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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP) &

1. Awards will be made in the bestinterest of the State of West Virginia.
2. The State may accept or reject in part, or in whole, any bid.
3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

4. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

5. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Contract becomes void and of no effect after June 30.

6. Payment may only be made after the delivery and acceptance of goods or services.

7. Interest may be paid for late payment in accordance with the West Virginia Code.

8, Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

11. The laws of the Stale of West Virginia and the Legrslative Rules of the Purchasing Division shall govem
gld ri/ggts and duties under the Coniract, including without limitation the validity of this Purchase
rder/Contract.

12. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual writien
agreement of the parties.

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, this Contract may be
deemed null and void, and terminated without further order.

14, HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division's web site
(http/iwww.state.wv.us/admin/purchase/vre/hipaa.him) is hereby made part of the agreement. Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §160.103) and will be disclosing Protected Health
Information (45 CFR §160.103} to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract conslitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act"), then the following language shall hereby become part of this Coniract: "The
contracior and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia. Code. The contractor and its subcontractors shall provide a sworn statement in writing, under the
penalties of perjury, that they maintain a valid drug-free work place policy in compliance with the West Virginia
and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be cancelled by the awarding
authority if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3) Provides to the public authority false information regarding the contractor's drug-free workplace policy.”

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the
specifications must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the
specifications must be clearly defined. A bidder offering an alternate should atiach complete specifications
and literature o the bid. The Purchasing Division may waive minor deviations io specifications.

3. Complete all sections of the quotation form.
4. Unit prices shall prevail in case of discrepancy.

5. All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the
quotation.

6. BID SUBMISSION: Al quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130,
Charleston, WV 25305-0130 =

Rev. 7/01/08
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NAME:

EQUIPMENT:

COVERAGE:

OIL ANALYSIS:

EXCLUSIONS:

GENERAL DESCRIPTION

WEST VIRGINIA VETERANS NURSING FACILITY

SEE ATTACHED

Total Maintenance and Extended Warranty

Not Reguired

1. Air Filters
2. Belt Replacement -



HVAC BID SPECIFICATION — WV VETERANS NURSING FACILITY

The West Virginia Veterans Nursing Facility requests quotations to contract HVAC Maintenance Services
and an extended warranty on existing equipment.

Contractor must demonstrate prior to award, his ability to remotely access the customer’s Metasys
control system to make changes to schedules, temperature settings and troubleshoot specific comfort
complaints with recommendations for adjustments or repairs. In addition, the contractor will be asked
to backup database, investigate alarms, and answer questions from the customer concerning
programming and graphic changes.

Contractor must furnish all labor, overtime, travel time, travel expenses, service supplies, tools, and
repair parts to maintain and repair the equipment as listed. All parts must be manufacturer replacement
.parts in order to maintain the integrity of the system.

Contractor must be available (on call) twenty-four (24) hours per day seven days per week to respond to
requests for emergency service. Contractor must respond to calls for service within four (4) hours of
notification. Failure to respond within four (4) hours will result in a charge to the contractor of $100.00
pér hour for each hour over the four (4) hour limit. Successful bidder shall provide emergency phone
numbers upon request.

Contractor must provide Bi-Monthly preventive maintenance as per the attached maintenance
schedules. Service reports of each visit must be signed by the customer representative and one copy left
on the job site.

Contractor must call twenty-four (24) hours in advance to make an appointment prior to coming in on
their scheduled maintenance.

Contractor shoulid provide a list of five current total maintenance contracts, valued at a minimum of
$10,000. Each, on HVAC equipment, including Metasys Systems, with the bid document. Vendor should
provide contact names and phone numbers for references. This information may be required prior to
award.

Contractor has the option to invoice monthly or quarterly. Successful vendor shall be required to attach
invoice (s) for parts to demonstrate cost paid.

TOTAL MAINTENANCE / EXTENDED WARRANTY

This plan provides for an extended warranty on existing equipment, preventive maintenance inspection,
emergency service and all labor and parts, including oil, refrigerant and other materials to diagnose,
repair or replace components of the equipment/systems listed as needed to ensure proper operation.

NOTE: Emergency service is service provided for equipment other then regular scheduled maintenance
visits and is available on a priority basis to contract customers 24 hours a day, seven days a week.



Contract Tasks

This AGREEMENT applies only to the equipment listed below.

Equipment

Quantity

Task/ Procedure

1. ACScrolt Chiller {>75T)

1

Check Once a Year

al Check with appropriate customer representative
for operational deficiencies

b) Inspect starter.

c} Check crankcase heater.

d} Check and tighten electrical connections.

e) Check safeties.

f)  Chack operating controls.

g) Check contractor(s).

h} Check for proper condenser fan rotation.

i} Visually inspect starter.

j}  Lock-out and tag unit.

k} Remove used oil and recover refrigerant.

