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REQUEST FOH QUOTATION

O PROVIDE DEMOLITIION SERVICES OF THE "OLD ADMINIST-

ATION BUILDIING". IJOCATHD AT LAKIN HOSPITAL, 11522 OHIO
IVER ROAD, WEST COLUMHIA, WV 25360, BER THE ATTACHED.
MANOATORY PRE-BID
A MANDATORY PRE-BID WILL BE HELD ON 12/[12/2011 ATL:00
HM IN LAKIN STATE [HOSPITAL. ALL INTERESTED PARTIES

HRE REQUIRED [TO ATITEND [THIS MEETING. o
FAILURE TO AT{TEND [THE MANDATORY PRE-BID| SHALL RESULT IN
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OTENTIAL BIDDERS [TO COMPLETE. THIS WILL SERVE AS THE
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Department of Administration QI otation LSH12054
Purchasing Division
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LAKIN HOSPITAL
11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

XHIBIT 5 .
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EST VIRGINIAN CODE 21-1D-5 PROVIDES THAT: ANY SOLICITA-
ION FOR A PUBLIC IMPROVEMENT -CONSTRUCTIION CONTRACT
EQUIRES EARCH VENLOR THAT SUBMITS A BID FOR THE WORK T
UBMIT AT THE SAME TIME AN AFFIDAVIT OF COMPLIANCE WITH
HE BID. THE |[ENCLCOSED ORUG-FREE WORKPLACE AFFIDAVIT
UST BE SIGNED AND SUBMITTED WITH THE BLD AS EVIDENCE

F THE VENDOR'S CﬂMPLI CE WITH THE PROVISIONS OF. ARTI-
LE 1D, CHAPTER 21 OF THE WEST VIRGINIA CODE. FAILURE
O SUBMIT THE SIGNED D UG-FREE WORKPLACE AFFIDAVIT WIT
HE BID SHALI| RESULT T DISQUALIFICATIO& OF SUCH BID.
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ITHIN 24 CALENDAR| DAYS AFTER THE NOTICE TO PROCEED
3 RECEIVED. | UNLESS OThERWISE SPECIFIED, THE FULLY
YECUTED PURCHASE ORDER WILL BE CONSIDERED NOTICE TO
ROCEED.
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ANCELLATION:| THEH DIRECTOR OF PURCHASING RESERVES THE
TGHT TO CANCEL THIS CONTRACT TMMEDIATELY UPON WRITTEN
OTICE TO THE| VENDOR IF| THE MATERIALS OR WORKMANSHIP
PPLIED ARE DF AN| INFERICR QUALITY OR PO NOT CONFORM
TH THE SPEC[IFICA[I'TONS| OF THE BID AND [CONTRACT

HERE IN.
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WAGE RATES: THE CONTRAC[ITOR OR SUBCONTRALTOR SHALL PAY
THE HIGHER OF| THE P.S. DEPARTMENT OF LABOR MINIMUM WAGE
TES AS ESTA D FO PURSUANT
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Department of Administration  Quotation
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NTEREST FOR |[PAYMENTS IJUE (EXCEPT FOR ANY INTEREST

H O M e

ERTAINING TQ

o

CERTIFICATH

Q3

F COMMERCIAIL

O o~

) BUILDERS
URNISH PROOR

EQUIRED BY {TATE LAW) |CONTAINED IN. THI
R IN ANY AMHRICAN INSTYITUTE OF ARCHITHE
THIY CONTRACT ARE HEREBY
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XX) INSURANCE:

SSUANCE OF (JONTRACT.

RISK INSURANCE:

ORKERS"COMEENSAﬂiON: "VENDOR IS REQUIRED TO PROVIDE
FROM WORKERS' COMPENSATIC

(XX) BONDS: |FIVE [PERCHNT (5%) OF THE TOTAL AMOUNT OF
¥ BID PAYARLE TGO THE [STATE OF WEST VIRGINIA, SHALL BE
SUBMITTED WITH EACH BID AS A BID BOND.

. ducCEQSFUL VENDOR SHALL . FURNISH PROOF
GENHRAL IIABILITY INSURANCE PRIOR TO
UNLESS OTHERWISH SPECIFIED IN
HE BID DOCUMENTS,| THE MINIMUM AMOUNT OF INSURANCE
OVERAGE REQUIRED |[IS $250,000.

SUCCESSHUL VENDOR SHALL
! OF BUILDHRS RISK - ALL RISK INSURANCE IN
AMOUNT EQUAL TC| 100% OF THE AMOUNT OF THE CONTRACT.
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CTS DOCUMENTS
DELETED.

N ILF SUCCESSFUL.

