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
wVvOASIS.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

Y | Post Office Box 50130

2019 Washington Street East

State of West Virginia
Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 424044

Solicitation Description : Addendum 2-Open End contract for Chiller Maintenance

Proc Type : Central Master Agreement

Date issued Solicitation Closes Solicitation Response Version
2018-04-03 SR 0511 ESR04031800000004529 1
13:30:00
VENDOR
000000189985
DSO MECHANICAL LLC
Solicitation Number: CRFQ 0511 HHR1800000003
Total Bid : $37,710.00 Response Date: 2018-04-03 Response Time: 11:57:16
Comments:
FOR INFORMATION CONTACT THE BUYER
Jessica S Chambers
(304) 558-0246
jessica.s.chambers@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 Please refer to Exhibit D Pricing Page $37,710.00
Comm Code Manufacturer Specification Model #
72151003

Extended Description :

Please use the Pricing Pages provided to enter pricing for this solicitation.

Page: 2




::;;';:ﬁnhﬁ! Di:is?t itad State of West Virginia
ashington reet £as H
Y Post Office Box 50130 Request for Quot?tion
; Charleston, WV 25305-0130 09 — Construction

Proc Folder: 424044

Doc Description: Open End contract for Chiller Maintenance

Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version
2018-03-01 2018-03-27 CRFQ 0511 HHR1800000003 1
13:30:00
BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 256305
us

VENDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER

Jessica S Chambers
(304) 558-0246
jessica.s.chambers@wv.gov

e N A SOTONG

oare N\ = 2\

s contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




[ADDITIONAL INFORMAITON:

The West Virginia Purchasing Division is soliciting bids on behalf of the Department of Health and Human Resources (DHHR) to establish an
open-end contract for Chiller Maintenance on a TRANE Series R Helical Rotary Chiller, Model RTAC 2504, located on the roof of Building 36 -
One Davis Square Charleston, WV per the specifications and terms and conditions as attached.

INVOICE TO SHIP TO

BUYER - 304-957-0209
HEALTH AND HUMAN RESOURCES
OFFICE OF OPERATIONS

ONE DAVIS SQUARE, RM 115

STATE OF WEST VIRGINIA
JOBSITE - SEE SPECIFICATIONS

CHARLESTON WV25301 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Please refer to Exhibit D Pricing Page
Comm Code Manufacturer Specification Model #
72151003

Extended Description :
Please use the Pricing Pages provided to enter pricing for this solicitation.

Page: 2




Purchasing Divison State of West Virginia
2019 Washington Street East Request for Quotation
Post Office Box 50130

Charleston, WV 25305-0130 09 — Construction

Proc Folder: 424044
Doc Description: Addendum 1-Open End contract for Chiller Maintenance

Proc Type: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version
2018-03-20 2018-03-27 CRFQ 0511 HHR1800000003 2
13:30:00
BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv 25305
us

NDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
Jessica 8 Chambers

(304) 558-0246

jessica.s chambers@wv.gov

st ANl Sl it s NSNS 5 WA\

All offers su?joc o afiferms and gohditions contained in this solicitation

\ Page: 1

FORM 1D - WV-PRC-CRFQ-001




[ADDITIONAL INFORMATION:

Addendum

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

PPt et r e T T T R R A SR L AL LR AR LR A AL AR b

The West Virginia Purchasing Division is soliciting bids on behalf of the Department of Health and Human Resources (DHHR) to establish an
open-end contract for Chiller Maintenance on a TRANE Series R Helical Rotary Chiller, Model RTAG 2504, located on the roof of Building 36 -
One Davis Square Charleston, WV per the specifications and terms and conditions as attached.

INVOICE TO SHIP TO

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA
OFFICE OF OPERATIONS JOBSITE - SEE SPECIFICATIONS

ONE DAVIS SQUARE, RM 115

CHARLESTON WV25301 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Please refer to Exhibit D Pricing Page

Comm Code Manufacturer Specification NModel #

72151003

Extended Description :
Please use the Pricing Pages provided to enter pricing for this soficitation.

