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Submitted by:_ Maynard C. Smith Construction Company, Inc.

(Firm Name)

Exhibit “A”

BID FORM
Dated: Auqust 25, 2015
(Bidder to insert date bid submitted)
SUBMITTED BY:
Maynard C. Smith Construction Company, Inc. (hereinafier called “Bidder”)
SUBMITTED TO:

WEST VIRGINIA GENERAL SERVICES DIVISION __(hereinafier called “Owner”)

The Bidder, being familiar with local conditions affecting the cost of the Work and the Contract
Documents, including Instructions to Bidders, Bid Form, General Conditions, Drawings, Specifications,
and any Addenda or Clarifications issued, hereby propose to furnish all material, labor, tools, taxes,
transportation and expendable equipment necessary for the satisfactory and complete construction of

INTERIOR RENOVATIONS TO

STATE OFFICE BUILDING NO. § - FLOOR NOS, 7, 8, & 9AND

STATE OFFICE BUILDING NO. 6 - FLOOR NO.7

STATE CAPITOL COMPLEX

\ 08725715 13:26:38
CHARLESTON, WEST VIRGINIA W Purchasine Division

ineve:ydetailandreadyforoperation,allinﬁﬂlamrdanecwitb, and in conformity to, the Contract
Documents, for the stipulated sums as follows:

BID FORM 00300 - 1 1455 - 08/04/15
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BASE BID
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L
@IS qié78’:1 000, OO ).
Total to be written In figures and words. In the event that the written amount and the numerical
amount differ, the written amount shall prevall.

If awarded contract on Base Bid, I (we) agree o perjorm she work to completion and ready for
occupancy according to Section 011000 “Summary” Article 1.5 Phased Construction — Base Bid, The
Bidder understands that the Owner may retain a sum as set forth in Section 011000 “Summary” Article 1.7
for each day thereafier, Sundays and holideys included, that the Work remains uncompleted, such sum is
agraeduponasthepmpermeasureofliquidawddamageswhichtheOwnerwillsustahperdiembythe
failure of the Contractor to complete the Work in the stipulated time, and the sum is not to be construedin
afly sense a penalty.

ALTERNATE BASE BID

For the sum of: No Pue

).
Total to be writien In figures and words. In the event that the written amount and the numerical
amount differ, the written amount shall prevall.

If awarded contract on Alternate Base Bid, I (we) agree to perform the work to compietion and ready
Jor occupancy according to Section 011000 “Summary” Article 1.6 Phased Construction — Alternate
Base Bid. The Bidder understands that the Owner may retain a sum as set forth in Section 011000
“Summary” Article 1.7 for each dey thereafter, Sundays and holidays included, that the Work remains
uncompleted, such sum is agreed upon as the proper measure of liquidated damages which the Owner
will sustain per diem by the failure of the Contractor to complete the Wark in the stipulated time, and the
sum is not to be construed in any sense a penalty.

BID FORM 00300 -2 1455 - 08/04/15



REFERENCES

Reference No. 1
Project Name:

Project Location:

Project Qwner:
Building Use:

Contact Name:

Contact Address:

Contact Phone:

Reference No. 2

Project Name:

Project Location:

Project Owner:
Building Use:
Contact Name;

Contact Address:

Contact Phone:

BID FORM

Robert C. Byrd Clinical Teaching Center

MacCorkle Avenue, Charleston, WV 25304

Charleston Medical Center, Inc.
Medical Office

— Karen Seim

3101 MacCorkle Avenue, S.E., Charleston, WV 25304

304-549-1433

WY Public Service Camiission Office Renovation

_Near corner of Brooks Street, Charleston, WV

— West Virginia Public Service Camission

QOffice Building

Don Sangid

201 Brooks Street, Charleston, W 25301

304-546-7157

00300 - 3 1455 - 08/04/15
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Reference No. 3

