Purchasing Divison State of West Virginia

2019 Washington Strest East i
Y Post Office Box 50130 Request for Quotfatlon
Charleston, WV 25305-0130 09 — Construction

Proc Folder: 189130
Doc Description: Building 23 HYAC Water Source Heat Pumps

Proc Type: Central Purchase Order

Date Issued 8olicitation Closes Solicitation No Version
2016-02-16 2016-03-16 CRFQ 0211 GSD1600000018 1
13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON WV 25305

us

Vendor Name, Address and Telephone Number

S+S Enteviprs Sc.’:S AC L DB FF-Ell

DBA - fype lachiar @z@éﬁﬁb@“’f Beidvoe

Bc770/ wV-0615906

Brad ley, WV 238 (8
J

FOR INFORMATION CONTACT THE BUYER

Linda Harper
(304) 558-0468
finda.b.harper@wv.gov

signaturm N A ,on W\ oA rene -3 7876 3 DATE */5%?/:?0/@

All offers subject to ali terms and conditions contained in this solicitation
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lhe West Virginia Purchasing Division for the Agency, The West Virginia Department of Administration's, Generai Services Division is soliciting
Juotations to establish a "One-Time" Construction Contract for the removal of five (5) existing water source heat pumps and replacement of new
Inits. Vendor will supply all equipment, labor and material per the specifications and bid requirements.

DEPARTMENT OF ADMINISTRATION DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION GENERAL SERVICES DIVISION BLDG 23
1900 KANAWHA BLVD E, BLDG 1, RM MB-68 407 NEVILLE ST
CHARLESTON WV25305 BECKLEY WV 25801
us us
Line Comm Ln Desc Qty Unit Issue Unit Price ., Total Price
1 Removal and Replacement of Five 1.00000 JoB — % /466.°8
(5) Water Source Heat Pumps 4

Comm Code Manufacturer Specification Model #
72151207 creey p # ,

G Weler Sowce Heml Umy). th.) WS HP

L}

Extended Description :
er attached specifications

L e T = w1 e o B e T B Aral Mool " - £ X 4

Line Event Event Date
1 Mandatory Pre-Bld Meeting 10:00 AM EST 2016-02-29
2 Question Deadline: 5:00 PM EST 20186-03-02

Page: 2
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Document Phase

Final

Document Description
Building 23 HVAC Water Source Heat

Pumps

Page 3
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ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




ADDITIONAL TERMS AND CONDITIONS (Censtruction Contracts 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.
S Fratenprises £LC,
Contractor’s Name: N2 A — Aaa fo 201 Kokt

Contractor’s License No. I/ l/ ~-JES/ A D

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-FREZE 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 cancel 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.

Revised 10/27/2015



CENTRALIZED REQUEST FOR QUOTATION
Building 23 Water Source Heat Pumps Replacement

10.1.4. Failure to remedy deficient performance upon request.
160.2. The following remedies shall be available to Agency upon default.
10.2.1. Immediate cancellation of the Contract.

10.2.2. Immediate cancellation of one or more release orders issued under this

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

11. MISCELLANEOUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager:
Telephone Number:

IY-b63-77/7
Fax Number:

Email Address: 00 féd , /. domr

-Revised 10/27/2014



APPALACHIAN

s fHeating =

March 8, 2016

To Whom it may concern,

Below is a list of three references that we replaced HVAC/ Heat Pumps for 3 different

projects.

1) Pioneer Federal Credit Union

4105 Teays Valley Road
Hutricane, WV 25526

2) Walmart — Fuel Station
32 N. Tygart Mall Loop
Fairmont, WV 2655

3) Little General Corporation
PO Box 968
Beckley, WV 25801
Phone: 304-253-9592
Contact: Jeff Wood

Thank you,
Dan Akers

Jarrett Construction
PO Box 5250
Charleston, WV 25305
Phone: 304-344-9140
Contact: John Jarrett

Wagner Development Co. Inc.
2275 Swallow Hill Road
Building 800

Pittsburgh, PA 15220

Phone: 724-492-1083
Contact: Todd Wagner

We installed 35+ jobsites for the
Little General Corporation
in WV,

B
ALHOCRIZED
DEAIR

Turn to che Esperts

P.O. Box 770 « Bradiey, WV 25818
Phone: 304-877-5566 » Fax: 304-877-5576 « www.appheat.com



SOLICITATION NUMRBER: GSD1600000018
Addendum Numbez: 1

b e —— =3

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
[ 1 Attachment of vendor questions and responses
[«/] Attachment of pre-bid sign-in sheet
[ ] Correction of error

[ | Other

Description of Modification to Solicitation:
1. To publish a copy of the pre-bid sign-in sheet.

