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ADDENDUM NO. 1

1. TO CLARIFY AND CONFIRM THE MANDATORY PRE-BID
MEETING $CHEDYULED FOR JULY 30, 2013 AT 10:30 AM,
PREVIOUSLY LI$TED IN THE PURCHASING BULLETIN
IN ERROR LOCATION HAS NOT CHANGEID.
2. TO PROVIDE THE ADDENDUM ACKNCOWLEDGNENT. THIS
DOCUMENT | SHOULD BE|SIGNED AND RETURNED WITH YOUR
BID. FAILURE TO SIGN AND RETURN MAY RESULT IN
DISQUALIE‘ICATJ:ON OF YOUR BID.

END OF ADDENDUM NO. 1

RECENVED
2013AUG -7 PH 2159

WV PURCHAGING
DIVISION

SIGNATURE T[TELEPHONE oA

e FEIN ADDRESS CHANGES TO BE NOTED ABOVE

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



SOLICITATION NUMBER ; EBA464
Addendum Number:; 01

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
| ] Modify bid opening date and time
[ | Modify specifications of product or service being sought
[ | Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[y'| Correction of error

| | Other

Description of Modification to Solicitation:

1. To confirm the mandatory pre-bid date of July 30, 2013 at 10:30 am. Same location.
2. To provide the addendum acknowledgment.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: EBA464

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: T 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
[ 1 Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No. 9
[ 1 Addendum No. 5 [ ] Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand 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,

/.,:2:—?2

Authorized Signature

S o 03

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,.
Revised 6/8/2012



WY PURCHASING ACA SECT Fax 304-558-4115 Jul 25 2013 04:07pm  P003/003

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: EBA454

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

Acknowledgment: [ 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. §
[-f_] Addendum No, 2 [ 1 Addendum No. 7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No. 5 [ 1 Addendum No. 10

! understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.

further understand that any verbal representation made or assumed to be rnade 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. i }‘Q

Authorized Signature

VS s

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revisad 6/8/2012 '



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; EBA464

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by cornpleting this
addendur: acknowledgment form. Check the box next to ¢ach addendum received and sign below.
Failure 10 acknowledge addenda may result in bid disqualification,

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

Addendam Kumbers Received:
(Check the box next to cach addendum received)

[ ] Addendum No, 1 [ 1 Addendum No.6
i ] Addendum No. 2 [ 1 Addendum No.7
[ 1 Addendom No. 3 [ ] Addendum No. 8
[ ] Addendumn No. 4 [ 1 Addendum No.9
{ ] Addendum No. 5 [ 1] Addendum No. 10

1 undersiznd that failure to confirm the receipt of addenda may be cause for rejection of this bid, |
further understand 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.

Authorized Signature

b~\3

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revisad 6/8/2012

L00/L00d WdLG:L0 £10Z ¢ BNy G1P-BS5-POE Xed 1935 WOV ONISUHOUNd A



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: EBA464

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: Ihereby 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)

[ 1 Addendum No. I [ ] Addendum No. 6
[ ] Addendum No. 2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No. 9
[ 1 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 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.

@‘P Qri\vr\

Company

=¢—_s—=-ﬁ—

O'/ Authorized Signature
Bto ~\

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO,:| EBA464 |

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 si gn below.,
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: Thereby 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. | [ ] Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 | ] Addendum No. 9

[ 1 Addendum No. 5 [ ] Addendum No. 10

Tunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid, 1
further understand 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.

Fox AHA o N ENC

npany

Authorized Signature

E-lo-3

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.

Revised 06/28/2013
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State of West Virginia
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

—1%423151430

Department of Administration

2019 Washington Street East

304-325-6212
FOX & THOMPSON INC HEATING AC

Solicitation [ NOoMeerR = =

EBA464

. PAGE

1

.. ADDRESS CORRESPONDENGE TO ATTENTIONOF:: i+ - -

ONNIE OSWALD
04-558-2157

()

