CRFQ COR1600000006

DETECTION SENSOR SYSTEM PROJECTS AT SIX DIFFERENT WEST VIRGINIA
DIVISION OF CORRECTIONS CENTERS

MULTIPLE CORRECTIONAL CENTERS

BID FORM
Bidder’s Company Name: F K. Everest, Inc.
Bidder’s Address: 140 Business Park Dr

Fairmont, WV 26554

Remittance Address:

(If different)

Phone Number: (304)363-8830

Fax Number: (304)363-8946

Email Address: ken@ikeverest.com

WV Contractor’s License Number: WV002125

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.

HUTTONSVILLE CORRECTIONAL CENTER CONTRACT BASE BID:
Seven hundred fifty-one thousand, seven hundred forty-eight and 00/100--— -

(§__ 751,748.00 ) (Huttonsville Correctional Center Contract base bid
to be written in words and numbers.)

NORTHERN CORRECTIONAL CENTER CONTRACT BASE BID:
Five hundred eighty-six thousand, five hundred sixty-three and 00/100-------- - meeev

(§_ 586,563.00 ) (Northern Correctional Center Contract base bid to
be written in words and numbers.)

SAINT MARYS CORRECTIONAL CENTER CONTRACT BASE BID:
Eight hundred thirty-two thousand, six hundred seventy-six and 00/100------r=mmcmmumma-

(§__ 832,676.00 ) (Saint Marys Correctional Center Contract base bid
to be written in words and numbers.)




SALEM CORRECTIONAL CENTER CONTRACT BASE BID:
Four hundred twenty-three thousand, two hundred seventy-five and 00/100-----------------

(§_ 423.275.00 )} (Salem Correctional Center Contract base bid to be
written in words and numbers.)

PRUNTYTOWN CORRECTIONAL CENTER CONTRACT BASE BID:

Two hundred twenty-eight thousand, six hundred sixty-nine and 00/100--«-----m--mem-eeme-

(% 228,669.00 ) (Pruntytown Correctional Center Contract base bid
to be written in words and numbers.)

DENMAR CORRECTIONAL CENTER CONTRACT BASE BID:
Three hundred thirteen thousand, three hundred nineteen and 00/100----=---s-aeo-—--

($ 313,319.00 } (Denmar Correctional Center Contract base bid to be
written in words and numbers.)

TOTAL CONTRACT BID COR61774:
Three million, one hundred thirty-six thousand, two hundred fifty and 00/100--------—----

(8 3,136,250.00 ) (Total Contract to be written in words and numbers.)

Bidder understands that to the extent allowed by the West Virginia Code, the OWNER reserves
the right to waive any informality or irregularity in any Bid, or Bids, and to reject any 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, and conditions of the Bidding Documents; or
to reject a bid that is in any way incomplete or irregular,



RESPECTFULLY SUBMITTED:

DATE: January 14, 2016

WV VENDOR NO.: 1034-3391

CONTRACTOR LICENSE NO.: WV002125

(SIG%TURE IN INK)

TITLE: President

FIRM NAME: F.K. Everest, Inc.

ADDRESS: 140 Business Park Dr, Fairmont, WV 26554

(CORPORATE SEAL
IF APPLICABLE)

END OF BID FORM



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.

F.K. Everest, Inc.

{Company)

' M J. Mike Martin, President

(Authorized Signature) (Representative Name, Title)

Ph 304-363-8830  F 304-363-8946  January 14, 2018
(Phone Number) (Fax Number) (Date)

Revised 08/01/2015



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ,: COR1600000006

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 [ X] Addendum No. 6
[ X] Addendum No. 2 [ 1 Addendum No.7
[ X1 Addendum No, 3 [ ] Addendum No. 8
[ X] Addendum No. 4 [ ] Addendum No.?9
[ X] Addendum No. 5 [ ] Addendum No. 10

lunderstand 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.

F.K. Everest, Inc.

Company

/M%ﬁ:r

Authorized Signature

1/14/2016

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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ACORD  CERTIFICATE OF LIABILITY INSURANCE " owz2zts

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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

IMPORTANT:

cartificate holder in lteu of such endorsement(s).

