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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: (7FD 0] LSD 1 Teoceoiz_

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

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

Addendum Numbers Received:
(Check the box next to each addendum received)

[v1 Addendum No. 1 [ 1 Addendurn No. 6
[+ Addendum No. 2 [ ] Addendum No.7
[ ﬂ/ Addendum No. 3 ' 1 Addendum No. 8
[ 1 Addendum No. 4 [ ] AddendumNo.9
[ ] Addendum No. 5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding,

} rane.

Company

Signature

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

Authorized by the

West Virginia Contractor Licensing Board

Nuvmbper: WV026978

Classification:

ELECTRICAL
GENERAL BUILDING
HEATING, VENTILATING & COOLING

PLUMBING
TRANE U S INC
DBA TRANE
400 BUSINESS CENTER DR
PITTSBURGH, PA 15205-1332
Date Issued Expiration Date
MAY 16, 2016 MAY 1&, 2017

= Mido A. fint,
WEST VE‘RGFJEA Authorized Company Signature Elh:;;g; SI; X::gmia Comtractor
CONTRACTOR
LICENSING

B@AE%D Thklicense,nracopyﬂmreof,mnstbepomdlnacompimonsp!aceateveryconstmuﬁnnsitewhereworkisbeing
performed. This license number must appear in alt advertisements, on all bid sebmissions and on all fully execated
and binding contracts, This license cannot be assigned or transferred by licensee, Issued under provisions of West

A oA A AAAA AL Virginia Code, Chapter 21, Articte 11,
e




Trane References for Centrifugal Chiller Service

¢ Trane performed the annual service on these same chillers and cooling towers being bid in
2015/2016. Please contact Dave Parsons, with the General Services Division, Charleston, WV
to verify.

® Trane currently has 6 centrifugal chillers under a scheduled maintenance agreement at Cabell
Huntington Hospital, Huntington, WV, Contact there is Ken Jackson (304-526-2040)

® Trane currently has 8 chillers, both air cooled and water cooled, under scheduled maintenance
agreement at Marshal University, Huntington, WV. Contact there is Tony Crislip (304-696-
6241)

* Trane currently has 2 Trane centrifugal chillers and cooling towers under scheduled
maintenance agreement at Laidley Tower, Charleston, WV. Contact there is Steve Smith (304-
590-8638)
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va, Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a ralated party
to the vendor or prospactive vendor is a debtor and: (1) the debt owed is an amount greater than one thousand doliars in
the aggregate; or (2) the debtor is in smployer defauit,

EXCEPTION: The prohibition listed above does not apply where a vendor has contasted 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 fina! or where the vendor has entered Into a payment plan or agresment and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessmant, premium, penalty, fine, tax or other amount of money owed 1o the state or any of s
political subdivisions because of & Judgment, fine, permit vioiation, 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, inciuding any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or fiability to the oid fund or to the uninsured smployers'
fund or being in policy default, as dsfined in W, Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensalion covarage, or failure to tully meet its obfigations as a workers' compensation sell-insured employer, An
employér is not in smployer default if it has entered into a repayment agreament with the Insurance Commissloner
and ramains in compliance with the obiigations undsr the repayment agreemaent.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges tinder ponaity of
law for faise Swearing (W, Va, Code §61-5-3) that nelther vendor hor any related party owe a debt ag deflned
above and that nelther vendor hor any related party are In employer default as definad above, unléss the debt or
employer difault is permitted under the exception above.

WITNESS THE FOLLOW!N?S]GNATURE:
Vendor's Nams; rQI\Q ..U S Tf\(" :
Authorized Signature; . Date; 2/ 14 / 207

State of V\f’%\ Q&
County of b ANoIe. , to-wit:

th
Taken, subscribed, and sworn fo before me thisll-_L day of C-Q«WM .20 1

wd

-

|

My Commission QYPIGS ey, (3 | , 20_9'_0

“t.-‘\: W\ Sa un O';e.""' )

q‘\ y “_,unla-..,'. S~

AFFIX SE.Ala*ﬁEﬂGﬁ ARY ™, @ NOTARY PUBLIC Qw }L{\ﬂumc\'
; ":‘j i A * - \J

.
e q

L

b

:
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\G é' Purchasing Atidevit (Revised 08/01/2015)
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wv-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,
county o _Kanowho | TO-WIT:

I, Kenm:’( :Bb kn  after being first duly sworn, depose and state as follows:

1. Iam an employee of TFOJ\e_ US I’\C

Company Name)

2.  Ido hereby attest that TrOJ\ € O S j}\ C

(Company Name)

; and,

maintains a written plan for a drug-free workplace policy and that such plan and
policy are In compliance with West Virginia Code §21-1D,

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

e\M Sau',;;.,, Printed Name: / A Keﬂﬂ‘ Bb(‘n
R i, O,
&L . .
f gOTf‘i y '-.,‘?1‘ Signature: )

; ' R

XL PUBLIG Tive: Yice Presicont 4 Qeecal W\mgﬂ—
n % Wy Gom, Exas. &

%ﬁw\é’ Company Name: Tr(lf\e US IV\C.

I’,
el R
o T e K v
J”;'-'f“‘\j.“‘-i-i i~

Date: .2’/"-' /2 017

fn,
1,

Taken, subscribed and sworn to before me this )L}‘H" day of Qb%‘}j , a0
By Commission expires JL,OAJ 3l, 2020,

(Seal) \‘()'M«Q %M 3

{Notary Public)
THIS AFFIDAVI] MUST BE SUBMITTED WITH THE BI1ID IN ORDER TO COMPLY
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
2 ALL RESULT IN DISQUAL ICATION OF T

BID

Rev. August 1, 2015
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@ Ingersoll Rand

Urug and Alcohol Policy

Introduction

Ingersoll Rand has a responsibility to its employees, business visitors, and customers to
provide a safe, secure and efficient working environment. Drug and alcohol use or abuse
can seriously endanger safety and undermine our commitment to quality and operational
excellence, The Company also has a legal commitment and duty to abide by the provisions
of the U.S. Drug-Free Workplace Act of 1988 and a commitment in our Code of Conduct
to provide a drug and alcohol-free workplace,

Scope
This policy applies to all 1.8, salaried and non-union hourly employees.

Summary

The greatest danger from substance use or abuse in the workplace is safety related. An
employee under the influence of a mind-aitering substance is a danger to him/herself and
to other employees as well. While safety concems are obvious, often overlooked is the
fact that productivity and quality are negatively impacted by the impaired employee. The
Company’s policy is to detect and deter users of alcohol, drugs or other controlled
substances from our workplace.

oProhibited Activities: The use, sale, manufacture, distribution, possession, receipt or
transportation of alcohol, illegal drugs, controlled substances, or prescription
medicines for which no prescription has been issues, and the abuse of prescription
medications are strictly prohibited on Company property, in a Company vehicle, or
while an employee is engaged in Company-related business (unless the possession
and/or consumption of alcohol is authorized in connection with 2 Company-
sponsored event).

eEmployee responsibilities: The Company requires each of its employees to hehave in a
manner consistent with the highest standards of business conduct. The Company
prohibils employees from reporting fo work under the influence of alcohol or illegal
drugs. Employees must consent to a search — based on visible evidence of sale,
possession or use of controlled substances while on company property, worksites or
on company business - and seizure of any such substance. All employees must
consent to drug and/or alcohol testing — including required periodic non-random, for
reasonable suspicion, as well as for post-accident and post injury testing — as a
condition of employment, when permitted by state law. All employees are required
to notify their Human Resources leader of any or conviction for violation of &
criminal drug statute and employees who drive a company or personal vehicle in the

Effective 1/1/2010
Version #1

Scope: U.S.

Policy Owner: Legal/HR



course of business are required to notify their Human Resources leader of any drivers
license suspension or conviction of DUVDWI immediately.

eSupervisor responsibilities: Supervisors have a responsibility to be alert for signs that
employees are using, possess, or are under the influence of alcoho! or drugs in the
workplace. A supervisor who suspects or has cause to believe that an employee is
impaired or using legal or illegal substances is responsible for reporting this to the
Human Resources leader, or other personnel responsible for the implementation of
this policy.

sAssistance: The Company encourages employees who feel they or a family member
may have a drug or alcohol problem to seek help in the community or from the
Company Employee Assistance Program (EAP). Treatment for alcoholism and drug
addiction is handled the same as treatment for other ilinesses and disabilities.