Project Name: Renovation to WV Museum of Culture & History

Project Location: Culture Center, Charleston, WV 25305

Project Owner: State of West Virginia Division of Culture & History
Building Use: Museum Space

Contact Name: Randall Reid Smith

Contact Address: 1900 Kanawha Boulevard, East, Charleston, WV 25304-0311
Contact Phone; 304-558-0220

SIGNATURE OF BIDDER

Maynard C. Smith Construction

Firm: Campany, Inc. By:
J;(S_h/n/s*crickland

Address: P.O. Box 11888 Title; President

Address: Charleston, WV 25339-1888 Phone: 304-925-3190

Tax Cent. #: 1043-4757

END OF BID FORM

BID FORM 00300 -4 1455 - 08/04/15



Agency General Services Division
REQ.P.O#_CRFQ 0211 GSD1800000002

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Maynard C. Smith Construction Company Inc.
of Charleston . WV , as Principal, and Liberty Mutual Insurance Company
of Boston . MA , a corporation organized and existing under the laws of the State of
MA with its principal office In the City of Baoston , a8 Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, 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 heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Interior Renovations to State Office Building No. 5§ Floor Nos. 7, 8, & 8 - State Office Building No. 6 Fioor No. 7 -
West Virginia State Capitol Complex - According to Plans & Specifications

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a coniract 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 respecis perfiorm
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
fuli 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 extension 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 individuglly if Principal is an individual, this__11th _ day of August . 2015

Maynard C.8mith Construction Company Inc.

By
{Must be President, Vice President, or
Duly Authorized Agent)
John Strickland President
(Titie)

Principal Seal

Surety Seal Liberty Mutual Insurance Company
{Name of Surety)

By:
Patricia A. Moye, WV Resident Agent  Attorn

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



‘Not valid for mortgage, note, loan, letter of credit,

nterest rate or residual value gua

rantees.
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currency rate

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority te bind the Company except in the manner and to the extent hereln stated.
Certificate No 5409224

Amencan Frre and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company Wesl American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That Amencan Fire & Casualty Company and The Ohio Casually Insurance Comparly are carporalions duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a comporation duly arganized under the laws of the State of Massachusetts, and West Amencan Insurance Company
1 a corporation duly organizex under the laws of the: Stale of Intiana {herein collechvely called the “Companies™). pursuant to and by authority herein set forth, does hereby name, constitute

and appoint, __Aflan L _McVey; Gregory T. Gordon; Kimberly J. Wilkinson; Patnicia A Moye

all of the city of_Charleston _____ sfae of WV each individually i thers be more than ane named. its true and lawful stiomey-in-fact fo make execuls, seal, ackﬁnwledge
and deliver, for and on its behalf as surety and as ils act and deed, any and aif undertakings, bonds, recognizances and other surely obligations. in pursuance of these presents and shall
be as binding upen the Companies as if ihey have been duly signed by the president and attested by the secretary of fhe Companies in therr own proper persons.

IN WITNESS WHEREOF, fhis Power of Atiomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed

' thereto this_gin day of _January 2014

Amencan Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company

st American Insurance Campany

Wy

By:
STATE OF PENNSYLVANIA 8% David M CareyAssistant Sscretary
COUNTY OF MONTGOMERY
Onfhis _9th__ dayof _January 2014 before me personally appeared Dawid M Carey who acknowlsdged himself to be the Assistant Secrefary of Amencan Fire

and Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being awuthonzed so fo do,
execute the foregoing mstrument for the purpeses therein contaned by signing on behalf of the corporations by himself as a duly authorized oficer

INWITNESS WHERECF . | have hereunte subscribed my mase and affixed my notanal seal at Plymouth Meeting, Pennsylvania on the day and year first ahove wiitten

By-@W&J m

Teresa Pastella , Notary Public

This Power of Attomey is miate and executed prsuant to and by suthority of the following By-lews and Authorizations of Amencan Firs and Casualty Company, The Ohio Casualty insurance
Company, Liberty Mutuat Insurance Company, and West Amencen Insurance Company which resolufions are now in full force and effect reading as follows

