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RFQ # DEFK14031

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO INSTALL NEW FENCING, GATES, AND
BOLLARDS AT THE HUNTINGTON BARBOUR ARMORY FACILITY IN HUNTINGTON, WV

Pricing Page

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents;
and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and transportation to perform the work as described in the bidding documents.

BIDDERS COMPANY NAME: \,M\m-{—\w:rhm fé A OO ‘ ' NnC.
VENDOR ADDRESS: ‘)('OD C@q/%ﬁg Diré_

Cinasleston, (UL

DS D0

TELEPHONE; ZDLL\ Cl\ e 429@
FAX NUMBER: s OU:S s Y2
E-MAIL ADDRESS: %Ngwhiﬂmﬁkn 55(@ Ya hoo, COnv
WV CONTRACTOR'S

LICENSE NO. WV 05676 (

CONTRACT BASE BID OF 6’-0” HT FABRIC:
Remove approximately 1,200 If of existing fence.

Provide & Install approximately 1,500 If of new fence

Provide & Install one (1) 30’-0" Sliding Gate

Provide & Install one (1) 6-0" Man Gate

Provide & Install two (2) 12’-0" Swing Gates

Provide & Install eight (8) 8” dia. Concrete Filled Steel Bollards

\jh UL% AL Lj//{(.l(,{,d ﬂ"mdﬁ ‘:»&éj /L)L //f,«éf/v‘fﬂ,/ne//1 5{/0"&7&4%

(% 3(0’. 'ZOO o0 ) ***(Contract Base Bid to be written in words and numbers.)

ALTERNATE BID #1 (ADD TO BASE BID)
The additional cost to provide and install one (1) 24'-0" Slide Gate in lieu of two (2) 12’-0" Swing Gates as
noted in Base Bid with 6'-0" Fence Fabric.

+ ~—?C%U’ ,Mwm;m 0 7&;&4’” /W/'%éwc( ¢ geverdteon Avlloa—

— : [4
(% ‘1[5 / 7 ' @Q' ) **(Contract Alternate #1 Bid to be written in words and numbers.)
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The contract will be awarded to the Bidder with the lowest total BASE BID meeting all of the specifications.
ALTERNATE BID #1 will be awarded only if funding is available. Bidder understands that to the extent
allowed by the West Virginia Code, the OWNER reserves the right to waive any informality or irregularity in
any bid, or bids, and to reject any and all bids in whole or in part; to reject a bid not accompanied by the
required bid security or by other data required by the bidding documents; to reject any conditions of the bid
by the Bidder that is any way inconsistent with the requirements, terms, and conditions of the bidding
documents; or to reject a bid that is in any way incomplete or irregular. If there is a discrepancy between the
dollar amounts expressed in number form and in written form, the written form of the amount will prevail.

Failure to use this bid form may result in bid disqualification.

SIGNATURE: iﬂu’\ U\’&ﬂ@ DATE: 0(0//0//4

NAME: 6 r‘e\% LO‘/\ | —H’ma-km

(Please Print))

TITLE: \) ; P CE€S( (1(10 1 +
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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 [ am submitting this bid or proposal for
review and consideration; that lam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that 1am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properlyregistered with any State agency that may require

registration.

Lohitagdon Lepiee Co. lne.

(Company)

Hieq |

(Tﬁsuthmii#d Signature)

Gieea Whithatun 1) 0 r<s.

(Represen‘ative Name, Tit-l'e)

30)935-4% 2¢ Soﬂ Q3¢ 828

(Phone Number) (Fax Number)

ole[toft{

(Date)

Revised 04/09/2014
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rRFaNo. DEE K [H[O3]

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: U\)\/\"\Jﬂ mg“fa\‘,} Q (¢ 0( ) ‘ Y&

Authorized Signature: __ | JAL ¢ \ L /{;/ : : pate: Ol l/ { @/ 'k t{
State of \J\J \l’ ;

County of \‘Z\OU/\CLU\)"U:‘L , to-wit:

Taken. subscribed, and sworn to before me this J_Dday of jl:( ne. , 20 Alj/

My Commission expires a@: %M@fjﬁ £q, 202 (. 7

AFFIX SEAL HERE NOTARY PUBLIC /. Oa Z// //5 A j/ﬂé )Zc/zf&.)

(
Purchasing Affidavit (Revised 07/017201 2)

Official Seal N
Notary Public, State of West Virginia
Lora thﬂing‘;m
400 Caopers Drive

Charleston, WV 26302
My commissian expiras January 19, 2021




WV-73 % rran
Rev. 08/2013 Go004%

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY oF A 0N UM A 1o wIT:

L @\r\e_a} LOI’H\”/? ’K.J*P‘V] , after being first duly sworn, depose and state as follows:
N _

. I am an employee of WI'\‘(HUKJ?.‘LEM Qﬂ&? (o | ng ; and,

(Company Name)

244 I do hereby attest that M&E&j‘f@/f 4@&'1&2’ (v /nc‘

(Company Name)

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

The above statements are sworn to under the penalty of perjury.
By: J@L [ U[@
Title: ” : fg{(‘ ¢S }/{ﬂr\“"
Company Name: U)WH‘( AcHuA ‘@(\(/QJC(. faa.
Date: Dl L[/ O/IL/

Taken, subscribed and sworn to before me this. Z Q day of ]uM, e o] | L( ;

By Commi (A ._l l?,g-og[
(Seal) X
7 )5 LU/L(,Z?‘,ZTAV% )
{Notary Public) O

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE ID IN ORDER T MPLY
WITH WV CODE PROVISIONS. FAILU O INCLUDE THE AFFIDAV ITH THE
BID SHALL RESULT IN DISQUALIFICATION OF TH BID.