Page: 2



Purchasing Divison State of West Virginia
2019 Washington Strect East Request for Quotation
Post Offico Box 50130 ques Q )
Charleston, WV 25305-0130 09 — Construction

Proc Folder: 424044

Doc Description: Addendum 2-Open End contract for Chiller Maintenance
Proc Typo: Central Master Agreement

Date Issued Solicitation Closes | Solicitation No Version
2018-03-23 2018-04-03 CRFQ 0511 HHR1800000003 3
13:30:00
[ — N
BID RECEIVING LOCATION
BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON

us

Wv 25305

VENDOR

Vendor Name, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER

Jessica S Chambers
(304) 558-0246
jessica.s.chambers@wv.gov

Signaturc}%

All offers subject to alltej

Page: 1

e . .
. FEIN# ‘\b‘&%&g)‘g\kfg DATE "\:)Y\ I ;
and conditions contained in this solicitation ) N -

FORM 1D : WW-PRC-CRFQ-001



|ADDITIONAL INFORMATION:

Addendum

Addendum No.02 is being issued to offer an additional site visit to all that attended the mandatory prebid conference.

Additional site visit will be conducted on: March 47,2018 at 1:00 PM (EST) at the following location:

Building 36
One Davis Square
Charleston, WV 25301

B L L T O TN Frweaw

The West Virginia Purchasing Division is soliciting bids on behalf of the Department of Health and Human Resources (DHHR) to establish an
open-end contract for Chiller Maintenance on a TRANE Series R Helical Rotary Chiller, Model

! RTAC 2504, located on the roof of Building 36 -
One Davis Square Charleston, WV per the specifications and terms and conditions as attached.

INVOICE TO

SHIP TO

BUYER - 304-957-0209

HEALTH AND HUMAN RESOURCES
OFFICE OF OPERATIONS

ONE DAVIS SQUARE, RM 115

STATE OF WEST VIRGINIA
JOBSITE - SEE SPECIFICATIONS

CHARLESTON WV25301 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Please refer to Exhibit D Pricing Page
Comm Code Manufacturer Specification Model #
72151003

Extended Description :
Please use the Pricing Pages provided to enter pricing fer this solicitation,

Page: 2




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ HHR1800000003

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

Acknowledgment: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ctc.

Addendum Numbers Received:

(Check the box next to each addendum received)
/ Addendum No. 1 [ ] Addendum No. 6

[ A~ Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No.38
[ ] Addendum No. 4 { ] Addendum No.9
[ 1] Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be causc for rejection of this bid. 1
further understand that 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.

L e

Company

/7///«

/ il Authonzetd/Slgnamre

W3/§,

Date

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



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

Addendum Numbers Received:
(Check the box next to cach addendum reccived)

[ Addendum No. | [ 1 Addendum No. 6
] Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ 1] Addendum No. 10

[ understand that failurc to confirm the receipt of addenda may be cause for rejection of this bid. 1
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.

j\éompany

/%W

Authorized Signature

WK

Date

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



SOLICITATION NUMBER: CRFQ HHR1800000003
Addendum Number: No.01

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ | Modify specifications of product or scrvice being sought
|4/ 1 Attachment of vendor questions and responses
[ | Attachment of pre-bid sign-in shect
| | Correction of error

[ | Other

Description of Modification to Solicitation:
Addendum issued to publish and distribute the attached documentation to the vendor community.

1. The purpose of this addendum is to publish mandatory prebid sign-in shest.
2. Address all technical questions received.

