REQUEST FOR QUOTATION 38
PHASE I HVAC PROJECT AT PARKERSBURG CORRECTIONS CENTER,

Exhibit A — Pricing Page

WEST VIRGINIA DIVISION OF CORRECTION / PARKERSBURG CORRECTIONAL CENTER
225 HOLIDAY HILLS DRIVE
PARKERSBURG, WOOD COUNTY, WV, 26104

PHASE II: HVAC PROJECT

Vendor’s Company Name; C“5+D _.IC ¢ '\ n Ca l Sef.ul Ce/

Vendor’s Address:

5"{0 Lf_oy\, go“ll)ﬁh \UWF
C‘W/es{w\. R WV ar30

Phone Number: JoY ~ 3¥L~osyq
Fax Number: o4~ - 09/
Email Address: NLmnms’ﬂr I Cisto Tcr.‘r\. Comy

WYV Contractor’s License Number: WwWvoolayl

We, the undersigned, hereby propose to furnish all materials, equipment, and labor to complete
all work in a workmanlike manner, as described in the Bidding Documents.

TOTAL BID AMOUNT: T\uo )\Uﬂiml a'wl efj‘h'}',' 'ﬁ\u, -Hlamu—l da”m a-v( 210 Confy

(3 ags/i OO0.00 )

{Total bid amount io e written in words 2nd numbers.)




Bidder's Name; an‘-o TCDL néml Semt‘cea

(] chek this box if no subcontractors will perform more than $25,000.00 of work to complete the

29

project.
Subcontractor Name License Number if Required by
W. Va. Code § 21-11-1 et. seq.
C;L\( Lectiic. Co. wWV001721

Attach additional pages if necessary

Revised 07/07/2017



Agency Division of Corrections
REQ.P.O# _CRFQ 0608 COR1800000002

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Casto Technical Services, Inc.

of Charleston , wv . 85 Principal, and Western Surety Company

of Chicago , IL » & corporation organized and existing under the laws of the State of
SD with its principal office in the City of Chicago , @8 Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Amount Bid {$__ 5% } for the payment of which,

well and truly to be made, we Jointly and severally bind ourselves, our 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, 1o enter into a contract in writing for
Phase il HVAC Project at Parkersburg Correction Center - CRFQ 0608 COR 1800000002 - According to Plans &
Specifications

NOW THEREFORE,
(2) 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 agresment created by the acceptance of said bid, then this obligation shall be null and void, ctherwise 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 and its bond shall be In no
way impaired or affected by any extension of the time within which the Cbligee may accept such bid, and said Surety does hereby
walve 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__14th__dayof _ September 2017

Principat Seal Casto Technical Services, Inc. ~,

{Namse of Principai) .
ity [

By.
st be President, Vice President, or
D? Autharized Agent)
{Title)
Surety Seal Western St_.[ety Company

Name of Surety)

Patricla A. Moye, WV Raesldent Agent Attomey.i

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 ifs seal affixed.



Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

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

Kimberly J Wilkinson, Patricia A Moye, Gregory T Gordon, Individually

of Charlesion, WV, its trus and lawful Attorney(s}-in-Fact with fall power and authority hereby conferred to sign, seal and exeoute for and on its behalf
bonds, undertakings and other obligatory instruments of similar naturs

~ In Unlimited Amounts -

and to bind it thereby as fully end to the same extent as if such instruments were signed by a duly authorized offiser of the corporation and all the acts of said
Attorney, pursuant to the authority 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, 25 indicated, by
the shareholders of the corporation,

In Witness Whereof, WESTERN SURETY COMPANY has cansed fhese presents to be signed by itz Vioe President and jts comorate seal to be
hereto affixed on this 27th day of March, 2017.

WESTERN SURETY COMPANY

gaul T. Bruflat, Vice President

On this 27th day of March, 2017, before me personally came Paul T. Bruflat, to me known, who, heing by me duly sworn, did depose end eay: that he
resides in the City of Sicux Falls, State of South Dakota; that ha is the Vice President of WESTERN SURETY COMPANY described in and which exeouted
the above instrument; that he knows the sea of said corporation; that the seal affixed to the said instrument is such corporate seal; that it wes so affixed
pursuant to authority given by the Board of Directors of said ¢orporation and that he signed his name thercto pursuant to Jike authority, and acknowledges

State of South Dakota

County of Minnehahs 5

My comumission expires

June 23, 2021

same to be the act and deed of said corporation.