. REQUIREMENT

THE SUCCESSFUL

TDDER SHALL |ALSO |FURNISH A PERFORMANCE| BOND AND LABOR/
TERTAL BOND| FOR [L00% [OF THE AMOUNT OF{ THE CONTRACT.
NDS MAY BE [PROVIDED IN THE FORM OF A CERTIFIED CHECK,
REVOCABLE LETTER| OF CREDIT, OR BOND FURNISHED BY A
LVENT SURETY COMPANY RUTHORIZED TO DO| BUSINESS IN THE
ATE OF WEST| VIRGINIA.| A LETTER OF CREDIT SUBMITTED
LIEU OF A BOND WILL PNLY BE ALLOWED FOR PROJECTS
DER S%p0,000. PERSONAL OR BUSINESS CHECKS ARE NOT
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State 0[ wasl Virg[nia Hequ est for B3 HEQ R b [EEEP e

Depatiment of Administration  Quotation LSH1205 &
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25305-0130 ROBERTA WAGNER
Charleston, WV e
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WEST COLUMBIA, WV
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12/01/2011
BID GPENING DATE: 12/29/2011. BID OPENING TIME 1:30PM

ACCECPTABLE IN LIRU OF [THE 5% BID BOND, PERFORMANCE
BOND, OR LABGR ANI) MATHERIAL BOND. :

( ) MAINTENANCE EOND:L A TWO (2) YEAR [MAINTENANCE BOND
(OVERING THE |ROOFING SYSTEM WILL BE A REQUIREMENT OF
HE SQCCESSFHL VENDOR.
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HEV. 11/00

HXHIBIT 7

IOMESTIC ALUMINUM, GLASS & STEEL IN PUBLIC WORKS
HROJECTS .

IN ACCORDANCE WITH WEST VIRGINIA CODE 5-19-1 ET.,

SEQ., EVERY (ONTRACT FQR CONSTRUCTICN, |RECONSTRUCTION,
ALTERATION, REPAIR, IMHROVEMENT OR MAINTENANCE OF
HUBLIC WORKS,| WHERE THE COST IS MORE T $50,000 AND,
N THE CASE (QF STHEL ONLY, WHERE THE COST OF STEEL IS
MORE THAN $50/, 000 [OR WHERE MORE THAN 10|, 000 POUNDS OF
STEEL ARE REQUIREL, THE STATE WILL ACCEPT ONLY ALUMINUM
gLASS, OR STHEL PRODUCT|S PRODUCED IN T UNITED STATES.
IN ADDITION, |[ITEMS OF MACHINERY OR EQUIPMENT PURCHASED
FOR USE AT THE SITJE OF |[PUBLIC WORKS SHALL BE MADE OF
DOMESTIC ALUMINUM,| GLASS OR STEEL, UNLESS THE COST OF
THE PRODUCT IS LES|S THAN $50,000 OR LESS THAN 10,000
FOUNDS OF STEEL AR[E USED IN PUBLIC WOR PROJECTS.

OREIGN MADE ALUMINUM, GLASS OR STEEL PRODUCTS MAY BE
CCEPTED ONLY| IF THE COST OF DOMESTIC PRODUCTS IS FOUND
D' BE UNREASONABLE|., SUCH COST IS UNREASONABLE IF IT IS
0% OR MORE H{IIGHER| THAN| THE BID PRICE FDR FOREIGN MADE
RODUCTS. IF| THE POMESTIC ALUMINUM, GLASS OR STEEL
RODUCTS TO BE SUPPLIED| OR PRODUCED IN "SUBSTANTIAL
ABOR SURPLUS| AREA[", AS| DEFINED BY THE ITED STATES
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State of West Virglnla Reques‘_ for Ezzzmmrm A &
Deparlment of Administration  Qluotation LSH12054 6
Purchasing Division ; _

2019 Washington Slreet East
Posl Office Box 50130
Charleston, WV 25305-0130
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L OBERTA WAGNER
304-558-0067

RFQ COPY
HEALTH AND HUMAN RESOURCES
BHHF
LAKIN HOSPITAL
11522 OHIO RIVER ROAD
WEST COLUMBIA, WV

25287 304~675-0860

-12/01/2011
BID OPENING DATE:.

QEPARTMENT OF LABOR, FQREIGN PRODUCTS MAY BE SUPPLIED
QNLY IF DOMESTIC HRODUQTS ARE 30% OR MAQRE HIGHER IN
BRICE THAN THE FOREIGN [MADE PREODUCTS.

IF, PRIOR TO |THE AWARD |OF A CONTRACT UNDER THE ABOVE
HROVISIONS, THE SHENDING OFFICER OF THE SPENDING UNIT
DETERMINES THAT THERE EXISTS A BID FOR |[LIKE FOREIGN
LUMINUYM, GLASS OF STERL THAT IS REASONABLE AND LOWER
HAN THE LOWHKST BID DOMESTIC PRODUCTS, .[THE SPENDING
FFICE MAY REQUEST, IN |[WRITING, A REEVALUATION AND
EDUCTION IN |THE IJOWEST BID FOR SUCH D(QMESTIC PRODUCTS.
LL VENDORS MUST INDICATE IN THEIR BID |IF THEY ARE
UPPLYING FOREIGN |ALUMINUM, GLASS OR STEEL.
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HE ARCHITECT|/ENGINEER
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AND/OR AGENCY SHALL BE REQUIRED
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DENDA FOR STATE AGENCIES:
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THE PROJECT. T ADDENDUM

D LIST SHALL BE [FORWARDED TO THE BUY IN THE STATE
RCHASING DIVISION. HE ARCHITECT/ENGINEER SHALL ALSO
END A COPY OF THH ADDENDUM TO THE STA AGENCY FOR

ICH THE CONTRACT| IS ISSUED.