I} Replace oil filter {if applicable).

m} Refill unit with new Manufacturer recommended oil,

ny  Energize unit.

o) Log unit Temperatures and pressures if load exists.

p) Check oif heater,

q} Check operating current.

r}  Shut down chiller.

s} Lock-out Cooler pumps {if applicable).

t)  Pump down and Isolate {if applicable).

u}  Ensure chilled water system has proper Glycol content.

v}  Spray coills) with chemical solution,

w} Rinse coil(s) thoroughly with water.

x}  Clean area around equipment.

y}  Contact customer to ensure unit is powered for required oil temperature
prior to startup. '

Check Bi-Monthly

a) Check compressor oil level{s).

b} Conduct refrigerant leak test.

¢} Check condition of condenser coils,

d} Check condenser fan blades and motors.

e} Check for unusual noise and vibration,

f)  Check system pressures and temperatures.

g} Check refrigerant charge.

h)  Visually inspact for refrigerant and oil leaks.

i}  Check overall condition of unit.

i

Complete any required maintenance
checklists, report observations to appropriate customer representative,



Equipment Quantity Task/ Procedure
2. AHU [10-40HP) 2 CHECK ONCE A YEAR
Evaporator/Coll Cleaning
Check with appropriate customer representative
for operational deficiencies.
a) check for proper fan operation.
b} Check starter/Contactor.
¢} Check and tighten electrical connections.
d) Inspect pilot and safeties (as applicable).
g) Check flame Quality (as applicable}.
f)  Chack valve(s}.
g)  Spray coll{s) with chemical solution.
h}  Rinse coil(s) thoroughly with water.
)  Reportrecommendations,
- i} Clean area around equipment.
CHECK BI-MONTHLY
a) Check belt{s).
'by  Check coil conditions.
¢} Check condensate pan and drain {if accessible}.
d) Check filter condition.
e} Visually inspect Damper(s).
f}  Check for unusual noises, vibration, and wear.
g) Check coil conditions.
h} Check safety control setpoints.
iy  Check damper operation and lubricate as required,
i} Check condition and blower assembly.
k) Check overall condition of unit.
i} Complete any required maintenance checklists, report observations
to appropriate customer representative.
3. W 2 CHECK ONCE A YEAR

{10-40HP)

Check with appropriate customer
representative for operational deficiencies.

cH
b)
c}
d}
e)
£}
g)

h)
i)
i}
k}
1}

Check safeties.

Check step controller {if applicable).

Check thermal cutout on electric heaters (as applicable).
Check and tighten wiring and electrical connections.

Log operating conditions systems stabilizer,

Motor/lead megohm test.

Perform Annual Comprehensive maintenance tasks in addition to
inspection and testing procedures.

Check condition of contacts.

Chack fan and blade(s).

Spray coil(s) with chemical solution.

Rinse coll(s} thoroughly with water.

Clean area around eguipment.



Equipment Quantity Task/ Procedure
m} Clean starter and cabinet.
n} Complete any required maintenance checklists, report

ohservations to appropriate customer representative.

CHECK BI-MONTHLY
a} Check operation of control system and dampers.,
b} Clean sheaves and pulleys for wear and alignment,
¢} Check and tighten bolts, set screws and collars.
d} Check supply and controi and air pressures.
e} Inspect fan whee! and shaft for wear.
f}  Lube fan shaft and motor bearings.
g}  Test high static pressure.,
hy  Check belt guard.
i} Testlow static pressure,
i} Testlow temperature safety devices.
k} Check belts and adjust tenslon.
1}  Check contactors for free and smooth operation.
m} Check damper wear, security and linkage.
n}  Check fan and motor bearings.
o} Clean condensate drain if necessary.

4. PX-9100 Controller 2 CHECK ONCE A YEAR

DX-8160 Controller/1 Check with appropriate customer representative
DX-9100 Controtler/2 for operational deficiencies,
a) Check for any overrides.
b} Connect CablePro{PC) to controller, Upload database.
¢} Tighten electrical connections.
d} Clean area around eguipment.
CHECK BI-MONTHLY
a) Check communication status of all points.
b} Check for alarms.
¢} Check software bias of Al offset on field sensors.
d)  Check software offset for AQ points.
e} Complete any required maintenance Checklists,
report ohservations to appropriate customer representative.
5. Exhaust Fan {0-5HP) 12 CHECK ONCE A YEAR

a}  Check rain guard.

b) Check and tighten electrical connections.
c) Inspect starter.

d} Check drive condition.

e} Check electrical contacts.

f)  Check fan and blade(s).

g) Check for proper rotation.
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Equipment Quantity

Task/ Procedure

6. Metasys OWS Standard 1

7. Network Automation Engine 2

8. Pump {10-40HP} 4

h)

i}

Check with appropriate customer representative for operational

deficiencies.

Clean area around equipment,

j}  Complete any required maintenance checklists, report observations to
appropriate customer representative.

CHECK ONCE A YEAR

a) Lubricate as required.

b} Motor operating amps.

¢) © Check bearing wear.

d) Check belt guard.

e} Check beli(s).

CHECK FOUR TIMES A YEAR

a} Check with appropriate customer representative for operational
deficiencies

b} Check alarms.