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

If SUBROGATION 1S WAIVED, subject to

CONTAST joff O'Dell

PRCDUCER
PO Box 2486 PHONE - 304-357-4534 [TX oy 304-345-8724
15666 Kanawha Blvd. E, EAL s:
Charleston, WV 25311
INSURER({S) AFFORDING COVERAGE NAIC #
wsurer A: Travelers Indemnity Co 25674
INSURED F.K. Everest, Inc. . insurer & : Charter Qak Flre Insurance 25615
l:?rnl?xgiltnevﬁ\sl 2;;‘; f W nsurer ¢ : Phoenlx Insurance Company 25623
' iNsurer p; Travelers Prop Casualty Co 25674
INSURERE ;
INSURERF
COVERAGES CERTIFICATE NUNMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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.

DBL|SUBH]
'{‘ﬁ:’a‘ TYPE OF INSURANCE stR wyD POLICY NUMBER (M}_ mﬂﬂ%%%! LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
C T CO-10204210-15 DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY 05/07/2015 | 05/07/2016 | pREMISES (Ea occurrence) | 300,000
| CLAIMS-MADE OCCUR MED EXP (Any onepersen) | § 10,000,
| X |Incls Contractual PERSONAL & ADVINJURY | § 1,000,000
| X |Incls XCU GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LlMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
——l POLICY l l JEC‘]‘ Lec ]
AUTOMOBILE LIABILITY (EaoED SNGLELIMIT | 1,000,000
B | X |anrauTo 810-1D204210-15 05/07/2015 | 06/07/2016 | BODILY INJURY (Per persan) | $
[ Ak owmeD [ :gfrEgvti;Z BODILY INJURY (Per accident)|
| X | mrepautos | X | NoN2 PROPERTY DRMAGE s
$
| X | UMBRELLALIAR | X | ocour EACH OCCURRENGE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE CUP-1D204210-15 D8/07/2015 | 06/07/2016 | AGGREGATE $ 5,000,000
pep | X | ReTenmions 10,000 $
WORKERS COMPENSATION WG STATU- OTH-
D | ANY PROPRIETORPARTNER! pei UB-1D204210-15 05/07/2015 | 05/07/2016 . O
Y - -’
e [, Lowoooar s  4.000000
Mandatory In NH) INCLS WV CODE 23-4-2 E.L DISEASE - EA EMPLOYEE| § 1,000,000
! yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 1,000,000

DESCRIFTION OF CPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltlonal Remarks Sohaduls, If more space Is required)
Evidence of Liability and Workers' Compensation Insuranoce

CERTIFICATE HOLDER

CANCELLATION

BLANQO2

TO WHOM IT MAY CONCERN

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

AUTHORIZED REPRESENTATIVE

A O

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

Number: WVQ02125

Classification:

ELECTRICAL

F K EVEREST INC

DBA F K EVEREST INC
140 BUSINESS PARK DR
FAIRMONT, WV 26554

Date Issued Expiration Date

AUGUST 22, 2015 AUGUST 22, 2016

Wike Pl Milot A, funt.
. .
Kuthorized Company Signature Chair, West Virginia Contractor
Licensing Board
BOARD This license, or u copy thercof, must be posted in a conspicuous place at every construction site where work is being

prrformed. This license number must appear in all advertisements. on all bid submissions and on all fully exccufed
and binding contracts. This license cannot be assigned or transferred by Jicensee. Issued under provisions of West

& 2 H & £ A & ,&a.@q Virginin Code, Chapler 21, Article 11,




Agency__Dept. of Corrections
REQ.P.O#__COR1600000006

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, - K. Everest, Inc.
of 140 Business Park Dr.  Fairmont, WV 26554 ;5 principat, ang Ohio Farmers Insurance Company

of One Park Circle  Westfield Center, OH 5 eomporation organized and existing under the faws of the State of ___

Ohio with its principal office in the City of YVestfield Center a5 surety, are held and firmly bound unto the State
. . 0,
of West Virginia, as Obligea, in the penal sum of Five Percent of the total amount biqg 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind curselves, 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 & part hereof, to enter into a contract in writing for
COR1600000006 - Instaiiation of deiection sensor systems at six different Correctional Centers

NOW THEREFORE,

{a} If said bid shall be rejected, or

{b) if said bid shall be accepted and the Principal shall enfer into a contract in accordance with the bid or proposal sttached
hereto and shall furnish any other bonds and insurance required by the bid or propesal, and shafl in all other respacts perfom the
agreement created by the accaptance of said bid, then this obligation shall be nuil and void, otherwise this obligation shail reraain in full
force and effect. It is expressly understood and agreed that the liability of the Suraty for any and all claims hereunder shall, in no event,
excaad the penal amount of this obligation as herein stated.