(L) THE ARCHITECT|/ENG
ND A LIST OF ALL [PART
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Slate of West Virginia
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EPENING DATE.) ANY ADD?NDUM SHOULD BE RECEIVED BY THE
UYER WITHIN |[FOURTEEN (14) DAYS PRIOR TO THE BID
QPENING DATE.
éa)‘,ALL ADDENDA SHOULI) BE FORMALLY ACKHNOWLEDGED BY ALL
IDDERS AND | SUBMITTEN] TO THE STATE PURCHASING
OIVISION. THE |SAME | RULES AND REGQULATIONS
iHAT‘ APPLY |TO THE (RIGINAL BIDDING DOCUMENT
.. SHALL ALSO AHPLY T0 AN [ADDENDUM DOCUMENT. THE ONLY
HXCEPTION MAY BE HOR AN ADDENDUM THAT 1S ISSUED FOR THE
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WEST COLUMBIA, WV
25287 304-675-0860

12/01/2011 -

12/29/20

fx*%¥%% THIS|IS THE ENI) OF RFQ LSH12(54 *¥%%%% TOTAL: _jiggJiikggf§%

PENTING TTME

. 1

EEBE

I e (e SO 74567 (272 9/0
TITLE ,//) ,Z %/2{ é » / FEN \_‘):/C)/OYZ/MQ{B ADDRESS CHANGES TO BE NOTED ABOVE

! WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




REQUEST FOR QUOTATION 00001.2

LSH12054

1. GENERAL INFORMATION:

1.1

1.2

1.3

The West Virginia Department of Health & Human Resources Is requesting a
quotation to provide all labor, equipment and anything incidental to the
demolition, and legal disposal of all assoclated bullding material, and rubbish
assoclated with the demolition of the Old Administration Building located at
Lakin Hospital, 11522 Ohio River Road, West Columbla, WV 25287,

All work will be in compliance with all State and Federal laws and regulations,
including Fire Marshall Regulations and all other building codes and industry
standards. Final payment will be withheld if any portion of this overall project is
not 100% complete. The award will be made to the overall low bid that complies
with the specifications.

The words “will”, “must”, and “shall” identify a mandatory requirement.

2. BIDDER REQUIREMENTS:

2.1

2.2 -

It is the vendor's responsibility to verify all field conditions and limitations prior
to bidding. It is also the vendor’s responsibility to notify the West Virginia
Department of Health & Human Resources in writing, of conditions detrimental
to proper and timely completion of the demolition. Do not proceed until
nonconforming conditions have been corrected,

Due to the size of this project, interested vendors must attend a mandatory pre-
bid meetingon  12/12/2011 at 1:00 PM , to be held at the Lakin Hospital

Conference Room, fallure to attend this pre-bid meeting will disqualify you from
the bidding process.

3. SCOPE OF WORK:

3.1

3.2

3.3

3.4

Contractor shall totally demolish Old Administration Building and remove all
materials from the site, except masonry materials to be used for backfill. All
masonry materlals must be broken in sections with no materlal pieces larger
than 18" by any dimension, All other masonry materlals not used for hackfill
may be deposited in a fill area on site.

Contractor shall remove and legally dispose of the windows, roofing material,
building fixtures, Interior partitions, contents and any other building debris and
rubbish associated with the demolition project at an approved landfill in
compliance with State and Federal regulations.

The basement walls, footers, and sidewalks shall be shattered and disposed of as

described above,
The Contractor shall then rough grade and re-contour all areas disturbed during




REQUEST FOR QUOTATION 000013

LSH12054

demolition with contour to match the surrounding topography and add 2 Inches
of additional clean topsoil to the site along with lawn seed and straw mulch to
area.

3.5  The Owner assumes no responsibllity for the condition of the buildings to be
demolished. Abatement of hazardous materials such as ashestos has already
been completed. .

3.6  The use of explosives will not be permitted.

4. INSPECTION:

4.1  Contractor shall Inspect existing conditions governing this work before bidding to
determine conditions and extent of work required. No allowance will be made
subsequently on behalf of the contractor for any error or negligence on his part
in connection with this requirement.

4.2  The Contractor shall inspect all elements subject to movement or damage prior
to commencing work,

5. SHOP DRAWINGS: - ‘
5.1  No shop drawings are required for this project.

6. TEMPORARY FACILITIES:

6.1  The Owner will not permit usage of the electrical and water supply from the

currently installed respective system in the main facility for the use of the

contractor, any additional needs the contractor may require will be at his/her

own expense.

6.2  Anydamage to existing infrastructure including utilities at the main facility will
be repalred or replaced by the contractor at no expense to the owner.

-

7. COORDINATION OF WORK:
7.1 The Contractor shall coordinate with the Project Manager who Is the Facility
Surveyor for the Bureau for Behavioral Health & Health Facilities for the proper

relation of the work to the bullding structure.

8. WARRANTY: (GUARANTEE)

8.1  The Contractor shall warrant to the Owner all work will be of good quality, free
from faults and defects in conformance with the contract documents. All work
not conforming to these requirements may be considered defective.

