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[ADRITIONAL INFORMAITON:

Addendum

Addendum No.01 issued to publish and distribute the attached information to the vendor community.

The Wast Virginia Purchasing division is soliciting bids on behalf of the Waest Virginia De

é)artment of Heaith and Human Resources (WV DHHR)
Office of Safety, Security, and Loss Management to establish an open-end contract for

losed Circuit Telsvision (CCTV) System Maintenance at
locations identified in Exhibit C per the Specifications, and Terms and Conditions as attached.

IVOICETO _ __ | SHIPTO i

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

OFFICE OF OPERATIONS VARIOUS LOCATIONS AS INDICATED BY ORDER

ONE DAVIS SQUARE, RM 115

CHARLESTON Wv25301 No City WV 89999

us us

Line Comm Ln Desc Qty Unit lssue Unit Price Total Price

1 Annual Praventative Maintenance - 0.00000 '

Varlous Locations i 5(30.00 5630.00

Comm Code Manufacturer Specification Model #
81112201
Extended Description :

Annual Preventative Maintenance for various locations per the attached detailed specs. and exhibits A - D.

Page: 2




REQUEST FOR QUOTATION
Closed Circuit Television System Preventative and Corrective Maintenance

EXHIBIT A - PRICING PAGES

Preventive Maintenance:

Location (See Exhibit B) Annual Total Cost for PM
B1 (One Davis Square) = s L00.00
B2 (Diamond Building) = $ H100.00
B3 (DHHR Parking Garage) $ Lioa.-00
B4 (Kanawha County BCSE) = 3 400.006
B5 (OLS) = $ YKoo.060
B6 (OCME) = § 4HobOO
B7 (OIG LSW) = § H00.00
B8 (OIG B6) - ¢ Ypou.00
B9 (ONS) - § 40000
B10 (DHHR Warehouse) = $  400.00

Total Preventative Maintenance Cost: $ EL{ 000 OO

Corrective Maintenance:

Hourly Labor Rate X Estimated Hours = Total Labor Cost
$ BO.OO X 30 = $__18500,00
Parts Mark Up

$100.00 x %M _30)=SN_30). $N_30 ) +$100= *  |30.00

*{M equals your percentage markup. Multiply M by $100. This equals N, which is your doflar amount for your markup. Add N
to $100 to get your total dollar amount for parts on your bid submission.)

Grand Total Cost: $ 5(2311!05

* Total Cost is calculated by adding the Total per site Preventive Maintenance Cost,
Total Corrective Maintenance Labor Cost, and the Total Parts Mark Up Cost.

Revised 10/27/2014



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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)

[ \/{Addendum No. 1 [ 1 Addendum No. 6
{ 1 Addendum No.2 [ ] Addendum No. 7
I 1 Addendum No. 3 [ 1 Addendum No. 8
[ 1 Addendum No.4 [ 1 Addendum No.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. 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.

Loqu ge(_wﬂ)/ Qomera g\/é)-tm& LLC

R,

" Authcfizéd Signature

[2-720-20/
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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Approved / Revised 08/Q1/15

Ry, %qri;‘;
Stdte of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY OF Kawawha  to-wrr:

mw i E _ \—,0 ua_‘ ___, after being first duly sworn, depose and state as follows:

1. I am an employee of l-°“'-“’\‘ 99‘-”“)?‘1 Coamer QY’-’WLG"“S LLC - and,
€C€1ﬁ‘ipany Name)

2. I 8o hgreby attest that . L." Ny ¢S C'Jf“j I-"g Qj’-‘m"% ghis % “{Q—f as LLC
(Company Name}

maintaing g written plan far & drug-free-workplace pelicy and that such plan and
policy are in compliance with West Virginia Code §21-1D,

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

Printed Name: AlﬂN r LGWL
Signiature: (O @é’\

Tighe: ONM&K
Cotfnpany Namea: Lﬂd"ﬂf &ECU!‘\) Q/W\@ra .jJ—ow\.S L[_(
pate: 2| zo /zm\p

94Tk -
Taken, subscribed and swom to before me this ZD = day of | VECEHBEEN. 201 .