ARTICLE |V - OFFICERS - Section 12 Power of Attorey. Any officer o other official of the Corporation authonzed for thal purpose in writing by the Chairman or the President, and subject
o such tinwtation a6 the Chairman or the President may prescribe. shalt appoint such attomeys-infact, as may be necessary to act in behalf of the Corporation to make, execute seal,
acknowledge and deliver as surety any and all undertakings, bonds, recogrizances and sther surety obligations. Such attomeys-in-fact, subject to the imitations set forth in their respective
powars of atiomey, shall have full power to bind the Carporation by their signature and execution of any such mstruments and lo attach thereto the seal of the Corporation, When so
executed, such nstruments shall be as binding a5 ff signed by the President and atlested to by the Secretary Any power or authority granted ko any repressntative or atomey-in-fact under
the provisions of this arficle may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xtll - Execution of Contracts ~ SECTION 5, Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in wnting by the chairman or the president,
and subject to such imitztions as the chaimman or the president may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
saal, acknowledge and deliver a5 surety any and all undertakmgs, bonds, recogmizances an olher sursty obligations.  Such attorneys-in-fact subject 1o the Smitations set forth in their
respaciive powers of attomey. shaft have fuil power ta hind the Cornpany by their signature and execution of any such mstruments and 1o attach thereto the seal of the Company. When so
executed such mstruments shall be as hinding as if signed by the president and altested by the secretary

Certificate of Designation - The President of the Company, acting pursuant fo the Bylaws of the Company, ethonzes David M Carsy, Assistant Secretary 1o appoint such attomeys-in-

call
ST on any business day.

00 am and 4:30 pm Ey

)
"

of this Power of Attorne

y

between 8

To confirm the validit

1-610-832-8240

fact as may be necessary to act on behalf of the Gompany 1o make, execute, seal acknowledge and deliver as surety any and all undertakings. bonds, recognizances and other surety

abligations
Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimrla or mechanically raproduced signature of any assistant secrelary of the

Company, wherever appearing upon a certified copy of any powsr of attomey 1ssued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed

|, Gregory W Davenport, the undersigned, Assistant Secrsiary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and
West Amencan Insurance Company do hereby certify that the onginal power of attormey of which the foregomng s a ful, frue and carrect copy of the Power of Attomey executed by sait
Companies. is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF. | have hereunto set my hand and affwed the seals of sad Gompanies this_£/ ~_day of_ ¢ LS

s

Gregory W. Davenport, Assistant Secretary

88 of 250
LMS_ 12873 122013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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)

[x] Addendum No. 1 [ 1 Addendum No. 6
[X] Addendum No. 2 [ 1 Addendum No.7
[x] Addendum No.3 [ 1 Addendum No. 8
[x]1 Addendum No. 4 [ 1 AddendumNo.9
[x] Addendum No.S5 [ ] 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 1o 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,

Maynard C. ‘Ein:r.th Construction Canpany, Inc.

John g:l:;ié{land Authorized Signature

August 25 2015 .
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6,220i2
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV000011

Classification:

GENERAL BUILDING

MAYNARD C SMITH CONSTRUCTION CO INC
DBA MAYNARD ¢ SMITH CONSTRUCTION CO INC
PO BCX 11888

CHARLESTON, WV 2533%-1888

Date Issued Expiration Date

(9

JANUARY 20, 2015 JANUARY 20, 2016

Qﬂ/ Medot A, ot
INI A Autho(i?/bompany Signature Chair, West Virginia Contractor

Licensing Board

fig
)
il
i

WEST VIR
CONTRACTOR
LICENSING

performed, This license number must appear in all advertisements, on al} bid submissions and on all fully executed
and binding contracts. This Hcense cannot be assigned or transferred by licensee, Issued under provisions of West
s A AN AEC Virginia Code, Chapter 21, Article 11.

