BID FORM: CRFQ COR1500000043

REPLACEMENT OF HOT WATER HEATERS, COMPONENTS, AND CHILLER
COMPRESSOR

ANTHONY CORRECTIONAL COMPLEX

GREENBRIER COUNTY, WV

Bidder’s Company Name: & Lco M EcHAarical
Bidder’s Address: P.O_ BOK 249
CHAnLESTEN LUV 28321

Remittance Address:
(If different)

Phone Number: 204-246-0846
Fax Number: 209- 346-0S4%

Email Address: Sc.ofl Grli GSRY @ SODOENLINKErAIL. COr

WV Contractor’s License Number: L JV OC 2087}

We, the undersigned, hereby propose to furnish all materials, equipment, and labor to complete
all work in a workmanlike manner, as described in the Bidding Documents.

CONTRACT BASE BID: ONE HUMORED E1GHTT SEVEN THOUANE SVl tHoroned
) Futé¢ PoreAans

¢ _181 705,00 ) (Contract base bid to be written in words and

numbers.)

ONE Horor e SIXITY
HOURLY RATE (ADDITIONAL WORK HAS TO BE DONE ON CHILLER UNIT): Fuw¥ Docupns PV
fAoOA
($ iésf,oo/HrL )} (Hourly rate to be written in words and numbers.)

The Coniract shall be awarded to the Vendor with the lowest contract base bid as shown on the
bid form meeting the specifications. Bidder understands that to the extent allowed by the West
Virginia Code, the OWNER reserves the right t¢ waive any informality or irregunlarity in any
Bid, or Bids, and to reject any or 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 in any way inconsistent with the requirements, terms,

U3/07/15 12116259
W) Purchasing Division



and conditions of the Bidding Documents; or to reject a bid that is in any way incomplete or
irregular.

RESPECTFULLY SUBMITTED:
DATE: 5-7-1S
WVVENDORNO.: __(OONHOO 2300373

CONTRACTOR LICENSE NO,: M VOOLOK )
BY:
(SIGNATURE, IN JXK)

TITLE: Vp’.

FIRMNAME: £ | co /M & i4Aricad (CORPORATE SEAL
IF APPLICABLE)

ADDRESS: PO Box 349  CHarcestoy LIV

ZS32¢C
END OF BID FORM



Agency Purchasing Division
REQ.P.O# _CRFQ COR1500000043

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Eico Mechanical Contractors, LLC
of Charleston . WV , as Principal, and Great American Insurance Company _
of Cincinnati . OH . a corporation organized and existing under the laws of the State of
OH with its principal office In the City of Cincinnati , @s Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid $__ 5% ) for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Sectlon 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
Repiacement of Hot Water Heaters, Components, and Chiller Compressor - Antorny Correctional Complex,
Greenbrier Co., WV

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 fumnish 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, ctherwise 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 the 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 extenslon of the time within which the Obligee may accept such bid, and said Surety does hereby

waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this___7th _ day of May ., 2015
Principal Seal Elco Mechanical Contractors, LLC
' (N%izfﬁincipal)
By __, ./J_
(Must be President, Vice President, or
Duly Authorized Agent)
Ve
(Title}

Surety Seal Great American Insurance Company

(Name of Surety)

. O

Douglas P. Tayior, Licensad WV

ident Agant ~ Attorney-in-Fact

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNAT!, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FIVE
No. 0 20408
POWER OF ATTORNEY

KNOWALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appeint the person or persons named below, each individually if more than
one is named, its true and lawiul attorney-in-fact, for it and in its name, place and stead to execuie on behalf of the said Company, as suraty, any and al! bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof, provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
ANDREW K. TEETER KIMBERLY L. MILES ALL OF ALL
DOUGLAS P. TAYLOR KIMBERLY S. BURDETTE  CHARLESTON, WEST VIRGINIA $100,000,000

PAMELA V. LANHAM

- This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOQOF the GREAT AMERICAN INSURANCE COMPANY has cansed these presents to be signed and attested by 1ts appropnate
MARCH

officers and its corporate seal hereunto affixed this day of
Attest GREAT AM'.ERICAN INSURANCE COMPANY
‘/// ;f:'f, 7”2 ' .
G c R id O Mol
¥ ey A 48
’ LR oy «é . fAtEL ey
Assistant Secretary ] Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITCHIN (977'?77'2405)
On this 6TH day of MARCH , 2014 | before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrament is such corporate seal; that it was so affixed by auvthority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

