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REQUEST FOR QUOTATION
BHS14118 TKE TAC 50 Control

EXHIBIT A

PRICING PAGE

Total Lump Sum Bid Amount: $_9_475 00

Contractor’s Name:  Rleovyator Solutions LLC

Contractor’s AddfeSS:_]j_(?_ZEQ_COJJ_EgE_RQadj_Hage;;s_tgmy_Md.. 21740

Phone Number of Contact: 301-791-7979

Fax Number of Contact: 301-791-7980

E-mail Address: elevatorsolutions@com

¢ :
Signature: JuY/ PP @ML
Sharon Block
Title: President

Date of Signature: 01/20/14

Basis of Award:
The Contract shall be awarded to the Vendor that provides the Contract Items
meeting the required specifications for the lowest total lump sum bid amount

shown on the Pricing Page.
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RFQ No, BHS14118

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, 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: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W, Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matter 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.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
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 to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement,

“Related party” means a 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.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Elevatoi: Sedutions LIC.
e
Authorized Signature: < - T — Date: _Q1/20/14

State of  Marvland

County of _ Washington , to-wit:

Taken, subscribed, and sworn to before me this 20 dayof ___January

My Commission exoires Agc. Q 2015 .

) Wy
AFFiX SEAL HERE NOTARY PUBLIC S,Vsﬁvpm \

Purchasing Affidavit (Revised 07/01/2012)
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that  am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that I am authorized to bind the bidder in a contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with any State agency that may require

registration.

Elevator Solutions LIC.
(Company)

A (.0

(Authorized Signature)” )

Sharon Block, President
(Representative Name, Title)

301-791-7979 301-791-7980
(Phone Number) (Fax Number)

01/20/14
(Date)

Revised 10/02/2013



REQUEST FOR QUOTATION
BHS14118 TKE TAC 50 Control

9.

8. VENDOR DEFAULT:

8.1 The following shall be considered a vendor default under this Contract.

8.1.1 Failure to perform Contract Services in accordance with the
requirements contained herein.

8.1.2 Failure to comply with other specifications and requirements
contained herein.

8.1.3 Failure to comply with any laws, rules, and ordinances applicable to

the Contract Services provided under this Contract.
8.1.4 Failure to remedy deficient performance upon request.
8.2 The following remedies shall be available to Agency upon default.
8.2.1 Cancellation of the Contract.
8.2.2 Cancellation of one or more release orders issued under this

Contract.
8.2.3 Any other remedies available in law or equity.

MISCELLANEOUS:

9.1. Contract Manager: During the performance of this Contract, Vendor must

designate and maintain a primary contract manager responsible for
overseeing Vendor’s responsibilities under this Contract. The Contract
manager must be available during normal business hours to address any

customer service or other issues related to this Contract. Vendor should list

it’s Contract Manager and his or her contact information below.

Contract Manager: Sharon Block
Telephone Number: _301-791-7979

Fax Number: 301-791-7980
Email Address: _elevatorsolutions@comcast.net

21
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

WV044793
Number:
Classification:
SPECIALTY
ELEVATOR SOLUTIONS LLC
DBA ELEVATOR SOLUTIONS LLC
17949 COLLEGE RD
HAGERSTOWN, MD 21740
Date Issued Expiration Date
NOVEMBER 10, 2013 NOVEMBER 10, 2014

Lo TS Midot A, At
7 Authorized Company Signature Chair, West Virginia Contractor
Licensing Board

BOARD 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
V V V Y b’ 4 V V V V Virginia Code, Chapter 21, Article 11.




ELEVA-2 OP ID: JH

£ e CERTIFICATE OF LIABILITY INSURANCE R

05/07/2013
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

R surante Phone: 410-433-3000| KR, Associates :

Industries, Inc. : Fax: 410-433-3440 E;,*ﬁi Ext;410-433-3000 | 7% noy: 410-433-3440

gg;:mji ,V\ﬁghzﬁzﬁgﬂggslioad ADDREss: associates@dii-ins.com

Brian D. O'Rourke INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Hartford Underwriters Ins. * 30104

INSURED Elevator Solutions, LLC insurer B: Travelers Ins. Co. * 39357

;2929 ctoneg?\n%ozafno insurer c :Injured Workers Ins. Fund 11039 -
i wsurer o:Nat'l Union Fire Ins Co” 19445 . |

INSURERE :
INSURERE :

COVERAGES - - CERTIFICATE NUMBER: REVISION NUMBER:

THIS 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 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED: BY THE:POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS :
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. !