¢) Clean area around equipment.

d) Complete any required maintenance checklists, report observations to
appropriate customer service representative.

Check Once a Year

a) Check with appropriate customer representative for operational
deficiencies.

b} Check alarms.

¢} Clean area around equipment,

d} Complete any required maintenance checklists, report observations to

appropriate customer representative.

Check Once a Year

a)

b)
c}
d)
e}
f)
g)
h)
i
B

Check with appropriate customer representative for operational
deficiencies.

Check amperage draw.

Check for leaks.

Check starter/contactor,

Check and tighten electrical connections.

Check coupling,

Lubricate hearing(s).

Check for unusual noise and vibration.

Clean area around equipment.

Complete any required maintenance checklists, report observations to
appropriate customer representative.



3

Equipment Quantity Task/ Procedurs 1
9. UNT Controller 4 Check Once a Year
a]  Check with appropriate customer representative for operational
deficiencies.
b) Connect CabiePro {PC) to controller, upioad database.
¢} Check communication status of all points.
dj Check software bias of Al offset on field sensors,
e} Check software for AD points,
f)  Check for any overrides,
g} Check for alarms.
h} Tighten electrical connections.
iy  Clean area around equipment.
j} Complete any required maintenance checklists, report observations to
appropriate customer representative.
10. VMIA Controlier 159 Check Once a Year

8}

b)
c}

d}
e)
f)
g
h)
)

Check with appropriate customer representative for oparational
deficiencies.

Interrogate controiler(s) from main console.

Connect CablePro {#C) to controller thermostat if necessary, upload
database, '

Check communication status of all points,

Check software bias of Al offset on field sensors.

Check software offset for AQ points,

Check for any overrides.

Check for alarms.

Complete any required maintenance checklists, report Observations to
appropriate customer representative.
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Jun 05 09 08:58a Eric Vostatek

State of Wes! Viginia

Purchasing Division

Post Office Box 80130

*F08025648
JOHNSON CONTROLS INC
117 TECHNCLOGY DRIVE

Department of Administmtien

Reques’t for S o o
Quotation
2019 Washington Street East

Charleston, WV 25305-0130
412~787-9880

7408895017

VN

................. e a8t

fJOHN ABBOTT
04-558-2544

{ad. Ly

IVISION OF VETERANS AFFAIRS
ETERANS NURSING FACILITY

PITTSBURGH PA

15275

26301

NE FREEDOMS WAY
LARKSBURG, WV

304~627-2415

EERINTED:
05/29/2009

BIG CPENING DATE:

06/09 /2009

BID

PENING TIME

ADDENDUM #01
e |
! ! &
THIS ADDENDUM IS ISSUED TO CLARIFY THE |ORIGINAL RE- = B Y
QUEST FOR QUOTATION SPECIFICATIONS, AND ANSWER e M
YENDOR QUESTICNS, |PER THE ATTACHED DOCUMENTATION. (J 2 =
PR -
oF = =
4 s
o e i)
G001 s 910-36
: 1
HEATING MAINTENANGE AN} REPATR
_ " N
Ax*#&x THIS |IS THE END OF RFQ  VNPOSCQLl *#*+*%% ToTAL: | P3| 256, &
o CHANGE TO BID| SUBIMITTED on 5 (izfod,

Lo b

F REVERSE SINE FOR TEAMS ANG CONTITIONS

P i U

TITLE

TELEPHOME

47 -780-%995

BATE 4/5/0?

ACCOUNT EXELYTIVE

N 3G - 0390010

ADDRESS CHANGES TG BE NOYED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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Johnson //)))j(' Date 6/5/09 F

ContrOis ' Number of pages inciuding cover sheet 2
TO: John Abbott FROM: Eric Vostatek
State of Waest Virginia 117 Technology Drive
Dept. of Administration Pittsburgh, PA 15275
Purchasing Division Eric.L.Vostatek@ijci.com

2019 Washington Street East
Charleston, WV 25305-0130

Phone 304-558-2544 Phone 412-780-3995 (cel)
Fax Phone 304-558-3970/ 304-558-4115 Fax Phone 412-7TB7-2512
~CC:

—REMARK—&—%—%M‘——QWWVEW [} Reply ASAP I 1 Please Comment
7

Please find the acknowledgement and signed copy of Addendum #1 for RFQ VNF0OSC011.

| can be reached at anytime on my cell phone.

Thank yau,
[t

ric Vostatek
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|
Johnson ,/))):(' Date 6/5/09

Con trOlS Number of pages including cover sheet 2
70: John Abbott FROM: Eric Vostatek
State of West Virginia 117 Technology Drive
Dept. of Administration Pittsburgh, PA 15275
Purchasing Division Eric.L.Vostatek@jci.com

2019 Washingion Street East
Charleston, WV 25305-0130

Phone 304-558-2544 Phone 412-780-3995 (cell)
Fax Phone 304-558-3970 / 304-558-4115 Fax Phone 412-787-2512
-CC:

ﬂ%%&—;@—wgeﬁ—%wweview [l Reply ASAP  [] Please Comment

Piease find the acknowledgement and signed copy of Addendum #1 for RFQ VNF0SC011.