No other changes

Additiona! 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



ATTACHMENT A

Revised 6/8/2012



ADDENDUM ACKNOWLEDGEMENT FORM
SCLICITATION NO.: GSD1600000018

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: 1 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
[ 1 AddendumNo.?2 [ ] Addendum No. 7
{ ] AddendumNo.3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ ] AddendumNo.9
[ ] Addendum No. 5 { 1 Addendum No. 10

Tunderstand 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,

(SI% ol Eﬂzfyfﬂsr:;s L L
/.%ﬂé/ﬁﬁé(ﬁ;n #ﬂﬂf

Company ~

Ci)mm G

Authorized Signature

o/"/ /8/R0/(p

Date

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



PRE-BID CONFERENCE
SIGN [N SHEET

Request for Quotation Number: GP1000000

e = 2 i—

Date:

__fkb 29 2elL

PLEASE PRINT LEGIBLY. THIS INFORMATION IS SSSENTIAL TO CONTACY THE ATTENDEES RV A TIMELY HAMNER. FAILURE TO DO SO
HAY RESULT Id DELAYS IM YOUR COMPANY GETTING IW PORTANT 3iD INFORRATION.

[Firm Name: Firm Name: Southera A
Firm Address: {Firm Address: Meveer pn (L vl
Riveferol )
0 P

Represenative Attending: ("l (? 3osan /1 .&LL"’SQI‘ Represenative Attending: . 4 s, File

Phone Number: I-tetPee  — Jo-352-3779 Phone Number: DO BT -Qlod 7 ~ 3o B2g-Grpy
Fax Number. . Fax Number: Cheis s FRe ) soghuova— A ¢
Email Address: e?ﬁﬁﬁ%m%%ﬂw Emall Address:

N
Firm Name: % Zg 4:{, :2‘ ﬁ, g‘z’“ﬁz Firm Name: Aloha Mechan o]
{Firm Address: y : v |Firm Address: A0l _LUEh St repir
ttos Wy RE332: Dunbar, Wy 25064

Represenative Attending: /7 4pos L vagheal Represenative Attending: Y7,

Phons Number: d2Y- ZIF-gssy {Phone Number.

Fax Number: 2oy - #25— 4280 _ Fax Number:

Email Address: : ' . ' O M Email Address: io : o sE) ARMSe r e . £2d
{Firm Name: _APPA A vy He et 3 I'Flrm Name: MEchaical

Firm Address: PO Ry 990 Firm Address: H360 Fir31 Avtmas

JW.L..?&M_. | —2nad ecoon | P Bor #19

Represenative Attending: _ [ avo  BWem < Represenative Atiending: _Seow [}spcad

Phone Number: - =~ LS Phone Number: HoY. 48. 4253

Fax Number- AoM- £772- 5“5- vl Fax Number: 2oy H15. 1350
|Emaif Address: AlRe &g_@_gf%m_g__% Emall Address: TELSTEEs NiTROMEE b eaL. COm



PRE-BID CONFERENCE
SIGN IN SHEET

Request for Quotation Number. (550000000 1§~ Date: 229 ol

PLEASE PRINT LEGIBLY. THIS INFOREIATION IS ESSENTIAL TO CONTACT THE ATTENDEES !N A TINELY ;0ANMER. FAILURE TO DD SO
LIAY RESULT IN DELAYS I} YOUR GOMIPAMY GETTHG VEPORTANT BID INFORBIATION.

Firm Name: Oimco Twc Firm Name:
Firm Address: R TA gagg_,:ﬂe _Are Firm Address:
——REEA

vRepreaenative Aftending: Jefl” 4 M{,‘ ,Mmﬁzi{; Represenative Attending:
Phone Number: oy~ 5627 205" Phone Number:

Fax Number: o ~I9Y-Hr1¥® 'Fax Number.

