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The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wvOASIS.gov. As part of the State of West
Virginia’s procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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Procurement Folder: 246308
Procurement Type: Central Purchase Order
Vendor ID: 000000170852 $|
Legal Name: LYTLE CONSTRUCTION CORP
Alias/DBA:
Total Bid: $132,443.00
Response Date: 0g/27/2016

Response Time: 7-44

S0 Doc Code: CRFQ
S0 Dept: 0310
SO Doc ID: DNR1700000004
Published Date: S/22/16
Close Date: 2127/16
Close Time: 13:30
Status: Closed

Solicitation Description: Addendum No.01 Blackwater
Falls - Lodge Spa Hot Tub Repairs

Total of Header Attachments: 0
Total of All Attachments: 0
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Purchasing Division

Post Office Box 50130

State of West Virginia

2019 Washington Street East L.
9 Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 246308

Solicitation Description : Addendum No.01 Blackwater Falls - Lodge Spa Hot Tub Repairs

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation Response Version
2016-09-27 SR 0310 ESR09271600000001280 1
13:30:00
LVENDOR
000000170852
LYTLE CONSTRUCTION CORP
Solicitation Number: CRFQ 0310 DNR1700000004
Total Bid : $132,443.00 Response Date: 2016-09-27 Response Time: 07:44:18
Comments:
FOR INFORMATION CONTACT THE BUYER
Guy Nisbet
(304) 558-2596
guy.l.nisbet@wv.gov
Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Building and facility maintenance and $132,443.00
repair services
Comm Code Manufacturer Specification Model #
72100000
Repair of the spa hot tub at Blackwater Falls State Park Lodge including construction of a new filter room closet located

Extended Description :
within the existing fitness room.

Page: 2




EXHIBIT A — PRICING PAGE 31

Blackwater Falls State Park
Spa Repair

Name of Vendor:

Ly-He Construckiom Covpoeting

Address of Vendor: l OZ %§C/YU (_/‘/7

WV
MN@M‘\"DMI S OR

Phone Number of

e 30U-2A\ - THT1D

Vendor's WV

Contractors License No. W\/OZ@L\ 5(0

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to bidders,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding documents.

Total Bid Amount

The Total Bid Amount shall consist of the replacement of the existing spa basin, replacement
and relocation of the spa pump including spa jet pump and construction of a new filter room
closet located within the existing fitness room, as detailed by the contract documents. The total
of all items shall be summarized as the Total Bid Amount in the space indicated below.,

Total Bid Amount: Lump

sum for all labor, materials,

and equipment as stipulated I 3& L’ Lf 3
in the Bidding Documents, /

written in numbers.

o o ar i, | 01€7 hondeedt Thirly “Teoe Thousand
d equi ipulated

ond capment oo stiplated | Lour -honbed  Loucky Tt

written in words.

The contract award shall be based on the lowest Total Bid Amount.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions; Please acknowledge receipt of 21l addendz issued with this solicitation by
completing this addepdum acknowledgntent 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)
[PYAddendum No. 1 [] Addendum No. 6
] Addendum No. 2 {1 Addendum No. 7
[J Addendum Na. 3 ] Addendum No_ 8
[T Addendum No. 4 [] Addendum No. 9
[1 Addendum No. 5 [0 Addendum No. 10

T understand that failure to confinn the receipt of addenda may be cause for rejection of this bid.
1 forther 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.

Lotte. Conasrucetion Cﬁm OAATON

Ll

Authorized Signature

alz7 |

Date

NOTE:; This addendum acknowledgemnent should be submitted with the bid to expedite
document processing.

Revised 05/04/2016
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of conta-cf:ﬂajﬁrelaﬁng to this Contract.

(Name, Title) é Z ”
%%édgﬁmwﬁwaﬁdU&‘
i and Ti 4

(THOHZ. ag)eie/weir Ln: M ovaa ntovnng WN 26508

Addr O
( 3(;%}{’ AL (e D0 / 04 -2~ 251D
(Phone Number)} / (Fax Number)

« Wu-He(@ yHe conshruce T on ey .Com
(email address) ' N

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I bave 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 canstitutes an offer to the State that cannot be unilateratly withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authotized 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 ¢o 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.

