REQUEST FOR QUOTATION 44

Elevator Maintenance and Repairs

EXHIBIT C - PRICING PAGE

Preventive Maintenance:

Monthly Charge X 12 months = Total Yearly Charge
52 ,SF6— x 1 - $30,49(2°

Corrective Maintenance:

Hourly Labor Rate X Estimated Hours = Total Labor Cost

s 190~ x 100 - s 19,0007
Estimated Parts Cost X Multiplier = Total Parts Cost
$5,000.00 x _|Jo% - s 6 So0—

Total Cost * $ -g; L“;). -

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

**Quantities are estimated for bid evaluation purposes only.

***Estimated cost for bid evaluation purposes only

****Enter a Unit Price of Zero (0) if item will be provided at no cost- enter N/B if the

item is not being bid or provided.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATIONNO.: { 2FQ 0te3 AwT |F0e0000p7

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

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

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

[X] Addendum No. 1

[ ] Addendum No. 6
B:4 A-dc, Boausi 3o, 2000

1o @m.
X1 Addenilu{m No. 2 L [ ] Addendum No.7
r\:‘c:lo,- a:v':l‘::}i- ytttnl 51 dn 1 "Lt""l-
[X] Addendum No. 3 [ ] Addendum No. 8

Pv-\ (_‘,.,1 Pant aF AJJ.g_J_
V\v...QHm, e Palti}
[ ] Addendum No. 4 [ ] Addendum No.9

[ ] Addendum No. 5 [ ] 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.

Kow& T

Company

W K

Authorized Signature

S:,"'ch Lf,— ;r D-'O] 6

Date

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



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 Eamﬁ

Printed Nar
( Jeff Havens
——— Sales Executive —_
(Address) . Service Business
——————  KONE M: 614.402.8198 I
(Phone Num ¢y mpes F: 614.866.3240

73i Cross Palnte Ste G 24-hour Service: 877.276.8691

————————  Gahanna, OH 43230 O: 614.866.1751 Ext 213
(emall addre  kone.us jeff.havens@kone.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
throngh 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 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.
K oruE | Tac.
(Company) ' JTefd Havens

Wﬁ—m Sales ExecUtive

(Authorized Signature) (Representative Name, Title)

TC‘L(' \‘\aw cnS S-\,lrj Excective

(Printed Name and Title of Authorized Representative)

Q-2 b
(Date)
Cem (bIMYy Y02 -F1498 Cor (L1Y) 86 (357

(Phone Number) (Fax Number)

Revised 05/04/2016
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BID BOND A oT 1700000007
KNOW ALL MFN BY THESE PRESENTS, That we, the undersigned, _KONE INC,
of _ Moline _,  Minoils ... . . . &sPrncipsl,snd FEDERAL INSURANCE COMPANY
of _Waren = New Jersey , & corporafion-grganized and existing under the lsws of the State of ___

_.indiana__ __with ite pringipal offies in thé City of __Warren, NJ » 8 Surety, are held 2nd fily bound unto the State
of Wesl Virginia, as Obligee, in-thé penal sumi of __Five Percent of Amount Bid __($__5% of Amount Bid ) for the payment of which,
well and truly {o be-mada; we jolnlly and severally bind ourselves, ow-fairs, edminisirators, exetiilors, successors sihd atsighs

“Thia Condition of the above obligation is such. that whereas the Principal has submitted to the Purchasing Seclion of fhe
Depiadient of Admiiilsiration g ceitaif bid or proposal, atieched hereto and mate a part he

i alor Mainfenance a AanesSIon. Fairmont. YVIlEamsiown (LJ8a0. 0
- Solicitation # CREQ 0603 ADJ1700000002 T e
NOW 1 HEREFORE,

{=) 1f sald bid shadl be rejected, or ) _ .
) i .said bid shal-be aocepted end thet Principe! shall enter intd & contratt in accordarice with the bid or proposel

ajigched horelo.and shalt furish any othor bonds and insurnes.requited by thebid of proposal, énd shall i all other respécts pérform
the agresment grealed by the actopiance of sad bud, then this abligation shall be mftand void; eiherwise this obligation shall remzinin
full force and effect. i is expressly understood and agreéd thet:ihe fability of the Suréty for afiy and sll claims hereundar shall; o no

avent, exsted thd penal uiount of this enligation as hereln stated.

The Surely, for the valtertacelved, hereby slipulites and agress hat fhe obhgstions of.said Surety and its bond shall be i no
way iipaited or effecied by any. exienslen of the ime within which the Obligee may dccep! such bid, and said Surety. doss hereby

watve notice of any such extension,

WITNESS, this-followirng Sighalures and seals of Prncipat and Surety, exseuted and skafed by a-proper ufficer of Principat and
Suroly;orby Phincipal indhaddally Jf Priridipal is i Indhidaal, this_1s1 .. day of Seplember . 2016

Pringips! Seal KONE INC.

