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WSH12001

This is a Request for Quotation to provide all labor, material and anything necessary to provide
monthly preventative and corrective maintenance for the elevators at William R. Sharpe, Jr
Hospital. Cost shall include any associated travel cost, component replacement and emergency
service.

Each invoice must show date of service and what was inspected to validate JCAHO, OHFLAC,
and Fire Marshall compliance.

This contract must include on-site scheduled routine preventative maintenance which would
include: monthly inspection of the elevators, provide a written report of findings and scope of
work performed each month delivered to the Assistant CEO or their appointed designee prior
to service tech leaving Sharpe Hospital, and indicate any potential corrective maintenance that
my need to be completed in order to keep the elevators operating properly.

" Maintenance Program shall consist of:
1. MONTHLY PREVENTATIVE MAINTENANCE

The routine preventative maintenance shall include (but not be limited to): checking all cables,
fuses, springs, doors, clutches and relays, making certain the elevators are lubricated properly
and are free of dirt and debris, and ensuring all the elevator shafts are clean and dry. Vendor
shall ensure emergency phone is operating properly, and shall change light bulbs as needed.
Each periodic, preventative, and predictive maintenance call shall be scheduled 30 days prior to
service. A report of findings, work performed, parts used, and results shall be provided at the
completion of each call.

Contractor shall furnish ali labor, materials, and equipment necessary to provide preventative
maintenance to the eight (8) elevators listed below, and all related equipment, in accordance
with the manufacturer's recommendations other than normal operation maintenance and
service.

Serial # Manuf. Location Type
1. ED4369 Dover Mailroom Oildraulic
2. [D4376 Dover Maintenance Oildraulic
. 3.ED4372 Dover Switchboard Oildraulic
4, ED4371 Dover Switchboard Oildraulic
5. ED4373 Dover Snack bar Qildraulic
6. ED4374 Dover C-1 Oildraulic (Key Operated)
7. ED4375 Dover C-2 Oildraulic (Key Operated)
8. B5176-01 Schindler HIM Hydraulic



Contractor shall arrange for external inspections required by law, insurance, manufacturer,
and/or management and ensure equipment is prepared for inspection.

The contractor should have access to any parts needed for emergency or corrective
maintenance within 24 hours.

The term "all refated equipment” means everything, including piping, tubing, wiring, pumps and
etc. whether listed or not. It should be noted that underground piping (casing) is excluded.

2. COMPONENT REPLACEMENT

Any worn, defective, or doubtful component and/or parts shall be repaired or replaced at no
additional cost above the stated contract price.

3, EMFERGENCY/CORRECTIVE MAINTENANCE

Twenty-four hour, seven days a week emergency/corrective maintenance including overtime
and parts or material shall be provided at no additional cost above stated contract price.

Contractor must be available to customer at any time and respond by phone within four (4)
hours after notification of system problems. Contractor must maintain a 24 hour manned
telephone to accept service calls. william R. Sharpe Jr. Hospital reserves the right to deduct
$100.00 per hour for each hour over the maximum 4 hour allowance from submitted invoices
for that service call.

At the conclusion of the contract period, the contractor must ensure that all systems are in first
class condition, and any discrepancies or malfunctions are corrected. The outgoing vendor and
a representative of William R. Sharpe Jr. Hospital will perform a required joint inspection and
the old vendor must correct any discrepancies.

Vendor must be licensed and in good standing in accordance with any and all state and local

Jaws 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, and the
West Virginia Insurance Commission at the time of bid submission.

Life of Contract: This contract becomes effective on July 1, 2011 and extends for a period of one
(1) year or until such "reasonable time" thereafter as is necessary to obtain a new contract or
renew the original contract. The "reasonable time" period shall not exceed twelve (12) months.

Renewal: This contract may be renewed upon the mutual written consent of the spending unit
and vendor submitted to the Director of Purchasing, thirty (30) days prior or the expiration
date. Such renewal shall be in accordance with the terms and conditions of the original
contract and shall be limited to two (2) one (1) year periods.



Cancellation: The Director of Purchasing reserves the right to cancel this contract immediately
upon written notice to the vendor if the commodities and/or services supplied are of an inferior
quality or do not conform to the specifications of the bid and contract herein.

Insurance: Successful vendor shall furnish proof of coverage of commercial general liability
insurance prior to issuance of contract. Unless otherwise specified in the bid documents, the
minimum amount of insurance coverage required is 250,000.00

Successful vendor must be licensed and /for certified in elevator maintenance and repair.

Workers Compensation: The successful vendor will be required to provide a certificate from
Worker's Compensation. ‘

Evaluation: This contract will be awarded to the vendor meeting specifications with the lowest
overall bid.