Email Address: T L Citlang sfons 5-Ca"ncawﬂ;‘ Emait Address:

Firm Name: “TrieSic b E;*pm‘:m d-tied Bt [Firm Neme:

Firm Address: ) n%?m sone Ortve” Dose wlf Firen Address:
Represenative Attending: /¥, e Aac i Represenative Attending:
Phone Number: I vt L T [Phone Mumber:

Fax Number: it e )R S Fax Number:

Emalt Address: BMAC = g Tl =Slaie Salvnn o Ciww, |[Email Address:

Firm Name: OO A !Firrn Name:

Firm Address: Firm Address:

Bob Kilpa ‘\'ﬁc. <
ke Bamnew K
| _ Al

Represenative Attending: _ T7m1 {3 £y tnge - Represenative Atiending:
Phone Number: = Phone Number;
iFax Number: Fax Number:

Email Address: {Email Address:




WwWv-73
Approved / Revised 08/01/15

State of West Virginia
DRUC FREE WORKPLACE COMFORMAMCE AFFIDAVIT
West Virginia Code §21-10-5

STATE OF WEST VIRGIMIA,

COURTY OF Eé éﬁé o ; TO-WIT:

I, ) /e / . , after being first duly sworn, depose and state as follows:

625 Em‘*c rpﬁSe’s LLG/DB #-

2. I do hereby attest that 4%@ kcg;‘z S -
(Company Name} N/

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with ¥est Virgirie Code §21-1D.

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

Printed Name: Dﬁﬂf‘t_‘f/ /604 é@VS
Signature: T7M4;/ ’ﬁ ‘=’ i '
Title: //ﬁg mﬂ”’ Ll

Company Name ‘

Date: J-8 %0/(/

Taken, subscribed and sworn to before me this 8#‘ day of [”gch , 0o .
By Commission expires b)ulli{ e { 200 o

NOTARY PUBI.IC OFFICIAL SEAL
JOHN DWARD Il ]

State of West Virginta

My Commlssign Expires

Rev. August 1, 2015
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CONTRACTOR LICENSE

Authorized by the

Wefst Virginia Contractor Licensing Board

Number:

WV051590

Classiﬁcat@én:

‘ELECTRICAL. '
HEATING, VENTILATING & COOLING
PLUMBING

5 & 5 ENTERPRISES LLC
DBA. APPALACHTIAN HEATING
FC BOX 770

BRADLEY, WV 25832

Date Issued Expiration Date
i NOVENBER. 14} 2015 T oy ﬁR_-fI&,'f-‘zc;iiés‘_zjgf, T
WA/ /41 : Authorizsd Company Signatire Chair, West Virginia Contractor
3 in ' . g Licensing Board

CONTRACTOR
LICENSING

BOARD This licenss, 1!“"' copy thereof; must be posted in a conspicuous place at every coustruction site where work i befng
PuﬁmrmﬂmkhgmwmmmunmﬂqmuwhaﬂmhuﬁumumﬂmnﬂMdmﬁmhﬁmwmﬂonﬂ“ﬂhwnumm

b and binding contratts. This license cannet be i Issaed g

PAALAAAL ALY Vicginia Cod, Chapler 21, Arficle 11, 0 O (rensferred by licensec. Issued nnder provisions of West

- 1 2L

oEEBwe
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ACORL’ CERTIFICATE OF LIABILITY INSURANCE b A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA ' HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED W THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSU m{8), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. i

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

cortificate holder in lieu of such endorsement(s).

PRODUCER m‘n Rhonda Hughes

The Hilb Group of West Virginia, LLC PN . (304)255-2008 [ T2 woi; 2041 255-3623
DBA CityInsurance Profaessicnals | spOREss; Rhonda . hughes@hi 1bgroup. com

P. 0. Box 2316 INSURER(S) AFFORDING COVERAGE NAIC #
Beckay Wv_ 25801 msurera :State Auto P&C 25127
INSURED INSURERB :

S & S Enterprises LLC INSURER C ;
|DPBA: Appalachian Heating | INSURERD :

6268 Robert C. Byrd Drive INSURERE ;

Bradlay WV 25818-0770 INSURERF ;

COVERAGES CERTIFICATE NUMBER:2016 G/L, Auto, Excess REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

] rreorwener  BRE  eovorwme e e Gy s
| GENERAL LIABIITY EAGH OCGURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY L PREMISES (Ea mED nee) | $ 300,000
a | cLamsmane [x] occur 2781399 /18/2016 R/18/2017 |\ep Exp (Any one person) | $ 10,000
- PERSONAL & ADVINJURY | & 1,000,000
- GENERAL AGBREGATE [] 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
poucy (X 1%8% [ Jioc s
[ AuTOMOBILE LagILITY GOMEINED SIGLE LM | 1,000,000
A X | anv auto BODILY INJURY (Per persan) | $
| Rbli’&WNED ;u&rllggULED BAP2400449 2/18/2016 [2/18/2017 | pODILY INJURY (Per accident)| $
| NON-OWN [ DAMAGE
|___| HIRED AUTOS ,ﬁms ER m B
Medical payments $ 5,000
| X [UMBRELLALIAS | X | ocour EACH QCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE CX52122319 2/18/2016 R/18/2017 |,-coceare s
DED I | RETENTIONS (Follow Form) $
WORKERS COMPENSATION [ VWG STATLL |DTH-
AND EMPLOYERS’ LIABILITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACH ACCIDENT s
OFFICERMEMBER EXCLUBED? N/A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE §
Dﬁg‘dRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT | &

PESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION
el LSl AL L

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

8tate of West Virginia
2019 Washington S8treet East

Charleston, WV 25305 AUTHORIZED REPRESENTATIVE
Rhonda Hughes/BSE ek RO thf-o .
ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. AH rights reserved.