The Surely, for the value recelved, hereby stipulates and agrees that the obligations of said Surety end its bond shall be in no
way impaired or affected by any extensian of the time within which the Obligee may accept such bid, and said Surefy does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunio set their hands and seals, and such of them as are corporations

have caused their carporate eeals to be affixed hereunto and these presents to be signed by their proper officers, this
23rd _ gay of December 9919

F.K. Everest, Inc.
{Name of Principal)

By ') v M M“
(Must be President or

Vice President}
PRESIDENT
{Titie)
*Ohio Farmers Insurance Company
'(Name of -urety)

Principal Camporate Scal

Suraty Comporate Seal

@

Attomey-in-Fact

IMPORTANT -~ Surety axecuting bonds must be licensed in West Virginia to transdct surety insurance. Ralsed corporate seals
must be affixed, a power of attorney must be attached.



THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 05/09/07, FOR ANY PERSON OR PERSONS NAMED BELOW,

POWER NO. 4752402 00

General z - (
Power Westfield Insurance Co.
of Attorney Westfield National Insurance Co.
Chio Farmers insurance Co.
CERTIFIED COPY Woestfieid Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hersinafter referred to individuaily as a “Company” and collectively as "Companies,” duly
organized and existing under the laws of the State of Ohlo, and having its principal office In Westfield Center, Medina County, Chlo, do by these
presents make, constitute and appoint
A. L. STANCHINA, C. DAVID THORMAS, RICHARD L. HIGGINBOTHAM, ROSEANN B. DYE, BUNNIE MARIE PERRINE,

JEFFERY ©‘DELL, ROBIN M. HUBBARD-SHERROD, JOINTLY OR SEVERALLY

of CHARLESTORN and State of WV Its true and lawful Attorney(s)-In-Fact, with full power and authority hereby conferred in its name,
place and stead, to execute, acknow!edge and dellver any and all bonds, recognizances, undertakings, or other instruments or confracts of
surefyship- = - - - - - - - - e e e e i h d e d e e m e e e e e e h d it Dtttk h e e M mmm e aem A e - .
LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE ROTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as If stich bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by Its Secretary, heraby ratifying and confirming all that the said Attorney(s)-In-Fact may do In
the premises. Sald appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

“Be It Resolved, that the President, any Senlor Executlve, any Secretary or any Fidelity & Surety Operations Executlve or other Executive shall
be and is hereby vested with Tull power and authority to appoint any one or more sultable parsons as Attornsy(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
defiver, any and all bonds, recognizances, contracts, agreaments of Indemnity and cther conditional or obiigatory undertakings and any and all
notices and documents canceling or terminating the Company’s liabllity thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or any certlficate relating thereto by facsimile, and any power of attornsy or certificate bearing facsimile signatures or facsimile
seal shall be valld and binding upen the Company with respect to any bond or undertaking to which It Is attached.” (Each adopted at a meeting
held on February 8, 2000),

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and QHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their Senlor Executive and their corporate seals to be hereto affixed this 09th .day of

MAY A.D., 2007 .
N
Corporate ", K ",
:f_;als q\g?.’.!lgife;%‘ & @‘P.'.“ﬂl, '!ni‘?;"'-
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SR,  WESTFIELD INSURANCE COMPANY
X ‘%g WESTFIELD NATIONAL INSURANCE COMPANY
Mg, gs CHIO FARMERS INSURANCE COMPANY
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Stata of Ohlo I, Hettiy g BV:
County of Medina S5 Richard L. Kinnaird, Jr., Senior Executive
On this 09th day of MAY A.D., 2007 , before me personally came Richard L. Kinnaird, Jr. to me known, who, being by me duly