3 = - (Naiﬁe otg el : e
‘By A 4 = Mé , . é
; {Misst be ;ires@ann Vive President or

Duly Authorized Agent)

Stirety Seat __FEDERAL INSURANGE COMPANY
' ame of Surety)

Susan A, Welsh, Aliorey-inEact

IMPORTANT - Surety executing bonds must be lfeansed in West Virginia fo transact surety insurance, must affix its seal, and
mustattach a power of attomey with its seal aflxed,



ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 1* day of September, 2016, before me, Jean Torres, a Notary Public,
within and for said County and State, personally appeared
Susan A. Welsh to me personally known to be the Attorney-in-Fact of and
for Federal Insurance Company and Christina L. Sandoval to me personally
known to be the Attorney-in-Fact of and for KONE Inc. and acknowledged
that they executed the said instrument as the free act and deed of said
Company.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, at my office in the aforesaid County, the day and year in this
certificate first above written.

Notary Public in the State of Illinois OFFICIAL SEAL

JEAN TORRES
County of Cook NOTARY PUBLIC, STATE OF ILLNOIS

MY COMMISSION EXPIRES 08/16/2020



Exhibit A
Special Power of Attorney

KNOW ALL MEN BY THESE PRESENTS that KONE Inc., has made, constituted and
appointed and by these presents does make, constitute and appoint Susan A. Welsh,
Sandra M. Winsted, Melissa L. Fortier, Christina L. Sandoval, and Jeffrey M. Leadley as
its true and lawful attorneys in fact with full power to execute, seal and deliver on its
behalf surety bonds and other documents of similar character issued in the course of its
business and to bind the Company thereby as if such writings had been duly executed and
acknowledged by its officers. This Power of Attorney shall be explicitly limited to bond
requests made in writing on KONE Surety Request Form by KONE Inc’s Law
Department or by any Branch Office.

IN WITNESS WHEREQOF, KONE Inc. and Konematic, Inc. d/b/a Door Systems, Inc.
have each caused their respective name to be subscribed by John Dahlquist Jr, Assistant
Secretary and Khanh Josephson, Assistant Secretary respectively, and its corporate seal
to be affixed and attested by Assistant Secretaries on this day of féﬁ,(cfrf
2015 “

Attest: N

By: KONE Inc. ogyfnatm ‘{nc dfb/a Door Systems Inc.
John Dahlquist Jr. anh Josephson
Assistant Secretary Assistant Secretary

State of Illinois
County of

Onthis 20 day of @‘/Zze%g , 2015 personally appeared before me, a Notary
Public for the State of [llinois. John Palquist Jr., Assistant Secretary of KONE Inc. and
Khanh Josephson, Assistant Secretary of Konematic, Inc. d/b/a Door Systems, Inc., who
acknowledged that the foregoing is his free and voluntary act and deed on behalf of said

corporation.

.'j" ' “""1"‘. ey
}/{Z’ Lt o _( W

_,Ag:'::_c(%ﬁ%l‘m Notary Public, State of [llinois

Notary Public - State of llingis My Commission Expires: & ~24% -2 /&
My Commission Expires Feb 25, 2018




Chubb POWER Federal Insurance Company  Attn: Surety Department
u OF Vigilant Insurance Company 15 Mountain View Road

: Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059
=Y ]

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New York corporation, and PACIFIC INDEMNITY COMPANY, a Wisconsin corporation, do each hereby constitute and
appoint Marcia K. Cesafsky, Debra J. Doyle, Derek J. Elston, Jennifer L. Jakaitis, Judith A. Lucky-Eftimov, James B.
McTaggart, Linda M. Napolillo, Sandra M. Nowak, Diane M. O’Leary, Christina L. Sandoval, Christopher P, Trecha,
Susan A. Welsh and Sandra M. Winsted of Chicagpo, lllincis

each es their frue and lawful Attorney- in- Fact to execute under such designation in thelr names and to affix their corporate seals to and deliver for and on their behalf as surety
thereon or otherwise, bonds end undedakings and other writings obligatory in the nature thereof (cther than ball bonds) given or executed in the course of business, and any
insuments amending or aftering the same, and consents to the modification or atteratlon of any instrument referred to in sald bonds or obligations.

In Witness Whereof, said FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each executed and altested
these presents and affixed their corporate seals on this 19 day or October, 2015.

QNN €

M. Chloros, Assistant Secretary

Dawid 8. Nomis, Jr., Vice Presi}ul/

@)

on this 19™ day of October, 2015 before me, a Notary Public of New Jersey, persanally came Dawn M. Chicras, o me known to be Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Atiomey, and the
said Dawn M. Chloros, being by me duly swom, did depose and say that she Is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANGCE
COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals alfixed to the foregoing Power of Attomey are such corporate seals
and were thereto affixed by authorily of the By- Laws of said Companies; and that she signed said Power of Attorney as Assistant Secretary of said Companies by like authority;
and that she is acquainted with David B. Norvis, Jr., and knows him ko be Vice President of said Companies; and that the signature of David B. Noris, Jr., substribed to said
Power of Attorney is in the genuine handwriting of David B. Noris, Jr., and was thereto subscribed by authority of said By- Laws and in deponent's presence.