{ can be reached at anytime on my cell phone.

ric Vostatek

Th
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Eric Vostalek

State of West Virginia
Department of Administration
Purchasing Division ‘
2019 Washington Sireset East
Past Office Box 50130
Charlaeston, WV 25305-0130

*709025648 412-787-9B80
JOHNEON CONTROLS INC
117 TECHNOLOGY DRIVE

PITTSBURGH PA 15275

Request for =
Quotation

74085095017 p.2

NNV B2 FL o

VNF09CO11

b L4
ol
4
&
jos)
Q
[,.3.
F"3-

304-558-2544

IVISION OF VETERANS AFFAIRS
ETERANS NURSING FACILITY

{ONE FREEDOMS WAY
TARKSBURG, WV

26301 304-627-243%5

Q5/2

B0 OPENING DATE:

06/09/2009

BID QPENING TIME 01 :30PM

GoolL

ARDENDUM #01
THIS ADDENDUM IS ISSUERI

VENDOR QUESTIONS,

s $10-36
1

Wk ok ok ok

plo (HANGE 'rtib Bo

Fi Ut

TC CLARIFY THE [ORIGINAL RE-

QUEST FOR QUQTATION SPECIFICATIONS, AND ANSWER
PER THE ATTACHED DOCUMENTATION.

HEATTNG MAINTENANCE AKND REPATIR

THIS |IS THE ENJ OF RFQ VNFOSCGLLl **%%%% TOTAL:
SUBM I TTED oM 5|izfod.

$3)7%6.2

SSEE BEVERSE SIDEEOR TE RYSAND CONCTTONS .

SIGNATURE S, © = W/
Al

ITELEPHONE

2 700-2995 " /5 jon

il
Ao GUNT EXELUTINE

N 2F - 039 0010

ADDRESS CHANGES TD BE NOTED ABOVE

WHEN RESPONDING TGO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDBOR'




A SulrgMeNTaL NP0,
Johnson J»X(}

Controls

Service Agreement

WV Veterans Nursing Facility - Full Coverage Proposal Date Aprit 23, 2009
One Freedoms Way : Agreement
Clarkshurg Wy 26301 Agreement Rev

Scope of Service

Johnson Controls, Tnc. (“JCI7) and the Customer (collectively the “Parties™) agree Preventative Maintenance Services, as defined in Schedule A (“Services™), will be provided by
JCI at the Customer’s facility. This Service Agreement, the Equipment List, Supplemental Price and Payment Termis, Terms and Conditions, and Schedules attached hereto and
incorporated by this reference as if set forth fully herein (cottectively the “Agreement™}, cover the rights and obligations of both the Customer and JCE.

Extended Service Options for Premium Coverage

If Premium Coverage is selected, on-site repair services to the equipment will be provided as specified in this Agreement for the equipment tisted in the attached Equipment List,
Equipment List

Only the equipment listed in the Equipment List will be covered as part of this Agreement. Any changes to the Equipment List must be agreed upon in writing by both Parties.
Term/Automatic Renewal

This Agrecment takes effect on 06/01/2009 and will continue untif (5/31/2012 ("Original Term™). The Agreement will automaticaify renew on a year-to-year basis after the
Originat Term ends unless the Customer or JCI gives the other written notice it does not want to renew. The notice must be defivered at least forty-five (45) days prior to the end
of the Original Term or of any renewal period. The Original Ferm and any rencwal periods are sometimes collectively referred to in this Agreement as the "Term". Renewal price
adjustments are discussed in the Terms and Conditions.

Refrigerant Charges
Reftigerant is not included under this Agreement and witl be billed separately to the Customer by ¥CI.
Price and Payment Terms

The total Contract Price for JCI's Servives during the st year of the Original Term is $31,236.00. This amount will be paid to JCI in semi-annual instaliments. Pricing for each
subsequent year of a multiyear original term is set forth in the Supplemental Price and Payment Terms. All payments will be due and payable within thirty (30) days of the
invoice date and such timely payment by Customer shali be a condition precedent to JCT's obligation to perform its Services. A penalty of one and a half percent (1.5%) of the
amount due per month shall accrue for payments received after the payment due date. Renewal price adjustments are set forth in the Terms and Conditions.

‘This proposal is valid for thirty days from proposal date,

JOHNSON CONTROLS, INC.