YV VIV VYV VYV V VY VYV VYV VYVVYVVVYVYY



ADDITIONAL TERMS AND CONDITIONS (Construction Confracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a
contractor’s license may be made by contacting the West Virginia Division of Labor. West
Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shall result in
Vendor’s bid being disqualified. Vendors should include a contractor’s license number in the
space provided below.

Contractor’s Name;_Maynard C. Smith Construction Campany, Inc.

Contractor’s License No. WV 000011

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document,

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-
free workplace policy. To comply with this law, Vendor must either complete the enclosed
drug-free workplace affidavit and submit the same with its bid or complete a similar affidavit
that fulfills all of the requirements of the applicable code. Failure to submit the signed and
notarized drug-free workplace affidavit or a similar affidavit that fully complies with the
requirements of the applicable code, with the bid shall result in disqualification of Vendor’s
bid. Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency
repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4,
Vendor and its subcontractors must implement and maintain a written drug-free
workplace policy that complies with said article. The awarding public authority
shall cance] this contract if: (1) Vendor fails to implement and maintain a written
drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
to provide information regarding implementation of its drug-free workplace
policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.
Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary
Or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. 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. For contracts over $25,000, the

Revised 05/20/2015



CERTIFICATIONAND SIGNATURE PAGE
By signing below, or submitting documentation through wvOASIS, 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, offer or proposal for review and
consideration; that I am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf; that I am authorized to bind the
vendor in a contractual relationship; and that to the best of my knowledge, the vendor has

properly registered with any State agency that may require registration.

Ma d C. Smith Constructi ; Inc.

(Com }7/2/
ﬁ John Strickland, President

(Authpfized Signature) (Representative Name, Title)

—=ds= =2 0= 2015
(Phone Number) (Fax Number) (Date) !

Revised 05/20/2015

39
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Rev. 08/2013

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

STATE OF WEST VIRGINIA,

COUNTY OF Kanawha ; TO-WIT:

I, __John Strickland

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

Maynard C. Smith Construction
1. Iam an employee of Campany, Inc. ; and,
(Company Name)

2. I do hereby attest that Maynard C. Smith Construction Campany, Inc.
{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;;ju}
By: ; |
John Strffkljbd
Title: _Pregiden

Company Name: Maynard C. Smith Construction Co., Inc.

Date: Augqust 25, 2015

Taken, subscribed and sworn to before me this 25th day of _ August , 2015

By Commission expires Glsloonas

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIAGIMIA
PAMELA K. CASTO
3410 CHESTERFIELS AVE.
CHARLESTON, WY 28384

(Notary Public)

Rev. August 2013
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RFQNo, GSD1600000002

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 fo 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 ane 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
chapler eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matier has not become final or where the vendor has entered into a payment plan or agreement and the vender is noft
in default of any of the provisions of such pian or agreement.

DEFINITIONS:

"Debt" means any assessment, premium, penalty, fine, tax or other amount of noney 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 siate
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

compensation coverage, or faiure to fully meet its obligations as a workers' compensation sefi-insured empioyer. An
employer is not in employer defaull if it has entered inlo & repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means & party, whether an individual, corporation, partnership, association, limited liability company

or any aother form or business association or other entity whatsoever, related to any vendor by blood, marriage,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowtedges 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: __ Maynard C. Swmith Construction Campany, Inc.

Authorized Signature; Date: ___Auqust 25, 2015
Johm Et¥ and, President

State of __ West Virginia

County of _Kanawha , to-wi:
Taken, subscribed, and sworn to before me this25t-iday of _ 7y qust ,20.15
My Commission expires &/3/ 2820 20,

AFFIX SEAL HERE NOTARY PUBLIC _ﬁﬁmfc H G!/.:PA

Purchasing Affidavit (Revised 07/01/2012)

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WESY VIRGINIA
PAMELA K. CASTO

3410 CHESTERFIELD AVE.
CHARLESTON, WV 25304
My commission expires June 03, 2020