[WSWP-TV

¥|1701 BLUEFIELD AVENUE $|AIRPORT ROAD
N I
P
0 [BLUEFIELD WV 24701 f
- O |BECKLEY, WV
L] | 25801 255-1501
o DATE RANTED s o
08/02/2013
b DL W Vi _BID OPENING TIME _ 1:30PM
ADDENDUM NO. 2
1. TO PROVIJE ANYWERS |[TO QUESTIONS REJEIVED FOR
THIS SOLJCITATION.
4. TO PROVILE THH MANIATORY PRE-BID SIGN IN SHEETS.
3. TO PROVIOE THHE ADDENDUM ACKNOWLEDGMENT. THIS
DOCUMENT |SHOULD BE |SIGNED AND RETURNED WITH BID,
FAILURE TO SIGN AND) RETURN MAY RESULT IN DISQUAL-
IFICATION OF YOUR HID.
END |OF AIDENDUM NO. 2
TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




SOLICITATION NUMBER: EBA464
Addendum Number: 02

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ | Modify specifications of product or service being sought
[¢] Attachment of vendor questions and responses
[y'] Attachment of pre-bid sign-in sheet
[ | Correction of error

[ | Other

Description of Modification to Solicitation:

1. To provide answers to questions received for this solicitation.
2. To provide the mandatory pre-bid sign in sheet.
3. To provide the addendum acknowledgment.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith,
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



EBA464 Questions and Answers
20 ton BTU Rooftop HVAC System for WVEBA Studio

Question 1: The Main Electrical Panel has a 400 amp circuit breaker which fed power to
the old 40 Ton HVAC unit. The new 25 Ton unit will require a much smaller circuit
breaker. The bid package did not specify the electrical details. Is it the contractor’s
responsibility to replace the 400 amp circuit breaker with the appropriate size breaker?

Answer 1: This job is turn-key. The contractor shall have the responsibility to supply the
new HVAC with the appropriate circuit and breaker configuration. The contractor could
install a sub panel to address the lower ampacity requirements of the new unit.

Question 2: Is the new HVAC system supposed to be a heat pump or an air conditioner
with auxillary strip heat?

Answer 2: The specifications were for a rooftop mounted 25 ton BTU Trane Voyager
HVAC package unit system or equivalent. The 25 ton Voyager system is an air
conditioner with electric strip heat.

Question 3: WVEBA has explained that the rubber membrane roof is under warranty.
Who is responsible for making the cuts in the roof and resealing around the curb?

Answer 3: The HVAC contractor is responsible for contracting with Boggs Roofing
Company, 3202 15" Street, Huntington, WV (304-4294233 Shane Abshire, contact) who
will oversee the roof cuts and resealing of the roof. Boggs is available for consultation
and cost estimate prior to bid submission.

Question 4: Who is responsible for verifying air flow and balance of air flow for the
newly installed system?

Answer 4: The contractor is responsible for verifying the system installation and for
functionality of the system. The contractor will be expected to test and balance the
system airflow. WVEBA does not plan to independently test and balance the system.
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SIGN IN SHEET

Request for Proposal No. £3 A} o % PUERRE BRI pae:_-3013

“ PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD
TELEPHONE & FAX
FIRM & REPRESENTATIVE NAME MAILING ADDRESS NUMBERS

Company: %SC _ gC‘O @mg[ &@Qf§ Q@ PHONE 30‘/;69’/?/2
he  _GBZE  SHptvis scle luf ISED) ok
Email Address: €S hreve @ hscindustual Com eax 3049 959- &</ 1/
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Email Address.22/? Ké&m@ma’af A5, i IO 27 ST 7
company: SEZNV) TTOTM. ComFory 1L.C 129 ALLEN coueT m\l@au ) 36k-T4H07 |
Rep:  _STACY RRANHAM, Torasdo IV AG20 | FREE
Email Address: 5@@1@@&5&@@;«4\ corm FAX -5%

PHONE 30 Y - 253 - 75

TOLL
FREE

Company; __ Efﬁﬂlﬁtﬂ%ﬂﬂ_&@,ﬁ\%}i‘%_ 307 éw%c St
o Lor MIhafofa, @Wﬁ/e? W'V 258V

Email Address: ic Lo

pax 30Y- 253-//R3

Company: FO\Q {\UC& ‘t““om.)\s\_d;\/ I Lid_&_\é
R SiemenyGecdoem RoeSeld W gy zef

prHonE 204 =376 (D

TOLL
FREE

rax_ 82 =337 -l

Email Address: Ilmmgéa_n_;‘ccm € s fhad ’éc\amo»cd e o

7




SIGN IN SHEET gagaLori
Request for Proposal No. EBA 4o PLEASE PRINT pate: 1 ~30-13

* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD

TELEPHONE & FAX
FIRM & REPRESENTATIVE NAME MAILING ADDRESS NUMBERS

Company: // & Jas %/4’ o Kahﬂq.a‘ = /L pHone, 28Y~ASD /07
e 7 s / 544# WL 2T e/ -B0p R,

Email Address: Y M/’Wf/ E/o‘/g’afgzﬁp& 04,91 s Fax 0 - 255" "'02;@‘?
Company:__Tohusou Contwoly 3L Flest Ave PHONE Y0Y- 74 [ oF ¥7
Rep:  _Hevony Mail Mitee , Wwv 2514} FREE

Email Address;_Hoin ay B0 pAain & TCT, Con FAX 304~ 7255-07¢5
company: (1 €0 InC 2133 (o S)\gé\l.m. Wve PHONE _J04-51 - 1708 |
Rep: Dﬁn \ o X Ro e tone WY 28524 ;gé‘f

Email Address: j;ﬁg&&d_ggg_@_gmow NI Fax 30U 347 - U17g
compeny. B o glaexedy Co T . _OD her 193H prone R0Y- §25~466
L GeiN Ohadeston o 1o
Emaﬁmddrass:_\,_g_ﬂ;g@dg»qhg-hcé.@w 25 3:2.'7' FAXR 0L - .4

Company: K L Roages Otl', Co. e 200 Geace . prHonNE SO Ulsl- V123
Rep: DAwg Lestew H”\LTOM WU 2545\ -Frgllz.lé

Email Address: _(]]estes @ r‘\'mgcffrcom Fax_ Soud~Ull- 1735




SIGN IN SHEET

Request for Proposal No. EBH%L{'

" PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD

FIRM & REPRESENTATIVE NAME

PLEASE PRINT

MAILING ADDRESS

Page 3_0! _\3__
Date:l_ 3 O"La

TELEPHONE & FAX
NUMBERS

Company:ﬁou'%éel’/u 7475 Iﬂ)c' gfgﬁfﬁddf' /ﬂA—” KJ

pHONE Fodf. 3 #272.

v Zymothy D Losk Bloelicld Wy 39101 tree gy 331, 427
Email Address: T/ lusk @Md/ﬂ"gf'ﬁ ,lom ! FAX v

company,__ C-0STo Tedhad aad SY4O Leon Sullivesn Weay/ prone 304 -3, - 0549
g Lvoes b, fad] (has. WV 2830 & &

Email Address: ’fV’A \/ @ Oath'feC'J\, Crna

FAX %’IL-/B}%LD '8017/0

GCompany: PHONE
TOLL
Rep: FREE
Emall Address: FAX
Company: - PHONE
TOLL
Rep: FREE
Emall Address: FAX
Company: PHONE
TOLL
Rep: FREE
Emaii Address: FAX




REQUEST FOR QUOTATION
EBA464 HVAC System for Television Studio

PRICING PAGE

Shipping costs shall be included in equipment price.

Description QTY  Unit Price Extended Price

Trane Voyager HVAC system or 1 Qbﬂ k S0 ia(’;l’\ l. SO

equal with a minimum cooling
rating of 25 ton BTU. To include
all materials, equipment and
incidentals.

2 [ ©
Labor to install a Trane Voyager 1 5357,0 S$S2ST ©
HVAC System or equal per the
spec. provided.

GRAND TOTAL 5 31998, S @)

—Eoz&{é;ﬁ! M@SO\J e
C

ompany Name

AN ~227-(2)D

Phone

3207~ (o2l

;\?g\r_\. onn. (one B OIS EN QO

35



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 1 am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

e o

(Althorized Signature) | |
Tpenes K Gadecn I QCQ_&\C&QJJ"V

(Representative Name, Title)

0% -7 ~( 2 | D Shn Q

(Phone Number) (Fax Number)

Ex(o— I8

(Date)

Revised 06/28/2013
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WV-72
Created 07/01/13

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number:

Contract Purpose: H\J'QQ VAVA! '\_\ FF)GL‘ SM!O Q+ WVEBFS

Agency Requesting Work: WV [E g\(‘}\'

Required Report Content: The attached report must include each of the items listed below. The vendor
should cheek each box as an indication that the required information has been included in the attached report.

Information indicating the education and training service to the requirements of West Virginia Code §
21-1 was provided;

Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

Averagehumber of employees in connection with the construction on the public improvement;

Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.