Rev. August 2013
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

WV050761
Number:

Classification:

GENERAL BUILDING

WHITTINGTON FENCE COMPANY INC
DBA WHITTINGTON FENCE COMPANY INC
400 COOPERS DRIVE

CHARLESTON, WV 25302

Date Issued Expiration Date

APRIL 18, 2014 APRIL 18, 2015

!. o
duldFi = Ml A o
Authorlz Company Slgnature 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

VVVVPhbATVVY Virginia Code, Chapter 21, Article 11.
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ACORD'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/10/2014

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Roop Insurance & Financial Svcs
PO BOX 989

CONTACT

PHONE ~304-255-5720 R oy 304-255-5751
EMAlL . JroopS@hotmail . com

Crab Orchard, Wv 25827 INSURER(S) AFFORDING COVERAGE NAIC#
wsurer o HARTFORD INSURANCE

INSURED WHITTINGTON FENCE INC INSURER B -
| INSURERC
400 COOPERS DRIVE INSURER D -
CHARLESTON, WV 25302 | INSURER E -
INSURER F :

COVERAGES (EERTIFICATE 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 SUCH POLICIES. LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE ISR fwvp POLICY NUMBER I(MMIDDM (VMDDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X [DANAGE TORENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Fa occurrence) _§s 1,000,000
| cLams meoe OCCUR MED EXP (Any one person) s 1,000
A 40SBAPN6292 [12/02/1302/12/14)personaLz aovinoury  fs 1,000,000
GENERAL AGGREGATE g 1,000,000
GENL AGGREGATE LIMT APPLIES PER: proDUCTS - compop ace s 1,000,000
PR
pOLCY e LOC ¥
BINED SINGLE LIMIT 00.000 1
AUTOMOBILE LIABILITY (£2scoet s 1,000,
X | anvauTo BODILY INJURY (Perperson) $
— 40SBAPNG6292 12/02/1 2/14
a %#&WNED iﬁ;‘ggULED S /02/13p12/02/14 BODILY INJURY (Peraccidert) |$
1 NON-OWNED [PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Peraccident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DED 1 Jrerenrion s $
WORKERSCOMPENSATION I WCSTATU- T Jois-
AND EMPLOYERS' LIABILITY fii Ll ==
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? t]IN 1A L LAcl PCCIDENT =
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE §§
If yes, descrbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE -pOLICYLIMT _|s

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

CERTIFICATE HOLDER

CANCELLATION

Additional Insured

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Charleston, WV 25305-0130

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITHTHE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



i ®
ACORD
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/07/2014

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. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁgm
' : PHONE FAX
Mullins Consulting & Mkt {AJC, No, Ext): l (AJC. No):
113 Goff Mountain Road Emléss:
INSURER(S) AFFORDING COVERAGE NAIC #
Cross Lanes WV 25313 INSURER A: Brickstreet Insurance Co 12372
INSURED INSURER B :
EIN Enterprises Whittington Fence Co Inc INSURER C :
113 Goff Mountain Rd INSURER D :
INSURER E :
Charleston WV 25313 INSURER F :
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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSR P F_| POLICY EXP
T TYPE OF INSURANCE SR InG POLICY NUMBER (MBI ErY) EM%DDNE'XW} LIMITS
GENERAL LIABILITY A OB CURRENGE ¢
= AMAGE 7O RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) S
CLAIMS-MADE OCCUR | MED EXP (Any one person) S
- PERSONAL & ADV INJURY | 5
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | §
POLICY FRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY OHBRE ) S R
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
et SoHED BODILY INJURY (Per accident) | §
- NON-OWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB GCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | l RETENTION § s
WORKERS COMPENSATION xi WC STATU- |0TH-
AND EMPLOYERS' LIABILITY YIN i DL a
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT 1,000,000
A |OFFICER/MEMBER EXCLUDED? NiA WCB1010611 01/01/2014 | 01/01/2015 3
{Mandatory in NH) EL DISEASE - EAEMPLOYEE] S 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMITTS 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE OF INSURANCE

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

AUTHORIZED REPRESENTATIVE

fonny X000

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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000009
ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: DEFK14031

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[\/] Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No. 2 [ ] AddendumNo.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

\ D\/\ Rt nﬂfm bence (D.

) Authorized ${gnature

ole[ 10]1Y4

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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2009
REMITTER  — -~ II .
srasosRie-Chimney w BANK
{304 )—965—8100 e June 16, 2014
by @ your service '
BRANCH TELEPHONE # Wember FDIC DATE
PARKERSBURG, WV 26101
PAY
TOTHE *WV Purchasing Division* *rkxkkkx] 840,00
ORDER OF $

Purchaser Notification: in the.event.this check is losl, stolen, or
destroyed, a notarized affidavit and B0-day wailing period will be
re pIHQUSANB.nEE T HUNDRED FORTY DOLLARS AND ZERO CENTS

OFFICIAL BANK CHECK  ©

VOID OVER
$********1,840.00

AUTHORIZED SIGNATURE






