West Virginia

Purchasing Division

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
wWVOASIS.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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Procurement Budgeting Accounts Receivable Accounts Payable

Solicitation Response(SR) | Dept: 0803 ID: ESR11112000000003545 Ver.: 1 - Modi

[eL TR T N M| Contact | Default Values | Discount | Document Information | Clarification Request

Procurement Folder: 787647 SO Doc Code: CRFQ
Procurement Type: Central Purchase Order SO Dept: 0803
Vendor ID: vS0000021409 g] SO Doc ID: DOT2100000041
Legal Name: CERTIFIED LIFT INSTALLATION & MAINTENANCE CORP Published Date: 11/10/20
Alias/DBA: Close Date: 11/12/20
Total Bid: $36,898.00 Close Time: 13:30
Response Date: 11/11/2020 Status: Closed
: Response Time: [FEEE Solicitation Description: cgr:gr;dlli,;‘n No.2 Closed front 4 post

Responded By User ID: jiftnow 2] Total of Header Attachments: 1
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,a{;wﬂ?%}ﬁ Department of Administration State of West Virginia

Q . Lo
Purchasing Division S
2019 Washington Street East Solicitation Response

Post Office Box 50130
Charleston, WV 25305-0130

o

Proc Folder: 787647

Solicitation Description: Addendum No.2 Closed front 4 post vehicle lift

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2020-11-12 13:30 SR 0803 ESR11112000000003545 1
VENDOR
VS0000021409

CERTIFIED LIFT INSTALLATION & MAINTENANCE CORP

Solicitation Number: CRFQ 0803 DOT2100000041
Total Bid: 36898 Response Date: 2020-11-11
Comments:

Response Time: 14:37:10

FOR INFORMATION CONTACT THE BUYER
John W Estep

(304) 558-7839

john.w.estep@wv.gov

Vendor
Signature X FEIN#

DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Nov 12, 2020 Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

1 Closed front 4 post 30,000 Ib vehicle lift 1.00000 EA 36898.000000 36898.00
Comm Code Manufacturer Specification Model #
24101661

Commodity Line Comments: We deviate from the specification as we are not treating this as a construction contract as requested by WVDOH.
This is not construction at all; instead, it's assembly of equipment. We have performed jobs for WV State entities
Extended Description:

Closed front four post drive 30,000 pound capacity vehicle lift with installation

Date Printed:  Nov 12, 2020 Page: 2 FORM ID: WV-PRC-SR-001 2020/05



ving received a full set of CONTRACT DOCUMENTS
| Conditions; Standard Government

to Bidders; Genera
dvantaged Business Enterprise Commitment; Special
nd documents

Conditions, if any, issued with the specifications; and all other forms, certificates, a
issued with the specifications) AND ADDENDA NOS. (none unless indicated here)

rch ,

BIDDER MUST INSERT ADDENDA NUMBERS HERE — IF ANY

The undersigned hereby acknowledges ha
or bidding and Instructions

(Requirements fi
Requirements; Special Conditions Disa

ract in accordance with

And the undersigned agrees, if awarded the contract, to perform the cont
thereto. Notice to the

Lhn% terms and conditions of the Contract Documents and Addenda, if any,
ersigned may be served by mailing to the address hereinafter set forth.

FUR
THAITEeR(, an l'éfr:'SiU:DdErl?SIGNED, BEING DULY SWORN, DEPOSES AND STATES ON OATH
b B i % "? as not entered into any agreement with any other bidder or prospective
indorsigtisd progosaler person, firm or corporation relating to the price or prices named within the
bt B bR Ee r:tr any other proposal, nor any agreement or arrangement under which any
ERREE oisasia r:p:)e b ion is to refrain from bidding, nor any agreement or arrangement for any
To el t;alnt of free competition among bidders, and has not disclosed to any
{EFaih As e%o;a %n th_e terms of the undersigned’s proposal or the price or prices named
PG fodois: nedy ection 33E-11 of the lllinois Criminal Code of 1961, as amended (the
or officer of the cogtractge’mﬁes that the UngSsianet EITacOr Of ary eden: 'partner emplo
g; Ea result of engaging inrclf S:itnt;a;e:vifé?e'g g‘f)r:i;ﬁ:tri?ngdwim AV UL of g ;)r foeat éover‘:\rr\\’ee:t
or bid- ing in violati : id-rigging in violati i ;
state or therol.tlitilt';% lgt\;'f latltzn of Section 4 of Article 33E of thegACt or :tfzznsgﬂ?;c t‘f(f:‘n = A? =
es that contain the same elements as the offenses of bk:ri;‘;?:gs gr a?g

rotating.