By Commission expires wola l"),o\q _

- e
¢ P TALSEAL 4 ’
(SEE') WEST Py NOTARY PUBLIC ]
5 G STATE OF WEST VIRGINIA i ) N .
A Phip W Young . . N :
izt j  Theues swdeny " (Motary Publicy
' “‘ Z :: .. .
» g > L 4 s - Y

3501 MacCuorkie Ave SE
Ghaﬂesmn wvesao-t " 1

Rev. August 1, 2015



STATE OF WEST VIRGINIA
Purchasiﬂg Divisian

PURCHASING AFFIDAVIT

MANDATE: Under W. Va, Code §5A-3-10a, no conirast or renewal of aity contract may be awardsd by the state or any
of its political subdivisions to any vendor or prospective yendar whien the vendor or prospective vendor or & related party
fo the vendor or prospective vendor is a dabtor and: (1) the debt dwed is an amount greater than one thousand doliars in
‘the aggregate; or (2} the debior is'in employer default.

EXCEPTION: The prohibition listed abiove does not apply where a.vendor 1ias contésted anytax adminlstered pursuant to
chapter efeven'of the W, Va. Code, workers’ compensation premium, perrikt fée or environmental fee or assessment and
the mater has not become final or where the vendor bas enfered inte a payment plan or agreemant and the vendor is ot
in defawlt of any of the provisions ¢f Such plan or agreement.

DEFINITIONS:

“Debt” means any assesswient, promium, penalty, fihe, tax orothér amount-of money owed to thé stale or any.of its
political subdivisions because of a judgment, fine, permit vialation, ficense assessment, defauied workers'
campensation premium, penalty or other assessment prasently delinguent or due and required to b paid to the state
orany of ifs political subdivisions, including-any interest or additional pénalties acerued thereon,

“Employer default” means having an ouistanding balarice or fabllity-to the old fund or 1o the urinsured eniplayers'
fund or baifg in policy defatilt, as defined in W. Va. Code § 23-20-2, failure to maintain mandatory workers'
corfipensakan doverage, o fallure o fully meet its obligations as a workers’ compensation self-insured employer. An
erpployet is Aatin employer default ¥ it has entered into a repayrient agreement with the Insurance Commissioner
and femains in compliarice with the ohligations under thé repayment agreement.

“Redated patty™ means a parly, whether ary individual, corperation, partnérship, ‘asseciation, limited liability company
or any other farm of businéss association or gther entity- whatsoever, rélated fo any vendor by blood, marriage,
ownership or contract through which the party brag s relationship of ownetship or other interest with the vendor se that
the party will agtually or by effect receive. or control a portion of the benefit, profit ar attier Gonsideration from
periormance of & vendor contract with the pariy receiving @ amdunt that meets or exceed five percent of the total
confract atowmt,

AFFIRMATION: By sfgning this form, the vandor's authorized signer afflims and acknpwledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that netthier vendor nior any related party owe a debt as defined
above anti that nefther vendor nor any relafed party are in emiployer default as'defined abeve, unleas the debt or
employer default is pérmittéd under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendbr's Nate: Lo ”35 gec‘“‘;'l'*‘(. ,OO_*mre(‘a}_ %;lgj,-an‘s Lic ,
. Date: (2"2(3_‘2—010’ _

Authorized Signature:

e

State of _LWEST VIRGINIA
Gounty of KA-NW __, to-wit;

Taken, subscribed, and sworm to béfore me this 200 tay of CECEMASR 20 )o,
My Commission expires _ le \ h L2018

OFFICIAL SEAL

—
AFFIXSEALHERE ©'= =l = ===z == == NATARY PUBLIC —QQ-@ L o

NOTARY PUBLIC ]
/ STATE OF WEST VIRGI reh W%&;f
T OF WEST VIGINA " Furchasing avit (Rew 01/2015)
l a The UPS Siore #5077 7
3501 MacCoride Ava SE l
l o Charleston, WV 25304 l
™ My Cammission Expires Cctober 09, 2019
L Ew RS W e em S M ww ke oms e o e ]

46



Cllent#: 1145926 LONGSSEC1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER COMACT Teresa Alley
USl Ins Svcs Sm C/L Bluefleld e e, Ext): 276-979-1751 fass. Noy: 866-609-0867
745 8. College Ave EMAIL 4o m i bi
ADDREss: teresa.alley@usi.biz
Bluefield, VA 24605 INSURER(S) AFFORDING COVERAGE NAIC #
276 9791799 iNsURer A : Maxum Indemnity Company 26743
INSURED H
Long's Security System LLC :::::::::
102 38th St. SE T
Charleston, WV 25304 :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TGO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YATH 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.