By By
Eric Vostatek
Stghature Signature
Title Pate Title Date
JCI Branch Manager Date

{proposal not valid until signed by JCI Manager)

JCI Branch  PITTSBURGH SERVICE BRANCH SVC (370) Phone 4128559177 Cust. PO #
Address 117 TECHNOLOGY DRIVE

City State ZIP PITTSBURGH PA 15275




Schedule A

Equipment List (Selected Equipment to be Serviced)

Covered Equipment At Site: ™ Main

One Freedoms Way, Clarksburg, WV 26301
Qty Equipment Coverage Level  Extended Service

1 AC Scroll Chiller (31-75T) Premium 24/7

Air Cooled Scrofl Chiller - 75 ton

Additional Options # per year
Operational g
Comprehensive 1
Chiller Startup (Air Cooled) 1
Chiller Shutdown {(Air Cooled) 1
Oit Change (Standard) 1
Chiller Condenser Coil Cleaning 1
2 AHU (10-40HP) Premium 24/7

AHU #2 (10-40HP),AHU #1 (10-40HP)

Additional Options # per year
Operaticnal B
Comprehensive 1
Evaporator Coil Cleaning 1
2 AHU {10-40HP) Premiwm 24/7

Built-up S/R Fan Unit #2 (10-40HP),Buiit-up S/R Fan Unit #1 (10-40HP)

Additional Options # per year
Operational 8
Comprehensive 1
Evaporator Coil Cleaning 1
2 DX-9100 Controller Premium 2417

DX-9100 Coniroller #1 DX-9100 Controller #2

Additional Options # per year
Operational 6
Comprehensive 1
12 Exhaust Fan (0-511P} Premium 24/7

Exhaust Fan #01 (0-5HP),Exhaust Fan #02 (0-5HP),Exhaust Fan #03 (0-5HP).Exhaust Fan #12 (0-5HP),Exhaust Fan #04 (0-
5HP),Exhaust Fan #05 (0-5HP),Exhaust Fan #06 (0-5HP),Exhaust Fan #07 (0-5HP),Exhaust Fan #08 (0-5HP),Exhaust Fan #09
(0-5HP),Exhaust Fan #10 (0-5HP),Exhaust Fan #11 (0-5HP)

Additional Options # per year
Operational 1
Comprehensive 1

Form E8115 (Rev 11/07) Customer's Initials e



Schedule A

Eguipment List (Selected Equipment to be Serviced)

1

159

Form E9115 (Rev 11/07) Customer's Initials e ol

Metasys OWS Standard Premium 24/7

Metasys Operator Work Station

Additional Options # per year
Operational 4
Network Automation Engine Premium 24/7

Network Automation Engine #1,Network Automation Engine #2

Additional Options # per year
Comprehensive 1
Pump (10-40HP) Premium 2417

Pump #2 (IO-4OHP),Pump #3 (10-40HP),Pump #4 (10-40HP)

Additional Options # per year
Comgrehensive 1
Pump (10-40HP) Premiuvim 24/7

Pump #1 (10-40HP)

Additional Options # per year
Comprehensive 1
UNT Controller Premium 2477

UNT Controller #1,UNT Controller #2,UNT Controller #3,UNT Controller #4

Additionai Options # per year
Comprehensive 1
VMA Controller Premium 24/7

VMA Controller / 0001,VMA Controller / 0001 / Copy 0001,VMA Controller / 0001 / Copy 0002,VMA Controller / 0001 /
Copy 0003,VMA Controller / 0001 / Copy 0004, VMA. Controller / 0001 / Copy 0005,VMA Controller / 0001 / Copy
0006,YMA Controller / 0001 / Copy 0007,VMA Controller / 0001 / Copy 0008, VMA Controller / 0001 / Copy 0009,VMA
Controller /0001 / Copy 0010,VMA Controller / 0001 / Copy 0011,VMA Controller / 0001 / Copy 0012,VMA Controller /
0001 / Copy 0013,VMA Controller / 0001 / Copy 0014, VMA Controller / 0001 / Copy 0015,VMA Controlter / 0001 / Copy
0016,VMA Controller / 0001 / Copy 0017,VMA Controller / 0061 / Copy 0018,VMA Controlier / 0001 / Copy 0019, VMA
Controller / 0001 / Copy 0020,VMA Controller / 0001 / Copy 0021,VMA Controller / 0001 / Copy 0022,VMA Controller /
0001/ Copy 0023,VMA Controller / 0001 / Copy 0024, VMA Controller / 0001 / Copy 0025,VMA Controller / 0001 / Copy
0026,YMA Controller / 0001 / Copy 0027, VMA Controller / 8001 / Copy 0028,VMA Controller / 0001 / Copy 0029, VMA
Controller / 0001 / Copy 0030,VMA Controller / 0001 / Copy 0031,VMA Controller / 0001 / Copy 0032,VMA Controller /
0001 / Copy 0033,VMA Controller / 0001 / Copy 0034, VMA Controtler / 0001 / Copy 0035,VMA Controller / 000] / Copy
0036,VMA Controller /0001 / Copy 0037,VMA Controller / 0001 / Copy 0038,VMA Controller / 0001 / Copy 0039, VMA
Controller / 0001 / Copy 0040,VMA Controller / 0001 / Copy 0041,VMA Controller / 0001 / Copy 0042,VMA Controller /
0001 / Copy 0043,VMA Controller / 0001 / Copy 0044, VMA Controlter / 0001 / Copy 0045,VMA Controller / 0001 / Copy
0046,VMA Controller / 0001 / Copy 0047,VMA Controller / 0001 / Copy 0048, VMA Controller / 0001 / Copy 0049, VMA
Controller / 0001 / Copy 0050,VMA Controller / 0001 / Copy 0051,VMA Controller / 0001 / Copy 0052,VMA Controller /
0001 / Copy 0053,VMA Controller / 0001 / Copy 0054,VMA Controller / 0001 / Copy 0055,VMA Controlter / 0001 / Copy
0056,VMA Controller / 0001 / Copy 0057,VMA Controller / 0001 / Copy 0058,VMA Controller / 000] / Copy 0059, VMA
Controller / 0001 / Copy 0060,VMA Controller / 0001 / Copy 0061, VMA Controller / 6001 / Copy 0062, VMA Controller /
0001 / Copy 0063,VMA Controller / 0001 / Copy 0064, VMA Controller / 0001 / Copy 0065, VMA Controller / 0001 / Copy
0066,VMA Controller / 0001 / Copy 0067, VMA Controller / 000] / Copy 0068, VMA Controller / 0001 / Copy 0069, VMA