INSO25 20100/ 14 Tha AMNRN nama and lnnn ara vanictorad marke nf ACORND




e
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/7/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

PRODUCER
The Hilb Group of West Virginia, LLC dba

foME °T Kathryn Harper
PHONE " (304) 926-7405

[ oy (304)926-7a39

P. 0. Box 1126 L < Kathryn.Harper@hilbgroup. com
INSURER{S) AFFORDING COVERAGE NAIC #
Charleston Wv 25324 msurer A AMmerican Mining Ins. Co. 15911*
INSURED INSURER B :
5&5 Enterprises LLC dba: Appalachian Heating INSURER C :
c/e Professional Payroll Concepts, Inc INSURER D :
500 Southridge Blwvd INSURERE ;
Charleston WV 25309 INSURER F :
COVERAGES CERTIFICATE NUMBER:1/1/16-1/1/17 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

INSR (ADDL[SUB R &Y
TR TVPE OF INSURANCE INEB.E POLICY NUMBER BNV | (R YT, L]
GENERAL LIABILITY EACH QGCURRENCE $
] | DAMAGE ENTED
CO]MMERCIAL GENERAL LIABILITY EQMEM §gg O(EE occurrence) | §
CLAIMS-MADE OCCUR MED EXP (Any one person}) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
POLICY | _LJECT lPRo' Loc 5
AUTOMOBILE LIABILITY iy O-E LMIT o
| | (Ea accident)
ANY AUTO BODILY INJURY {Per person) | §
ALLOWNED | SCHEDULED "
[ Auros k. REPERT BAAE I
HIRED AUTOS AUTOS [Par sty $
$
UMBRELLA LIAE OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTICN § 3
A | WORKERS COMPENSATION X I WC STATU- I IOTH-
AND SMPLOYERS' LIABILITY YIN 18 ER
SI‘":IY .-’-’ROPRIETORIPAE‘II_'NERIEXECUTIVE D NIA E.L. EACH ACCIDENT $ 1,000,000
(Mandtory In Ny - PE0? WC-47-47-001945-03 1/1/2006 1/1/2017 [p| Diseagse . Ea EMPLOYES § 1,000,000
If yes, describe undar
DESCRIPTION GF OPERATIGNS below E.L. CISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES
Increased Employers' Liability

(Aftach ACORD 101, Additional Remarks Schedule, If more spacs Is requlired)

CERTIFICATE HOLDER
—_— Sleai o

CANCELLATION

Evidence of Insurance

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

AUTHORIZED REPRESENTATIVE

) 4 N . Ap—
Kathryn Harper/KAH 49!{‘ fﬂ-‘d"j&""’“‘“f-"“f%"' =

1
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD



=y Contractors Bonding and In Co
ehie s BID BOND

a3 Crirpacy Phong: (309)692-1000 Fax: (309)683-1610

Bond No. _ LSM0781847

KNOW ALL MEN BY THESE PRESENTS,

That We,
of
Bradley, WV 25818-0770
as Principal, and Contractors Bonding and Insurance Company , of Peoria ,
Ilinoig » as Surety, an Allingis . corporation duly licensed to
do business in the State of West Virginia , are held and firmly bound unto
State of West Virginia , as Obligee, in the penal sum of
5% of Total Amount Bid , for the

payment of which the Principal and the Surety bind themselves, their heirs, exccutors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas the Principal has submitted, or is about to submit, a
proposal or a bid to the Obligee on a contract for

NOW, THEREFORE, if the aforesaid principal shall be awarded the contract, the said principal will within the period specified
therefore, or if no period be specified, within ten (10) days after the notice of such award enter into a contract and give bond for
the faithful performance of the contract, then this obligation shall be null and void, otherwise the principal and the surety will
pay unto the obligee the difference in money between the amount of the bid of said principal and the amount for which the

obligee may legally contract with another party to perform the work if the latter amount be in excess of the former, in no event
shall the liability hereunder exceed the penal sum hereof,

PROVIDED AND SUBJECT TO THE CONDITION PRECEDENT, that any suits at law or proceedings in equity brought or to

be brought against the Surety to recover any claim hereunder must be instituted and service had upon the Surety within ninety
(50) days after the acceptance of said bid of the Principal by the Obligee.