Vendor Contact Information: I U‘Q

Vendor Name: mmm_n_\@ﬁju Vendor Telephone: 3'} E-[ 2 '3& ]~ bg | 9

Vendor Address: _\ ¢ (D \ Dﬁ\-—" evs e\d %U%ndor Fax. _ 304~ 207~ (,a|D
Bloeioldh \ o 9474 |

30
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF _(1) v
COUNTY OF N\ 22 (AOR_, To-w1r:

I, v™, after being first duly sworn, depose and
state as follows:

AN o =M
3 I am an employee of and,
mpany Name)

2. 1do hereby attest that %‘F‘ Q s S‘N “"'Q-)O ~ k NG

(Company Name)

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

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

"Fé)g A b@ @Deg-_@gggé/ .i'NQ

{Company Name)
sl

By \ﬁ\-\,-/ /

Title: PQ €A YA QJ\/T%
Date: 8 (_O ~ \3

Taken, subscribed and sworn to before me this (;2 day ofwol3

By Commission expires %1718

(Al @ Ny 4&

(Notary Public)

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

THE BID. o

OFFICIAL SEAL

NOTARY PUBLIC
STATE OF WEST VIRGINIA

4

{

DONETTA ROSE j
{

Rev March 2009

1605 BLUEFIELD AVE.

BLUEFIELD, WV 24701
My commission expires April 17, 2018

—..-‘AA‘._L..._‘-._.__;A‘__




Fox and Thompson'Inc
Drug Policy

The use, possession, solicitation for, or sale of narcotics or other illegal
drugs, alcohol, or prescription medication without a prescription on
Company or customer premises or while performing an assignment.

Being impaired or under the influence of legal or illegal drugs or alcohol
away from the Company or customer premises, if such impairment or
influence adversely affects the employee's work performance, the safety
of the employee or of others, or puts at risk the Company's reputation.

 Possession, use, solicitation for, or sale of legal or illegal drugs or alcohol
away from the Company or customer premises, if such activity or
involvement adversely affects the employee's work performance, the
safety of the employee or of others, or puts at risk the Company's
reputation.

The presence of any detectable amount of prohibited substances in the
employee's system while at work, while on the premises of the company
or its customers, or while on company business. "Prohibited
substances" include illegal drugs, alcohol, or prescription drugs not
taken in accordance with a prescription given to the employee.

The Company will conduct drug and/or alcohol testing under any of the
following circumstances:

« RANDOM TESTING: Employees may be selected at random for drug
and/or alcohol testing at any interval determined by the Company.

» FOR-CAUSE TESTING: The Company may ask an employee to submit
to a drug and/or alcohol test at any time it feels that the employee may
be under the influence of drugs or alcohol, including, but not limited to,
the following circumstances: evidence of drugs or alcohol on or about
the employee's person or in the employee's vicinity, unusual conduct on
the employee's part that suggests impairment or influence of drugs or
alcohol, negative performance patterns, or excessive and unexplained
absenteeism or tardiness.



« POST-ACCIDENT TESTING: Any employee involved in an on-the-job
accident or injury under circumstances that suggest possible use or
influence of drugs or alcohol in the accident or injury event may be
asked to submit to a drug and/or alcohol test. "Involved in an on-the-job
accident or injury" means not only the one who was or could have been
injured, but also any employee who potentially contributed to the
accident or injury event in any way.

If an employee is tested for drugs or alcohol outside of the employment context
and the results indicate a violation of this policy, or if an einployee refuses a
request to submit to testing under this policy, the employee may be subject to
appropriate disciplinary action, up to and possibly including discharge from
employment. In such a case, the employee will be given an opportunity to
explain the circumstances prior to any final employment action becoming
effective. |

|

(Qz/rm%/ Wﬁ/’f//ﬂ_
/W/me/ /- 7-/2.,
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« POST-ACCIDENT TESTING: Any employee involved in an on-the-job
accident or injury under circumstances that suggesh’: ssible use or
influence of drugs or alcohol in the accident or injury. QVent may be
asked to submit to a drug and/or alcohol test. "Involved in &n on-the-job
accident or injury" means not only the one who was-or could have been
injured, but also any employee who potentially contributed to the
accident or injury event in any way.