7. Mohr, Notary Publis
CERTIFICATE

L L. Nelson, Assistent Scoretary of WESTERN SURETY COMPANY do hereby centify that the Power of Attormey 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 ___14th day of September ., _2p17 .
WESTERN SURETY COMPANY

Z é L. Nelson, Asgistant Secretary

Form F4280-7-2012



DESIGNATED CONTACT: Vendor appoints the individus! identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

butcksy Cittar / Poogt My

(Nare, TitleY/} - I
Nek Leagats Gn% Gpouts / i Masp,
(Printed Name end Tiﬂe;w

SHO  Lewn S flaegy U..,} Chilyjn. WY D530

(Address)
30 - 3Y-OY  —  Fp1 - Dye-ope4
(Phone Number) / (Fax Number)
Loacopinr ff Ll dd com
(2mail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting decumentation
through wvOASIS, 1 certify that I have reviewed this Solicitation in its entirety; that I understand
the requiremcnts, terms and conditions, and other informetion contained herein; thet 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 requircments 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 anthorized to bind the vendor in a contractusl relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration,
guﬁ: ];cln('m/ Sorvia_

(Company

(Authori ignature) (Representative Name, Title)

e bt bl ke ] fond By —

(Printed Neme and Title of Authorized Reprefentative) /
g7

20Y U, o449 / S =)0 PUL
{Phone Number) (Fax Number

(Daie)

Revised 07/07/2017

30



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 addende may result in bid disqualification.

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

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

@/d m No. 1 [] Addendum No. 6
dendum No. 2 [J Addendum No. 7
Addendum No. 3 [] Addendum No. 8

[] Addendum No. 4 [0 Addendum No. 9
[ Addendum No. § [} Addendum No. 10

T 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.
ﬁqa fo Ttotmivw{ ;Sl(vicﬂf

Authorized Sighatore £~

a)ieln
]

Company

Date

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

Revised 67/07/2017

3



wWv-73 351

Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFEIDAVIT
Wast Virginia Code §251-1D-5

STATE OF WEST VIRGINIA,
COUNTY OF Mawlv-. , TO-WIT:
I, Na*— Lﬁm‘q" . after being first duly sworn, depose and state as foliows:
1. Iam an employee of &51‘0 T‘OL"‘"“( ; and,
(Company Name)
2.  Ido hereby atiest that ﬁ“ ) Tﬂoknfm(
(Company Nsme)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginla Code §21-1D.

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

Printed Name: A/E\l‘__z_fi___ka

Signature: >
Title: Cowﬁwﬁ\-\ Eshimahe / %fjﬂ»f' /41439/\
Company Name: J)tn ];LAAJ‘M(
Date: . ‘?//9/ /’7
Taken, subscribed and swom to before me this 1% day of 5‘?{3 Y, 30yl

By Commission expires Q_d\’/ 14 203

{Notary Public)

Exprea day 14, 2001 Rev. luly 7, 2017
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WV.72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

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

Instructjons: Vendor should complete this coversheet, attach It to the required report, and submit if to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Number: (o N 8 0000000 l
Contract Purpose: P b} HVAC IQ'z)vm-f at ,0 CL-
Agency Requesting Work: (7 ‘ ;L 2 iz,
equi ort i The attached report must inciude each of the items listed bslow. 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-G was provided;

,ﬂ Name of the iaborstory ceriified by the Unlted Statas Department of Health and Human Services or Its
successor that performs the drug tests;

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

' Drug tast reauts for the foflowing categories including the number of posltive tests and the number of
negative tests: (A) Pre-employment and new hires; (B} Reasonable suspicion; (C) Post-accident: and

(D) Random.
Vendor Conta m H
Vendor Nams: 2b LL@%“[ St vice) Vendor Telephone: __ 2014~ SY(-0r4
Vendor Address: o Buy GJO Vendor Fax: 304~ Y ~3920
SUO  Lesn Siliwn Worry Vendor E-Mail:___ N lancester g Ceals ok e, m

Chyclodn WU 253y




CASTO TECHNICAL SERVICES, INC.
W. VA, ALCOHOL & DRUG-FREE WORKPLACE ACT POLICY
Introduction®
Casto Technical Services {"CTS”} is committed to maintaining a drug and aicohol free workplace. Drug and alcohal use, and/or the unlawful
possession or use of controlled substances directly affects job performance, threatens the safety of co-workers, other workers, and the public, and
is inconsistent with the behavior expected of a CTS employee. CTS believes that a working environment, free of drug and alcohol use, is healthier,

safer, more productive, and is a condition desired by most employees and their families. Therefore, employees must adhere to the following:

*  The unlawfuf use, possession, manufacture, distribution, sale or dispensation of drugs on company premises or while
conducting company business off premises is strictly forbidden.