.

Please note that by signing the Contr:
| act you are makin
e g a formal off i
e el e il e U
: _ ! is not intende to be a binding commiti i
obligated in any manner until a formal written Contract hgas been r:xeenct‘:tc:agotl;:rggk\r;)r‘:v stk
arties

Firm Name: ; : : :
—Certfified Lift Installation & Maintenance Corp
(Print or Type Name of Firm)

Business Address: PO Box 972

; (Print or Type Street Address
Yorktoww NY 10598-0072 !
) (Rrint or,Type City, State and 3
BY SIGNATURE(S): - 7 -
All Partners or Joint Ventures
of the Firm must sign this bid %
gg/etss one Partner or Joint
niurer is authorized to sign /
for the Partnership or Joint Sl

Venture (Parten
@
\/
State of e [ a5 b
County of k&;( VASHU PATEL
_STATE OF NEW YORK

NOTARY PUBLIC
No. 01PAB3IASET

Qualified in Kings County

Signed and woy to before me on:
Do
My Comimission Expires 12-21 -2023

1(oq fo22 .

by UasHl (A2

(Printed 7?
(NOTARIAL SEAL)

(Signature of Notary )

CTA 415.04 (01/93)



ADDEND ), ACKNOWLEDGEMENT FORM

SOLICITA TGN No.: CRFQ DOT2100000041

In . b
Structions: Pleagse acknowledge receipt of all addenda issued with this solicitation

ad .
F a?lel:::l:m acknowledgment fo - Check the box next to each addendum received and sign below.
0 acknowledge addenda may resylt jn bid disqualification.

by completing this

Acknowledgment:

s i i nda and have made the
necessary revisions Y acknowledge receipt of the following addenda

to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
XA Addendum No. 1 [ ] Addendum No. 6
[X] Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No. 8
[ 1] Addendum No.4 [ ] Addendum No. 9
[ 1] AddendumNo.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 that any verbal represe.ntation made or assumed to be made during any oral
discussion held between Vendor’s representatives a'nd any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum js binding

Cutbef) U@*—M\M&&M G

Company




Wv-72
Approved / Revised 08001/15

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
'r:‘r:j:t:, every contractor shall provide a certified report to the public authority which let the contract. That report
clude each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracis more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2018 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 Identification:

Contract Number: _ CLE& ) o7 J) Do a0
Contract Purpose: _3Q _ono \b. (¥4

Agency RequestingWork: _ WV Mo M

Required Report Content: The attached report must include each 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.
information Indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;
)ﬂ Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;
)Q Average number of employees in connection with the construction on the public improvement;
llowing categories including the number of positive tests and the number of

for the fol
N DnO’:gaﬁ?:t te"x‘:m(A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and

(D) Random.

Vendor Contact Information:
Vendor Name: W%VMrTebphmez 71t-wa y 2479

7 Vendor Fax: Y/cp - 134 ~7€ 79

{2} Dsmf Q7
Vendor Address: W Vendor E-Mall: _bm@l&au;m




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.

Ped LibE |agtedlcon
W@ﬂuﬂg%‘wh@. ( WMQ:'W o‘.i

O/ s
ipted Name and Title)

i e
%Wu?ﬁcﬁ“

Y - W B v

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 to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration.
Gfied L Instullchion 3 Mauake e Grp
(Co N

N

orized S—i-éﬁﬁre) (Representative Name, Title)

Pad Rern otuner

(Printed Name and Title of Authorized Representative)
li [!02 ol = L
(Date

Q1 A 2479
(Phond Nmber) (Fax ‘Number)

Revised 01/09/2020



Wv-73
Approved / April 30, 2020
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State of West Vi ‘
SRt ‘ rginia
G FREE WORKPLACE CONFORMANCE AFFIDAVIT

West Virginia Code §21-1D-5

1, {Dh./\ Sern
{ __, after being first duly sworn, depose and state as follows:

bl Lt lefelfaty, £
(Comp \;Name)

2 I do hereby attest that Q‘”‘P’(& Lokt \«H»ql [0{-,\-«. ?» M“"'HW( (ar.P"

(Company Name)