No other Changes.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



REQUEST FOR QUOTATION
Chiller Maintenance

EXHIBIT D - PRICING PAGES
sl D - I RICING PAGES

Preventive Maintenance:
Monthly Charge X 12 months = Total Yearly Charge
o
$ ;Zém X 12 = $ fZ 540 -
Corrective Maintenance:
Hourly Labor Rate Estimated Hours = Total Labor Cost
$ 10.0¢ 200 = 3 sap *°
Estimated Parts Cost Multiplier = Total Parts Cost
oo
$10,000.00 30 = $_\'> DoD.
Freeze Protection:
Hourly Labor Rate Estimated Hours = Total Labor Cost
oo
so
$ i Q 10 = $ Q(\)D\
Estimated Parts Cost Multiplier = Total Parts Cost
00
$1,000.00 25 = 3\ DS0.
o
Total Cost * s VWD,
* Total Cost is calculated by adding the Total Yearly Cost, Total Labor Cost, and the

Total Parts Cost.

P45




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.
If an apparent low bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include a contractor’s license
number in the space provided below.

Contractor’s Name: ’E%D Q(\ELC;\\Q.ﬁ Ve cx.\

Contractor’s License No.: WV-_ (= 2\ O

The apparent successful Vendor must fumish a copy of its contractor’s license prior to the
issuance of a contract 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 an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so 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 authori ; or (3) Vendor provides to the public
autherity 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 $1 00,000 or less or temporary or emergency repairs.

Revised 12/12/2017

P23



» Lt Sabzistion (C e B

Bidder’s Name: ’_\DSDQ(\\Q é«\\m\ Qn\

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.

=
(

(/
8 i
N | N\

\ \
) )
/ /

( C
\ 5

\

A\
) /
/ Il

4
[
|
\

T._____._____,.—-—--\

Attach additional pages if necessary

Revised 12/12/2017

P28



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.
)

Hdir—C -~

VA TS S Cr:x\\t.‘_‘\\ao.&ﬁ < S'ﬁ'_(‘
Printed Name and Title)

DS T Wee. Do Qoo seshaald) 3803
(Address)

SERAMN AN 2500 AUSCRNRN
(Phong Number) / (Fax Number)

\aN\\e o e @ Ao e . Cnm

(email address) = k

(N

O;LQY\\SM\}Q_T

CERTIFICATION AND SIGNATURE;: By signing below, or submitting documentation
through 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 o the State that cannot be uniiateraily 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.

TXErsy SO e\
= -

(AW ¢) (Representative Name, Title)

XG’SR Q:'\\e«xxoc. e %ec 6\:&&\%\&\\ <

(Printed Name and Title of Authorized Representative) v

2-aNAY

(Date)
2O ANM S AN -NK |

(Phone Number) (Fax Number)

Revised 12/12/2017
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West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts

Contracting business enfity: 5= N‘S&CL« L ek Q_Q,
Address: NS 2IAQ o .‘<C\Q§f\c\$. : AN DA
Contracting business entity’s authorized agent: ¥e® Q-:: \\\e_“\qp.,\ﬁ(“
Address: N\, 25 QDoe. e Oans ‘ AN SN

Number or title of contract:

Type or description of contract:

Gavernmental agency awarding contract:

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business
entity (attach additiona/ pages Iif necessary):

Date Signed: 3 %\*\%

Signature;

0 here if this is a Supplemental Disclosure.

Verification
State of X.DQS\—Q ;m\\\ v, County of \Z\Qx\m D\\k :
l, \& G-;.\\em\m:&ev . the authorized agent of the

contracting business entity listed above, being duly sworn, acknowledges that the Disciosure herein is being
made under oath and under the penality of perjury.

-__-..Ia.ﬁmm:tﬁmmwbwibedee this ‘A-_\ day of Q(\c\xqc,\\ PASNS ,

Hunnmmnnnn

- \‘\\\\_\
:Illl!IlilIIllllllllllIIIIIIIIIllllIIillllIIllIlIlllllllll:

: OFFICIAL SEAL
h, STATE OF WEST VIRGINIA
; NOTARY PUBLIC
Cheryl L Griffith
4 4810 Spring Hill Ave
% South Charleston WV 25309
== My Commission Expires April 3, 2024

g

O A RN

V' Netaly Public’s Signature

TRRRRREERERANN

To be completed by State Agency:
Date Received by State Agency:
Date submitted to Ethics Commission:

