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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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Purchasing Division State of West Virginia

2019 Washington Street East Solicitation Response
Post Office Box 50130 P

Charleston, WV 25305-0130

Proc Folder : 318721
Solicitation Description : Addendum No. 1 - GCMAC Carpet Project

Proc Type : Central Purchase Order

Date issued

Solicitation Closes Solicitation Response

Version

2017-04-18 SR 0432 ESR04171700000005007
13:30:00

1

LVENDOR

000000209031
CARPETING UNLIMITED

Solicitation Number: CRFQ 0432 DCH1700000013

Total Bid :

Comments:

$0.00 Response Date: 2017-04-17

Response Time:

15:04:44

FOR INFORMATION CONTACT THE BUYER
Michelle L Childers

(304) 558-2063
michelle.l.childers@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 Carpet |aying service 0.00000 LS $34,755.000000 $0.00

Comm Code Manufacturer Specification Model #

72152503

Extended Description :  [Carpet laying service

Comments: Installation will start upon receipt of carpet

Page: 2
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CENTRALIZED REQUEST FOR QUOTATION
Carpet Installation at Grave Creek Mound Archaeology Complex

Exhibit “A” Pricing Sheet

DATE: 4 //7// 7

NAME OF VENDOR: ﬂ [ f?ﬁ‘%/ Né’; U ﬁ\flj ;M;«;@E} !i/\fL ,

The aforementioned, hereinafter called Vendor, being familiar with and understanding the
Bidding Documents and also having examined the site and being familiar with all focal
conditions affecting the project hereby proposes te furnish all labor, material, equipment,
supplies and transportation and to perform all work in accordance with the Bidding
Documents within the time set forth for the sum of:

‘ ‘ : . :m%i{_mf;
For the sum of: T\f\ \Eﬁﬁ Q&ju i '%W%ﬁm DS @fﬂ\\ LE@QBW?}%L&QWZ

$ 3 f’%} Ns§&== )

(Show amount in both words and numbers)




Bidder’s Name: (Eél ES’“KZBQ;?E(‘WKKB U\\Wk ‘f{*@g NN VR
Y

27

/J,," e
e
B Check this box if no subcontractors will perform more than $25,000.00 of work to complete the
project.
Subcontractor Name License Number if Required by

W. Va. Code § 21-11-1 et. seq.

Attach additional pages if necessary

Revised 01/18/2017




Purchasing Divison

2019 Washington Street East
Post OHlce Box 50130
Charleston, WV 25305-0130

State of West Virginia
Request for Quotation

09 — Construction

Proc Folder: 318721

Doc Deseription: GCMAC Carpet Project

Proc Type: Central Purchase Order

Date Issued Solicitation Closes

Solicitation No

Version

2017-04-18
13:30:00

2017-04-03

CRFQ

0432 DCH1700000013 1

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON
us

wv

25305

Vendor Name, Address and Tgfap one Numbe
Ci&l @A NI A
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2057

FOR INFORMATION CONTACT THE BUYER
Michelle L Childers

{304) 558-2063
michelle.l.childers@wv.gov

s (1)1

=

FENE 5SS D433 DATE 4/1‘7/’57

Alt offers subje\ftb'&lte

< conditions contaihed in this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001
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ADDITIONAL TERMS AND CONDITIONS (Construction 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.

] T I
Contractor’s Name; CMQW ?@‘“?/"r? Uzﬂ } !‘./V‘fr-f’“ti&_ ) ,,,fffm .
Contractor’s License No.; WV- Ny (VTG xH

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 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.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
to the public authority which let the contract. For contracts over $25,000, the 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
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REQUEST FOR QUOTATION
Carpet Installation at Grave Creek Mound Archaeology Complex

submit any warranty documents fo the Agency project manager at final
inspection,

11. TRAVEL: Vendor shall be responsible for all mileage and travel costs, including travel
time, associated with performance of this Contract. Any anticipated mileage or travel costs
may be included in the flat fee or hourly rate listed on Vendor’s bid, but such costs will not
be paid by the Agency separately.

12. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilities. In the event that access cards and/or keys are

required;

12.1. Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

12.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

12.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

12.4. Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures,

12.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

13. MISCELLANEOQUS:

13.1. 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. q |
Contract Manager: 1C Zu‘lﬁ/ 19,

Telephone Number: % N 6{‘)5 r?”/ g o0

Fax Number: //})CLI - Q&J F?"‘ 55,68@
Email Address; /?@575 T B Chygs CS. éé}f“‘l
——? N

Revised 10/13/2016
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract ;mstrator and the m:tni_{omt of contact for matters rc]atm g to this Contract.
L

/%M%@ CC o+ L )(C’(c;a% v

(Nam
/(f;f; /Wﬁl)fffi /l\{((fu/’n fr’%‘CCCU{W“’I:‘
(Prmted Namc and Title)
/3 NGt ooy Kifg} gfﬂtﬁﬁ(’ fﬁ”{@!{;\ ij’&ip/ /9{{)(“ ?,
(Ad €ss)
e 54500/ 09847 5600

(Pho hong Number) / (Fax Number)
AugS ey € cugsous. (Om
(emait-address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 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 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 1 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.

> ’”?ﬁ’*?m% Unlimized
<C<’/,&
/%CW‘“ "«é; /’&((C{Jur\-k ngQéA%fgﬁ’
(Authorized Signéture) (Representative Name, Title)

- Z ff‘\b/%@ //}Y{L&mé i}(t{’(_{,{%w&
(Printed Name and Title of Authorized Representative)

H-19-77

(Date) :
4= 547500/ G54 sheo
(Phone Number) (Fax Number) ’

Revised 01/18/2017
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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 OF Oﬁ'\s@ , TO-WIT:
A ZZmb
I, MM“‘"‘JDE*}G , after being first duly sworn, depose and state as follows:

]
1. Tam an employee of (/OF?C’ fing U\f‘} f”’fff“f”@,/w : and,

& M/(Company Name}
2. 1do hereby attest that peting (i mmé_?ﬁ ,Zf;f C.

(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 §21-1D.

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

Printed Name: ; /il ZW A/;ﬁiﬁ’

/ ' !
Signature: _ ii ' ék }fﬁ?;j
Title: J?Qg ’W\?“* .~ |
Company Name: Cﬁﬁ}()%‘} mcft’éQ z,éfmu
Date: "‘\'\ v \ (7

H / um':-‘ ! T | P ;mm,_'";
Taken, subscribed and sworn to before me this _/ [~ day of ;‘[ﬁ;z / NETE

By Commission expires ?f \Gte f [0 702+

OFFICIAL SEAL
NOTARY PUBLIC 1
STATE OF WEST VIRGINIA ¢

MELISSS COSTANZD
Main Bivpat Bank
B an8e Ncizonz;l Road

T s
M{} L({,,i\',{j‘?/j f»i_, ( . 5;,, s},}“‘“‘;f‘?{ [ i
(Notary Public) ’}

o ‘“‘WfT"ﬁ"WV &ODE PROVISIONS FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 1, 2015




44

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

RMANDATE: Under W. Va, Code §5A-3-10a, no contract o venewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective verdor when the vendor er prospective vendor or & related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed Is an amount greater than one thousand dollars In
the aggregate; or (2) the debtor is In employer default.

EXCEPTION: The prohibition fisted above does not apply whete a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, warkers’ compensation premium, parmit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered Into a payment plan or agreement and the vendor Is not
in dafault of any of the provisions of such plan or agreement.