Types of Scyeening
The Company’s Drug and Alcohol Testing Policy includes six types of tests:

o Post Offer/Pre-Placement: When permitied by state/local law, all job applicants will be
tested afier the Company makes a conditional offer of employment and prior to
commencement of employment. An employee who has left the Company and being
considered for rehire shall be treated as an applicant. The offer of employment will be
conditioned on a satisfactory test result.

¢ Reasonable Suspicion/For Cause: When permitted by state/local law, employees
will be subject to testing when there is a reasonable suspicion/for cause to believe
they are under the influence of drugs and/or alcohol.

¢ Post-Accident: When permitted by state/local law, employees who commit an unsafe
act and/or sustain or cause a recordable injury or illness are a result of a work related
accident will be tested for drugs and/or alcohol as soon as possible afier the incident.
Testing after ncar misses, first aid, and property damage only incidents that are not
considered unsafe acts are at the discretion of local management.

o Periodic Non-randoem: When permitted by state/local law, employees may be
subject to periodic announced testing pursuant to specific customer contracts and/or
requests or if otherwise required by law.

o Random: When permitted by state/local law., employees may be subject to random
testing in accordance with a non-biased selection procedure. The decision whether to
conduct random testing lies with the Sector VPHR or authorized designee.

© Post-rehabilitation: When permitted by state‘local law, the Company may require
employees to be lested at random as part of a drug or alcohol rehabilitation program.



Screening Provisions
oTesting Locations and Precedures: All drug and alcohol testing will utilize

appropriate and legally required processes and procedures, including appropriate
chain of custody procedures and confirmatory testing methods. if an initial drug or
alcohol test is positive, a confirmation test will be performed on the same specimen.
The laboratory will report positive drug or alcohol test results to a Medical Review
Officer (MRO), who will contact the employee and the Company about the results.
Employees who have tested positive for drugs and/or alcohol will be informed in
writing of the test results and are entitled to receive, upon request, a copy of a positive
test result.

sConfirmatior:: Employees with a confirmed positive result can, at their own expense,

have a second confirmation test made on the same specimen.

sExplanations: In the event of a positive test result, the employee or job applicant will

have an opportunity to present a valid medical or alternative explanation to the MRO,

oPrivacy: The Company has designed the testing procedure and EAP to ensure the

confidentiality and privacy rights of its employees. All records of the drug and
alcohol testing program are strictly confidential and access to such records strictly
controlled. These records will be kept in a secure location and will not be part of an
employee’s personnel file.

Exceptions

oLegal prescriptions: Employees can use legally prescribed medications, in accordance

with the prescription, in the workplace. The prescription can be no older than one
year. Employees using prescription and/or over-the-counter medications that may
impuir ability to perform duties in a safe manner must report their usage to their HR
manager and/or management before beginning work.

Social consumption of alcohol: The reasonable consumption of alcohol can play a
role in social discourse, business meetings, customer entertainment and company
social functions. In all circumstances, employees are responsible for acting in a
manner that reflects the highest standards of business conduct and must comply with
all applicable laws regarding alcohol consumption, including laws regulating driving
while under the influence and public intoxication.

Violations of the policy

Refusal to comply: Refusal to consent to a test or a search is cause for immediate
termination.

Positive test result: Employees who test positive on an initial drug and/or alcohel
test will be placed on suspension pending the confirmatory test results. Unless
prohibited by local or state law, the consequences of a confirmed positive test result
will be termination.



* Revocation of offer: Applicants who test positive for drugs and/or alcohol and
cannot present a valid medical or alternative explanation will have their conditional
offer of employment revoked.

Any exception to this policy must be appraved by the Sector VPHR or authorized
designee,

Resourges

s Employee Assistance Program (EAP); The EAP is a free resource, available 24
hours a day, 7 days a week, offering counseling, information and referral services for
all kinds of issues employees face—from life-altering questions and events to day-to-
day concerns. Employees can speak confidentially with an EAP representative by
calling the toll-free number of the EAP. Please see your local EAP poster for the
contact information.

sHuman Resources: Employees can direct questions, comments or concerns to their
local or regional HR Leader.

Definition of Terms
Controlled substances — Drugs or chemicals whose possession and use are controlled by
law.

Consent-and-release agreement -- A document that employees and applicants must sign
before submitting to testing, which authorizes performance of the test and the release of
results to the Company.