Governmental agency submitting Disclosure:

P49



wv-73
Approved [ July 7, 2017

_ State of West Virginia
DRUG FREE WORKPI.ACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF m&_, TO-WIT:
L Sgg-ﬁ &'K} &gu:mig:, after being first duly swomn , depose and state as follows:

1. Iaman employee of __ NSy TNeaNemsiicey ; and,

Company Name)

2. Ido hereby attest that N\S=i— 3, DY WG N

(Cohpahy 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: Xes; C*—)"x\e(\ \t(‘
Signature: M‘RJ

Title: e e s

Company Name:__ N=O) SS)ec\N‘c{\C_o;\

pate: 25D

Taken, subscribed and sworn to before me this a‘ \ day of S‘ &9@:_ . 2_-9&
By Commission expires Aq% oy % \ —2.07}-\

Seal O T
(Seal) =™ OFFICIAL SEAL \ g -
oL %, STATE OF WEST VIRGINIA
= J5/ e _ NOTARY PUBLIC Pplic)
: el =1 Cheryl L Griffith
2 -;f‘éﬂéﬂé" 7 .

f 4810 Spring Hill Ave

# South Charleston WV 25309
s My Commission Expires April 3, 2024
'HlIIlIlIIIllllllIllllillIIIllllllllllllllllllllll: Rev. July 7, 2017

LLRRREEEERERELETTT]

e

Snmn

LU RS TS TTT
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wv-r2
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shajl provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Contract Identification:

Contract Number:

Contract Purpose:

Agency Requesting Work:

Required Report Content: The attached report must include sach of the items listed below. The vendor
should check each box as an indication that the required Information has been included in the attached report.

O information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

0 Name of the laboratory certified by the United States Department of Health and Human Services or its
Successor that performs the drug tests;

0O Average number of employees in connection with the construction on the public improvement:

a for the following categories including the number of posiiive tests and the number of

Drug test results
negative tests: (A) Pre-empioyment and new hires; (B) Reasonabie suspicion; (C) Post-accident: and

(D) Randorm,
Vendor ngtat‘_:t.‘infom. atlon:
Vendor Name: "5 <O\ o Sasaco\ Vendor Telephone:'h‘}\“\\\\s@\\\c\
Vendor Address: >\ —3\?}}\ \oe Vendor Fax:FED\‘:\\\\\RE‘\C\\

S{\Q\m'c\&%x@n o ) Vendor E-Mail: E% \§\nggg@ Ao V]ﬁé\.
S0 Con\
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a

political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract 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
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 listed above dnes not apply where a vendor has contested any tax administerad 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
provistons 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 accnied 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 § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or fallure 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, corperation, partnership, association, limited liability company or any other
form or business association or cther 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 & portion of the benefit, profit or other consideration from performance of a vendor contract 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: (1) for construction contracts, the vendor is not in default on
any monetary obllgation owed to the state or a political subdivision of the state, and (2) for all other contracts,
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: FESD _ Q‘\\Q&f\ckﬁ\\ Qcm_\
Authorized Signature: .i{f ’—? ¢¢/ ;%éé Z@m@ Z-; ) Date: 3:&\\"\%

V44

County of M to-wit:

Taken, subscribed, and sworn to before me this@day of \\{\\\Qxd\ , 20&
My Commission expires ‘%é % 2% ; 20&.