8.2  Insurance Requirements: The vendor, as an independent contractor, is solely
liable for the acts and omissions of its employees and agents. The vendor shall
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provide proof of insurance at the time the contract is awarded. The vendor shall
maintain and furnish proof of coverage of liability insurance for loss, damage, or
injury (including death) of third parties arising from acts and omissions on the
part of the vendor, its agents and employees In the following amounts:

1. For bodily injury {including death): $500,000.00 per person, minimum
$1,000,000.00 per occurrence.
2. For property damage: Minimum $1,000,000.00 per occurrence.

9, PERMITS:

9.1  The Contractor shall secure and pay for the building permit and for all other
permits, governmental fees and licenses which are necessary for the proper
execution and completion of the work as specified.

10. CLEAN UP:

10.1 The Contractor shall keep the work area as clean as possible during the entire
progress of work, and shall be responsible to remove all debris and rubbish from
the work site, .

11. WAGE RATES: )

11.1 The Contractor and any sub-contractors shall pay the higher of the U.S.
Department of Labor Minimum wage rates or of the West Virginia Department
of Labor wage rates as established for MASON County pursuant to West Virglnia
Code 21-5-1, et seq. West Virginia Department of Labor Wage Rates are available
at website: hitp://www.wvsos.com/adlaw/wagerates/bullding06.htm

12. PAYMENT SCHEDULE: '

12.1 The Contractor shall submit to the Owner one original invoice when the
contracted work Is completed In its entirety upon Inspection and approval by the
owner.

12.2  The Owner reserves the right to refuse payment In the event the completed
work Is not in accordance with Industry standards or sub-standard in any way,
or, if the amount requested Is not within the agreed upon terms of the contract.

13. TERM OF WORK:

13.1  Contractor shall immediately; upon receipt of notice to proceed for this contract,
file all necessary paperwork with the Department of Environmental Protection to
activate the 10 day notification period and all work shall be completed within 24
calendar days upon receipt of the Notice to Proceed.

000044
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LSH12054

14, DELAYS AND EXTENSION OF TIME:

14.1  If the Contractor is delayed at any time in the progress of the work by any act or
neglect of the Owner or by any employee of the Owner, or by any separate
contractor employed by the Owner, or by changes in the work, or by labor
disputes, fire, unusual delay in transportation, adverse weather conditions not
reasonably anticipated, unavoldable casualties, or any other cause which the
Owner determines may justify the delay, then the contract time may be
extended by written approval of the Owner and an approved change order
through the State Purchasing Division.

15, TOOLS AND EQUIPMENT STORAGE:

15.1 Contractor may set a trailer or temporary storage building on the site for all
equipment and tools. The Contractor Is responsible for his tools, equipment and

materials while on site,

16. SAFETY EQUIPMENT:
16.1 The Contractor shall provide safety barriers around work areas where heavy
equipment may be in operation when placing materials in the building or as

required by OSHA,

17. DAMAGES:

17.1  Any damages occurring to the parking lot resulting from the contractor’s
performance of this work shall be the responsibility of the contractor to repair at
his expense, either by using his own forces or that of an approved sub-
contractor. The repair method and finished product will be subject to the
approval of the owner.

18. SCHEDULE OF BID RESPONSES:

18.1 Bidders shall submit one lump-sum bid for all the work under all the terms and
conditions as described herein. All bids shall be clearly marked with Requisition #
LSH12054 contained herein,

18.2 No person may act as a contractor, or submit a bid to perform work as a
contractor, as defined in this article, unless such a person holds a license issued
under the provisions of this article. No firm, partnership, corporation, association
or other entity shall engage in contracting in this state unless an officer thereof
holds a license pursuant to this article. The successful bidder will be required to
submit a valid West Virginia Contractors License at the time of award.
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REQUEST FOR QUOTATION
' LSH12054

BID COST SHEET

. ; -/ .
Total Lump Sum Bid Amount: $ 3‘7{ , 500 @«
Contractor’s Name: /L(); éjm QM/ :

Contractor’s Address: / () @0)( 39 /7/%6 /(Z)V : .97554/
Phone Nu%%f Contact: A Y 743 //& I~

Signature: ?W@%Z/L‘
Title: ?mpéwf
Date of Signature: /(9/30‘?//

Basis of Award:
The contract will be awarded to the lowest responsible bidder that meets
all mandatory requirements.
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BID BOND PREPARATION INSTRUCTIONS

WV State Agency

(Stated on Page 1 “Spending Unit”)
Request for Quotation Number (upper
right corner of page #1)

Your Company Name

City, Location of your Company
State, Location of your Company
Surety Corporate Name

City, Location of Surety

State, Location of Surcty

State of Surety Incorporation

City of Surety Incorporation
Minimum amount of acceptable bid
bond is 5% of total bid. You may state
“59% of bid” or a specific amount on
this line in words.

Amount of bond In figures

Brief Description of scope of work
Day of the month

Month

Year

Name of Corporation

Ralsed Corporate Seal of Principal
Signature of President or Vice
President

_ Title of porson signing

Raised Corporate Seal of Surety
Corporate Name of Surety

Signatire of Attorney in Fact of the
Surety

Dated, Power of Attorney with Raised
Surety Seal must accompany this bid
bond,

AGENCY (A)
RFQ/RFP# (B)
Bid Bond '
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
(C of (D) , (E) i
as Principal, and (F) of (G) ;
i (H) , a corporation organized and existing under the laws
of the State of (I with its principal office in the City of
[A)] , a8 Surety, are held and firmly bound unto The State
of West Virginia, as Obligee, in the penal sum of (X)
(3 (L) } for the payment of which, well and truly to be made,

we jointly and severally bind ourselves, our heirs, administrators, executors,
successors and assigns.