10



WSH12001 Cost Sheet
Please see previous pages for Specific requirements

Qty Description Monthly Price Extended Price

12mo ED4369 . Dover Maifroom Oildraulic $ _96.00/mo $ 1.152.00 gyr
2mo ED4376  Dover  Maintenance  Oildraulic  _99:00/mo $ 1,152.00/yr
12mo ED4372  Dover Switchboard Oildraulic § _26-00/mo $ 1,152.00/yr
12mo ED4371  Dover Switchboard Oildraulic $ _96.00/mo $ 1,152.00/yr
12mo ED4373  Dover Snack bar Oildraulic § _96.00/mo $ 1,152.00/yr
12mo ED4374  Dover C-1 Oildraulic $ _96.00/mo $1,152.00/yr
12mo ED4375  Dover c2 Olldraulic $ _96.00/mo $ 1.152.00/yr
12mo B5176-01  Schindler HIM Hydraulic $ _96.00/mo $1,152.00/yr

TOTAL $_768.00/per month

$9,216.00/per year
Take monthly price multiply it by the 12 month quantity to determine the extended price.

Evaluation: This coniract will be awarded to the vendor
meeting specifications with the lowest overall bid.

Vendor Name ThyssenKrupp Elevator

Date 06—24—1 1
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L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
SPECIMEN

ITHIS 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 BLOW. THIS CERTIFICATE OF
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

IGERT/

e policy, ceriain

IFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) must be endorsed. f SUBROGATION 1S WAIVED, subject to the terms and conditions of
licles may require an endorsement. A statement on this carificate does not confer rights to the certificate holder in lieu of such endorsement{s}.

EXCLL

| LTR.

INSR |

TYPE OF INSURANCE

PRODUCER ICONTACT Helen Chen
NAME:
PHONE: 312-288-7480 [FAX: 312-621-6865
Willis of llinals, inc. E-MAIL: tke.cenificates@willlis.com
233 S. Wacker Drive, Sulte 2000 IPRODUCER
Chicago IL 60608 ICUSTOMER #:
— INSURER({S) AFFORDING COVERAGE NAIC #
INSURED uNSURER A Lexlngton Insuranoe Company 19437
ae-frail 26069/26042
THYSSENKRUP 43575/22667
COVERAGES _ CERTIFICATE NUMBER: SPECIMEN REVISION NUMBER:
HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED 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 iISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
JSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NUMBER

POLICY EFF | POLICY EXP LIMITS

(MMDDAYYY VM

General Liability

X

Claims Made

[Commercial GenegffFtYor

Gan'l Agg
v b I-EPn:_jj_rLoc

ate Limit Apphes =

208077 4
037200876

$2,000,000

$5,000
$2,000,0004
$2,000,000
Included

" JAautomohbile Liability

Any Auto
Al Owned Autos

X

Scheduted Autos

Hired Autos

Non-Owned

ASKZ91438579010
{AOS)
[A50791438879030 (PR)

[Combined Single Limit
Ea accident)

Bodily- Injury {Per person)

Bodily Injury {Per

faccldent)}

operly Damage

$2,000,0004

10/01/2011

10/01/2010

Jpeo rocidet)

Umbrella Liab

Excess Llab

Deductible

Retention $

Morker's Compensation

nd Employers' Liability
y Proprietor f Partner /
ecutive Officer / Member
cluded?

Mandatory in NH)

YN

yes, describe under DESCRIPTION

F OPERATIONS below

DESCRIPTION OF OPERATIOR
RE: JOB# SPECIMEN SPECIN

NA

WLRC46139781 (AOS)
WLRC4613977A (CA)

WC Stafutory Limits{
Other

EL Each Accident $1,000,000

10/01/2010 10/01/2011

EL Disease - Ea

Employes $1,000.000

1,600,000

SPECIMEN

CERTIFICATE HOLDER CANCELLATION
ISHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
[THE EXPIRATION DATE THEREOCF, NOTICE WiLL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.
Autho t g

Acord 25 (2009/09)

The ACORD name and logo are reglstered ma}ks of ACORD
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CONTRACTOR LICENSE
West Virginia gl;t::e;];i tlI:icensmg Board

Number; WV000525

Classification:

SPECTALTY

THYSSENRKRUPP ELEVATOR CORPORATION

DBA THYSSENKRUPP ELEVATOR CORPORATION .
114 TOWNPARK DR KW STE 300

KENNESAW, GA 30144-5876

Date Issued - Expiration Date
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it a - = = 3