AFFIX SEAEHERE! ! tiin it v orary pusLic

STATE OF WEST VIRGINIA
NOTARY PUBLIC
Cheryl L Griffith
4810 Spring Hill Ave
% South Charleston WV 25309
TS My Commission Expires Aprif 3, 2024
L O T

Purchasing Affidavit (Revised 01/19/2018)

RERRRRRERRRRRRRREALL
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Agency Health & Human Service
REQ.P.O#CRFQ 0511 HHR 1800000003

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, DSO Mechanical, LLC
of South Charleston ~ West Virginia as Principal, and VVestern Surety Company

; of Sioux Falls , South Dakota , a corporation organized and existing under the laws of the State of ___
South Dakota \ith its principal office in the City of Chicago , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of 5% of the total amount bid (s ) for the payment of which,

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

The Condition of the above 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
BLDG 36- Chiller Maintenance Contract CRFQ 0511 HHR 1800000003

NOW THEREFORE,
(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed 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 ahd its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this 26 day of March ,2018

DSO Mechanical, LLC

pTTI

e President, Vice President, or
Duly Authorized Agent)

Principal Seal

Oopcabizay Nanaydl
J (Title)

Western Surety Company
(Name of Surety)

7M¢M 5%

Attorney-in-Fact
Mary E. Brenner-Miller
IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.

Surety Seal




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

John S Althans, Patricia N Skalla, Susan C Barriball, James C Althans, Mary E Brenner-
Miller, Stacie A Waller, Individually

of Chagrin Falls, OH, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited A_mounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the anthority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation, : ‘

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 11th day of July, 2015. :

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota
County of Minnehaha

On this 11th day of July, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instruinent is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation. '

My commission expires o samhSha s ¢
: 8. EICH
¢ NOTARY PUBLIC
February 12, 2021 i BT CAREe ,
Fhnhhshhnkyaabanhnanuhss § .
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this___26 dayof _March , 2018

WESTERN SURETY COMPANY

L. Nelson, Assistant Secretary
Form F4280-7-2012
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: Wv050370
Classification:
HEATING, VENTILATING & COOLING
PLUMBING
DSO MECHANICAL LLC
DBA DSO MECHANICAL LLC
PO BOX 8482
SOUTH CHARLESTON, WV 25303
Date Issued Expiration Date
JANUARY 21, 2018 JANUARY 21, 2019

/) M il o ﬁ"/ 7%‘;""
Authorfze, Compax;y Signature Chair, West Virginia Contractor
Licensing Board

MARD This license, or a copy thereof, must be posted in a 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 all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

’A A A A A A A A‘ Virginia Code, Chapter 21, Article 11.



Name: JEFFREY L. GILLENWATER

0e: I e

Has been certified as required by 40 CFR, Part 82, Subpart F
Type I: 09/08/1994 Type lll: 09/08/1994
Type ll:  09/08/1994 = Universal: 09/08/1994

EPA-608 Technicien Cer ' d 9-3
en Cerliﬂugon P.r?yam [EPA-Approved 9-30-03]

e g .

Section 608 of the Clean Air Act (CAA), 1990 as amended
has established regulations that:

Require service practices that maximize recycling of
ozone-depleting compounds (both chioroflourocarbons
[CFCs] and hydrochlorofiuorocarbons [HCFCs] and their
blends) during the servicing and d:sposal of
air-conditioning and refrigeration equipment.



MARK A. FLETCHER
1196 ASHWOOD RD
CHARLESTON, WV 25314
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West Virginia Division of Labor o

PLUMBER LICENSE /7
License # Classification Expiration Date
e MASTER 12/31/2018
Issued To: MARK A FLETCHER
1215 ASHWOOD RD
CHARLESTON WV 25314

o AN *— |ssued uncer the provision of West Virginia Code
(Authorized Signature) §21-14, Supervision of Plumbing Work.




West Virginia Division of Labor

HVAC TECHNICIAN LICENSE 1.5
License = Classification Expiration Date
_ 1 3/15/2019
Issued To: MARK A FLETCHER

1196 ASHWOOD RD

CHARLESTON WV 25314

Issued under the provision of West Virginia Code
o PPV §21-16, Regulation of Heating, Ventilating and
(Authorized Signature) Cooling Work.




Client#: 20360

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

SMITH1

DATE (MM/DD/YYYY)
9/19/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsementys).

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

PRODUCER
Althans Insurance Agency, Inc.
543 East Washington St.