*  The possession or use of alcohol on company premises or while conducting company business is strictly forbidden.

*  Being under the influence of alcohol or an illegal substance on company premises, or while conducting company business, or
while driving a company supplied vehicle is strictly forbidden.

o  Employees whose physician has prescribed a drug or controlled substance that might adversely affect their ability to perform
their work must provide a written statement from their doctor.

s Any use, possession, manufacturing, distribution, sale or dispensation of illegal drugs off premises and off company time that
adversely affect the individual's work performance, his or her own or others' safety at work, or the company=s reputation in
the community is strictly forbidden.

¢  Failure to adhere to the requirements of any drug treatment or counseling program in which the empioyee is enrolled is
grounds for disciplinary action, up to and including termination.

e  Violations of this policy will result in disciplinary action, up to and Including termination, and may have legal consequences,

Applicability

CTS will conduct drug and alcohol testing of employees engaged in safety-sensitive duties or working in construction on state public improvements
pursuant to the provisions of the W. Va. Alcohol & Drug-Free Workplace Act.

CTS will also conduct pre-employment testing of empioyses hired to engage in the same work.

Policy Coordinator

Any questions or comments concerning this policy should be directed to the employee’s job superintendent or to the company'’s alcoho! & drug-
free workplace policy coordinator, Amanda Dgss . The policy coordinator’s address and telephone number is listed
below:

Casto Technical Services, Inc.
540 Leon Suliivan Way

P. 0. Box 627

Charleston, West Virginia 25322
(304) 346-0549

Tvpes of Drug & Aicohol Testing

1. PRE-EMPLOYMENT DRUG TESTING: CTS shall conduct pre-employment drug  testing of all new employees hired to perform safety-
sensitive duiies. If the newly hired employee does not pass the drug test, then the employee is not eligibie for employment with the company.

2, RANDOM DRUG TESTING: CTS shall conduct random drug testing that annually tests at least ten percent {10%) of the company
employees who perform safety- sensitive duties.

3. POST ACCIDENT DRUG OR ALCOHOL TESTING: CTS shall conduct a drug or alcohol test of any employee who may have caused or
contributed to an accident while conducting job duties where reasonable cause exists to suspect that the employee may be intoxicated or under
the influence of a controlled substance not prescribed by the employee's physician. The drug or alcohel test shall be conducted as soon as possible
after the accident occurs and after any necessary medical attention has been administered to the employee.

! Casto Technical Services incorporates by reference the provisions of the W, va. Alcohol and Drug-Free Workplace Act (W. Va. Code Section 21-1D-1 et seq.) as if
specifically addressed herein, including the definitions set forth in Section 21-1D-2,



Reasonable Cause Suspension from Safety-Sensitive Duties

If CTS has reasonable cause to believe an employee is under the influence of a drug of abuse or alcohol at work and requires the employee to take
a drug or alcohol test, the employee shall immediately be suspended from performing safety-sensitive tasks until such time as a drug or alcohol
test is performed and results of that test are available.

Nine-Panel Drug Screen?
1. Initial Screening Test

Cutoff Level
Drugs panograms per milliliter (ng/mi}
Amphetamines 1,000
Barbiturates 300
Benzodiazepines 300
Cannabinoids (marijuana) 50
Cocaine Metabolites 300
Methadone 300
Opiate metaholites 300
Hydrocodone
Hydromorphone
Oxycodone
Phencyclidine 25
Propoxyphene 300
2. Confirmatory Test
Cutoff Level
Drugs nanograms per milliliter {ng/ml}
Amphetamines 500
Barbiturates 300
Benzodiazepines 300
Cannabinoids {marijuana) 15
Cocaine Metabolites 150
Methadone 300
Opiate metabolites 300
Hydrocodone
Hydromorphone
Oxycodone
Phencyclidine 25
Propoxyphene 300
3, Any employee testing positive for a drug of abuse shall be discharged.
Alcohol Screening
1 If the initial alcohol screening test shows an alcohol concentration of less than 0.02, the testing procedure is completed.
2. Iif the alcohol concentration is 0.02 or greater, then there will be a separate confirmation test conducted using an Evidentiai Breath

Testing device.
The breath aleohol technician will wait 15 minutes, but not more than 30 minutes, before conducting the confirmation test,

During this time, the employee is not allowed to eat, drink, smoke, belch, put anything in his or her mouth or leave the testing
area.

