REQUEST FOR QUOTATION
CRFQ GSD24%25 - Building 6 7th & 8th Floor Restroom Renovations

EXHIBIT A - Pricing Pace

Name of Bidder: S 'LG('\' "‘U Fm LS\/\_ COP.)’}[U\Q:“OY\ (LE

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:

s 480 OO (BaseBid

‘l[;ur hUhdLng erjlﬂ)[y 740@}4”0{? C/U//M Cw/ % (Base Bid)

(Show amounts in both words and numbers) (Commodity Line 1 in wvQasis)

Revised 4/24/24



AIA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we

Start to Finish Construction, LLC
6982 Charleston Road
Walton, WV 25286

as Principal, hereinafter called Principal, and,

(Here insert full name and address or legat title of Contractor)

FCCI Insurance Company
6300 University Parkway {Here Insert [ull name and address or legal title of Surety)

Sarasota, FL 34240-8424

a corporation duly organized under the laws of the State of Florida
as Surety, hereinafter called the Surety, are held and firmly bound unto

‘West Virginia Purchasing Division
2019 Washington Street East {Here Insert full name and address or legal title of Corporation

Charleston, WV 25305

as Obligee, hereinafter called the Obligee, in the sum of

Five Percent of Amount Bid Dollars ($ 5% )

for the payment of which sum well and truly to be made, the said Principal and the said Surety,
bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally,

firmly by these presents.

WHEREAS, the Principal has submitted a bid for Rencvations of 4 Restrooms / New Tile, Fixtures, ACT,
Bathroom Accessories, Charleston, WV

{Here insert ull name and address description of project)

NOW THEREFORE, if the obligee shall accept the bid of the principal and the principal shall enter into Contract with the
Obligee [n accordance with the terms of such bid, and give such bond or bonds as may be specified In the bidding or
Contract Decuments with good and sufficlent surety for the faithful performance of such Contract and for the prompt
payment of labor and materfal furnished In the prosecution thereof, or in the event of the fallure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the
penalty hereof between the amount specified in said bid and such larger amount for which the obligee may In good faith
contract with another party to perform the Work covered by sald bid, then this obligation shall be null and void, otherwise

to remain in full force and effect.

Signed and sealed this 11th  day of June , 2024

f Start to Finish Construction, LLC
W . Z e (Principal) (Seal)
7 (Witness,
‘ ) //ﬂ.o«u)& /{ G i

Y (Title)
FCCl Insurance Company c.oﬂ““csco
k@ (Surety) S YGEPRa
Samrdpom | Ay 8 SEAL B
am Anderson (Witness) ~ ( \ | Sl -
\g». )(l\ '\...' A N\ - ..'\ Lo L .-"... "'.'-.'“LOFI\O,Y:": .'::

Bar?(bara A. Leépér -. ‘.‘ Attorney’ Faci
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F I INSURANCE
GROUP

GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the laws of the State of Florida (the “Corporation”) does make, constitute and appoint:

Barbara A. Leeper
Each, its true and lawful Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of (not to exceed $20,000,000.00): $20,000,000.00
Surety Bond No.: Bid Bond
Principal: Start to Finish Construction, LLC
Obligee: West Virginia Purchasing Division
This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signatures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shail be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached,

In witness whereof, the FCCI Insurance Company has caused these presents to be signed by its duly authorized
officers and its corporate Seal to be hereunto affixed, this 23rd  day of July . 2020.

Attest: vai:«_, L) Z/&%L, @ e

Christina D. Welch, President Christopher Shoucair,
FCCl Insurance Company EVP, CFO, Treasurer, Secretary
FCCt insurance Company

State of Florida
County of Sarasota

Before me this day personally appeared Christina D. Welch, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

My commission expires: 2/27/2027 S, PEGGY SNOW K ﬁmg“ﬂb
* @ w  Commission # HN 320638 Notary Public
BNOUT  eoiron Fotruay 21,2007

State of Florida
County of Sarasota

Before me this day personally appeared Christopher Shoucair, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

% PEGOY SNOW %%m

My commission expires: 2/27/2027 e Commiasions HH X838 R
VNS wxpres Fotruny 27,227 Notary Public

CERTIFICATE

I, the undersigned Secretary of FCC! insurance Company, a Florida Corporation, DO HEREBY CERTIFY that the
foregoing Power of Attorney remains in full force and has not been revoked; and furthermore that the February 27, 2020
Resolution of the Board of Directors, referenced in said Power of Attorney, is now in force.