If an employee is tested for drugs or alcohol outside of the e ployment context
and the results indicate a violation of this policy, or if an employee refuses a
request to submit to testing under this policy, the employee may be subject to
appropriate disciplinary action, up to and possibly including discharge from
employment. In such a case, the employee will be given an opportunity to

explain the circumstances prior to any final employment action becoming
effective. o -

Vv
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« POST-ACCIDENT TESTING: Any employee involved in an on-the-job
accident or injury under circumstances that suggest possible use or
influence of drugs or alcohol in the accident or injury event may be
asked to submit to a drug and/or alcohol test. “Involved in &n on-the-job
accident or injury" means not only the one who was or could have been
injured, but also any employee who potentially contributed to the
accident or injury event in any way. e [

If an employee is tested for drugs or alcohol outside of the employment context
and the results indicate a violation of this policy, or if an employee refuses a
request to submit to testing under this policy, the employee may be subject to
appropriate disciplinary action, up to and possibly includinb discharge from
employment. In such a case, the employee will be given an opportunity to
explain the circumstances prior to any final employment agtion becoming
effective. : f

//- y//p o
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« POST-ACCIDENT TESTING: Any employee involved in an on-the-job
accident or injury under circumstances that suggest possible use or
influence of drugs or alcohol in the accident or injury event may be
asked to submit to a drug and/or alcohol test. "Involved in &n on-the-job
accident or injury" means not only the one who was or could have been
injured, but also any employee who potentially contributed to the
accident or injury event in any way.

If an employee is tested for drugs or alcohol outside of the employment context
and the results indicate a violation of this policy, or if an employee refuses a
request to submit to testing under this policy, the employee may be subject to
appropriate disciplinary action, up to and possibly including discharge from
employment. In such a case, the employee will be given ah opportunity to
explain the circumstances prior to any final employment aition becoming
effective. !




AT

. ... MedExpress Bluefield
Med EXpI' €SS~ 4003 college Avenue

' Great Care. Fast.
_ Bluefield | VA 24605.2043
DATE: 11/5/20_:_[2 TIME: f

DONOR/TEST INFORMATION: Please print
Applicant's Name‘-lcharles BeVI nS L

Company: "PSE "}"' W?SUY—’

i
+

L

Date of Birth: 7/ 24/ 1 g__{ag/\pp!icam‘s Phone; :
I

Reason for Test [£]Pre employment [JRandom [JReasonable Cause DRélum to duty
[ClPost Accident Other

Expiration Date_L0 |.3'(f\ Test Cup Lotd CM.PO*H e 'ii?_-'

COMPANY REMINDER: THIS TESTING IS FOR SCREENING PURPOSES ONLY. PLEASE CALL
: WITH ANY QUESTIONS.

RESULTS: E]S/pccimen Temperature within 90-100F range  [] Specimen Temperature nut acceplable
Collector: Temp out of range proceed with Direct Observation send out pracedures.

[ No Test Valid tines .
Collector: Stop. Package specimen, send to lab with UDS form.

FTAdulieration check negative ] Adulteration check not in range ‘
Collector: Out of range proceed with Direct Observation s ind out procedures.
i

[C] $creening result was NEGATIVE P, Opiates. Amphetamines, and Cocaine.
|

i Marijuana, P

[C] Screening result was NEGATIVE for Aniphciamine, Cocaine metabolites, Marijuana
metabolites, Opiates, PCP, Methamphetamines, Barbiturates, Benzodiazepines.
Methadone.. _ }

‘ |
[ Further testing was needed. Specimen has been sent to the Inbnraer for confirmation testing,

UDS specimen 1D # Name of MF'. notified__

Vb

[JRefusul o test Name of Mgr, notified__

TO BE COMPLETED BY COLLECTOR: ,
L certify that the specimen identified on this form 1s the specimen presented to me by the donor, and that it has buen

collected and tested astn-aecprdange with the ypplicable requircments,
Colleetors signature: QL. llectors printed nn,g;e: ! >&C[CA—F L/kh lr:bf L

TO BE COMPLETED BY DONQR: \ I

T certify that | provided my urine spéSimen to the collector; that T have not adulterated it i an rand that the
informutian provided on this form is correct, 1also give MedExpress permission to colleyt the specimen for the ahove
mentioned employer for the purpose of fulfillment of an cmployment requirement. I further acknowledge and agree
that the results of the drug test will only be released to the employer listed abuve, who is paying for the service and the
use to which those results may be put is a matter between myself and my employer only. T therefore agree to hold
MedExpress harmless for any employment outcome that may aris¢ oul of the sample of which was abtained from me.

further understand that if T refuse to submit to the drug testing screening, that the empluyér listed will he nutified of my
refusal fo participate.