CONTACT

NAME: Susan C Barriball
ONE =

TA1NG, Ext): 440 247-6422 | (A% noy: 440-247-2394

DML g5 scbarriball@althans.com

P.O.B?x cal INSURER(S) AFFORDING COVERAGE NAIC &
Chagrin Falls, OH 44022 INSURER A : Cincinnati Insurance Company 10677
INSURED :
DSO Mechanical LLC INSURER B : -
i INSURER C :
515 Third Ave
INSURERD :
S Charleston WV 25303
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO 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 WITH 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.

3R TYPE OF INSURANGE AR D POLICY NUMBER | MBSV YY) | (MDD TY 1) _ LmiTs
A | X| COMMERCIAL GENERAL LIABILITY EPP0277989 10/01/2017 | 10/01/2018 EACH OCCURRENCE 51,000,000
l cLams-maoe | X occur PRMRE (R Semence) | $500,000
| X| PD Ded:1,000 o MED EXP (Any one person) | 510,000
B PERSONAL & ADV INJURY | 51,000,000 |
| GEN' L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52'000’000
| PoLicy JECT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY EPP0277989 10/01/2017 | 10/01/2018 [OMENED SINGLELMIT 1 4,000,000
X| any auTto BODILY INJURY (Per person) | §
QbLT g\é’VNED - SC?SQULED BODILY INJURY (Per accident) | $
7X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
$
A | X|UMBRELLALIAB | X | gccUR EPP0277989 10/01/2017 | 10/01/2018 EACH OCCURRENCE $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 515,000,000
i DED 1 [ RETENTIONS B I I 3
WORKERS COMPENSATION |PER | OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NiA E.L. EACH ACCIDENT 5
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below o E.L. DISEASE - POLICY LIMIT | §
A |Leased/Rented EPP0277989 10/01/2017|10/01/2018 $150,000
Equipment

** Garage Liability **

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01) 1
#5617896/M617489

of 1
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Client#: 1144836 DSOMEC

ACORD.. CERTIFICATE OF LIABILITY INSURANCE g e

5112/2017

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 lieu of such endorsement(s).

PRODUGER | GENIACT Andy Teeter
USI'Insurancta Services, LLC wc No £x; 304 347 0667 | T o
1 Hillcrest Dm iZ?H AooREss: andy.teeter@usi.com
Charleston, INSURER(S) AFFORDING COVERAGE NAIC #
INsuRer A ; BrickStreet Mutual Insurance Co 12372
INSURED | INSURER B :
DSO Mechanical, LLC 3
R | INSURER C :
515 Third Ave P INSURER D
South Charleston, WV 25303 i :
i INSURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TADDLISUBR] POLICY “BOLICY EXP i |
LTR TYPE OF INSURANCE msn WVD POLICY NUMBER (MM.’DDNYYY) (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
i i i ‘ E 1O RENTED i
T CLAIMS-MADE | OCCUR GSEér 5 (Ea oeeurrence) $
. ‘ MED EXP {(Any one person) 1S5
| PERSONAL & ADV INJURY | 8
GEN L. AGGREGATE LlMlT APPLIES PER: | GENERAL AGGREGATE $
Bl PRO-
POLICY | JECT ! LoC ] 5 FRODUCTS - COMP/OP AGG | §
OTHER: ! H
AUTOMOBILE LIABILITY MR SINGLEEMIT |y
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
| aovos AUTOS BODILY INJURY {Per accident) | §
NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident) . -
i $
__[FUMBRELLALIAS OCCUR i EACH OCCURRENCE s -
EXCESS LIAB CLAIMS-MADE ! |AGGREGATE  |§
peD | ,] RETENTION § ! : $
‘
WORKERS COMPENSATION i PER OTH-
L L il onl | WCB1017685 01/01/201701/01/2018 X SRy | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE i E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? E IN.‘AE $1,000,000
{Mandatory in NH) ! E.L DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under : F
DESCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - PoLicY LmiT | 51,000,000
l T
|
-
| |
i
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
General Evidence

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Evidence of Insurance

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
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