Schedule A
Eguipment List (Selected Equipment fo be Serviced)

Controller / 0001 / Copy 0070,VMA Controlfer / 0001 / Copy 0071,VMA Controller / 0001 / Copy 0072, VMA Controller /

0001 / Copy 0073,VMA Controller / 0001 / Copy 0074,VMA Controller / 0001 / Copy 0075,VMA Controlier / 0001 / Copy
0076,VMA Controller / 6001 / Copy 0077,VMA Controller / 0001 / Copy 0078, VMA Controller / 0001 / Copy 0079, VMA

Controller / 00601 / Copy 0080,VMA Controller / 0001 / Copy 0081,VMA Controiler / 0001 / Copy 0082, VMA Controller /

0001 / Copy 0083,VMA Controller / 0001 / Copy 0084,VMA Controller / 0001 / Copy 0085,VMA Controller / 0001 / Copy
0086,VMA Controller / 0001 / Copy 0087,VMA Controller / 000 / Copy 0088, VMA Controller / 0001 / Copy 0089,VMA

Controller / 0001 / Copy 0090,VMA Controlter / 0001 / Copy 0091,VMA Controller / 0001 / Copy 0092, VMA Controller /

0001 / Copy 0093,VMA Controller / 6001 / Copy 0094,VMA Controller / 0001 / Copy 0095,VMA Controller / 0001 / Copy
0096,VMA Controller / 0001 / Copy 0097,VMA Contreller / 0001 / Copy 0098, VMA Controller / 0001 / Copy 0099, VMA

Controller / 0001 / Copy 0100,VMA Controller / 0001 / Copy 0101,VMA Controller / 0001 / Copy 0102,VMA Controller /

0001 / Copy 0103,VMA Controller / 0001 / Copy 0104,VMA Controller / 0001 / Copy 0105,VMA Controller / 0001 / Copy
0106,VMA Centroller /0001 / Copy 0107,VMA Controller / 0001 / Copy 0108, VMA Controller / 0001 / Copy 0109,VMA

Controlier / 060 / Copy 0110,VMA Centrolier / 0001 / Copy 0111,VMA Controtler / 0001 / Copy 0112, VMA Controller /
0001 / Copy 0113,VMA Controller / 6001 / Copy 0114,VMA Controller / 0001 / Copy 0115,VMA Controller / 0001 / Copy
0116,VMA Controller / 0001 / Copy 0117,VMA Controller / 0001 / Copy 0118,VMA Controlier / 0001 / Copy 0119,VMA

Controller / 0001 / Copy 0120,VMA Controller / 0001 / Copy 0121,VMA Controller / 6001 / Copy 0122, VMA Controller /
0001 / Copy 0123,VMA Controller / 0001 / Copy 0124, VMA Controller / 0001 / Copy 0125,VMA Controller / 0001 / Copy
0126,VMA Controller / 0001 / Copy 0127,VMA Controller / 0001 / Copy 0128 VMA Controller / 0001 / Copy 0129, VMA

Controller / 0001 / Copy 0130,VMA Controller / 0001 / Copy 0131, VMA Controller / 0001 / Copy 0132, VMA Controllet /
0001 / Copy 0133,VMA Controller / 0001 / Copy 0134,VMA Controller / 0001 / Copy 0135,VMA Controller / 0001 / Copy
0136,VMA Controller / 0001 / Copy 0137,VMA Controller / 6001 / Copy 0138,VMA Controller / 0001 / Copy 0139,VMA

Controlter / 0001 / Copy 0140,VMA Controller / 0001 / Copy 0141,VMA Controller / 0001 / Copy 0142, VMA Controller /

0001 / Copy 0143,VMA Controller / 0001 / Copy 0144,VMA Controller / 0001 / Copy 0145,VMA Controller / 0001 / Copy
0146,VMA Controller / 0001 / Copy 0147,VMA Controfler / 0001 / Copy 0148,VMA Controller / 0001 / Copy 0149,VMA