ADDL|SUBR] EXP T
i) TYPE OF INSURANCE SR Wy poLicyNuMBER | (AIDBAYen) | (RIDONYYN LmiTS sk i Lope
GENERAL LIABILITY : : EACH OCCURRENCE $ 1,000,000
Fvn D : :
A | X | COMMERCIAL GENERAL LIABILITY : 13UENOJ7084 : 0113122013 | 0473172014 | pRIGRE TR e |8 300,000
| ceams-mace | X | ocoor - : MED EXP (Anyone person) | § 10,000
L q_- : ‘ " | FERSONAL 8 ADVINJURY | $ 1,000,000
GENERAL AGGREGATE L s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: © ] PRODUCTS - COMPIOP AGG | $ 2,000,000
poucy | X | ES Loc . $
= COMBINED SINGLE [TMIT
AUTOMOBILE LIABILITY K ZMBED " 1,000,000
B | X | ANYAUTO 3 BA3117N§1113SEL 03/09/2013 | 03/09/2014 | BODILY INJURY {Per person). | $ ety
L e BHtEDIEED BODILY INJURY (Rer accident) | §
; NON-OWNED ; PROPERTY DAMAGE P
X | HIRED AUTOS AUTOS _ | (Per accident)
$
X | umereLLaLiag | X | gccur : 5 EACH OCCURRENCE $ 5,000,000
D .| EXCESS LIAB CLAIMS-MADE EBU055703646 Hef g 01/31/2013 | 01/31/2014 | AGGREGATE $ 5,000,000
DED | X | RETENTION § 10,000 . $
WORKERS COMPENSATION WC STATU- o7
AND EMPLOYERS' LIABILITY _— X |_TORJ’ LIMITS | ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 4477686RT95 .| 06/01/2013 | 05/01/2014 | £ . EACH ACCIDENT 5 500,000
OFFICER/MEMBER EXCLUDED? NI/A
(Mandatory in NH) E.L. DISEASE -EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)

CERTIFICATE HOLDER CANCELLATION

STATE28
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

o i ACCORDANCE WITH THE POLICY PROVISIONS.
State of West Virginia

PO Box 50130
Charleston, WV 253056

AUTHORIZED REPRESENTATIVE

‘-—l——'""' _1'_-*-‘ _—

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Rev. 67/12 State of West Virginia
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 to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

I8 Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained |ts 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,

Bidder is a nonresident vendor which 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,

2z 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 West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

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 75% 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 meets either the 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:
Bidder is an individual resident vendor who 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; or,

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commaodities or completing the project which is the subject of the vendor’s bid 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.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

_X  Bidder has been or expects to be approved prior to confract award by the Purchasing Division as a certified small, women-
and minority-owned business.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the

requirements for such 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 exceed 5% of the bid amount and that such penalty will be paid to the contracting agency

or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose 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 such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to 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:__Tlevator Solutions LIC. Signed: LAV W=

Date: 01/22/14 Title: _ prosident




STATE' OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STREET, EAST

POST OFFICE BOX 50130

CHARLESTON, WEST VIRGINIA 25305-0130
1/06/2014

SHARON BLOCK
ELEVATOR SOLUTIONS LLC
17949 COLLEGE RD

HAGERSTCOWN MD 21740-1711

THIS IS TO NOTIFY YOU THAT YOUR REQUEST FOR CERTIFICATION AS A SMALL BUSINESS, A
WOMEN-OWNED BUSINESS, OR A MINORITY-OWNED BUSINESS, HAS BEEN APPROVED ON THE
BASTIS OF YOUR REPRESENTATIONS THAT THE VENDOR NAMED ABOVE MEETS THE DEFINITION OF
A SMALL BUSINESS, A WOMEN-OWNED BUSINESS, OR A MINORITY-OWNED BUSINESS AS SET
FORTH IN THE WEST VIRGINIA CODE OF STATE RULES 148-22-1, ET SEQ. THIS
CERTIFICATION BECOMES EFFECTIVE:

1/06/2014

AND SHALL AUTOMATICALLY EXPIRE WITHOUT NOTICE TWO YEARS AFTER THE EFFECTIVE DATE
UNLESS REVOKED BY THE PURCHASING DIRECTOR OR UPON EXPIRATION PURSUANT TO CSR 148-
22-8. TYPE OF CERTIFICATION:

*WOMEN ~-OWNED*

TO MAINTAIN CERTIFICATION WITHOUT LAPSE, A CERTIFIED BUSINESS SHALL APPLY TO
RENEW ITS CERTIFICATION AT LEAST 60 DAYS PRIOR TO THE END OF THE TWO-YEAR
CERTIFICATION PERICD. COMPLETE RENEWAL INSTRUCTIONS, RECERTIFICATION FORMS, AND
A LIST OF ALL CERTIFIED BUSINESSES ARE AVAILABLE ONLINE, AT:

HTTP://WWW.STATE.WV.US/ADMIN/PURCHASE /VENDORREG . HTML
IF YOU HAVE QUESTIONS, CONTACT THE PURCHASING DIVISION AT 304-558-2306.

SINCERELY YOURS,

VENDOR REGISTRATION



w-9
Form

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Elevator Solutions LLC.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
D Individual/sole proprietor [:i G Corporation

Print or type

I:] Other (see instructions) >

|:| S Corporation |:| Partnership

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) > P

Exemptions (see instructions):
D Trust/estate
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)
17949 College Road

Requester’s name and address (optional)
State of West Virginia

City, state, and ZIP code
Hagerstown, Md. 21740-1711

See Specific Instructions on page 2.

Health and Human Resources
Eastrld‘ﬁe HealthSystems
235 S. Water St., Martinsburg, WV.

List account number(s) here (optional)

IGEIA  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

2|6 -{3|0]|1(2]0;5]|4

IEZEl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sig n Signature of
Here U.S. person >

o (B

Date b~

ll”‘l\\"f’

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester} and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. 1radep or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

© An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 8-2013)