Ny Pt S of o céé&u W

My Commission Expires 08-08-2015

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistart Vice
Presidents, or any one of them, be and hereby is authorized, from time 1o time, to appoint one or more Attorneys-in-Fact to execuie on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and amy Secretary or Assistemt Secrelary of the
Company may be affixed by facsimile to any power of aitorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other writien obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the oviginal seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 7th day of May . 2015

Al R

Assistant Secretary

51028AD {(12/13)



Purchasing Divison State of West Virginia

£\ [ 2019 Washington Street East A
Y| Post Office Box 50130 Request for Quotation

Y| Charfeston, WV 25305-0130 09 — Construction

Proc Folder: 96619

Doe Description: Hot Water Heaters and Chilier Compressor-Anthony Cor. C¥r.
Proc Type: Central Purchase Order

Date Issued Solicitation Closes | Sollchation No

Version

2015-04-13 2015-05-07 CRFQ 0608 COR1T500000043
13:30:00

BiD RECEWVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON ST E

CHARLESTON wv 25305
us

VENDOR

Vendor Name, Address and Telephone Number:

ELed Vi E-C:ANICAL.

2o, Bex 39

C Hant ESTorY NV Z2S31L

204-346-0846

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

(304) 558-2544

tara.llyle@wv.gov

Signamnx.;X-i‘ M rene GO0 IS6 |67

pate  S-7-1S

All offers subject to all terms #hd conditions contalned in this solickation

Page : 1

FORM ID : WV-PRC-CRFQ-001




INVOICE TO SHIP TO

FISCAL DEPARTMENT

DIVISION OF CORRECTIONS - CENTRAL OFFICE ANTHONY CORRECTIONAL CENTER

1409 GREENBRIER ST STE 300 BOX N-1, HC 70

RT 92 {(NEOLA)

CHARLESTON Wv25311 WHITE SULPHUR SPRINGS WV 24986
us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Hot Water Heaters, Components, and

Chiller Compressor

Comm Code Manufacturer Specification Model #
72101500

Extended Description :

The WV Purchasing Division for the agency, WV Division of Corrections, is soliciting bids to provide all labor, materials and equipment necessary
for the replacement of hot water heaters, components, and compressor on chiller unit at Anthony Correctional Center located in Greenbrier

County, per the attached specifications.
There is a mandatory pre-bid meeting scheduled for 04/2715 at 10:00 am at the facility located in Greenbrier County.

Hot Water Heaters, Components, and Chiller Compressor

Page: 2




COR1500000043

Document Phase
Final

Document Description
Hot Water Heaters and Chiller
Compressor-Anthony Corr. Ctr,

Page 3
of3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




%, | Purchasing Divison

7% | 2019 Washington Street East
i| Post Office Box 50130

4| Charleston, WV 25305-0130

State of West Virginia
Request for Quotation

09 — Construction

Proc Folder: 96619

Doc Description: Addendum No. 1 - Anthony Corr. Ctr.

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Sollcitation No

Versicn

2015-04-29 2015-05-07 CRFQ 0608 COR1500000043

13:30:00

2

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv

us

25305

Vendor Name, Address and Telephone Number:
Eceo MeEchAarical
Po Box 349
C HarniESTed LWV 2S32L

304-346-054 &

FOR INFORMATION CONTACT THE BUYER

Tara Lyle
(304) 568-2544
tara.Llyle@wv.gov

Y

FEN® Qp0 756 |67

DATE S5-77-]S

All offers subject to all ber# and conditions contained in this solicitation

Page : 1

FORM ID : WV-PRC-CRFQ-001




Bl

1 SHIPTO -

FISCAL DEPARTMENT

DIVISION OF CORRECTIONS - CENTRAL OFFICE
1409 GREENBRIER ST STE 300

ANTHONY CORRECTIONAL CENTER
BOX N-1, HC 70

RT 92 (NEOLA)

CHARLESTON WV25311 WHITE SULPHUR SPRINGS WV 24086
us us
Line Comm Ln Desc Unit Issue Unit Price Total Price
1 Hot Water Heaters, Components, and

Chiller Compressor
Comm Code Manufacturer Speclfication Model #
72101500
Extended Description :

Addendum No. 1 - See attached pages. Responses to vendor questions and pre-bid sign-in sheets attached. The bid opening remains

05/07/2015 at 1:30 pm.