VIVIGH) bl Hhtor
CONTRACTOR * |
LICENSING
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o . hinding contracts. Heense cannot be assigned or transferred by licenses, Kssued under provisions
vVYYYbdvvyvy Vieglais Gode, Chapter 2, Aride 11 y Pre ,




ThyssenKrupp Elevator

Americas Business Unit
Service Sales Department — Chatrieston, WV Branch

The TKE Advantage

Thank you for the opportunity to present information on behalf of ThyssenKrupp Elevator
(formerly known as Dover Elevator). We are the industry leader for manufacturing, installation,
service, maintenance and repair of vertical transportation. Many companies claim they are the
best. At ThyssenKrupp Elevator, we demonstrate every day what it takes to bethe best by
providing quality, customer driven service. These are just a few of the benefits you will
experience with the TKE Advantage:

¢ 17 {UEC certified route mechanics and 2 dedicated Repair Teams managed out of the
Charleston, WV office with combined experience of over 300 years
On-call mechanics available 24 hours a day, 7 days a week
Each mechanic operates from a fully equipped service vehicle
Branch Office/warehouse in Charleston with over $100K in spare parts
Award winning Safety program that makes employee & customer safety Priority 1
International Technical Services Group

o Engineers on call 24/7 dedicated to on-the-spot troubleshooting

o Diagnostic tools for virtually all competitors equipment
Regional Trainers provide ongoing instruction to our field personnel
Service/Repair Management Team with over 50 years combined field experience and
over 50 years combined management experience

o Routine Safety audits of field personnel, their vehicles and tools

o Routine service audits of our field personnel and customer facilities
¢ Dedicated Sales and Customer Service Representatives

o Address customer concerns in a timely and efficient manner

o Process City/State Inspection reports and schedule appropriate work for

completion in the allotted time
o Inform and educate customers about every aspect of their elevator service
needs from contractual issues to repairs and improvement opportunities

Four (4) staff members with QEI-1 (Qualified Elevator Inspector) certification
VIEW website provides online access to maintenance records for your facilities
Unsurpassed technical expertise combined with world class customer service to
provide the maintenance and repair services that are the benchmark by which all
others are measured

OO0 000

G O

o000

When you join the ranks of satisfied ThyssenKrupp customers, you will come to appreciate the
TKE Advantage that separates us from the competition. Thank you for your time. We
sincerely appreciate the opportunity to become a trusted partner in the care of your facilities
and property investment. Feel free to contact ThyssenKrupp Elevator for all your new
installation, service & maintenance and repair needs.

ThyssenKrupp Elevator
Team Charleston

ThyssenKrupp Elevator Corporation
901 Monis Street

Charleston, WV 25301

Telephone: (304) 342-8115

Fax: {B66) 812-5542
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State of West Virdinia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency.status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used fo request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

___ Bidderisanindividual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or, _

____  Bidderisa partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

____ Bidderisanonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4}
years immediately preceding the date of this certification; or,

Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of VWest Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

t&w

3. Application is made for 2.5% resident vendor preference for the reason checked:

____ Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 76% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:

____ Bidder meetseitherthe requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

____ Bidderis an individual resident vendorwho is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; ofr, :

8. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

____ Bidderisaresident vendorwho is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's big and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines thata Bidder receiving preference has failed to continue to meet the
requirements for siich preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to excead 5% of the bid amount and that such penalty will be paid to the confracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disciose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that stich information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner fo be confidential.

Under penalty of law for false swearing {West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: ThyssenKrupp_ Elevator Signed: A AN i‘k ¥
Eric Halkope)
Date: 06-24-11 Title: Sales Manager

*Check any combination of preference consideration(s) indicated above, which you are entitled o receive.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: 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,

DEFINITIONS:

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

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnership,
association, limited liability 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 vendor 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.

EXCEPTION; The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
maiter 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.

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.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: ThyssenKrupp Elevator

Authorized Signature: Q’a\»«w\ﬁb\ At L Date: 06-24-11

Eric Hackney. Bwtks Manager
State of West Virginia :

County of __ Kanawha , to-wit:
Taken, subscribed, and sworn to before me this p4_day of : June. 2011
My Commission expires August 27 , 2014

AFFDX SEAL HERE NOTARY PUBLIC .
s Dottie Mae Smi

:

W g ey S P ™ T L
OFFICEAL SEAL '
NOTARY PuBLIC
STATE OF WEST VIRGIIA
DOTTE MAE SBITH

y 880 Anaconda Ave.
. Cherlaston, WY 25302

My Gommission Expiraa Aug, 77, 2014 ¢
A PN APNWNY
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Purchasing Affidavit (Revised 12/15/09)