Drug testing - The process of analyzing urine, blood, etc. for the purpose of ascertaining
whether and to what extent drugs or alcohol were present in & person’s body.

lllegal drugs ~Those substances controlled under federal or state law and not authorized
for sale, possession or use. They also include legal drugs obtained or distributed
illegally.

Legal drugs - Legal drugs include alcohol, medications prescribed by a physician, and
over-the-counter medications. (See “Exceptions” above for restrictions on the use of
lepal drugs.)

Medical Review Officer (MRO) - A licensed physician knowledgeable in the medical
use of prescription drugs and the pharmacology and toxicology of aleohol and other
drugs.

Negative result - A drug or alcohol test’s result is negative when it shows no alcohol or
drugs in a person’s body above specified cut-off levels.



Positive result -- A drug or alcohol test’s result is positive when it reveals the presence of
drugs or alcohol in a person’s body above specified cut-off levels. Cut-off levels for
alcohol shall be as defined by U.S. Department of Transportation regulations.

Reasonable suspicion — The actions, conduct or appearance of an employee are, in the
company’s judgment, indicative of the use, possession or influence of drugs, alcohol or
controlled substances.
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Agency .
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, __ Trane U.S. Inc.

of___3800 Pammel Creek Rd, LaCrosse, Wi 54601 » as Principal, ang Liberty Mutual Insurance Company

of__ 175 Berkeley St, Boston, MA 02116 + & Corporation organized and exlsting under the laws of the State of

Massachusetts - with its principal offica In the City of _ Boston » &8 Surety, are held and firmly bound unto the State

of Waest Virginia, as Obiiges, In the penal sum of Five Percent of Amount Bid 3 ——5%—————— } for the payment of which,

well and truly to bo made, wa fointiy and ssveraily bind ourselves, oyr heirs, administrators, sxecutors, suceessors and assigns.

West Virginia State Annual Chillers
and Tower Maintenance

GSD17Q0012

NOW THEREFORE,
{a) ¥ said bid shal} be rejected, or

The Surely, for the value received, hareby stlpulates and agrees that the obligations of sajd Surety and its bond shall ba in no
way impaired or affecled by any extension of the time within which the Obligae may accapt such bid, and sajd Surely does hereby

waive notice of any such axtension.

WITNESS, the following slgnatures and seals of Principal and Surely, axecuted and saaled by a proper offfcar of Principal and

Surety, or by Priclpal individually if Principal is an individual, this  14th day of _ February 20 17
Pdneipal Seal Trag_e U.S. Inc.
By,
¥ ust bs President, resident, or
Duly Author] Agen) _
Anna M. McDonah, Contract Analyst
({Titie)

Surety Seal Liberty Mutual Insurance Company

{Name of ely)
\

Patricia A. Rambo Atterney-il-Fact

IMPORTANT - Surety executing bonds must be Heensed In Wast Virginia o transact surety insurance, must affix iis seal, and.
must attach # power of attorney with its seal affixad,



currency rate, interest rate or residual value guarantees.

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

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Atterney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No 7588990

Liberty Mutuat Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS That The Ohio Casually Insurance Company is & corporation duly orgamized under the laws of the State of New Hamipshire, that
Liberty Mutual Insurance Company is a corperation duly organized under the laws of the State of Massachussits, and West American Insurance Company 15 a corporation duly
erganized under the laws of the State of Indiana {herein collectively called the “Companies”), pursuant fo and by authonty herein set forth, does hereby name, constitute and appoint,
Douglas R. Wheeler; Elizabeth Marrero, Jaguanda S. Martin: Joanne C. Wagner, Kimberly G_Sherrod: Marina Tapia; Maureen McNeill; Patricia A
Rambo; Sara Owens; Wayne G, McVaugh _

all of the city of Philadelghia , state of PA_ - each individually if there be more than one named, its true and lawful attorney-n-fact to maka, exacute, seal, acknowledgs
and defiver, for and on its behalf as surely and as its act and deed, any and &l undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shafi
be as binding upon the Companies as if they have been duly signed by the president and altested by the secretary of the Companies in their awn proper persons.