The WV Purchasing Division for the agency, WV Division of Corrections
for the replacement of hot water heaters, components, and compressor

County, per the attached specifications.

There is a mandatory pre-bid meeting scheduled for 04/2715 at 10:00 am at the facility located in Greenbrier County,

Hot Water Heaters, Components, and Chiller Compressor

Page: 2

18 soliciting bids to provide all labor, materials and equipment necessary
on chiller unit at Anthony Correctional Center located in Greenbrier




COR1500000043

Document Phase
Final

Document Description
Addendum No. 1 - Anthony Corr. Ctr.

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




WV-73
Rev. 08/2013

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

COUNTY OF /KaAavalsHA  , TO-WIT:

I, Scomr Grissas , after being first duly sworn, depose and state as follows:

1. I am an employee of _H_E-L,co MlizcrHar~al ; and,
(Company Name)

2.  1Ido hereby attest that _&Lco M| gtHArical
{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:

Title: __ Vv

Company Name: _ &¢co Metid arreal
Date: _S~7-IS

Taken, subscribed and sworn to before me this i day of \N\OW\J ; Q() | :5 .

(\J/VMM:\M‘M

{Notary Public)

(Seal)

Rev. August 2013



ACORD.

Client#: 1114548

CERTIFICATE OF LIABILITY INSURANCE

ELCOMEC1

DATE (MM/DD/YYYY)
9/17/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
3ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

the terms and conditions of the policy, certain policies may re
cartificate hoider In lleu of such sndorsemant(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION IS WAIVED, subject to
quire an endorsement. A statement on this certificate does not confer rights to the

2" patty Mangus

US! ins Sves C/L Charleston (PHONE 4 1470774 iRt
%ﬁ ll_o, Ent): {AXC, No);
1 Hillcrest Drive East Patty.mangus@USl.biz :
| ADORESS: : :
Charleston, WV 25311 WISURER(S) AFFORDIG COVERAGE AT
304 347-0611 wsurer A ; Westfield Insurance Company 24112
WSURED ) msuren o ; BrickStreet Mutual insurance Co 12372
Elco Mechanical Contractors, LLC
INSURER C
P.O. Box 349 [—
Charleston, WV 25322 .
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 WATH 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.

IE‘LT.{‘r TYPE OF INSURANCE - POLICY NUMBER [ ESEy e | uMms
A | GENERALLIABILITY TRA4547804 09/15/2015 eAcH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY m $500,000
| cLams-maoe OCCUR MED EXP [Any one person) | 510,000
PERSONAL & ADV INJURY | 51,000,000
j GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS | 52,000,000
poucy [ X] 8% [ Jioc §
\ [AuTomOsKE LingiITY TRA4547804 09/15/2014(09/15/2015 T3 aneC SINGLE LWT [ 3-500 000
X! any auto BOOILY INJURY (Per parson) | §
: ALL owrieo jcueouen BOOILY INJURY (Per accident) | $
| Xi ruren autos A e ED ROPERTy CaAGE )
5
A | X! umBRELLA LIAS X | occur TRA4547804 [09/15/201409/15/2015 eacH ocCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
peo | | mevenmons s
B |WORKERS COMPENSATION o WCB1019848 9/15/201409/15/2015 x [¥ESARF. | [oT*
mlmmﬁmmg;scwwem T E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) EL. ISEASE - EA EMPLOYEE| 51,000,000
D sémwgpgmmus balow £.1.. ISEASE - POUICY LT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101, Additional Remarks Schedule, f more space Is required)

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

AUTHORIZED REPRESENTATIVE
| "564" .
@ 1988-2010 ACORD CORPORATION. All rights reserved,
ACORD 25 {2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#513301259/M13296942 PSMFG



-
Form w 9

{Rev. December 2014)
Department of the Treasury
Internal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

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

Elco Mechanical Contractors

1 Name (as_shown on your income tax return). Name is required on this line; do not ieave this iine blank.

2 Business name/disregarded entity name, if different from above

[:| Individual/scle proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member owner.
[ Cther (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:| Partnership

@ Limited liabifity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-mamber LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code {if any,)

(Aaples ta accounts maintained oulside the i4.5.]