Controller / 0001 / Copy 0150,VMA Controller / 0001 / Copy 0151,VMA Controller / 0001 / Copy 0152, VMA Controller /
0061 / Copy 0153,VMA Controller / 0001 / Copy 0154, VMA Controller / 0001 / Copy 0155, VMA Contro]ler / 0001 / Copy
0156,VMA Controller /0001 / Copy 0157,VMA Controller / 0001 / Copy 0158

Additional Options # per year

Comprehensive 1

Form E9115 (Rev 11/07) Customer's Initials . L vl



Schedute A (Continued)
Supplemental Price and Payment Tertus Annual Amount(Applies to Multi-Year Contracts Only)

Total Dollar Amount Payment Frequency
Year 2 $32,486.00 Semi-Annual
Year 3 $33,786.00 Semi-Annual

Special Addifions and Fxceptions
24 Hour emergency phone number: 866-668-0942

References of full service accounts. Each listing exceeds bid specification of $10,000.00:

1. Bon Secours Hospital
2500 7th Ave.
Altoona, PA 16602

2. UPMC Mercy Hospital
1400 Locust Ave.
Pittsburgh, PA 15219

3. NIOSH
Morgantown, WV 26505

4. Northgate School District
591 Union Ave
Pittsburgh, PA 15202

5. Children's Hospital of Pittsburgh
125 DeSota Street
Pittsburgh, PA 15212

Form E9115 (Rev 11/07) Customer's Initials
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HC1 Branch No/Location:

DATE

05/12/2009

COVERAGE

PRODUCER ™ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
Marsh USA inc. POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND CR ALTER THE COVERAGE
411 East Wisconsin Avenue AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Suite 1600 ; A Best Rating
Milwaukee, Wisconsin 53202-441% COMPANIES AFFORDING COVERAGE s of 1HO8)
Aftn: CPU, Phone (414) 290-4842 Fax (414) 260-4953 : See Below
CPU_Mitwaukee@marsh.com Company ACE American Insurance Company A+ XV
A £.0. Box 41484, Philadslphia, PA 18101
NSURED Company Sentry Insurance A Mutuat Co.
Johnson Contrals, Inc. Attn: Corp. Risk Mgmt. X-92 B 1800 Norih Poirt Drive, Stevens Point, Wi 54481 At XV
Johnson Controls Battery Group, Inc, P.0. Box 591 - : -
Johnson Contrals Interiors, L.L.C. Milwaukee, Wi 53201 Company  Indemnity Insurance Company of North America
JCIMUS LLC C and for CA, Wl and EX WC ; ACE Ak XV
Gal-Alr, Inc. American Insurance Company
GES America, LL.C, P.C. Box 41484, Philadeiphia, PA 19101
Metro Mechanical, Inc. Company :
Optima Batteries, Inc. D ACE Property & Casuaity Insurance Company At XV
USt Companles inc. 436 Wainut Street, Philadelphia, PA 191086
York International Corporation

Shyi riifica

“THIS 15 TO GERTIFY THAT POLICIES OF INSURANCE DESCRISED HEREIN HAVE BEEN

ISSUED TG THE INSURED NAMED HEREIN FOR THE POLKCY PERIOD INDIGATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED 3Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES, LIVITS SHOWN

MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co
POLICY EFFECTIVE | POLICY EXPIRATION
EE;I' TYPE OF INSURANCE POLICY NUMBER DATE (MN/DDIYY) DATE (MMDDIYY) LIMITS
A GENERAL LIABILITY (1) {2) (4) $ 5,000,600
GENERAL AGGREGATE i i
v HDOG23746396 10-1-2008 10-1-2000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG | $ 8,006,000
CLAIMS MADE OCCUR PERSONAL & ABV INJURY $ 5,000,000
OWNER'S & CONTRACTOR'S PROT £ACH GCCURRENGE $ 5,000,000
Confraciual
X FIRE DAMAGE (Any one fire) | % 5,000,000
X ®,.C U {Explosion, Collapse, Underground)
W | Acoral Insared-Owmiers Lesseds of % 50,000
Gontragtors Sea Below MEDR EXP (Any ene persen)
B AUTOMOBILE LIABILITY (2) (3) (4) COMBINED SINGLE LiMIT $ 5,000,600
X ] any AUTo 90-04606-01 10-1-2008  [10-1-2009 /800,
ALL QWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per person)
XA _|HIRED AUTDS BODILY INJURY
X |NON.OWNED AUTOS {Per accident)
PROPERTY DAMAGE
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT
D {excess LasiLITY : $ 5,000,000
ra X0O0 (23865014 10-1-2008  |10-1-2009 EACH OCCURRENCE
UMBRELLA FORM AGGREGATE $ 5,000,000
OFTHER THAN UMSBRELLA FORM
C |WORKERS COMPENSATION AND WLR42850585 - ADS 10-1-2008 10-1-2008 X | WC STATU- OTH-
EMPLOYERS' LIABILITY (4} WLRC42850573 — CA TORYLIMITS [ | ER
THE PROPRIETOR/ X | meL Ei DISEASE-POLICY LT | $ 1,000,000
PARTNERS/EXECUTIVE
OFFICERS ARE; EXCL EL DISEASE-EACH EMPLOYEE § ¥ 1,000,000
OTHER ’
{1) ADDITIONAL INSURED: If required by contract, Includes coverage for Additional Insureds per attached endorsement.
{2) ADDITIONAL INSURED: If required by contract, includes coverage for Additional Insureds and Loss Payee as regquired by contrast,
{3) PRIMARY COVERAGE:; Where required by iease or contract, this coverage Is primary and not excess of or contributing with other insurance or self-Insurance,
{4) WAIVER OF SUBROGATION: Insured waives subrogation to the extent required by contract.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Project Name:
Customer PO Number:

JCI Contract No.