IN WITNESS WHERECF, this Pewer of Attarney has been subscribed by an authorized officer or offictal of the Companies and the corporate seals of the Companies have been affped

thereto this_ 10th ___ day of _ January , 2017 g,
o

The Ohio Casualty insurance Company ]

Liberty Mutual Insurance Company E

Wynencan Insurance Company

' bus

B
STATE OF PENNSYLVANIA 8 David M. Carey Assistant Secretary -
COUNTY OF MONTGOMERY = g
Onthis 10th  day of January 2017 before me personally appeared David M Carey, who acknowledged himsedf o be the Assislant Secretary of Liberty Mutual insurance 8 =
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so fo do, execule the foregoing instrument for the purposes "l‘{l}
therein sontained by signing on behalf of the corperations by himself as a duly authorized officer g E!
IN WITNESS WHEREOF, | have hereunto subseribed my name and affixed my notarial saal at King of Prussia_ Pennsylvania, an the day and year first above written g (=)
~ PAL, COMMONWEALTH OF PENNSYLVANIA f\ z g
e i Notarlal Seal 1 ; Z’Z éé .= i
AP i Torosa Pastella, Notary Publie By: Q 'GI
; H Upper Merion Twp , Morttgemery County ] i B
| My Commiesion Expres Merch 7, 2017 F Terasa Pusials, Notary Public g £
g Member Panneyivania Assoction of Notanss S gf
This Power of Attorney 13 made and executed pursuanf to and by authority of the following By-laws and Authorizations of The Ohia Casualty Insurance Company, Liberty Mutuat N
insurance Company, and West Ametican Insurance Company which reselutions are now in full force and effect reading as follows £ g:
ARTICLE IV~ OFFICERS - Section 12 Power of Attorney. Any officer or ather official of the Corporation authonzed for that purpose In writing by the Chairman or the President, and subject | & cl
to such limitation as the Chairman or the President may prescribe, shalt appoint such attomeys-in-fact, a5 may be necessary to act in behalf of the Corporation to make, exacute, seal, ,E 8-
acknowledge and delver as surety any and all undertakings, bonids, recognizances and other surety obligations. Such attomays-n-fact, subject o ihe imitations set forth in their respective - E
powers. of atlorney, shall have ful power to bind the Corporatipn by ther signature and execution of any such instrurments and to attach thereto the seal of the Comoration VWhen so ':-'-f' _g
executed, such instruments shall be as binding as i signed by the Prasident and attestsd to bry the Secretary. Any power or authonity grantea to any representative or atomey-in-fact under | = =
the provisions of this article may be revoked at any fime by the Board, the Chairman._ the President or by the efficer or officers granting such power or authority :E’ g:
ARTICLE XIlf - Execution of Contracts - SECTION 5 Surety Bonds and Undertakings Any officer of the Company authonzed for that purpose in wating by the chairman of the president, E 0
and subject to such imitations as the chairman or the president may prescribe, shal appoint such attorneys-in-fact, as may be necessary 1o act in behalf of the Company to make, exacite, & g
seal, acknowledge and defiver as surety any and af undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations ot forth in their | = 9
respective powers of attorney, shall have full powerto bind the Company by therr signature and execution of any such instruments and to attach theréto the seal of the Cornpany. When so” 33
executed such instruments shall be-zs binding as if signed byt prasident secretary . == - 2 12 5
N : 2 &

Certificate of Designation — The P of the € ] L : hort ~aray, Secretary to appoini-such attsmaymne

fact as may be necessary to act on f T { ute, seal, ac v de tings;-honds, recognizances and other-surety .
obligations : : : 3
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Libert
l“Autggl

SURETY
Assets
Cash and Bank Deposits ... vmmeceseneeneennnns $733,038,641
*Bonds — U.S Government 1,547,613,446
*Qther Bonds .. 11,088,162,545
EBIOCKS coveteeeeeeeeesie s snsnessnne s 3,016,835,033
Reoal Estate......ooveeverveeereee 295,926,247
Agents’ Balanees or Uncollected Premiums........... 4,487 501,643
Accrued Interest and RentS..u...ooeeeecccevnvreesieenseens 120,872,424
Other Admitted ASSEtS...ccerecereorcerrrerrsssrssrsnennee. 14.330.266.527

Total Admitted ASSes ..vneeerercsns

I, TIM MIKOLAJEWSKL, Assistant-Secretary of Liberty-Mutual Insurance €ompany; do-hereby- certify that the-foregoing-is-a-true; and — ———