3. 0.04 or greater:

2 These cut-off levels are federally-recognized standards.



a) Explanation about the content of the company’s alcohol and drug-free workplace policy.

b) Employees shall have the opportunity to ask questions regarding the policy.

c) Employees shall receive a hard copy of the written policy.

d) Employees shall sign a document acknowledging receipt of the hard copy of the written policy.

e} Employees shall receive a specific explanation of the basics of drugs and alcohol abuse, including, but not limited to the disease

model, signs and symptoms associated with substance abuse, and the effects and dangers of drugs or alcohol in the workplace.
f) Employees shall receive a list of community resources where employees may seek assistance for themselves or their families.

2. supervisor Tralning

CTS will provide at least two (2) hours of drug-free workplace supervisor training for supervisory employees and annually thereafter. The
supervisor training shall include the following:

aj How to recognize a possible drug or alcohol problem H

b} How to document behaviors that demonstrate a drug or alcohol problem;
c} How to confront employees with the problem from observed behaviors;
d) How to initiate reasonable suspicion and post-accident testing;

e) How to handle the procedures associated with random testing;

f) How to make an appropriate referral for assessment and assistance; and
g} How to follow up with employees returning to work after a positive test.

Confidentiality and Recordkeeping

1 All drug and alcohol testing information specifically related to individual employees is confidential and should be treated as such by
anyone authorized to review or compile program records.

2. No information about any individual test result shall be released without written authorization of the tested employee with the exception
of the following: The W. Va. Alcoho! and Drug-Free Workplace Act does provide for inspection of records by the public authority which let the

contract and its officersand agents,

List of Community Resources

Henry R. Bussey, MA

218 D. Street

South Charleston, WV 25303
(304) 720-3835

Dr. Ralph Smith

Charleston Psychiatric Group, Inc.
2008 Kanawha Boulevard East
Charleston, WV

{304) 344-0349

Peopleweork Solutions
497 1% Avenue, South
Nitro, Wv

{304) 722-9119

Psychological Consultation & Assessment
202 Glass Drive
Cross Lanes, WV

(304) 776-7230

Kanawha Pastoral Counseling Center, Inc.
16 Broad Street

Charleston, WV

(304) 346-9689 or 800-340-9680

Shawnee Hills, Inc.

Various Locations

Charleston (304) 345-4800
Boone County {304) 369-1930
Clay County {304) 587-4205
Putnam County (304) 757-1000

New Hope Christian Counsefing Center
5130 MacCorkle Avenue SE

Charleston WV

{304) 926-8600



> ::1":";8‘“& D't\"”s"&m . State of West Virginia
&) 'ashington L1
2\ Post Office Box 50130 Request for Quotation
Charleston, WV 25305-0130 09 — Construction

Proc Folder; 354060

Dec Description: ADDENDUM 3 Phase Il HVAC Project at PCC
Proc Type: Ceniral Purchase Order

Date Issued Solicitation Closes | Solicitation No Version
2017-09-11 2017-09-19 CRFQ 0608 COR1800000002 4
13:30:00

[BID RECEMING TOBATION ==~ T

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DiVISION

2019 WASHINGTON 8T E

CHARLESTON wv 25305

us

VENDOR |0 o0 T i e i 3 TR s T A ~

Vendor Name, Address and Telephone Number:

{ Nl o
rell

1

Casto Technical Service

FQOR INFORMATION CONTACT THE BUYER
Crystal Rink

(304) 558-2402

crystal.g.rink@wv.gov

Signature X % FEIN# \53’- 053 7/ 3‘

e thh

All offers subject Ms and conditlons contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001
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West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts

Pursuant o W. Va. Code § 8D-1-2, a state agency may not enter into a contract, or a series of related contrects,
that has/have an actual or estimated value of $100,000 or more until the business entity submiis to the
contracting state agency a Disclosure of Interested Parties to the appiicable contract. In addition, the business
entity awarded a contract is obligated e submit a suppiemental Disclosurs of Interseted Pertics roficcling any
new or differing interasted parties to the contract within 30 days following the completion or terinetion of the

applicable contract,
For purposes of complying with these requirements, the following definitions apply:

"Business entity” means any entity recognized by law through which business is conducted, including a
sole propristorship, partnership or corporation.

