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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

Post Office Box 50130

State of West Virginia

2019 Washington Street East L.
9 Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 332307

Solicitation Description : Addendum No.02; Renovate ID Card Section at JFHQ Armory

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation Response Version
2017-06-08 SR 0603 ESR06081700000006173 1
13:30:00
LVENDOR
000000186900
OVAL CONSTRUCTION MGT LLC
Solicitation Number: CRFQ 0603 ADJ1700000017
Total Bid : $82,565.00 Response Date: 2017-06-08 Response Time: 11:34:12
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 Renovate ID Card Section at JFHQ $82,565.00
Armory
Comm Code Manufacturer Specification Model #
72000000
Renovate space in the JFHQ Armory to relocate the ID Card Section for the Coonskin Complex, per the attached

Extended Description :
specifications.

Page: 2



24

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 reguires any prospective Vendor to include the contractor’s hicense number on its bid.
Failure to include a contracter’s license number on the bid shall reselt in Vendor’s bid being
disqualified. Vendors should include a contractor’s Heanse number in the space provided below.

Contractor’s Name: D\(f\ p‘uf\ﬂ\'f{}g(‘\’\ﬂf\ t\[\(‘(\f}n?;f‘ﬂrn{“l—-i——ﬁ.
Contractor’s License No.: WV-__ 92\ S ™ 3

The apparent successful! Vendor must furnish 2 copy of its contractor’s license prior to the
issuance of a Award Document.

2. DRUG-FEEE WORKPLACE A DAVIT: 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 2 written plan for 2 drug-fres
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
ail of the requirements of the applicable code. Failure o 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 wriiten 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 whick is $100,000 or less or temporary or emergency repairs.

3, DRUG FREE WORKPLACE REPQORT: 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 Virginta Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issumng the contract. The report shall include:

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

Revised 04/07/2017
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§ Authorized by the

West Virginia Contractor Licensing Board

Number: WVO037157

Classiﬁcation:

GENERAL BUILDING
UTILITIES (SEWER & WATER})

OVAL CONSTRUCTION MANAGEMENT LLC
DBA OVAL CONSTRUCTION MANAGEMENT LLC
PO BOX 401

CHARLESTON, WV 25322

‘Date Issued Expiration Date

“MAY 20,2017

/,é’;; \7%3
o

Co Chair, West Virginia Contractor
/M Licensing Board

o

=

This license, or a copy thereof, must be posted in 2 conspicuous place at every construction site where work is being

- performed. This license number must appear in all advertisements, on all bid submissions and on ali fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West
Virginia Code, Chapter 21, Article 11,
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Bidder's Neme: (A Con vt 170 4 [UIAUA Cacmmeatrr L | _

' EB/C-heck 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
' - ~i W.Va Code § 21-11-1 et seq,

Attach additional pages if necessary

Revised 04/07/2017
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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.

D\!\ﬁ\f\ \ Mfm’\% ‘ Df\h“fﬁ;\" Mﬁen/}ﬁcf
(Namef Tt ;
. sﬁ)ﬁ)’\AAAM\/ th;\ﬁf«% N\nnhg:f-’

inted-Name and Title) '
Vo fov Hov Ohaciten W 252970
{Address) ' _
204~ 2Y47-3%2pn  f 204 -347- 88 A\
{Phone Number} / (Fax umber) i
AONEANIS (8 publ ConsTRLeTIon Qoax

(emaﬂ address)

CERT!FICATIQN AND SIGNATURE: By signing below, or submiiting documentation
through wwOASIS, 1 certify that T 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, uniess otherwise stated herein; that the Vendor accepts the terms and
conditicns contained in the Solicitation, unless otherwise stated herein; thet T ara submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and subrmit this bid, offer, or proposal, or any documents rzlated thereto on vendor’s behalf: that
I am authorized to bind the vendor in a contractual relaetionship; and that to the best of iny
Imowledge, the vendor has properly registersd with any State agency that may require
regisiration,

VO\M\ Obﬂ_&%f{jcﬂ-ﬂmm M!’iﬂf‘s-gr mg-m‘}';LLQ -

{Company)

ive Name, Title)

8 A S O/&r.ﬂ{\l T(‘

(Printed Name and Title of Aﬁthormed Representative)

\ l o\
(Dafe)
2ou- 241 -] Y90 20U -2A47-%F71
{Phone Number) {Fax Number}

Revised 04/07/2017



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: T hereby acknowledge receipt of the following addenda and have made the
necessary revz?sions to my proposal, plans and/or specification, stc.