The Condition of the above obligation is such that whereas the Principal
has submitted to the Purchasing Section of the Department of Administration
a certain bid or proposal, attached hereto and made a part hereof to enter into a

contract in writing for

(M)

NOW THEREFORE,

(a) Ifsaid bid shall be rejected, or

(b) 1fsaid bid shall be accepted and the Principal shall enter Into a
contract in accordance with the bid or proposal attached hereto and shall furnish
any other bonds and insurance required by the bid or proposal, and shall in all
other respects perform the agreement created by the acceptance of said bid then
this obligation shall be null and void, otherwisc this obligation shall remain In full
force and effect. It is expressly understood and agreed that the liability of the
Surety for any and all claims hereunder shall, in no event, exceed the penal
amount of this obligation as herein stated

The Surety for value received, hereby stipulates and agrees that the
obligations of said Surety and its bond shall be in no way impaired or affected by
any extension of time within which the Obligee may accept such bid: and sald
Surety does hereby waive notice of any such extenslon.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their
hands and seals, and such of them as are corporations have caused their corporate
seals to be affixed hereto and these presents to be signed by their proper officers,

this o) dayof .- (O} » 20 ®» .
Principal Corporate Seal ((9)]
(Name of Principal)
03] By (8)
(Must be President or
Vice President)
(T
Title
(U
Surety Corporate Seal (04]
(Name of Surety)
(W)

Attorney-in-Fact
IMPORTANT - Surety exccuting bonds must be Jicensed in West Virginia to

transact surety insurance. Raised Corporate Senls must be affixed and a Power of
Attorney must be attached.

REV. 8/2007
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Agency,
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of . , as Principal, and
of , , a corporation organized and existing under the laws of the State of ___
with Its principal office in the Gity of _—_- , as Surety, are held arid firmly bound unto the State
of West Virginla, as Obligee, in the penal sum of (% ) for the payment of which,

well and truly to be made, we Jointly and severally bind ourselves, our heirs, administrators, executors, successors and asslgns.

The Condition of the above obligation Is such that whereas the Princlpal has submitted to the Purchasing Section of the
Department of Administration a certaln bid or proposal, attached hereto and made a part hereof, (o enter into a contract in wriling for

NOW THEREFORE,

(a) If sald bid shall be rejected, or

(b) 1 sald bld shall be accepted and the Principal shall enter into & conlract in accordance with the bld or proposal attached
hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all olher respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and vold, otherwlse this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surely for eny and all claims hereunder shall, in no event,

exoeed the penal amount of this obligation as herein stated.

The Surety, for ihe value recelved, hereby stipulates and agrees that the obligations of sald Surety and lis bond shall be in no
way impalred or affected by any extension of the lime within which the Obllgee may accept such bid, and said Surety does hereby
waive notice of any such exlenslon.

IN WITNESS WHERECF, Principal and Surety have hereunto set their hands and seals, and such of thern as are corporations
have caused thelr corporals seals to be affixed hereunto and these presents to be signed by thelr proper offlcers, this

dayof __ " . 20

Princlpal Corporate Seal
(Name of Princlpal)

By,

(Must be President or
Vice President)

(Title)

Surety Corporate Seal
(Name of Surety)

Attorney-in-Fact

IMPORTANT ~ Surety executing bonds must be licensed In West VirgInla to transact surety Insurance, Ralsed corporate seals
must be affixed, a power of attorney must be attached.




000020

RFQNo. 30 12o5H

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virglnia Code §5A-3-10a states: No contract or renewal of any conlract 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 prospectlve vendor is a debtor and the debt owned is an amount greater than one thousand dollars In the
aggregate

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of Its
political subdivisions because of a judgmen, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presanlly delinquent or due and required to be paid to the slale or any of its
polltical subdivisions, Including any interest or additional psnalties accrued thereon,

“Deblor” means any Individual, corporation, partnership, assoclation, Limited Llabllity Gompany or any other form or
business associalion owing a debt to the state or any of lls political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipalily; any
separate corporation or Instrumentalily established by one or more countles or munlicipalilies, as permitted by law; or any
public body charged by law with the performance of a government functlon or whose jurisdlcllon Is coextensive with ene
or more counties or municipalities, "Related parfy’ means a parly, whether an Individual, corporation, parinership,
assoclation, limited liabllity company or any other form or business assoclalion or other entity whatsoever, related o any
vendor by blood, marriage, ownership or contract through which the party has a relatlonship of ownership or other Interest
with the vendor so that the party will aclually or by effect recelve or conirol a portion of the benefit, profit or other
consideralion from performance of a vendor contract with the paity recelvlng an amount that meets or exceed five percent
of the tolal contract amount,

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered purs;uant
to-chapter eleven-of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered inte a payment plan or agreement and the vendor is not in
default of any of the provisions ofsuch plan or agreement.