Dated this 11th  day of June , 2024

e

Christopher Shoucair,EVP, CFO, Treasurer, Secretary
FCCI Insurance Company

1-IONA-3592-NA-04, 7/2021



Department of Administration State of West Virginia

Purchasing Division .
2019 Washington Street East Centralized Reque_St for Quote
Post Office Box 50130 Construction

Charleston, WV 25305-0130

Proc Folder:
Doc Description:

1420333 Reason for Modification:

Building 6 7th & 8th Floor Restroom Renovations Project Addendum No. 2

Proc Type: Central Purchase Order
Date Issued Solicitation Closes Solicitation No Version
2024-05-24 2024-06-12 13:30 CRFQ 0211 GSD2400000025 3
BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E

CHARLESTON
us

Wv 25305

VENDOR

Vendor Customer Code:

Vendor Name : S‘_Lar_\, 40 Fiiow Qow_s-\-f\u\‘%or\ LLe
Address: {92 Clhecleston RQQQ}

Street : -
City: | Jo\de "
State : (WNV

Principal Contact :

Vendor Contact Phone: g 045G 2.(- cox > Extension:

Country : US )&' Zip: 7352 ESQ
Chei sk cun Freeze

FOR INFORMATION CONTACT THE BUYER

Melissa Petirey
(304) 558-0094

melissa.k.pettrey@wv.gov

\S,?gnnda‘:lrjrex W/ Z}; reng & Y- 3730992 pare £y 2ty
7

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

Date Printed:  May 24, 2024 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05




Sul List Submission (Construction Contracts Only

Bidder’s Name: S +(' PR' '(_5 FN B\f\ &V\a }‘ﬂ-')['(‘/\

D 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.
| Air Scpreme WO SxUY/
Linille ﬁ/gmgin\ W 6(/s79 o
R Colieching WY 057{00 -
Sumnit  Electea/ W oY7¢7s

Attach additional pages if necessary

Revised 8/24/2023



REQUEST FOR QUOTATION
CRFQ GSD24*25 - Building 6 7th & 8th Floor Restroom Renovations

12. MISCELLANEOUS:

12.1.1.  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 st its
Contract manager and his or her contact information below.

Contract Manager: G et o Freeze

Telephone Number: Bos-726- ??_8 &

Fax Number:

Email Address: . ')[‘}ﬁﬂzf_ N @ }/q\-\ 0 @. LT

Revised 4/24/24



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) ()lﬂﬂ&"\\(_ﬂm FTCCZ{)_/JQU\EE/'Q' Mﬁn@/éf

(Address)y E 98T Cheleshn ﬂow’ Lialtr cv 252%6

(Phone Number) / (Fax Number) so4- 4-&6' -£50%

(email address) ¢ ‘Frccze_ l® ¥ahoo form

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have 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
1 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 subnnttmg 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 vendorin 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 sienine below. I jurther certifi- that I understand this Contract is subject to the
provisions of West Virvinia Code § 54-3-62. which automaticallv voids certain contract
clauses that violate State law: and that pursuant to W. Va. Code 54-3-63. the entir:
entering into this contract is prohibited from encaviny in a boveott asainst Israel.

g‘(-&r-k— "l'() F;WB\'\ CQFF"I’U«‘L_\O/_\ LLC
(CompanY)W /—-7/L

(Signaturg of Aut orized Representative)
é G Trtea Drg\ (,e:\’ Ju\cm o gl é/fZ/Z of

v

(Printed Name and Title of Authorized Representatwe) (Date)
oY-LTE - §5038
(Phon Number) (Fax Number)
(irecre @\ €D yvchivo.com

(Email Address)

Revised 8/24/2023



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: CRFQ GSD240000025

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 [1 Addendum No. 8
[] Addendum No. 4 [ 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.

et b B Consdction LL€

Company

—

i 25

Authorized Signatu&/

E/12/1y

Date

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

Revised 11/1/2022



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracling public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation awed to the state or a
poiitical 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,

"Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or bemg
in palicy default, as defined in W. Va. Gode § 23-2c-2, failure ¢ maintain mandatory workers’ compensation coverage, or failure to
fully mee! its abligalions 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 parly, whether an individua!, corporation, partnership, association, fimited liability company or 2ny other
form or business association or cther entity whalscever, related to any vendor by blood, marriage, ownesship or contract through
which the parly has a relationship of ownership or other interest with the vender so that ihe party will actually or by effect receive or

control 2 portion of the benefit, profit or other consideration from performance of a vendor confract 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 faise swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor 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:
Vendors Name:_OTec - o Finiswy Constroetion Lic.

< . ) )
Autharized Signature: Mﬁ L‘/z‘:*-ﬁ-' J:Zéjf:?/ - Date: z/ c/2 “
State of_ L) U/

County of l’(ﬁ Accwdha | towit

Taken, subscribed, and sworn to before me this Q day of , 20
=4 —

My Commission expires e b i 01 , a{ 2& 7 . 203 2

AFFIX SEAL HERE ‘ NOTARY PUBLIC 0 A&é(_/\ @,{ §
=2 Purchasing Aﬁdgtﬂ@)sad 01/192018)

)

2 QOFFICIAL SEAL -
%, Natary Public, Siate of West Virginia
2 CHELSIE DAILEY
ZuTsmihlsAva
st. A'gaans. WV 25177
My Commission Expires Feb. §, 2027




Wv-73
Approved / April 30, 2020
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

I, g‘f'a/i/gy M'M‘a‘ , after being first duly sworn, depose and state as follows:

1. I am an employee of é;@f ’_}0 E.'ﬁ{gﬁ [:aﬂé.’}th/}-‘MMand,

{Company Name)