DEFINITIONS:

“Dabl” means any assessment, premium, penafly, fine, tax or other amount of money owed to the state or any of it
poliical subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be pald to the state
or any of its political subdivistons, including any Intsrest or additiona) panalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old tund or to the uninsured employars'
fund or being in polloy defau't, as defined in W, Va, Code § 23-2¢-2, fallure to maintain mandatory workers'
compensation coverags, or fallure to fully mest its obligations as a workers' compansation seif-insured employer. An
employer 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 rapayment agreement,

“Related party” means a party, whether an individual, corporation, partnership, association, imited tiability company
or any other form or business association or ather entily whatscaver, related to any vendor by blood, marriage,
ownership or coniract through which the party has a refationship of ownership or other Interest with tihe vendor so that
the parly will actually or by effect recelve or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party 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 penaity of
taw for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
gbove and that neither vendor nor any related party are In employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: ﬂ e F@ﬁé} \) N\\\N\i{ i Tl |
S VAR NS S Date:_t11711]

Authorized Signature; |
Stateof LG i ¢ it }\J
County of f; iR, , to-wit:
. L T
Taken, subscribed, and swom to before me this Eiday of //@ { .205_9’.
Ao o R
My Commission expires i fé il 20&

{_,/f/ i, i ) (/w";?‘_& o f
NOTARY PUBLIC }‘/ui i s
mmmagmm%mwmmis)

CFFICIAL SEAL
NOTARY PUBLIC :
STATE OF WEEST VIRGINIK  §
MELISSACOSTANZO  §

zgdéaﬁ?gﬁﬁéia 5355 ‘
b ¥ Whealing, Wast Vigin

R ARSI T




Agency Division of Culture & History
REQ.P.O# DCH1700000013

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Carpeting Unlimited, Inc.
of Triadelphia , WV , as Princlpal, and Chio Farmers Insurance Company
of Westfield Center , QH , & corporation organized and existing under the Taws of the State of
OH with its principal office In the City of ___Westfield Center __, as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, In the penal sum of Five Percent of Amount Bid ($_5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our helrs, administrators, executors, successors and assigns.

The Condition of the abova obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract In writing for
Carpet Installation at Grave Creek Mound Archaeology Complex

NOW THEREFORE,

{a) If sald bid shall be rejected, or
{b) If said bld shall be accepted and the Principal shall enter into a confract in accordance with the bid or proposal

aftached hereto and shall fumish any other bonds and Insurance required by the bid or propesal, and shall in all other respects perform
the agreement created by the acceptance of sald bid, then this obligation shall be null and vold, otherwise this obligation shall remain in
full force and effect. It Is axpressly undsrstood and agreed that the lability of the Surety for any and all clalms hereunder shall, In no

event, excead the penal amount of this obligation as herein stated,

The Surety, for the value received, hereby stipulates and agrees that the obligations of sald Surety and its bond shall bs in no
way impalred or affected by any extension of the time within which the Obligee may accept such bid, and sald Surely does hereby

waive notice of any such extension.

WITNESS, the following signatures and seals of P;'!nclpal and Surety, exaculed and sealed by a proper officer of Principal and
Surety, or by Principal Individually if Principal Is an Individual, this__18th _day of April 2017

Carpeting Unlimited, Inc.

\ \ (%e of Principal)
By (Jk{; MC‘&M@I‘ 1\
(Must beiRfesident, Vice President, or
. D Ag orized Agent)
Prese st
(Title)

Principal Seal

Sursty Seal o =  L Ohio Farmers Insurance Company

(Name of Surety)

1
/
By ) )l ©
Nicholas A: Sparachaﬁ Attorney-in-Fact
%

IMPORTANT — Surety executiﬁd-‘bands iust ba liconsed In West Virginla to transact surely insurance, must affix its seal, and
must attach a power of attorney with its seal affixed,



Waestfield Insurance Co.
Westfield National Insurance Co.