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

@@endm No. 1 i ] Addendum No. 6
[ZAddendum No. 2 ] Addendum No. 7
{7 Addendum No. 3 "1 Addendum No. 8
[ 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 personrel is not binding. Only
the information issued in wrttmg and added to the specifications by an official addendum is

binding,

O\h"x\ (\rnr\ﬁ‘!\‘("n(“‘ir’\nﬂ Mnnasrmfn«}r \ LG

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
docuinent processing.

Revised 04/07/2017
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REQUEST FOR QUOTATION
ERenovate [D Card Section in the JFHQ Armory Coonskin Complex

Contract Manager: Q\m ("\!\r‘ \ M WA
Telephone Number: 204 - %Uﬂ "X ? 1.0
Fax Namber: QDQ‘ Qq—l‘ ?Ef)\ \

Email Address: Q\MP ANS @ 0 s\ 0pa i ue ‘5‘10.{1, 0p nn

Revised 10/13/2016

35



EXMIBIT A
Price Sheet 37

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO RENOVATE SPACE IN THE
JFHQ ARMORY, PLUS CONSTRUCT TWO NEW OFFICES FOR THE ID CARD SECTION AT:

JFHQ ARMORY FACIL[?Y, COONSKIN COMPLEX
1703 COONSKIN DRIVE, CHARLESTON, WV 25311

The undersigned, hereafier called the Vendor, being familiar with and understanding the bidding documents;
and being familiar with the site and all local conditions affecting the Project, hereby propeses to furnish labor,
material, equipment, supglies, and transporiation lo perform the work as described in the bidding documents

VENDOR COMPANY NAME: \Im\ (\ akA Q-\\fﬁi(\"\‘ﬁnﬂ [\f\f‘o{\ﬁ\&;mf r\;\* LLC‘,

VENDOR ADDRESS: V.. &OY 4ol
| Dlapclivton AW\ 152101,

TELEPHONE: 204~ 24T -R¥ID
FAX NUMBER: Zo4 - 247 - ¥¥79
E-MAIL ADDRESS: _ Y\ ¢ AN S @;mm\ fonskiuoton. Conn

CONTRACT BID AMOUNT: TOTAL COST: RENOVATE SPACE IN THE JFHQ ARMORY, AND
ADD TWQO NEW OFFICES at the JFHQ ARMORY FACILITY.

Emh#\n “Yuig -Hr\n;manA Sivchundod \i}(“i‘\%"‘\}i‘VL/\OHQFS
SR N ‘%LQ . )

(Qomtract bid to be writien in words and numberg.}

pate: _ b ! ¥ l o]

SIGNATURE — i
NAME: Aoy fe.
(Ple3se Print)

TITLE: 7 Mﬂ{\{‘”\)\f\c\) N\mf\_\'\c(



Agency_Purchasing Division

REQ.P.O#__ADJ1700000017

BID BOND

d, Oval Construction Management, LLC

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigne d
2 a5 Principal, ana_Ohio Farmers Insurance

of P.O. Box 401 Charleston, WV 253

Company . Westfield Center, Ohio - . a corporation organized and existing under the laws of the State of ___
Ohio with its principal office in the City of Westfield Center , @ Surety, are hald and firmiy bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Total Amount Bid (g 5% ) for the payment of which,
well and truly to be made, we jointly and severally bind ourselves, our bieirs, administrators, executars, successors and assigns.

The Concition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Adminisération a certain bid or proposa!, attached hereto and macde a part hereof, to enter into a contractin writing for
ADJ1700000017: Renovate ID Card Seclion at JFHQ Armory Proiect

NOW THEREFORE,

{a) If said bid shall be rejected, or
) If said bid shall be accepted and the Principal shalt enter into a contract in accordance with the bid or proposal aftached
" hareto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in alf ather respects perform the
agreement crested by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in ful
force and effect. Itis expressly understaod and agreed that the liabifity of the Surety for any and all claims 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 said Surety and its bond shall be in no
way impaired or affected by any extension of the ime within which the Obligee may accept such bid, and said Surely does hereby
walve niotice of any such extension.

IN W[TNEéS WHEREOF, Principal and Suzety have hereunt set their hands and seals, and such of them as are corporations
havje;caused their corporate seals to bie affixed hereunto and thess presents to be signed by their proper officers, this '
W qay of June 2017 .