swaorn, did depose and say, that he residss in Medina, Ohio; that he Is Senlor Executive of WESTFIELD INSURANCE CCMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which executed the above
Instrument; that he knows the seals of said Companies; that the seals affixed to said Instrument are such corporate seais; that they were so affixed

by order of the Boards of Directors of sald Companies; and that he signed his name thereto by like order.
Notarlal - WO, .
Seal *"ﬁa\ AL g
Afred e ‘

e Willlam J. Kahelin, Afforney at Law, Notary Pubiic
State of Ohio \<np 0 My Commission Doas Not Expire {Sec. 147.08 Ohio Revised Code)
County of Medina 85.] R T vl
W E of O
T

15 Fi‘ank A. Carrino, Secretary of WESTFIELD |[NSURANCE COMPANY, WESTFIELD NATICNAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing Is a true and correct capy of a Power of Attorney, executed by sald
Companies, which is stlll in full force and effect; and furthermare, the resolutions of the Boards of Directors, set out Iin the Power of Attorney are
in full force and effect.

in Witness Whereof, | have hereunto set my hand and affixed the seals of said Companies at Westfleld Center, Ohig, this 23rd day of

I
December AL, 2015

L) RO

s;'-‘ ]%?:‘ '-{;_:% f .
=t SEAL itz Ao i Secretary
355, A8# Frank A. Carrind, Secret.
1"', -"-..___.n"‘ .“3
"""“lu:u|n“"“‘ iy ™

BPOAC?2 (comhined) (06-02)



WwWV-73
Rev. 08/2013

Stata of West Virginia
DRUG FREE WORKPFPLACE CONFORKMANZE AFFIDAVIT
Weet Virginiz Code g21-10-5

STATE OF WEST VIRGINILA,

COuNTY oF _ Marion , TO-WIT:
I, J. Mike Martin , after being first duly sworn, depose and state as follows:
1. I am an employee of 4. Mike Martin ; and,
{Company Name)
2. I do hereby attest that J. Mike Martin .

(Company Name)

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

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

By: //, M M

Title: President

Company Name: F.K. Everest, Inc.

Date: 1/14/2016
Taken, subscribed and sworn to before me this / Z day of JQZ?IAL{M F;f . ﬁDfQ :
By Commission expires __ /Uﬂ L{ i A X/

=

CFFICIAL BEAL -
NOTARY RUBLIE
STATE OF WEDT VIRGINIA
TRISHA L. CUTRONKE
ROUTE 7. BOX 515 B
FAIRMONT. WV 26654
y uy commission sxpisss May 30, 248

Yo .u/ Tl

(Notary’Public)

Rev. August 2013



RFQ No. COR1600000006

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MAMDATE: 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 s a debtor and: (1) the debt owed s 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 @ payment plan or agreement and the vendor is not
in default of any of the provisions of sucth plan or agresment.

DEFINITIONS:

“Debt" means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of Its
political subdivislons 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 additionat penalties accrued thereon.

“Employer dafault” 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, fallure to maintain mandatory workers'
compensation coverage, or failure to fully meet #ts obligations as a workers' compensation self-insured employer. An
employar is not in employer default if it has entered into a repayment agreement with the Insurance Commissloner
and remains in compliance with the obligations under the repayment agreement.

“Related party™ means a party, whether an individual, corporation, partnership, association, imited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the parly recelving 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 swearlng {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 Nama: F.K. Everest, Inc.

Authorized Signature: }M M Date: 1/14/2016

Stateof JLZS&L L/’ffllh/rﬁ -

e

County of ﬂ {4£101 , to-wit:

Taken, subscribed, and sworn to before me this _L/)_[ day of N / A4l abiLs , 20 _Zé

My Commission expires J?! i’ i 137 30 , 20 _/Z

AFFIX SEAL HERE NOTARY PUBLIC M L@g 4" ¥

OFFICIAL BEAL
NOTARY PUBLIC
STATE OF WEIT VIRGINIA
TRISHA L. CUTROME
ROUTE 7. BOX 345 B
P FARMONT, WY 26554
My commission explms May 30, 2048

Purchasing Affidavit (Revised 07/1/2012)