'I!‘TSRR TYPE OF INSURANCE ﬂ.DDL mDEEB 3 FOLICY NUMBER (ﬂﬁﬂﬁ}'ﬁ'@"n (m%m r LIMITS
A | X| COMMERCIAL GENERAL LIABILITY BDGOO5077603 12/20/2015| 12/20/2016 £ACH OCCURRENGE £1,000,000
| cLamsmace [ X] oceur PREMEEL R rneey | $100,000
| X| BUPD Ded: $500 MED EXP (Any one perscry | $1,000
. PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 52,000,000

PRO-
POLICY D JE(?T LoC PRODUCTS - COMP/OP AGG | 52,000,000

OTHER: $

AUTOMOBILE LIABILITY c(an ha‘&.':ﬁﬁus INGLE LT 3
ANY AUTO BODILY INJURY (Perpersen) | 8§
Qil:ll'_l' 8;\!NED SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Par accident)
$
UMBRELLA LIAR OCCUR EACH OCCURRENCE §
EXCESS LAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN S | IR
ANY PROFRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NiA E.L BACH ACCIDENT $
(Mandatory in NH) E.L, DISEASE - EA EMPLOYEE| $

If yos, describe und

¥ ar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT

.-

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is raquired)
HHR1700000005; Open End Contract for CCTV Maintenance

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
Department of Administration THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Purchasing Division
Attn: Bid Clerk, 2019

ACCORDANGCE WITH THE POLICY PROVISIONS.

Washington StE AUTHORIZED REPRESENTATIVE

Charleston, WV 25305

| #’H“

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#519426667/M16980217 DMWFK
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WVG040102

Classification:

LOW VOLTAGE SYSTEMS

LONGS SECURITY CAMERA SYSTEMS LLC
DBA LONGS SECURITY CAMERA SYSTEMS LLC
102 38TH STREET SE

CHARLESTON, WV 25304

Date Issued Expiration Date

DECEMBER 30, 2016 DECEMBER 30, 2017

(LT Medeth ok

WES Aummm"W e o
CONTRACTOR
LICENSING

BOA‘RD This license, or a copy thereof, mnst be posted in a conspicuons place at every construction site where work is being
performed. This license mimber must appear in all advertisements, on a1l bid submissions and on all fufly executed
and binding contracis. This license cannot be assigned or transferred by licensee. Issued under provisions of West

DA LA AAAALLAY Virginia Code, Chapter 21, Article 11,

|

eakare
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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.

ML@ %/me&

(Name, Title) ./ (/'
Alay © Lang / O wNe

(Printed Name and Title)
(62 285\ ST ag. Chaclesto. WV 2S30Y

(Address)
Soq-az5s032Q /[ 30d-925-0==4q
(Phone Number} / {Fax Number)

| OMSSCC:\U@ Quadend o Mt+

{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 [ 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 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.

Loamns gf(uriL{ Gineca %y&)-ew\-s LLC

(Company) U '
@‘L 8/% / O wirea
(Authorized Signature) (Repfesentative Name, Title)

Ay € Lovg [ Owrrec
(Printed Name and Title &¢ Authorized Representative)

|2 -20 - 20\

(Date)
ZoM- 2V~ 0338 / 30\ -425 ~023D
(Phone Number) (Fax Number) '

Revised 09/09/2016



REQUEST FOR QUOTATION 33

Closed Circuit Television System Preventative and Corrective Maintenance

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

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

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

11. MISCELLANEOUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary confract 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 telated to this Contract. Vendor should list its Contract manager and his or

her contact information below.

Contract Manager: m RS T Loy

Telephone Number: _R¢v-A25" —H33R

Fax Number: M —AZT -0 BFB

Email Address: \'.(S'N%.S ccAv @ Sydden\inko N'C"

Revised 10/27/2014
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ADDITIONAL TERMS AND CONDITIONS (Censtruction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
Failure to include a contractor’s license number on the bid shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: Lm\)p,g? Qecues l Qa el gy > Le m§ LLC
Contractor’s License No. WV 6 LOAG 2 )

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 io submit at the same time an affidavit that the Vendor has a written pian for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid. Pursuant to W. Va.
Code 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

2.1.DRUG-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 et 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 09/09/2016



4. NOTICE TO PROCEED: Vendor shall begin performance of this Contract immediately
upon receiving notice to proceed unless otherwise instructed by the Agency. Unless otherwise
specified, the fully executed Award Document will be considered notice to proceed.