. Biintipat Corjorate Seal

: ; Praside
Vica President)

R 8l © 1 tstey (Hegtr Gl
.s‘\,;‘s%li\-’ FAz L, {Title
R LR .
Chio Farmers Insurance Company

o ’ Sulet'yhﬁo;fbbraie Seal
e " {Name pf Surely)

b “

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transgct surely insurance. Raised corporate seals
must be affixed, a power of attorney must be attached. i )



POWER NO. 4752402 00

General .

Power Westfield Insurance Co.

of Attorney Westfield National insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY } Westfield Certer, Ohio

- Know All Men by These Presents, That WESTFIELD [NSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "Company” and collectively as "Companies,” duly
organized and existing under the laws of the State of Ohlo, and having its principal office in Westfleld Center, Medina County, Ohio, do by these
presents make, constitute and appoint - .

A. L. STANCHINA, C. DAVID THOMAS, RICHARD L. HIGGINBOTHAM, ROSEANN B. DYE, BUNNIE MARIE PERRINE,

JEFFERY Q'DELL, ROBIN M. HUBBARD-SHERROD, JOINTLY OR SEVERALLY

of CHARLESTON and State of WVIts true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and deliver any and afl bonds, recognizances, undertakings, or other instruments or contracts of
Sretysflip- = = v nr r e e e ke e e e e s e e e e e e e e e B L L RN .

LIVETATION: THIS POWER OF ATTORNEY CANNOT BE USED TC EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAG
GUARANTEE, OR BANK DEPOSITORY BONDS,
and to bind any of the Companies thereby as fully and ic the same extent as 1f such bonds were signed by the President, sealed with the carporate
seal of the applicable Company and duly atiested by its Secratary, hereby ratifying and confirming all that the said Attorney{s}-in-Fact may do in
the premises. - Said appointment s made under and hy authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANGE COMPANY and OHIO FARMERS INSURANCE COMPANY;

“Be It Resolved, that the President, any Senior Executive, any Secretary or any Fideli%y & Surety Operations Executive or other Executive shall
be and is hereby vested with full power and atthority to appeint any cne or more suitable persons as Attormey(s)-in-Fact to represent and act for
and an behalf of the Company subject to the foilowing provisions: .

The Attorney-in-Fact. may be given full power and authority for-and {n the name of and on behaif of the Company, 1o execule, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company's Kiability thereunder, @nd any such Insiruments so exaecuted by any such
Attomey-in-Fact shall be as binding upon the Company as if signed téy the President and sealed and attested by the Carporate Secrefary,”

“Be It Further Resolved, that the signature of any such designated persen and the seal of the Company heretofore or hereafter affixed to any
power of attorney or art% certificate relating thereto by facsimlle, and any power of atiorney or certificate bearing facsimile signatures or facstmile
seal shall Ige vafld and )lnding’ upon the Company with respect to any bond or undertaking to which it is aftached.” (Each adopted at a meeting
held on February 8, 2000}. ) _

- In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS {INSURANCE
COMPANY have caused these E{esents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
" affixed this 21st day of MARC! AD, 2014, ’ !

ANy, Rl 1, Awrlitazg;

Corporate a4 o SOSONAL T, | g, WESTFIELD INSURANCE COMPANY
seas AONIMIEG, SR WS, WESTHELD NATIONAL INSURANCE COMPANY
Affixed Fgos” ™% oy SO0 Bk S e "h OHIQ FARMERS INSURANCE COMPANY
ER AN Zh SRR RY
il ISR i SEAL i&: iet B3 -
W e AE AN iS5 B 1848 s3F .
A L o R )TN |
- "’-’u * u““ ”"q"' n"““ T - .
State of Qhlo st repes Dennis P, Baus, National Surety Leader and
County of Medina S5.1 : o Seniar Executive

Cn this 21st  day of MARCH A.D., 2014 , before me personally came Dennis P, Baus to me known, who, being by me duly sworn, did
depose and say, that he resides in Wooster, Ohio; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the caompantes described in and which
execuled the above Instrument; that he knows the seals of sald Companies; that the seals affixed to said instrument are such corporate seals; that
they were s0 affixed by order of the Boards of Directors of said Companles; and that he signed his name thereto by flke order,

Notarial i, s
Seal ST AL
Aftxed <Ly . .
pAS A -

r

e . - .
= s . David A. Kotnik, Attorney at Law, Nolary Public
State of Ohio % k. > ¢ Yol ° My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)
County of Medina 85.; %, ke b
"] € OF G