Lytte Conshructfon Covrpovation

ol L

(Authorized Signénu'e) (Rep ive Name, Title)

Ponadd G LyHe  Presidod

(Printed Name and Title of Authorized Representative)

alza i

(Date)

20U~ LAL-LEBO | Bou- 29123578

(Phone Number) (Fax Number) '

Revised 05/04/2016



REQUEST FOR QUOTATION 30
Blackwater Falls Lodge Spa Repair

11. MISCELLANEOUS:
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: ﬂ D V\Md L\;}“H.L_
Telephone Number: %) D \’( - (aq 2 - (Q % % D
Fax Number: %O\’( - Z/q | — 3)67 %

Email Address: V\HMQ@)\\;HL Con ST ucdion Cov P\ CoM

Revised 7/25/2016



Agency, Dept. of Natural Resources
REQ.P.O#_DNR1700000004
EID BEOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of 102 Bierer Lane

,__Morgantown, WV 26508
Ohio

Lytie Construction Corporatlon

, as Prinalpal, and The Cincinnati Insurance Company
or 6200 8. Gilmore Road Fairfield, OH 45014 & corporation organized and exlsting under the laws of the State of ___
with ite principal office in the City of _Fairfield

of West Virginla, as Obfigee, n the penal sum of Five Percent of Tolal Amount Bid (g,

, 88 Surety, are hald and fimnly bound unto the State
5%
well and truly to be made, we jointly and severally bind ourselves, our helrs, administrators, executors, successors and assigns.

) for the payment of which,

The Condition of iha above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Deparimant of Administration a carteln bid or propossl, attached hereto and made a part herzof, to enter into a contract in writing for
DNR1700000004: Blackwater Falls - Lodge Spa Hot Tub Repairs

NOW THEREFORE,

{a} Ifsald bld shall be rejected, or

(b) If sald bid shall be accepted and the Principal shall entar into a contract in accordance with the bid or proposal ttached
hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall In &l other respects perform the
agreement croated by the acceptance of sald bid, then this obligation shall be null end vold, ctherwise this ohllaation shall remaln in ful}
force and effect. 1t is expressly understood and agreed that the liability of the Surety for any and el claime hereunder shall, in no event,

axcead the penal amount of this obligation as hareln stated,

walve notice of any such extansion,

The Surely, for the value received, hereby stipulates and agreas that the ohllgations of sald Surety and its bond shall ba In no
way impsired or affected by any extenston of the ime within which the Obligee may accap! such bid, and sald Surety does hersby

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations
27th  day of ,20 16

have caused their corporaie sea's to be affixed hereunto and these presents to be signed by thelr proper officers, this
September

Principa! Cotporate Seal

Lytle Construction Corporation

{Na eofPﬁ%ﬁ}; g[
By,
e (W15t
‘\'\ \\"\{' -\i‘i\‘ '"‘f
oY e,
@u Ccr;’.t

[/

Presigentor '
Vi rasidentl
Vi Pyrsi
T (Title)
g - \‘"z %
Bl’;ates VST The Cinclnnat! Insurance Company
s 3 ::.: E'f § z " {Name of Surety)
et TOSESs
.;: - N '\r .\\\‘ ua_s_. (
. \}\:\;\ .
o mey-in-Fact
IMPORTANT - Surety executing bonds must be licensed fn West Virglnia to transact surety insurance. Raised carporate sesls
must he affixed, a power of atterney must be attached.




THE CINCINNATI INSURANCE COMPANY
Fuirficld, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESL PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corpuration organized under the laws of
the State of Qhio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Willlara D Phelps, Robin Hubbard-Sherred, Richard L Higginbotham, Jeffrey M O'Dell, C, David Thomas, Bunnie M Perrine,

ol Charleston, WV its true and lawful Altoraey(s)-in-Fact to sign, cxccute, scal
and deliver on its behail’as Surety, and as its act and deed, any and all bonds, policies. undertakings, or other like instruments, as follows:

Fifty Milllon Dollars and 00/1C0  ($60,000,000.00)

This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6™ day of December, 1958, which
resolution is still in effect:

“RESOLVED, thal the President or any Vice President be hereby authorized, and empowered (o appoint Altorneys-in-
Fact of the Company o exceule atty and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporution, and may authorize any officer or any such Attomey-in-Fact to affix the corporate seal; and may with or
without cause modify or reveke any such appointment or authority. Any such writings so exceuted by such Allomeys-in-
Fact shall be binding upen the Company as if they had been duly cxccuted and acknowledged by the regularly elected
officers of the Company.”

This Power of Attomey is signed and sealed by facsimile under and by the authority of the following Resolution adapled by the
Board of Direclors of ihe Company at a meeting duly catled and held on the 7 day of December, 1973.