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

WITNESS THE FOLLOWIN J TURE
Vendor's Name: ) Ze’ )

Authorized Signature; : 2 / ¥ Date: / {2/ .,4 g':// /

County of

g /
Taken, subscribed, and swan to before me 1hls{1_day of I\ L8 cen af*/\ 20"

My Commlission expires ( )¢ '- (o ,20_?‘_if,x- \
A o\ i{(
; \ X ij

AFFIX SEAL HERE NOTORY PUB,LIC“». L \§ A~ :
e, OFFICIAL SEAL { , L
"\ Notary Publlc, State of West Virglala X
2\ JENNIFER RSMITH | :
B Ronald J Flora Altormey Al Law {’
(

1116 Smith Streel

A S

bet 18, 2021
My commission explres Ofon . Purchaslng Affidavit (Revised 12/15/08)
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State of West Virginia
DPRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D~-5

STATE OF /QZdj yz/zdd/}fm,

COUNTY OF M , TO-WIT:

I, //@ZKM after being first duly sworn, depose and
state as fole:
1, I am an employee of /&L(Zé L/é%) ; and,

2s I do hereby attest that éﬂ,

(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 undﬂeﬁ zgty of perjury, . )
gé’ a.

(Company

Title: ﬁ@éa’/f/&[

Date: /02/9767///0

Notary Publlc Siate of West‘!hgln!a

By COMMERHH s

1, ~ =
S : e
by 1115 Smith Streat ) C . — ) () A
2 Sf Milton, WY 25541 ( ~— ~ " \ [\
SRy r\qyco)ansslon expires October 16,2021 ) ~——_ N B s R .
i PRGN N — AT N _\

FEIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

Rev March 2009




AGENcY Dept. of Health & Human Resources

rra/RFP# LSH 12054

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _D. Carter, Inc.

P.O. Box 396 ; Milton, WV 25541 , as- Principal, and
International Fidelity Insurance Company of Newark . New Jersey P
a corporation organized and existing under the laws of the State of New Jersey , with its principal office in the
City of Newark , as Surety, are held and firmly bound unto The State of West Virginia, as Obligee,
in the penal sum of i i ($ 59, ) for the payment of which, well and truly to be made,

we jointly and severally bind outselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing
"Section of the Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter

into a contract in writing for
LSH 12054 - Demolition, Administration Building for Lakin State Hospital in Mason County

NOW, THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or
proposal attached hereto and shall furnish any other bonds and insurance required by the bid or propasal, and shall in
all other respects perform the agreement created by the acceptance of said bid,

then this obligation shall be null and void, otherwise this obligation shall remain in full force and effect. It is expressly
understood and agreed that the lizbility of the Surety for any and all claims hereunder shall, in no event, exceed the
penal amount of this obligation as herein stated.

The Surety, for value received, hereby stipulates and agrees that the obligations of sald Surety and its bond
_ shall be in no way impaired or affected by any extension of the time within which the Obligee may accept such bid;
and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREQF, Principal and Suréty have hereunto set their hands and seals, and such of them as are
corporations have caused their corporate seals to be affixed hereto and these presents to be signed by their proper
officers, this 29th day of December , 2011

Principal Corporate Seal D.Carter,Inc. .

/me of Pripeip,
By M/ Yo % %Z

Y ust/ﬁé{F’»reside t or Vice President)
& é P

Title -

International Fidelity Insurance Company
(Name of Surety)

Surety Corporate Seal

g -
7

/) () () /7]
vt e L fan) (i —

] Attotney-In-Fatt

IMPORTANT -- Surety executing bonds must be licensed In West Virginia to transact surety insurance. Carporate St_aals
. must be affixed, a power of attorney must be attached, and a West Virginia resident agent mugt sign or cnuntersngn.




Tl QT 624700 POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY

HOME OFFICE: ONE NEWARK CENTER, 20TH FLOOR
NEWARK, NEW JERSEY 07102-5207
FOR BID BOND/RIDER/CONSENTS/AFFIDAVITS

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing
laws of the State of New Jersey, and having its principal office in the City of Newark, New Jersey, does hereby constitute and appoint

CEDAVID THOMAS, RICHARD L. HIGGINBOTHAM, ROSEANN B. DYE-SMALLEY, BUNNIE MARIE PERRINE, |
JEFFERY O’DELL, ROBIN HUBBARD-SHERROD

Charleston, WV.

its true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof, which are or may be allowed, required or permitte b&; law, stature, rule, regulation, contract or otherwise, and
the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said INTERNAT NAL FIDELITY INSURANCE
CQMP;}N?;_, as fully and amply, to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected officers at its
principal office.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of Article 3-Section 3, of the By-Laws adolpted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting called and held on the 7th day of February, 1974.
The President or any Vice President, Executive Vice President, Secretary or Assistant Secretary, shall have power and authority

(1) To appoint Attorneys-in-fact, and to authorize them to execute on behalf of the Company, and attach the Seal of the Company thereto, bonds and

underiakings, contracts of indemnity and other writings obligatory in the nature thereof and,

(2) To remove, at any time, any such attorney-in-fact and revoke the authority given.