R T e

|, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANGE COMPANY, do hereby certify that the above and foregoing is a wue and correct copy of a Power of Attorney, executed by said
Companies, wlgchﬁis still In full force and effect; and furthermore, the resolutions of the Boards of Directors, set otit In the Power of Attornay are
in fuil force and eiffect. A o . -

in Witness Whereof, | have hereunto set my hand and affixed the seals of said Companles at Westfield Center, Ohio, this 2nd day of

June W “““"m;,"'%,ZO‘I?u ’ u‘““‘“ﬁ:{”"“u . ) - »n“"."i’"”‘;‘h:" L P

AU, SO, WS, .

g ‘v-?-""= ul h"?c:h S 1"9}5"‘:- q—’-" /

i w3 iy RtA wBi e !

it SEAL 131 it SEAL =L

3% £3 Ry ims iRy h Secretery

13" A Bzh, SOF ;?‘5 “Frank A. Carrino, Secretary

%, & &

"
. ...l:;:‘:“,f RO,
¢) N
gy 4, + W
(7 [
s “ap e

BPOACZ {(combined) {06-02)



WY-73 53
Approved / Revised 08/01/1%

_ State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Codes §21-1D-5
STATE OF WEST VIRGINLA,

COUNTY OF gﬁbmg o) . TO-WET:

i, Jma R . Capucs~l ™ | after being first duly sworn, depose znd state as foliows:

1. I am an employee of _ OvAL, Consre-cred Mosr L - and,
(Company Name)

2. Ido hereby attest that ovar, Cusraicron Maor L&
{Campany Name)

maintains & written plan for a drug-free workplace policy and that such plan and -
policy are in comphiance with st Virginia Coge §21-1D.

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

QFFICIAL SEAL
58 "~ NOTARY PUBLIC
- STATE OF WEST VIRGINIA

”amemmmw&t

Date:

Taken, subscribed and sworn to before me this S M’\day o)\-J Utf\f/ " g;;),o } ! .

By Commission axpires .

BID SHALL RESULT IN DISOUALIFICATION OF THE BID.

Rev., August 1, 2015
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STATE OF WEST VIRGINIA
Purchasing Division

IRCHASING AFFIDAVIT

EANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of iis polilical subdivisions o any vendor of prospective vendor when the vendor or prospective vendor or a refated party
tr the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than ane thousand dollars in
the aggragate; or (2) the deblor is in employer default.

EXCEPTION: The prohibition listed above does not apply where & vendor has contested any tax administered pursuant io
chapter eleven of the W. Va. Code, workers’ compsnsation pramium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into 2 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 fe the siate or any of its
political subdivisions because of a judgment, fine, permit viclation, license assessment defzulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required ic be paid fo the stale
or any of its political subdivisions, including any interest or additional penalties accruad thergon. '

“Employer defauit” means having an outstanding balance or fiabiiity 1o the old fund or to the uninsured employers'
fund or being in policy defaull, as defined in W. Va. Code § 23-2¢-2, failure to mainiein mandatory workers'
compensation coverage, ar fafiure to fully meet its obligations as a workers' compensation self-insured ermplover. 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. .

“Felated party” means a party, whether an individual, corporation, partnership, association, limited liabliity company
or any other form or business association or other entity whatsoaver, related to any vendor by blood, marriage,
ownership or contract through which the party has & relationship of ownership or other interest with the vendor so that
the parly will actually or by effect recsive or contral & portion of the benefit, profit or other consideration from
performance of & vendor contract with the parly receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authcrized signer affirms and acknowledges under penaliy of
law for fulse swearing {W. Vs Code §61-5-3 that neither vendor nor any related party owe a debt as defined -
above and that neither verndor nor any related party ars in employer default as defmed above, uniess the debt or
employer default is permitied under the exception abov

WITNESS THE FOLLOWING SIGNATURE:

Authorized Signaiuré—— Date: é}ﬁ} I

State of ( /\) \/
County ofmm_i, to-wit:

Takcen, subscribed, and sworn to before me ﬁis gjéay of _ N\ ? LA . 20__L/,)
iy Commission expires lﬂp j f_il ] g - QB&L

W
AFFIX SEAL HERE RUTARY PUBLICY

et asindy Purchasing Afidavit (Revised D8/01/2015)

OFFIGIAL SEAL
NOTARY PUBLIC
™ STATE OF WEST VIRGINIA
RBENISE B, CUNMINGTONY
" Oval Construction Managemeat, LLC ¢
y PO Box 401 )
Chatieston, WV 2832, -
m wmausshn axpirus Juua 31, 2021 g

S