“RESOLVED, that the signature of the President or 2 Vice President and the seal of the Company may be affixed by
facsimile on aty power of atiormey granted, and the signature of the Secretary or Assistant Secretary and the scal of the
Company may be aflixed by facsimile 1o any certificate of any such power and any such power of certificate bearing
such facsimile signature and sen! shall be valid and binding on the Company. Any such power so executed and sealed
and certified by cerlilicate so executed and sealed shall, with respect 1o any bond ot undertaking to which it is altuched,
continue to be valid and binding on the Company.”

IN WITNESS WHEREQF, THE CINCINNATI INSURANCE COMPANY has caused these presents o be sealed with its corporate
seal, duly attested by its, Vice President this 16™ day of May, 2012,

THE CINCINNATI INSURANCE COMPANY

S:j;\pk_\,\ A‘JJ\J:CE‘\

Vice President

STATE OF QHIO ) ss:
COUNTY OF BUTLER }

On this 10" day of May, 2012, before me came the above-named Vice President of THE CINCINNATI INSURANCE COMPAN Y,
to me persanally known to be the officer described herein, and acknowledged that the seal 2ffixed to the preceding instrument is the corporate
seal of said Company and the corporate seal and the signature of the officer were duly alfixed and subscribed to said instrument by the

authority and direction of said corporation.
DNt JHA

RSEILT™
(/ MARK J. HKLLER, Attorney at Law

L ",
SRIAL T
NOTARY PUBLIC - STATE OF QHIO
My commission has no expiratlon

date. Saction 147,03 O.R.C.

1. the undersigned Secrtary or Assistant Secretary of THE CINCINNATLINSURANCE COMPANY. hereby cedify that the above
is a true and correct copy of the Original Power of Atlorey issued by said Company, and do hereby lurther certily that the said Power of
Aflomey is still in full force and effect.

GIVEN under my hand and seal of said Company at Faitficld, Ohio,

iyt . /gw 7 ba.

Assistmyl Secretary

BN- 1005 (5/12)




Wv-73
Approved / Revised 08/C1/15

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

STATE OF WEST VIRGINIA,

A\
COUNTY oF Mo “U"\"L\)a)u ATO-WIT:

L~ \ ¢ WY ‘X‘j@/{ L l/‘;,—fl{.‘?after being first duly sworn, depose and state as follows:

1. Iaman employee of gﬂh@ﬁmﬁwﬂ%
{Company Name)

2. Ido hereby attest that L'u He Conghuddion (BNWW

{Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-10.

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

Printed Name: dmn "Q/ L ;
. Signature: M\(ﬁpm

e VP Soretai Tecos

Company Name: L\J‘k’(ﬁ Cﬁ?\/\m @WO\’OSH‘W

Date: Q(l Z \ Lo

TS
Taken, subscribed and sworn to before me this)C __day of _&p_lc_m_&{_, NI N
By Commission expires fbh | APATAY)

(Sea) ZQ %«"”' i

M T BE SUBM D IN ORD COMPLY

OFFICIAL SEAL Rev. August 1, 2015

Brycn Adam Vlhotull
state o&?ﬂt Vuolnie

My Commission
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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 of any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendar or a related parly
to tha vendor or prospective vendor is a debtor and: (1} the debt owed is an amount greater than one thousand dollars in
tha aggregate; or (2) the dsbtor is in employer default.

EXCEPTION: The prohibition listed above doss 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 a payment plan or-agresment and the vandor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debi™ means any assessment, pramium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compansation 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 additional penalties accruad thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W, Va. Code § 23-2c-2, fallure to maintain mandatory workers®
compensation coverage, or failure to fully meat its obligations as a workers' compensation seff-insured employer. An
employer is not in employer default ¥ it has entered into & repayment agreement with the Insurance Comenissioner
and remgins in cotnpliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liabiity company
ar any other form or business association or other entity whatsoever, related o 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 actuafly or by effect mcelve or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the pany recelving an amount that meets or exceed five percent of the total

contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized sigoer affirms end acknowledges under penaity of
taw 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 abave,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: L\H/Q QEYLSM’\M QO“"IOW-&{BV)
/261

Authorized Signature: Date:

Stateof_Wes# Virsnra

County of Montemy & L . to-wit:
~
Taken, subscribed, and sworn to before me thls&ﬁ_f day of gﬂpl"“ ber— L2016
My Commission expires Feb. | ) , 2000
AFFIX SEAL HERE NOTARY PUBLIC el

Bryan Adam Whetsei
Notary Pyudlic

ry
$1ate of Wes! Virginia
My Commission Explies
February 13,
1085 Van Voorhis Rd, Suite 160
Morgantown, WY 26803