L__,| Trust/astate

5 Address (number, street, and apt. or suite no.)

1510 Coonskin Drive

Requester's name and address {optional)

6 City, state, and ZIP code
Charleston, WV 25311

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional}

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally 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 nurnber (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 instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number

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 withhelding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no lenger subject to backup withholding; and
3. | am a U.S. citizen or other U.8. person (defined below); and

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

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, cancsllation of debt, contributions to an individual retirement arrangement (IRA), and
gererally, 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. R

Date & 5—6 —(5

A
Sign Signature of %w_{ M
Here | u.s. person» A

v ——

General Instructions

Saction references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gow/fwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following:

* Form 1088-INT (interest eamed or paid}

* Form 1089-DIV (dividends, including those from stocks or mutual funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutuel fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estats transactions)

* Form 1088-K {merchant card and third party network transactions)

 Form 1098 {home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1089-C (canceled debt)
= Form 1099-A (acquisition or abandonment of sacured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN,

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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 LI.S. person, your allocable sharc of
any partnership income from a U.S. trade 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

axempt from the FATCA reporting, is comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



ATTACHMENT B

References

State of West Virginia
General Services Division
Reference #1 Name: Mike Barker - WV State Auditor
Position: IT Director

Bldg. 1, Suite W100, 1900 Kan. Bivd. E
Address: Charieston, WV 25305
Telephone Number: 304-340-4842
Project Name: Compressor Replacement

Project Description: Replace 2nd stage compressor in

Liebert cornputer room AC

Reference #2 Name: Rocky Grimmet - South Central Regional Jail
Position: Maintenance Director
Address: 100 Centre Way, Charleston, WV

Telephone Number: 304-558-1336

Project Name: Roof & HVAG replacement

Project Description: isti nd all

—rooftop HVYAC units

Reference #3 Name: Gary Harvey- WV | aborers' Trust Fund

Position: Building Manager

Address: One Union Sqg., Ste. 4 Charleston, WV 25302
Telephone Number: 304-346-0581

Project Name: RTU Coil Replacement

Project Description: Replace condenser coil in 60-Ton RTU

REFERENCES



CREDIT REFERENCES:

Virginia Air Contact: Dan Spradlin
806 1% Avenue, South Phone #: 304-722-7500
Nitro, Wv 25143 Fax #: 304-722-7223
Ferguson Enterprises Contact: Johnny Tugwell
160 Spring Street Phone #: 304-342-4784
Charleston, WV 25362 Fax#:  304-342-6721
HVAC & Industrial Controls Contact: Claude Strick
P.0. Box 6022 Phone #: 304-345-0481
Charleston, WV 25362 Fax#: 304-345-0483
BANK REFERENCE:

BB&T Contact: Mike Holtsclaw
P.O. Box 1793 Phone #: 304-348-7272

Charleston, WV 25326 Fax#:  304-304-4702



VYV V7V 7V VPV VPV VYV VP VYV VP V Yy Yy Y Y Y Y Y Y Y Y Y7Y Y YYVYYYY

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WVQOQ02087

Classification;

ELECTRICAL

GENERAL BUILDING

GENERAL ENGINEERING

HEATING, VENTILATING & COOLING

MULTIFAMILY
PIPING
PLUMBING
RESIDENTIAL
SPECIALTY
ELCO MECHANICAL CONTRACTORS
DBA ELCO MECHANICAL CONTRACTORS
PO BOX 349
CHARLESTON, WV 25322-0349
Date Issued Expiration Date
'AUGUST ‘22, 2614 - AUGUST 22, 2015

Chair, West Virginia Contractor

Licensing Board .
BOARD 'I'hislicense,orampythereuf,mus_tbepostedinaconspicunusplacestevcrymnstrucﬁonsilewhenwurkisbeing
£l g contracts. Thi sease canoesbe sl or ontstonsct by e v s Ty execued
. an CoI cense T i rovisions of -
P AAAMAAALAAC Virginia Code, Chapter 21, Article 1L ’ ’ vl nder provisions of West

o o

—r———ta



RFQNo._ OGO J

STATE OF WEST VIRGINIA CORISO0000043
Purchasing Division

PURCHHASING 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 finaf 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 fo 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 delinguent 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 § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obfigations 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 enfity 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:
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