Further, this Power of Attornedy is signed and sealed by facsimile pursuant to resolution of the Board of Directors of said Company adopted at a meeting
duly called and held on the 29th day of April, 1982 of which the following is a true excerpt:

Now therefore the signatures of such officers and the seal of the Company may be affixed to any such Fower of attorney or any certificate relating thereto by
facsimile, and any such power of attorney or certificate bearing such facsimile signatures or facsimile sea shall be valid and binding upon the Company and any
such power so executed and certified by facsimile signatures and facsimile seal shall be valid and binding upon the Company in the future with respect to any
bond or undertaking to which it is attached.

IN TESTIMONY WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY has caused this instrument to be
signed and its corporate seal to be affixed by its authorized officer, this 16th day of October, A.D. 2007.

INTERNATIONAL FIDELITY INSURANCE COMPANY

STATE OF NEW JERSEY
County of Bssex %

Secretary

On this 16th day of October 2007, before me came the individual who executed the preceding instrument, to me personalg known, and, being by me duly
sworn, said the he Is the therein described and authorized officer of the INTERNATIONAL FIDELITY INSURANCE COMPANY; that the seal affixed to
said instrument is the Corporate Seal of said Company; that the said Corporate Seal and his signature were duly affixed by order of the Board of Directors of

said Company.

IN TESTIMONY WHEREOF, I have hereunto set my hand affixed my Official Seal,
at the City of Newark, New Jersey the day and year first above written.

A S S

A NOTARY PUBLIC OF NEW JERSEY
My Commission Expires Nov. 21, 2010

CERTIFICATION

1, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify that I have compared the foregoing copy of the
Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company as set forth in said Power of Attorney, with the ORIGINALS ON
IN THE HOME OFFICE OF SAID COMPANY, and that the same are correct transcripts thereof, and of the whole of the said originals, and that the said Power

of Attorney has not been revoked and is now in full force and effect f
S ] ~
L day of /)P( {?'r'r‘\-'}"?‘v'/ A& /!

Mesias ff yramed-

Assistant Secretary

e
IN TESTIMONY WHEREOF, I have hereunto set my hand this _{* /
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board‘

Number: WV030971

Classification:

EXCAVATION

D CARTER INC
DBA D CARTER INC
PO BOX 396
MILTON, WV 25541

Date Issued Expiration Date

APRIL 17, 2011 APRIL 17, 2012

\/’%‘@M— HM L. (!ad )
Authon d Company Signature Chair, West Virginia Contractor
Licensing Board

BO ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

vVVVY > < \A A A 4 Virginia Code, Chapter 21, Article 11.

B
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CERTIFICATE OF LIABILITY INSURANCE

HIGHLAND INSURANCE PAGE 84

DATE (MNDDIYYYY)
11/28/2011

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
GERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificate holder In llau of such endorgament(s).

IMPORTANT: If the cerlificata holder (& an ADDITIONAL INSURED, the policy(ies) must be ondorsed, 1 SUBROGATION I8 WAIVED, subjecl to
the terms and condltions of the policy, cartaln policles may raquire an andorsemant. A statement an this certificale does not confer rights to the

Cerlificale Halder is also listed as Addilional Ingurad

PRODUEER DVUA WV a division of Hull & Company, Inc. FaME"' Lisa Castaneda |
3768 Teays Valley Road, Sulte 200 J';gm_m. 800-282-3882 EXT. 218 [ TOF, nas:
Hurricane Wv 26626 _gwqgghas-. .
| INSURER(S) AFFORDING COVERAGE [ _nacs
weuren a: Monlpelier US Insurance Company 36838
INSURED D) Carter Inc. _INQURER B : R . —
Rt 1. Box 360 | INSUREA G
INSURER U :
Mitton WV 25541 | NSURGRE:
INBURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN [G5UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EKC_LUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS._’
'ﬁ] TVPE OF INSURANCE AR D POLKSY HUMBER mm - LIS
QENERAL LIABIUTY EAGH OCCURRENGE ' 1,09q.000
% | commeRCiAL GENERAL LIABLITY  PREMISES (Rp geourrencal 1S 100,000 |
____j cLama-MADE | X | 0CCUR MED EXP (Any one person]_ | § 1,000 |
Al MPQE47001000330 11122114 11/22112 | pERSONAL & ADVINJURY [ § 1.000,000
- | GENERAL AGGREGATE & 2,000,000
GENL AGGREGATE LIAT APPLIES PER! PRODUCTS - COMPIOP AGG | § | 2.000,000
pouor| 198% [ luoe $
AUTQMOBILE LIABILITY i:gugil‘imlﬂh ISINGLEUMIT s ]
J ANY AUTO RODILY INJURY (Per porsan) | &
| Al gume SEHEQULED HODILY INJURY (Par nccident)| § L
| wnenauros RON-QWNED Hfi‘w.ormw‘uwea s
5
UMBRELLA LIAB OCCUR EACH OGCURRENCE s |
EXCESS LIAR CLAMB-MADE AGGREGATE 3
(* woﬂ)(m; I LE%I‘,E'N’T}'Q'“"' WC STATU- OTH- :
AND EMPLOVERS® LABRITY YIN WL S |15
ANY PROPRIETOR/PARTNE R/EXECUTIVE EL. EACH ACCIDENT 3
OFPICER/MEMBER EXCLUDED? HIA
{Mandatory In HH) | £, DISEASE - EA EMPLOYEE] §
'é%ﬂn&tw ELL. DISEASE - POLIGY LIMIT | §
DESCRIFTION OF opERA'I'IONNLGCMION!NEmC}-BS {Attaah AGORD 101, AddIons Remarks Sehadula, I mara spoce Is regquirad]
Excavsilan and Demalition Contractor

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPREGENTATIVE

e

AGCORD 25 (2010/05)

© 1988.2010 ACORD CORPORATION, All rights reserved.
The ACORD namo and logo are registered marks of AGORD



D. Carter Inc
Rt. 1 Box 360
Milton, WV 25541

State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Request for

- RFQNUMBER - - 0

Quotation

LSH12054

- PAGE

- ADDRESS CORRESPONDENCE TO ATTENTICN OF: .