Ohio Farmers Insurance Co.
CERTIFIED COPY Waestfield Center, Ohio

Kriow All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, end OHIO
FARMERS INSURANCE COMPANY, corporations, heretnafter reforred to individually asa “Company” and collectively as “Companies,” duly organized
and existing under the laws of the State of Ohio, and having their principal offices in Westfield Center, Medina County, Ohio, do by these presents make,

constitute and ar_point Nicholas A. Sparachane
of Whesling and State of WV their true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in their names, place

and stead, to execute, acknowledge and deliver the following surety hond:

Surety Bond Number: Bid Bond

Principal: Carpeting Unlimited, Inc.

Ohligee: State of West Virginla

and to bind any of the Companies thereby as fully and to the same extent as i such bonds were signed by the President, sealed with the corporate seal of the
applicable Company and duly attested by its Secretary, hereby ratifyring and contirming all that the said Attomey(s)in-Fact may do in the premises, Said
appointment is made under and by authority of the following resolution adopted by the Board of Directors of ench of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY?

“BE IT RESOLVED, that the President, any Sentor Executive, any Secretary or any Fidelity & Suraty Qperations Executive or other Executive
shall be and is hereby vested with full power and sutherity to appoint any ene or more suitable persons as Attomey(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Auotney-in-Fact may bs given full power and autherity for and in the name of and-on behalf of the Company, to executs, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory underiakings and any and all notices
and documents canceiling or terminating the Comipany’s sability thereunder, and any such instraments so exscuted by any such Attomey-in-Fact shalt
Y2 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 persan and the seal of the Company heretofore or hereafter affixed
to any power of attorney or any certificats relating thereto by facsimile, and any power of attomey or certificato bearing facsimile signatures or
facsimile seal shell be valid and binding upon 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 Whereaf, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS
INSURANCE COMPANY have caused these presents to be signed by their Natlonal Surety Leader and Senior Exccutlve and their corporate seals o
be hereto affixed this 1% day of April, A.D., 2014,

WESTFIELD INSURANCE COMPANY

“‘“mnum,,m‘ MR,

General Power of Attorney

o NS 'y, o ",
Corporate SORNRRg, SRR, WESTFIELD NATIONAL INSURANCE COMPANY
Seals §5 74 0y u{’} =B OHIO FARMERS INSURANCE COMPANY
HH ot I fr)
Affixed i¥{ SEAL ! {& SEAL i
% LY i s 5‘4‘&!‘. FizH
%, ., o F B AOF
'),’ Hreret ‘\s\". "4,' ."lu..n". \\\“ o~
hy thiny ™ ""'n ", ,:;mm\m J
By:
Dennis P, Baus,
Nattonal Surety Leader and Senior Executive
State of Ohio
County of Medina 8.0

On thislst day of April, A.D., 2014, beforo me personally came Dennis P. Baus, to me kiows, who, being by me duly swom, did depose and say,
that he resides in Wooster, Ohio; that he is Nadonal Surety Leader and Senior Execufive of WESTFIELD INSURANCE COMPANY, 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 seals; that they were so affixed by order of

the Board of Directors of said Companies; and that he signed his name thereto by like order,

Seal SO Lo By: .
S oz

Affixed
David A. Komik, Attomey at Law, Notary Public

My Commission Does Net Expire (Seo. 147.03 Ohio Revised Code)

State of Ohio
County of Medina 83,
CERTIFICATE
1, Frank Carrino, Secrotary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attomney, executed by said
Companies, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set out in the Power of Attomey are in full force

and effect,

Iin Witness Whereof, 1 have hereunto set my hand and affixed the scat of said (}sr’hﬁany.s_({ Westfield Center, Ohio, this18th day of April ,AD,2017.

\N‘“““E"'"h, . sy, S .’: : . ~
SRR, sy T s
$ '53:".. ‘o,ﬂ‘f% .?_e%_-‘ = C vl
H, ot §4 s ‘

E 1z £ L i L,
%gi SEAL %g ghﬁ SEAL . Frank Carrine, Secretary

"f:* "'n....-"‘" \e-‘"‘ "",“ .'"-......-*"' !

*re, W " * W
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