Applicant's Printed Nanlue:'Cha rles Bevins

THIS FORM IS TO BE FAXED TO COMPANY IMMEDIATEL UI*ON COMPLETION

Applicant's Signature®



o '{*wwn

Med Ex ress’i’ﬂ

(7!(‘ W Care. Iast,

T'hereby give MedExpress permission to collect a urine,

T

hair, or blood sample for drug testing services being

requested by (Name of Employer) &o  for the purpose of fulfillment of an employment
requircment. I further acknowledge and agree that the results of the drug test will only be released to my

current or perspective employer, who is paying for the service,
is a matter between myself and my employer only. I therefore
employment outcome that may artise out of the sample that w

and the use to which those results may be put

agree to hold MedExpress harmless for any
as obtained ‘rom me, I further understand that

if I refuse to submit (o the drug testing screening, that my current or perspective employer will be notified of

my refusal to participate.

y —d VL
or's Signature

G

N 07/24/80
\/O Donor's Initials Donor's DOB

3&%@,@/@
@lgnature (Collector)

Donor Identification:

Type of Identification: w \/ & QSO"’@-’B

Number: L/\) VDL

11/05/12;
Datc |

I
CHARLES BEVINS
Donor's Name

11/05/12 .

Date

ot
wpc:ﬂlkall

é\q') q ]?.ot(:‘;

- Olenn i
DTG DB crA



/“'ﬁ
ACORID
A |

CERTIFICATE OF LIABILITY INSURANCE

FOXT002

OP ID: PC

DATE (MM/DDIYYYY)
08/06/13

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(les) 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
DLH Insurance Agenc
3425 East Cumberlan
P. 0. Box 910
Bluefield, WV 24701
C. Connor Litton

Road

304-324-8001] SONTACT
304-324-8033| [UNE L.
E-MAIL
ADDRESS:

FAX
{AJC, No):

INSURER(S) AFFORDING COVERAGE
INSURER A : Cincinnati Insurance Company

NAIC #
10677

INSURED Fox & Thompson Heating INSURER g ; BrickStreet Mutual Ins. Co.
and Plumbing, Inc.
1701 Bluefield Avenue INSURER G :
Bluefield, WV 24701 INSURER D :
INSURERE :
INSURERF :
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.

INSR

ADDL|SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MRIDD/YYYY) | (MM/DDIYYYY) o LIMITS
GENERAL LIABILITY - EACH OCCURRENCE 5 1,000,000
AMAGE TO RENTED
A X COMMERCIAL GENERAL LIABILITY EPP0106457 10/08/12 10/08/13 EREM,SES (Eaoccurrence) S 100,000
cLAMS-MADE | X | oCCUR | MEDEXP (Any one person) 5,000
PERSONAL & ADV INJURY  § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG  § 2,000,000
| _ POLICY B Loc ! B s
- COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) i 5 1,000,000
A X anvauto EPP0106457 10/08/12  10/08/13  BODILY INJURY (Perperson) &
ﬁbLTg‘é‘-'NED EZ*I:ESKED BODILY INJURY (Per accident) $
COWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) s
| $
UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTIONS | | $
WORKERS COMPENSATION [ X WCSTATU. — y OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B ANY PROPRIETORIPARTNER/EXECUTIVE WCB1019857 07/25/13 07/25114 | EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF CPERATIONS below 1,000,000

E.L DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
WV Public Broadcasting
Capitol Complex
Building 6, Room B-749
Charleston, WV 25305

STAWO001

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

AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
C. Connor Litton

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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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

WV000654
Number:
Classification:
ELECTRICAL
HEATING, VENTILATING & COOLING
PLUMBING
!
FOX & THOMPSON HEATING AND PLUMBING
DBA FOX & THOMPSON HEATING AND PLUMBING
1701 BLUEFIELD AVE
BLUEFIELD, WV 24701-2623
Date Issued Expiration Date
AUGUST 10, 2013 AUGUST 10, 2014

Midat, A et
Authorized Company Signature ) Chair, West Virginia Contractor
Licensing Board