SIGNED, SEALED AND DATED this 16th day of March > 2016

By:

Ly N
AN N

Hy,
Rhonda Hughes InEais,, &

= :-'3'30947-@
SEE o
s 5 AL
21, SB
Z 1979 .

/,/ " tnapaan

%

e

AT

A

Ty



J.=:)
Contractors Bonding and Insurance Com
elie isrosimess™  POWER OF ATTORNEY
ity Phone: G09)652-1000 Fax: (096831610 o evea ctors Bonding and Insurance Company

Bond No. _ LSM0781847

Know All Men by These Presents:

That the Contractors Bonding and Insurance Compan a corporation organized and existing under the laws of the State of
Illinois , and authorized and licensed to do business in all states and the District of Columbia does hereby make,

constitute and appoint: Rhonda Hughes in the City of Charleston , State of
West Virginia , as Attorney In Fact » with full power and authority hereby conferred upon him/her to sign,
execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an
amount rot to exceed Ten Million and 00/100 Dollars (___$10,000,000.00 ) for any single

obligation, and specifically for the following described bond.

Principal: S&S Enterprises, LLC DBA Appalachian Heating

Obligee: State of West Virginia
Bond Amount: _5% of Total Amount Bid

The Contractors Bonding and Insurance Company further certifies that the following is a true and exact copy of a

Resolution adopted by the Board of Directors of Contractors Bonding and Insurance Company __, and now in force to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or
by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other ebligations of the corporation. The signatere of any such officer and the
corporate seal may be printed by facsimile.”

IN WITNESS WHEREQF, the Contractors Bonding and Insurance Company has caused these presents to be executed by
its Vice President with its corporate seal affixed this __ 16th _ day of March ,_ 2016
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ATTEST:

\

"L‘.'.!Mm%

Cherie L. Montgomery

&
Ly, WASHING 'Q'?
On this _16th day of March » 2016 before me, fmm%msomﬂy appeared Barton W, Davis .
and ___ Cheriel, Montgomery _, who being by me duly swom, acknowledged that they signed the above Power of Attorney
as Vice President and jstant 8 respectively, of the said
Con ondin suran an and acknowledged said instrument to be the voluntary act and deed of

said corporation.

: : =i "OFFICIAL SEAL”
AXBpepl 7. g&% 3 378l F IACQUELINE M. BOCKIER
Ja ‘l'-< Notary Public j§ (inos) commission expiRes o1nans
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

WANDATE: Under W. Va: Code §5A-3-10a, no coniract or renewal of any contract may be awarded by the state or any
of ts politica! subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly
to the vendor or prospective vendor is a debtor and: (1) the debt owad Is an amount greater than one thousand dollars in

the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibhion listed above does not apply where a vendor has contested any tax administered pursuant o
chapter eleven of the W. Va. Gode, 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 agregment and the vendor is not
in default of any of the provisions of such planh or agreement.

DEFINITIONS:

“Debt™ means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
poiitical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penally or other assessment presently delinguent or due and required {o be paid to the state
or any of its palitical 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 o maintain mandatory workers'
compensation coverage, or failiire fo fully meet its obligations as a workers' compensation self insured employer. An
employer is not in employer defauit i 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 indiividual, corporation, partnership, assoclation, limited liabitity 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 of 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 penality of
law for faise swearing (W. Va. Code §61-5-3) that neither vendor nor any related parly owe a debt as defined
above and that neitiser veéndor nor any reltated party are in employer default as defined above, uniess the debt or

employer default Is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Lo d 0./ /CAC, - ‘)‘374 %ﬂg_/&(%a,« %7/6«:.
Authorized Signature: L\XM‘Q)\ SaaD Date: _gifé'd_ﬁ/{ﬁ

State of ’4/65‘!* Vire inje

County of Qﬁ I £i's , to-wit:
o]
Taken, subscribed, and swom to before me this may of WWCL ,20/6. .,
My Commission expires_ QJUV{LII Olo , 20,10
AFFIX SEAL. HERE MOTARY PUBLIC
o 5in.  NOTARY PUBLIC OFFICAL SEAL
i JOHN D WARD il
State of West Virginia

.j My Comenission Expires
Y July mz!;pl :
243 Wont Phillips Rd Shady Spring WY 15910
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