LIBERTY MUTUAL INSURANCE COMPANY

FINANCIAL STATEMENT — DECEMBER 31, 2015

Liabilities
Unearned Premiums $6,580,520,311
Reserve for Claims and Claims Expense .. 16,917,138,677
Funds Held Under Reinsurance Treaties 210,794,503
Reserve for Dividends to Policyholders................. 358,033
Additional Statutory Reserve..........ov.... 29,659,003
Reserve for Commissions, Taxes and
~ Other Liabilities... 2.789,478.276
Total $26,527,948,893
Special Surplus Funds.......ceeco...  $67,890,944
Capital Stock 10,000,000
Paid in SUrplus .....ooeeoovvoreeseres oo 8,329,183,823
Unassigned Surplus..........cc....... 6,908,192,846
Surplus to Policyholders ........covssrersensneenee. 15,815,267,613
Total Liabilities and Surplus $42,343,.216,506

* Bonds are stated at amortized or investment value; Stocks at Association Market Valucs.
The foregoing financial information is taken from Liberty Mutual Insurance Company’s financial
statement filed with the state of Massachusetts Department of Insurance,

correct statement of the Assets and Liabilities of said Corporation, as of December 31, 2015, to the best of my knowledge and belief.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed the seal of said Corporation at Seattle, Washington, this 15th day of

March, 2016.

S-1282LMIC/a 3116

W‘

Assistant Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}
4/8/2016

REPRESENTATIVE CR PRODUCER, AND THE CERTIFiCATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWE

HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EN THE ISSUIKG INSURER(S), AUTHCRIZED

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the tarms and conditlons of the policy, certain policles may require an endorsement. A statement ori this certificate does not confer rights to the

policy(les) must be endorsed. [f SUBROGATION IS WAIVED, subject to

New York NY 10036
ATTN: 212-345-6000

PRODUCER CONTACT
MARSH & MCLENNAN C_OMPANIES PIEH[gNNEo Extl: m{:’ No);
1166 Avenue of the Americas E#ﬂgtés "

INSURER(S) AFFORDING COVERAGE NAIC #

COMPANY A: Naticnal Union Fire Insurance Company of Pittsburgh, PA 19445

INSURED

Trane U.S. Inc. dba Trane
2570A Pennsylvania Avenue
Charlestonr, WV 25302
United States

[ COMPANY B: Travelers Indemnity Co of America 25666

| COMPANY G Travelers Property Casualty Co of Amer
INDUMEK = 3

INSURERF :

25674
!

COVERAGES CERTIFICATE NUMBER: 398368

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

Please see page 2 for additional information.

BR P F | POLICY EXP
TR TYPE OF INSURANCE e POLICY NUMBER (MESNT7r) | (ABOn YY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY GL 3796571 411772016 [4117/2017 | EACHOCCURRENCE $7,500,000.00
DAMAGE T0 RENTEL
—| CLAIMS-MADE OCCUR PREMISES [Ea occurence) $1,000,000.00
OWNER'S & CONTRACTOR'S PROT MED EXF (Any one person) $10,000.00
PERSONAL & ADV INJURY $7,500,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $7.500,000.00
X | roLicy e LoG PRODUCTS - COMPIOP AGG $7.500,000.00
OTHER: 5
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CA3434125 (AOS) 41712016 | 4/17/2017 | (E2 accident _ $2,000,000.00
B X| any auto CA3434124 (MA) 4/17/2016 | 4/17/2017 | BODILY INJURY {Per parsor) | $
A AOHEED SCHEDULED CA3434123 (VA) 41712016 | 4/17/2017 | BopILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per aceidant] §
PHYSICAL APD - Self Insured $
UMBRELLA LIAB OCCUR EACH GCCURRENGE )
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
pen | | ReTENTIONS $
ER
B e TCZHUIB-7434L10A-16 (AOS) ANTONE | A1TIRONT X[ &R | T8
B YIN TCZHUB-7434L448-16 (MN) 41712016 41712017
c ANY PROPRIETOR/PARTNER/EXECUTIVE TRJUB-7434L 424-16 411712018 4172017 E.L. EACH ACCIDENT $3,000,0600,00
OFFICERMEMBER EXCLUDED? N/A )
€ |(Mandatory it NHy TWXJUB-7434L45A-16 (Ohio Excess) | 4/17/2018 472017 EL DISEASE - EAEMPLOYE $3,000,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $3,000,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may ba d if more space is required)