; and,

: 43 I am an employee of

maintains a written
; plan for a drug-free workpl: i
policy are in compliance with Wesgt Virgi::’a goafiee %%Illcylla)nd B = enpian anc

The abo
ve statements are sworn to under the penalty of perjury

Printed Name: _p ..Hff’\ A
Signature: Al :
Title: _ Ow.¢/e/

Company Name: (gﬂ:‘b‘gé Lf‘k“ h‘f/” Ghas Q;A/)M 4(::«6
f

Date: _| ‘!!g ll’Loza

Now VYork
STATE OF ’
COUNTY OF (’n\ﬂsf , TO-WIT:
Taken, subscribed and sworn to before me this U gayof Mo 7
(2ledeory | :

By Commission expires
(Sea) AL

(Notary Public)

VASHU PATEL
Y PUBLIC-STATE OF NEW YORK

No,01PAG334587 A
A g County
Qualifiedin King - Rev. July 7, 2017

.21-2023
My Commission Expires 12 21-20

NOTAR



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

EOC;::E:(L:CTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a

e sut?dii(')smradft& anty bidder that is known to be in default on any monetary obligation owed to the state or a
ision of the state, including, but not limited to, obligations related to

use taxes, fire service fees, or other fines or fees. S payelizkes, proporty taxes sales and

2:- :n;:g:l,:;RAoﬁtT S:l Url;ggr_ W Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state

party to the F\)/en dca subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related

dollars in th s OF P"OSpectwe vendqr is a debtor and: (1) the debt owed is an amount greater than one thousand
in the aggregate; or (2) the debtor is in employer default.

eEI e{\(/:eEnngl?hN:W“ € prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter

o beCome?inai ;/ra‘;vr?odet,hworke(rjs' compensation premium, permit fee or environmental fee or assessment and the matter has
7 ere the vendor has entered into lan or agreement and th i in default of any of the

provisions of such plan or et a payment p g d the vendor is not in default of any

DEFINITIONS:

SL?I:::::II _mearll)secaany assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
o ?lons use of a Judgmer)t, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty

ther assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

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

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

0A £ Maiaderonco /’nrrn.

VVendor's Name:

Authorized Signature: - Date.
State of Ve’ Coch
County of \LJ"%.( __, to-wit:
Taken, subscribed, and sworn to before me this (_\f_‘_ day of _MVemn— 2024 .
My Commission expires 2 (Ulet? : 29 'L:T | W
AFFIX SEAL HERE NOIT.ARYFQ,BLIC
VASHU PATEL A Purchasing Affidavit (Revised 01/19/2018)

\WOTARY FUBLIC-STATE OF NEW YORK
No.01PA6334587 v
Qualified in Kings County JRRAU Y

My Commisslon Expires 12-21-2023




West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. va. Code § 6D-1-2)

Address: PO @o;c il Z

Name of Contracting Business Entity: Cerhfhed LiH-

m&&mg&,p, J" i e IWA H‘b”. N,V fqu\g
Name of Authorized Agent: Pq A SJ‘U‘A Address: _¢owae 09 otls /Q

Contract Number: CR COQ ) 0T\ B0 d Contract Description: MLL Ras

Governmental agency awarding contract: —-\AL\L-QL‘EL

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (attach additional pages if necessary).

1. Subcontractors or other entities performing work or service under the Contract
[J Check here if none, otherwise list entity/individual names below.

Lyl Equipmet

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
O Check here if none, otherwise list entity/individual names below.

PQJ‘ 8\-—((!‘), '9@7.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding leg:
services related to the negotiation or drafting of the applicable contract)

[ Check here if none, otherwise list entity/individual names below.

Sionatiue: Date Signed: __ U ,I 1l ll 2020

Notary Merification
NG Zork , County of {L‘H/

5 0@01, W _ , the authorized agent of the contracting busine
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under t

State of

penalty of perjury.
Taken, sworn to and subscribed before me this l'\’r }of L/bwvjx/ ' .1: sz
Not ic’s Signature
To be completed by State Agency: g oo
Date Received by State Agency:
Date submitted to Ethics Commission: VASHU PATEL YORK
Governmental agency submitting Disclosure: . UBLIC-STATE OF NEW
IR ipposRiEYT o ed June 8.
ol i Kings County une o, .
qQualifie §12-21-2023

My Comm\ss'\on Expire
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