Notarial Seal
KATHERINE J, ADELAAR i
NOTARY PUBLIC OF NEW JERSEY
No. 2316685 4
/ V

STATE OF NEW JERSEY
88
County of Somerset

Gommission Expires July 18, 2019 Notary Public

CERTIFICATION
Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE GOMPANY, and PACIFIC INDEMNITY COMPANY:

“Except as otherwise provided in these By-Laws or by law or as otherwise directed by the Board of Directors, the President or any Vice President shall be authorized to
execute and deliver, in the name and on behalf of the Corporation, all agreements, bonds, contracts, deeds, morigages, and clher instruments, either for the Corporation's
own account or in a fiduciary or other capacity, and the sea! of the Corporation, if appropriate, shall be affixed thereto by any of such officers or the Secretary or an Assistart
Secretary. The Board of Directors, the President or any Vice President designated by the Board of Directors may authorize any other officer, employee or agent to execute
and deliver, in the hame and on behalf of the Corporation, agreements, bonds, conlracts, deeds, mortgages, and other instruments, either for the Corporation's own
account of in a fiduciary or other capacity, and, if appropriate, to affix the seal of the Corporation thereto. The grant of such authority by the Board or any such officer may
be general or confined to specific inslances.”
I, Dav M. Chioros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT iNSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY {the “Companies”)
do hereby certify that .
(i) the foregoing extract of the By- Laws of the Companies is true and comect,
{i) the Companies are duly ficensed and authorized to tranaact surety business in all 50 of the United States of America and the District of Columbia and are
authorized by the U.5. Treasury Department; further, Federal and Vigilant are licensed in the U.S. Virgin Islands, and Federal i8 licensed in Guam, Puerto
Rico, and each of the Pravinces of Canada except Prince Edward Island; and
(iii} the foregoing Power of Attomey is true, comect and In full force and effect.

Given under my hand and seals of said Companies at Warren, NJ this ) ? / of / / &

OOUMNCALQARE

Dawn M. Chioros, Assistant Secretary

IN'THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER, PLEASE CONTACT US AT ADDRESS
LISTED ABCVE, ORBY T#! ne (908) §03- 3483 Fax {908) 903- 3656 o-maii: ubb.com

Form 15-10-0225B- U  GEN GONSENT (rev. 07-15)
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wy-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,
COUNTY-OF _ Kanaha , TO-WIT:

1, j_t‘:- H n\-.\rm V<. ], after beirig first duly $worn, deposeé and state as follows:

1. Tam ai employee of __ KO"\/? Toc. .. ... _;and,
) f Company. Name) ’

2. ldoherebysttesithat K ONE | T ¢
| (Compary Name)

aintains & written plan for a dryg-free workplace pahcy and that such plan and
policy are i compliance with West Virginia Code §21-1D.

The abuve statements are swori to under the penalty of parjury.
printed Neme: ___ J ¢t Hayvens

Signature:

Title;
Company Name:___ o £, Tl
Date: ”! 2olb

_day: ofs__§¢/ KW/

Taken, subscribed and swor efare rfe th:s
, i

By Commission: exmra@\ .\\l’ll

(Sealy

““'II ll“f

\

Rev. August 1,.2015



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no confract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly
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 debfor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, 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’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an ouistanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor coniract with the party receiving an amount that meets or exceed five percent of the total

contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false 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 above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: KO WE Ih C.

Authorized Signature: “g // 4 - LLM . Date: Cf ~1- l é
a v

State of O Ir\ \\ ©

County of Ff"dt ~ \< \ .i N, to-wit:

Taken, subscribed, and sworn to before me thisa day of J}% ' 20&

My Commission expires ., 20
]

AFFIX SEAL HERE
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'ﬂ CONTRACTOR LICENSE

Authorized by the
West Virginia Coniractor Licensing Board

Number: WV0005S1
Classificaticn:
SPECIALTY
KONE INC

DBA KONE INC
1 KONE COURT
MOLINE, IL 61265-1380

Date issnad HExpiration Date

SEPTEMBER 07, 2016 SEPTEMBER 07, 2017

W'EST V’[RGINIA Authorized Company Signature Cuss, g;s; Virgnia Gonrscor
CONTRACTOR
LICENSING

BOARD mm«:mwmthammnMMhm'ﬂhm
performed. This license nuweber muost appecr in all cdverti:ements, oa 2ll bid submiszions end an afl fufly exrented
and binding to=tructs. This Heence cannat be assigned or iransferred by Leensec. Issned under provisions of West

AL LA ALAAY Virg'nia Code, Chapter 21, Articke 11,

oy
At ER