CERTIFICATE HOLDER

CANCELLATION

West Virginia Department of Administration
1800 Kanawha Biulevard E

Building 1 Room MB6&0

Charleston, 25305

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

United States
AUTHORIZED REPRESENTATIVE - -
Marsh LISA, Inc. M ‘M“P‘
BY. Kevin G. Tietjen
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

Requested By:Chrystal Flores



ACORD ADDITIONAL REMARKS SCHEDULE

AGENCY l NAMED INSURED

Trane L8, Inc. dba Trane
2570A Pennsylvania Avenue
Charleston, WV 25302
United States

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM (S A SCHEDULE TO ACORD FORM,
FORMNUMBER: __  FORM TIiTLE:

Job Description: HYAC

For questions regarding this certificate of insurance contact: Chrystal Flores Email: cflores@trane.com Phone:
540-563-2828

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Vitrginia 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;  Trane US Inc.
Conlractor’s License No.: WV- VW\V026978

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 AFFIRDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement coniract 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 shali 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 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.

Parsuant 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 public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 01/18/2017



Bidder’s Name: __| /oo US Inc

IE Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

praject,

Subcontractor Name

License Number if Required by
W. Va, Cede § 21-11-1 et, seq.

Attach additional pages if necessary

Revised 01/18/2017
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(Name, Title}

Chris Scruggs / Account Manager

(Printed Name and Title)
2570 Pennsylvania Ave Ste A Charleston WV 25302

(Address)
304-348-2800

{Phone Number) / (Fax Nusiber)

Chris.Scruggs@trane.com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated hercin; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer ar 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.

Trane US Inc.
(Company)

/[AI_J—%,L'—-—-_ Vice President & General Manager

{Authorized Signature) (Representative Name, Title)

Kenny Bolin
{Printed Name and Title of Authorized Representative)

2/14/2017
(Date)

540-265-3342 540-366-4958
(Phone Number) (Fax Number)

Revised 01/18/2017
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REQUEST FOR QUOTATION 40

Annual Chillers and Towers Maintenance

11. DEFAULT:
11.1  The following shali be considered a default under this Contract.

11.1.1 Failure to perform HVAC Maintenance in accordance with the
requirements contained in hetein,

11.1.2 Failure to comply with other specifications and requirements contained
herein.

11.1.3 Failure to comply with any applicable law, rule, ordinance, or building
code applicable to this Contract or HVAC Maintenance generally.

11.1.4 Failure to remedy deficient performance upon request.
11.2 The following remedies shall be available upon default.

11.2.1 Canceliation of the Contract.
11.2.2 Cancellation of one or more release orders issued under this Contract.

11.2.3 Any other remedies available in law or equity.

11.3 Agency reserves the right to inspect the HVAC Maintenance to ensure that
Vendor’s performance is in compliance with this Contract. If Agency determines
that Vendor has failed to perform in accordance with this Contract, Agency may
demand that the Vendor immediately remedy the failure or consider the failure to
be a defanlt. Vendor’s failure to remedy the deficient performance, if given the
opportunity to do so, shall be considered a defauit.

12. MISCELLANEOUS:

12.1 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: 5 oo Lylle
Telephone Number: %o - 344 2%15

Fax Number: _Api -~ 3H%~ 2%10

Email Address: _“Spe. Lowille @ free .. Lo




REQUEST FOR QUOTATION 44

Annuzal Chillers and Towers Maintenance

EXHIBIT C - PRICING PAGES

Preventive Miaintenance:

Lump Sum Fee for Annual
Preventive Maintenance X 1 = Total Yearly Cost

523 22/. 75 x - 523,221.75

Corrective Maintenance:

Hourly Labor Rate x Estimated Hours = Total Labor Cost
$__ 0O x 200 =  $ 20,000 &0
Estimated Paris Cost X Multiplier = Total Parts Cost
$10,000.00 x 1.15 = $/l,B500.00

Total Cost * $ 5&1, 721, 72

* Total Cost is calculated by adding the Total Yearly Cast, Total Labor Cost, and the
Total Parts Cost.