Division of Veterns Affairs
Veterans Nursing Facility
One Freedoms Way

SHOULD ANY OF THE PCLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE YHEREOR,
THE ISBLAING COMPANY WILL BHPEAVORIG MAIL _20  DAYS WRITTEN NOTIGE TO THE CERYIFIGATE HOLDER
NAMED HEREIN, BUFEALUR PAAL-EG SE-BHA g G A s

o NG MNO-GR GHN-OR P N>

Clarksburg, WV 26301




POLICY NUMBER: HDOG23746396 ' COMMERICAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ame of Additional Insured Person(s) Or Organization(s):

if required by contract,

Location(s) Of Covered Operations

As required by contract,

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Endorsement #A2

Section || - Who is An Insured is amended fo include as

an additional insured the person(s} or organization(s) insureds, the following additional exclusions apply:
shown in the Schedule, but only with respect to liability for ‘
“bodily injury®, “property damage” or “personal and This insurance does net apgly to “bodily injury” or
advertising injury” caused solely by: “property damage” occurring after:

4. Your acts or omissions; or 1. All work, including materials, parts or equipment

. . X furnished in connection with such work, on the
2. The acts or omissions of those acting on your behalf, project (other than service, maintenance of repairs)

in the performance of your ongoing operations for the to be performed by or on behalf of the additional

additional insured(s) at the location(s) designated above. © insured(s) at the location of the covered cperations
has been completed; or

2. That portion of “your work” out of which the injury or
damage arises has been put to its infended use by
any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

Endorsement #A2A

Section it - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s} shown in the
Schedule, but only with respect to liability for “bodily injury” or “property damage” caused solely by “your work” at the location
designated and describad in the schedule of this endorsement performed for that additional insured and included in the “products-
completed operations hazard.”
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF _ PennsiivaniA

COUNTY OF _ Arusewsn' Y , TO-WIT:

I, ERW VoFTATEK _after being first duly sworn, depose and
state as follows:

1.  Iam an employee of Janpnsed Cowtass Inc ; and,
(Company Name)

2. I do hereby attest that Towlsed CaNTRSLS, TN
{(Company Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

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

Jawisond Coorrasns, FNC
(Company Name)

's

By: S
y(//

Title: A ccoiltT Brecymye

Date: S-1a~09
COMMONWEALTH OF PENNSYLVANIA

Taken, subscribed apd sw&ﬁgm&ﬁ%&m& this| |2 day of _{heM 208

Findiay Twp., Aegheny County
Commission Nov, 11, 2012

per Pannevivania Assoclalion of Notaries

(Seal) Q(KK??LC}\ m

{/ANotary Public)

By Commission expi

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO
COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF

THE BID.
Rev March 2009



RFQ No. VNFOOCO11

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: 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 the debt owed is an amount
greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

If this is a solicitation for a public improvement construction contract, the vendor, by its sighature below, affirms
that it has a written plan for a drug-free workplace policy in compiiance with Article 1D, Chapter 21 of the West
Virginia Code. The vendor must make said affirmation with its bid submission. Further, public improvement
construction contract may not be awarded to a vendor who does not have a written plan for a drug-free
workplace policy in compliance with Article 1D, Chapter 21 of the West Virginia Code and who has not
submitted that plan to the appropriate contracting authority in timely fashion. For a vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place
before their work on the public improvement is begun.

ANTITRUST:

In submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is
accepted the bidder will convey, sell, assign or transfer o the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment fo the bidder.

1 certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
fimited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. 1 further certify that | am
authorized to sign the certification on behalf of the bidder or this bid.

LICENSING:

Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any
other state agencies or political subdivision. Furthermore, the vendor must provide all necessary releases to
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good
standing with the above entities.

CONFIDENTIALITY:

The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally
identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disciosure is made pursuant to the
agency’s policies, procedures and rules. Vendor further agrees to comply with the Confidentiality Policies and
Information Security Accountability Requirements, set forth in hitp://www.state wv.us/fadmin/purchase/privacy/
noticeConfidentiality.pdf.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor
affirms and acknowledges the information in this affidavit and is in compliance with the requirements as stated.

M C@Mﬂuas. [NC.

Vendor's Name: J

Authorized Signature:
Purchasing Affidavit (Revise

Date: 5 /I'Z / 09