2.  Ido hereby attest that b P B
(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: S&m(g&; M:Vl@lff\
Signature: MM
Tie: o jg;QL M@ﬁonuf

Company Name:T\gI’/AV‘L \40 an-'&‘L Cgﬂ&r/’f !{Lléfm,m
Date: [7_/,'23/ 74

STATE OF WEST VIRGINIA,
COUNTY OF %&L/MM)M , TO-WIT:

Taken, subscribed and sworn to before me this Q/{ ,Q day of Aﬁr I'/ . QDQ\"/ .
By Commission expires F @/b 7 95&7

/
ea [ o -
(Seab t//)/w@w o)

= OFFICIAL SEAL (Notary Public) \J
o Q) Notary Public, State of West Virginia
gt W CHELSIE DAILEY
Truist
520 &th Ave.
Si. Albans, WV 25177
My Commission Expires Fab. 9, 2027

Rev. July 7, 2017
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WEST VIRGINIA
CONTRACTOR
LICENSING BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing .Board

NUMBER: Wv059210

CLASSIFICATION:

ELECTRICAL
GENERAL BUILDING
SPECIALTY

START TO FINISH CONSTRUCTION LLC
DBA START TO FINISH CONSTRUCTION LLC
6982 CHARLESTON RD

WALTON, WV 25286

DATE ISSUED EXPIRATION DATE
 NOVEMBER 19, 2023 NOVEMBER 19, 2024 |
; - %_ / b T
Authorized Signature ’ Chair, Wes! Virginia Contracior

Licensing Board

A copy of this license must be readily available for inspection by the Board on every job site where
contracting work is bging performed. This license number must appear in all advertisements, on all
bid submissions, and on ali fuily executed and binding contracts. This license is non-fransferable.
This license is being issued under the provisions of West Virginia Code, Chapter 30, Aniicle 42.



Erie CERTIFICATE OF INSURANCE AR I

Insurancea ~— THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

Home Office « 100 Erie Insurance Place » Erie, Pennsylvania 16530 » 814.870.2000
Tolk free 1.800.458.0811 » Fax814.870.3126 - www.elieinsurance.com

NAME AND ADDRESS OF AGENCY KERBY INSURANCE AGENCY LLC AGENT'S NO. o
PO BOX 271 EE1389 33:5 D | EHIY S Y COMPANY.
SPENCER, WV 25276 - Erindamnly G, Aftomey-in-Fac y
This certificats is issusad for information only and confers

NAME AND ADDRESS OF NAMED INSURED
START TO FINISH CONSTRUCTION

no r‘gm on the certificate holder, It does not aff rmativn% or

amend or otherwise the terms, ex
ang eom“tlm of insurance cov contained In the policy(iss)
indicated below. The terms and conditions of the policy{les) govern

LLC the insurance coverage amliad to any given situation. Limits
6982 CHARLESTON RD shown may have been reduced by claims paid. This certificata of
insurance does not constitute a contract bhetwoen the issuing

insurer(s), authorized representative or producer and the

WALTON, WV 25286
certifi holder.

This Is to cartify that pollcies, as indicated by the Policy Number balow, are In forc Is baing issued.
- mﬁrzple'g mmmm_c_s POLICY NUMBER LIMITS
D B 1L | 5/28/24 | 5/28/25 EACH OCCURRENGE |3 1,000,000
(] COMMERCIAL GENERAL LIABILITY| Qo1 0273727 FIRE DAMAGE (Any One Fire) | § 1,000,000
(7 cams mape (X occur MED EXP (Any O Person) |§ 5,000
! ] ! PERSONAL & ADV. INJURY|s 1,000,000
| O | ' GENERALAGGREGATE | 2,000,000
%‘LAGGRE%ELIMHAPPL&SPEH. [PRODUCTS-COMP/OPAGGS 2,000,000
poucy [ Jemoscr [ ioc
AUTOMOBILE LIABILITY BODILY INJURY
DX T sy aaro- WW ; Q05 7930261 | 5/29/24 5/29/25 IE%!WN) $
-, I _ BODILY INJURY
| X - | (EACH ACCIDENT) $
| [X] wirED PROPERTYDAMAGE  |$
[X] NON-OWNED . f BODILY INJURY AND
! 5 GARAGE ' | R ey - |s 1,000,000
D [X|EXCESS LIABILITY | -' | EACHOCCURRENCE |$ 2,000,000
'] OCCURRENCE : Q29 7870067 | 5/28/24 5/28/25 o s 2.000.000
$
(] RETENTION  § 0 $
| |
T I STATITORY
B e ey o & Q88 1900955 41924 | 419025 | T acopem § 1,000,000 EAGH AGGIDENT
wum DISEASE  $ 1,000,000 povcy Lmr
| BY | DISEASE $ 1,000,000 EacH EMPLOYEE
‘ OTHER '
II |
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROYISIONS

CANGELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 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).

NAME AND ADDRESS OF CERTIFICATE HOLDER
EVIDENCE ASTHORZED &

OF
INSURANCE 2
WALTON, WV 25286

EIG6230 8/11 Page 1 of 1