ROBE
3104 -

RTA WAGNER
558-0067

{BHHF

WEST
25

LAKIN HOSPITAL
11522 OHIO RIVER ROAD

COLUMBIA, WV
285

HEALTH AND HUMAN RESOURCES

304-675-0860

“15/16/3011

BID OPENING DATE:

12/29/2

BID O

PENING TIME

01:30PM

011

ADDENDUM [NO. 1
1. QUESTIONS |AND ANSWERS ARE ATTACHED.
2. ADDENDUM ACKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED AND RETURNED WITH YOUR| BID. FAILURE TO
SIGN AND RETURN MAY RESULT IN DISQUALIFICATION OF YOUR
BID.
HXHIBIT 10
REQUISITION NO.: LSH12054
ADDENDUM ACKNOWLEDGEMENT
I| HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM (S) AND HAVE MADE THE NECESSARY| REVISIONS TO
MY PROPOSAL, [PLANS| AND/IOR SPECIFICATION|, ETC.
ADDENDUM NO. '[S:
No. 1 .. KL
NO. 2 .......
NO. 3 .......
| - O M
NO. 5
/)

- SEE REVERSE SIDE FOR TERMS |

LT

739717

o 49&%%7&5.644%452?
4//:14/4% w1 [0 55000995

ADDRESS CHANGES TO BE NOTED ABOVE

* WHEN RESPONDING TO RFQ INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
|TYPE NAME/ADDRESS HERE

Request for
Quotation

. AFQNUMBER- .0 =

LSH12054 2

OBERTA WAGNER
04-558-0067

W g

HEALTH AND HUMAN RESOURCES
BHHF

“HILAKIN HOSPITAL
?ﬁ11522 OHIO RIVER ROAD
‘OIWEST COLUMBIA, WV

25

287 304-675-0860

FREIGHT. TEF{MS

12/16/2011

BID OPENING DATE: 12/29/2011

BID O

PENING TIME 01:30PM

UNDERSTAND |[THAT |FAILU
HE. ADDENDUM (|S) MAY BE

ENDOR MUST JLEARLY UND
EPRESENTATION MADE OR
RAL DISCUSSIION HHLD BE
ND ANY STATE PERSONNEL
NFORMATION ISSUEDL IN W
PECIFICATIONS BY |AN OF

WP O™ = H

NOTE: THIS ADDENDUM ACK
WITH THE BID.

REV. 09/21/2009

END OFf ADDENDUM NO. 1

RE TO CONFIRM TH
CAUSE FOR REJECT]

ERSTAND THAT ANY|

TWEEN VENDOR'S
IS NOT BINDING.
RITING AND ADDED
FICIAL ADDENDUM

ASSUMED TO BE MHDE DURING ANY

IS BIT/FNG.
NATURE

MP. Y

Vi
TE

INOWLEDGEMENT SHO

E RECEIPT OF
ION OF BIDS.

VERBAL
REPRESENTATIVES

ONLY THE
TO THE

ULD BE SUBMITTED

- TELE@@ %

71/5 //éci /2[5 ’/)/

j;j;;/fw@m; YA

™ S5O0 ) T93

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State Of WBS‘ VirQinia Request for o REQNUMBER omme ~PAGE
Department of Administration  Quotation LSH12054 3
" Purchasing Division
2019 V\{fash%wgton Street East 7. ADDRESS CORRESPONDENGE TO ATTENTION OF .
Post Office Box 50130
ROBERTA WAGNER
Charleston, WV 25305-0130 404-558-0067

RFQ COPY
* |TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
BHHF

LAKIN HOSPITAL

11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

“12/16/201
BID OPENING DATE:

1272572011 BID OPENING TIME 01:30PM

001 JB 968-32
i
OEMOLITION COF THE |"OLD |ADMINISTRATION BUILDING" PER
Hr*xxkx THIS |IS THE ENIO OF RFQ LSH12054 *#***%*x TOTAL: X ;300

- 8EE REVERSE SIDE FOR TERMS AND CONDITIONS

- e [ "B 73 /DT [5/57 /)1
— #MW oY) 7(/ 0 9/ J ADDRESS CHANGES TO BE NOTED ABOVE

( WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

SIGNATURE 4 7/




LSH12054 Addendum 1
Response to vendor questions as follows:

1. Question: Please give us a description of the demolition. Is it Selective or Structural?
Response: Struciural.

2. Do you have the number of stories and the square'footage?
Response: Two (2) Stories; Approximately 10000 Sq. Ft.

3. ls there an engineers' estimate for the demolition portion?
Response: . No engineers estimate available.




