O- (OH S - %5445

Fax Number:

Email Address: _ NGnORCS T0) YWONC O oS e 3meS . Conl

Revised 06/08/18



Wwv-73
Approved / April 30, 2020

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

I, ,M{,\\]_\_ Q\M\SBEQ , after being first duly sworn, depose and state as follows:

1.  Iam an employee of \N\D‘(\C,Q _CJ?(\C)_\'QL\OY‘S __; and,

{Company Name)
2.  1do hereby attest that \N:\(’)‘f\(f'\ (‘0’)‘(\%3((\)( NocS

(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: D\\\()r\ Q‘\\N\‘(\Qf
Signature: M £l
Title: QVO-:\J&L\‘\N\(A&Q.'{F / !-:—sl{woéfor
Company Name: Wegneo C@Y\S*\'\vb\'ﬁ(s
pate: _(O5- 14— LNM

STATE OF WEST VIRGINIA,

county oF _ N\GcL v , TO-WIT:
Taken, subscribed and sworn to before me this 'LS“' day of \N\(N‘ . ,ULYLL\ .
By Commission expires N\ﬂl{% 7,7 028

(Seal)

QFFICIAL SEAL

NOTARY PUBLIC -
STATE OF WEST VIRGINIA {Ngtary Public)
Janice DeProspero .
5 Green View Drive

4 Fairmont WV 26554
My Commission Expires May 2, 2028

ViPy o

\

Rev. July 7, 2017
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