“Inferested party” or “Interested partles” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable
contract, including specifically sub-contractors;

(2) the person(s) who have an ownership interest equal o or greater than 25% in the business
entity performing work or service pursuant to, or i furtherance of, the applicable contract.
{This subdivision does not apply to a publicly fraded company); and

(3) the parson or business entity, if any, that ssrved &s & compensated broker or intermediary fo
actively facilitate the applicable contract or negotiated the terms of the applicable contract with
the state.agency. (This subdivision does not apply to persons or business entities performing
legal services related to the negotiation or drafling of the applicable contract.)

“State agency” means a board, commiesion, office, department or other agency in the executive, judicial
or legisiative branch of state govemment, including publicly funded Institutions of higher education:
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia investment Management Board

shell not be deemsd a state agency nor subject to the requirements of that pravigion.

The contracting business entity must complete this. form and submit it to the contracting state agency priar to
contract award and to complete another form within 20 days of contract compietion or fermination.

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Sulte 300,
Charleston, WV 25307-1804. Telephone: (304)558-0664; fax: (304)656-2165; e-mell: gthics@wv.qov: websits:

www.ethics.wv.qov.



353
West Virginia Ethics Commission

Disclosure of Interested Parties io Contrzcts

Contracting business entity: 0‘\5 h TeG‘I m‘nv( Se(w‘aj

Address: S Lom Sl Veq | chaldn WU 2030
Contracting business entity’s authorized agent: a]l‘mb)' Sonitl.

Address: Sw Lo Sl L{)W,) Chaloby W/ U]
Number or tithe of contract: Cofi | 000009

Type or dascription of contract: P/LJ-.H. // Hlmé/ pl:,_\zf' at IJCC’

Govemmental agency awarding contract: Qegg{ af ﬁfﬂh\ ) ﬂ)fdlg ﬁbvm( .

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business

entity {attach additional pages if necessary):
ke Cole Do Coly ke Sy g, oune

fhlo %&Lé lobibs g WMo Wwesy oug

Signature; ] L Date Signed: ? ﬁ( '
4/ N W

[J Check here if this Is a Suppiemental Disclosurs,

Verification
State of , County of__Kevnashay

TTEY
I, C/ S:“) Y Sm ‘“‘\ , the authorized agent of the
contracting business entity llsted above, being duly swom, acknowledges that the Disclosure herein is being
made under oath and under the penalty of perjury.

0,80d subscribed before me this l% dayof_ﬁg_p\‘ Q‘OW

Dottt

Notary Public’s Signature

To be completed by Sizte Agency:
Dete Received by State Agency:
Date submitted to Ethics Cornmission:
Governmental agancy submitting Disciosure: _
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall nof award a
construction contract to any bidder that is known fo be in default on any monetary obligetion 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 OTHER CONTRACTS: Under W, Va. Code §5A-3-10a, no contract or renewal of any contract meay 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 @ debtor and: {1) the debt owed i8 an amount greater than one
thousand dollars in the aggregate; or {2) the debtor Is in amploysr defaull.

EXCEPTION: The prohibition listad above does rict apply whera 2 vendor hes contestad any tex administered pursusnt fo chapter
elsven of the W. Va. Code, workers' compeneation premium, psrmit fee or environmental fee or zssessment and the metter hes
not becoms final or where the vendor hes entered Info @ payment plan or agreamant and the vendor s not in default of any of the
provisiona of such plan or agreament.

DEFINITIONS:

“Debt” means any assessment, premium, pensity, fine, tax or other amount of money owed fo the state or any of its poliical
subdivisions because of a judgment, fine, parmit violation, issnae sasessimeni, defsulted workers' compensation premium, penalty
or other sssesemeont presently delingusnt or due and required to be pald to the state or any of iis polkical subdivistons, including
&ny interest or acdditional penalies sccrued thereon.