CONTRACTOR

BOA RD This license. or acopy thereof, must be posted ina conspicious plice at every construction site where work is being

puﬂbnnuLThhlkuuuuumhmwnuﬂnpmmrhnﬂhuhvnhﬂnmuhnnuﬂszuMnhﬁmmnnduuMlﬁMycmwumd
and binding contracts, This license cannot be assigned or teanslerred by licensee. Isued under provisions of West

VVVvYvVY ’ ‘ \ A A A 4 Virginia Code, Clapter 21, Article 11,




THE CINCINNATI INSURANCE COMPANY

CINCINNATI, OHIO

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, thatwe FOX and Thompson, Inc.

as Principal, hereinafter called the Principal, and THE CINCINNATI INSURANCE COMPANY, a corporation duly

organized under the laws of the State of Ohio, as Surety, hereinafter called the Surety, are held and firmly bound unto

STATE OF WV

as Obligee, hereinafter called the Obligee, in the sum of 5% of bid

Dollars ($ 5% of bid ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs, executors,
adminisirators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for

Beaver Industrial Park

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the
Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Contract
Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and
material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond

or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said
bid and such larger amount for which the Obligee may in good faith contract with another party to perform the work covered by said
bid, then this obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed thi day of August, 2013

— 7, Fox and Thompson, Inc.
(Principal) Seal)

(Witness)

By:

(Tilie)

THE CINCINNATI INSURANCE COMPANY
(Surety) (Seal)

(Witness)

By.—

I/ Aftorney-in-Fact

Printed in cooperation with the American Institute of Architects (AIA), by The Cincinnali Insurance Company who vouches that the
language in this document conforms exactly to the language used in AIA Document A310, February 1970 ED.

§-2000-AlA (4/99) PUBLIC



THE CINCINNATT INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws
of the State of Ohio, and having its principal office in the City of Fairficld, Ohio, docs hereby constitute and appoint

Rebecca Y Perry, Patricia E Compton, Karen H Hamro, Earl R Davis, C. Connor, Jr. Litton,

of  Bluefield, WV its truc and lawful Attorney(s)-in-Fact to sign, cxccute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:
Any such obligations in the United States,
Ten Million Dollars and 00/100 ($10,000,000.00)
This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company
at a mecting held in the principal office of the Company, a quorum being present and voting, on the 6th day of December, 1958, which
resolution is still in effect:

RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected
officers of the Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the
Board of Directors of the Company at a meeting duly called and held on the 7th day of December, 1973.

RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continue to be valid and binding on the Company.

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its

corporate seal, duly attested by its Vice President this 1st day of April, 2007.

THE CINCINNATI INSURANCE COMPANY
A, Rl

Vice President

STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 1Ist day of April, 2007, before me came the above-named Vice President of THE CINCINNATI INSURANCE
COMPANY, to me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument
is the corporate seal of said Company and the corporate scal and the signature of the officer were duly affixed and subscribed to said
instrument by the authority and direction of said corporation.

LA LI
\““ “\ A "‘

4

2
ARK J. HU, R, Attorney at Law
OTARY PU - STATE OF OHIO

My commissi has no expiration

date. Section 147.03 O.R.C.

I, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby cerlify that the
above is a true and correct copy of the Original Power of Attorney issued by said Company, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.
this day of

/gé% (7 /AM N—

Secretary

BN-1005 (3/02)



RFQ No, EBA464

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 contral a portion of the benefit, profit or other consideration from
performance of a vendor contract with the parly 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: %K &}. L;A ;\\WON IMQ
Authorized Signature: %M&D«ﬂ &&é 54— Date: %’ ?'_CQ - B

Stale of Z),O"—/F /))LJ-—EM
County of M LACP , to-wit:

Taken, subscribed, and sworn to before me this é_day of QMA___/" , 20L3
My Commission expires L_s7 L2045,
AFFIX SEAL HERE NOTARY PUBLIC /(OW %3”&‘

OFFICIAL SEAL {

NOTARY PUBLIC {
STATE OF WESTVIRGINIA ¢
DONETTA ROSE ‘

(

Purchasing Affidavit (Revised 07/01/2012)

1605 BLUEFIELD AVE.
< BLUEFIELD, WV 24701
wi® My ESMIAIBEIN EApIFEE ARHI 17,

#0106

Rt R
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