5. QUANTITIES: The quantities required under this Contract shall be determined in accordance
with the category that has been identified as applicable to this Contract below.

Open End Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less

than the quantities shown,

[] Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[] Combined Service and Goods: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specifications included herewith.

[] One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified in the specifications included herewith. Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the
Agency to purchase goods or services in the open market that Vendor would otherwise provide
under this Contract if those goods or services are for immediate or expedited delivery in an
emergency. Emergencies shall include, but are not limited to, delays in transportation or an
unanticipated increase in the volume of work. An emergency purchase in the open market,
approved by the Purchasing Division Director, shall not constitute of breach of this Contract and
shall not entitle the Vendor to any form of compensation or damages. This provision dees not
excuse the State from fulfilling its obligations under a One Time Purchase contract.

7. REQUIRED DOCUMENTS: All of the items checked below must be provided to the
Purchasing Division by the Vendor as specified below.

BID BOND (Construction Only): Pursuant to the requirements contained in W. Va. Code §
5-22-1(c), All Vendors submitting a bid on a construction project shall furnish a valid bid bond
in the amount of five percent (5%) of the total amount of the bid protecting the State of West
Virginia. The bid bond must be submitted with the bid.

[JPERFORMANCE BOND: The apparent saccessful Vendor shall provide a performance
bond in the amount of . The performance bond must be received by the

Purchasing Division prior to Contract award. On construction contracts, the performance bond
must be 100% of the Contract value.

ON FOoLE. wWETh LAST 8T0 Fo THIS conv Ay T

TE Require . TThig c“ol\-'\-(‘ac‘l' TS & SecNice C(,N\J\\(‘ac“i‘.
Revised 09/09/2016




Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: Lﬁuﬁfl 94&‘“‘(\1 Oﬁ e fx ggg)ems LLc

@/ 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 09/09/2016
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EXHIBIT D

DIVISION OF PROTECTIVE SERVICES
CAPITOL POLICE
Building 1, Room 152-A
1900 Kanawha Boulevard, Eagt

Charleston, West Virginia 25305
Telephone: 304-558-9911
Fax: 804-558-5604
Kevin J. Foreman

EARL RAY TOMBLIN
GOVERNOR Director

Pursuant to West Virginia Code 15-2D-3 (¢) The Director of the Division of Protective Services shall require any
service providers whose employees are regularly employed on the grounds or in the buildings of the Capitol
complex or who have access to sensitive or critical information submit to a fingerprint based background inquiry
through the state repository. To comply with this mandate applicants are required to cotuplete this application and
forward the same to the Division of Protective Services before fingerprints are submiited at L1 Solutions (Morpho

Trust).

Applicants are required to undergo a fingerprint based criminal history investigation completed by both the West
Virginia State Police and Federal Bureau of Investigation.

The procedures for obtaining a change, correction, or updating of your FBI criminal histery record are set forth at
Title 28, Code of Federal Regulations (CFR), Section 16.34.

(PRINT ALL INFORMATION IN FULL OR APPLICATION WILL BE RETURNED)

Name of Applicant: A‘M = L@F—‘Qt— _ I e
Mailing Address: __iv2 384, ST €. I -
_h,(:ha@\eﬂzﬁv WV 2”30‘4 . R

Home Phone: 30M-32Y-2B (7 __ Cellular Phone: J0M— ?OLa NRI

Company Name: LuuS S{Q_ggu h@;ﬁ _g:_g( alﬂﬂusmess Phone:  30M - qQzs - O3= 8

Contact: AIW &= Log  Business Phons: SOLL—‘?ZT 032Q
Type of work: - gf-CU»r.\4 OON"‘(&C\-U(\. e e e,
Location of work: Uatn gud Wil oo lidtes N

Agency awarding contract: Hea\m awj \iumam @e_scur ces

Agency Contact &mumber: e e e

Date:_ (2-20-Z0/6. .

Applicant Signature:

WVDPS Form 26