“Employer default” means having an outstanding batance or llablilty to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2¢-2, fallure to maintain mandatory workers' compengation coverage, or failure fo
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if It has eniered
info a repayment agresment with the Insurance Cernmmissioner and remains in compliance with the cbligations under the
repayment agreement,

“Reisted party” means a party, whether an Individusl, corporation, parinership, assoclation, limited liability sampany ar any ather
form or businese association or other entity whatsoever, related to any vendor by biood, marriage, ownership or contract through
which the party has a reiationship of ownership or athar inlerest with the vendor 8o that the party will actually or by effect recelve or
control a portion of the benefit, profit or other consideration from performance of a vendor coniract with the parly recelving an
amount that meets or exceed five percent of the iotal contrect amounit.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
low for feles swearing (W, Va. Code §61-5-3) that: {1) for construction contracts, the vendor Is not in default on
any monstary obligation owed to the state or a political subdivisicn of the stete, and (2) for all other contracts,
thet nsither vendor nor any relsted party owe a debt as defined sbove and that nelther vendor nor sny related
party are in employsr defeult as defined above, uniess the dabt or employer default ie permitted under the
exception ahove.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: @LHG TGDL Mh/( _ &( izes
Authorized Sian:;u)m{:/ WL i Date: 9,(/1"}[/7

D=
State of

County of K{H\(&\JM , fo-wit:
Taken, subscribed, and swom to before me this Edayof SCCH

2.9,

Purchasing Affidevit (Revised 07/07/2017)
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV001241
Classification:

ELECTRICAL

HEATING, VENTILATING & COOLING
PIPING

CASTO TECHNICAL SERVICES INC
DBA CASTO TECHNICAL SERVICES INC
PO BOX 827

CHARLESTON, WV 25322-0627

Date Issmed Expiration Date

LAl Yy ;/Z( )
VSTVRGA === — e
(ONTRACTOR

LICENSING

BOARD 'l'hisliuense,oruopythueof,mmtbepomdhammpienmmltwu:ywnmucﬁmmewhmmkhhehg

A A ALAAAAALASG Virgiaia Code, Chapter 21, Article 11,



CASTD Technical Services
We make huildings work...Better!

RE: References for HVAC Upgrades

Towhom it may concern:

Per your request to provide a list of three projects completed within the last past five years that
demonstrate experience with cooling tower installation and HVAC repairs:

federal Correction Institution HVAC Upgrade
1600 Industrial Rd
Beckley WV 25813
Contact Name: Chiles Day TN 304-252-9758

FPC Alderson HVAC Upgrade

Box A Glen Ray Road

Alderson WV 24910

Contact Name: James Ridgeway TN 304-445-3345

Our Lady of Bellefonte Hospital HVAC Upgrade
100 St Christopher Drive

Ashland KY 41101

Contact Name: David Hall TN 606-833-3333

Regards, /

Paul Lancaster
Retrofit and fnstallation Manager



REQUEST FOR QUOTATION
PHASE Il HVAC PROJECT AT PARKERSBURG CORRECTIONS CENTER,
WOOD County, WV

acceptance of the work. Vendor shall at all times be obligated te perform in
accordance with the Contract and must take all actions necessary to ensure that
work complies with requirements of Contract prior to final acceptance. Final
acceptance does not waive or release Vendor from its obligation to ensure that
work complies with the Contract requirements. Vendor shall submit any
warranty documents to the Agency project manager at final inspection.

11, FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain emtrance to Agency’s facilities, In the event that access cards and/or keys are
required:

11.1. Please note that the vendor will not be issued access cards and/or keys on this project.

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

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

11.4. Vendeor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.5. Anyone performing under this Contract will be subject to Agency”s security protocol and
procedures.

11.6. Vendor shall inform all staff of Agency’s security protocol and procedures.
12. MISCELLANEOUS:

12.1. Contract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract, The Contract manager must be availeble during normal business hours
to address any customer service or other issues related to this Contract. Vendor should list its
Contract manager and his or her contact information below.

Contract Manager: ”A/ﬁ Lantestr—
Telephone Number: Soy~ 3¢ ~reg
Fax Number: 304~ 730-0%/¢

Email Address: %anwr‘q‘ 56 &’M'ﬁ;’dzé/m




