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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Proc Type: Central Master Agreement
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VENDOR
000000176479

S A COMUNALE CO INC

Solicitation Number: CRFQ 0618 BVH2200000003
Total Bid: 34970 Response Date: 2022-01-25
Comments:

Response Time: 11:37:45

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

Vendor
Signature X FEIN#

DATE

All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

1 Fire extinguisher inspection maintenance and 4.00000 EA 2025.000000 8100.00
repair service

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Quarterly sprinkler system inspections on wet systems located in Buildings B (10, C (5), D South (4) D North (5), and E (3). Complete and file all
necessary forms and other tags to meet NFPA code. Vendor must have West Virginia sprinkler license.

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

2 Fire protection system and equipment 2.00000 EA 1.000000 2.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Semi-annual vane and pressure switch type devices testing

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

3 Fire protection system and equipment 1.00000 EA 2025.000000 2025.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Annual full testing and tagging of wet sprinkler system
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

4 Fire protection system and equipment 2.00000 EA 150.000000 300.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Semi-annual Range hood inspection of kitchen range hood located in D113 replacing all seals, tags and fusible links. Complete and file forms and
other tags to meet NFPA code.

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

5 Fire protection system and equipment 1.00000 EA 273.000000 273.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101516

Commodity Line Comments:

Extended Description:

Annual fire extinguisher inspections for 91 fire extinguishers located in various locations in seven (7) buildings replacing all seals and tags.
Complete and file forms and other tags to meet NFPA code..

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

6 Fire protection system and equipment 1.00000 EA 600.000000 600.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Annual fire pump test per NFPA code on 1500 GPM electric fire pump. A complete pump test report shall be supplied the agency.
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

7 Fire protection system and equipment 1.00000 EA 150.000000 150.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Annual flow of three (3) fire hydrants

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

8 Fire protection system and equipment 1.00000 EA 1020.000000 1020.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments:

Extended Description:

Annual backflow test on sprinkler pit and above ground domestic devices. Complete and file all certification and all supporting documentation. The
Vendor must have a West Virginia Sprinkler License

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

9 Fire protection system and equipment 1.00000 EA 14850.000000 14850.00
maintenance or repair s

Comm Code Manufacturer Specification Model #

72101509

Commodity Line Comments: This price of $14850.00 is for a quantity of 27 Wet System, IP1 5 Year Test and Inspection.

Extended Description:

Five (5) year hydrostatic test and inspection of the insides of the fire sprinklers' piping (2022 only)
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Line Comm Ln Desc Qty Unit Issue Unit Price

Ln Total Or Contract Amount

10 Fire protection system and equipment 50.00000 HOUR 107.000000

maintenance or repair s

5350.00

Comm Code Manufacturer Specification

Model #

72101509

Commodity Line Comments:

Extended Description:

Corrective Maintenance Regular Work Hours 8am - 4pm M-F* (50 hour estimate)

Line Comm Ln Desc Qty Unit Issue Unit Price

Ln Total Or Contract Amount

11 Fire protection system and equipment 2000.000C PCT 1.150000
maintenance or repair s

2300.00

Comm Code Manufacturer Specification

Model #

56111905

Commodity Line Comments:

Extended Description:

Estimated parts cost
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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 Virginia 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. That report
must include 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 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 Identification:

Contract Number: (Solicitation # CRFQ 0618 BVH2200000003

Contract Purpose: Fire Protection System Inspections and Maintenance

Agency Requesting Work: West Virginia Veterans Home

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.

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

O Name of the laboratory certified by the United States 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;

O Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.

Additional information can be provided upon contract award
Vendor Contact Information:

Vendor Name: 69}1 Q() W\UMCJ_Q OO: FCJ’“C - Vendor Telephone: 550 "Cé%%_ %’Q@L—

Vendor Address: 2400 '\&UDWK Or VendorFax: 330 - 297 -B8630
Bk O 44202 Vendor E-Mail: pama/\a.%m@w\/\wm.cm
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— S.A. Comunale

: An EMCOR Company

i

Topic: 3- Substance Abuse

1.0 Purpose

To define minimum company requirements and reporting of SA Comunale Co., Inc. drug
screening to assure proper analysis and results of the drug test.

2.0 Scope

This section is applicable to all SA Comunale employees and operations.

3.0 Requirements

3.1

3.2

3.3

3.4

3.5

3.6

SAC CSP
Effective, 2.13

Any person found in violation of this policy or who refuses to submit to urine
and/or blood drug testing shall be removed from company property and to be
subject to disciplinary action which could include discharge. Any person who, as
a result of drug testing and screening, is found to have a detectable level of an
illegal drug or substance in his system will be considered in violation of this
policy, will be removed from Company premises and will be subject to
disciplinary action, up to and including discharge.

SA Comunale believes that it is responsible to maintain a safe, healthful, and
efficient working environment for all of its personnel and customers. This
includes providing a drug- free work place.

SA Comunale believes that it is responsible to assure the safety of personnel, to
protect Company property, and to foster efficient operation has adopted a
Substance Abuse and Safety Policy. This is being done to ensure a safe,
healthy and productive work environment for all personnel on Company property
and to ensure a safe and productive work force for an owner when the Company
is working on the owner's property. The unlawful manufacture, distribution,
dispensation, possession, or use of a controlled substance on Company
premises is prohibited. The misuse of any prescription, non-prescription, or
illegal drugs on Company premises is also prohibited.

Any employee who is found to be under the influence of drugs or alcohol which
impairs judgment, performance, or behavior while on Company premises or
Company business will be subject to discipline, including termination. The
attached Fitness for Duty form should be used by the supervisor to document
any situation where an employee is under the influence, or suspected to be
under the influence of substances. This form should be maintained in the
supervisor's file and a copy should be sent to the Corporate Safety Director.
Employee shall be transported to the clinic for testing and not permitted to drive
themselves from the site or clinic.

Any time an employee is using prescribed medication which may impair
judgment, performance, or affect behavior, the employee must report the use of
that medication to his supervisor.

As a condition of employment, employees are required to:

= Abide by the terms of this policy, and

Page 1 of 4



3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

SAC CSP
Effective, 2.13

= Notify the Company of any federal or state criminal drug statute
conviction involving the manufacture, distribution, dispensing,
possession, or use of a controlled substance in the work place, no later
than five (5) days after such conviction.

Any employee who is convicted will be subject to discipline, including termination,
or be required to satisfactorily participate in a drug abuse assistance or
rehabilitation program which is approved by the Company.

Personnel are expected to cooperate in enforcing this policy by cooperating in
searches of an employee's personal effects and searches of any and all areas of
the Company when the presence of drugs or alcohol is suspected. Information
regarding substance abuse shall not be communicated outside the Company
under any circumstances unless explicitly required by law. Internal
communications are to be limited on an absolute need-to-know basis.

Abuse of alcohol and drugs is recognized as an illness responsive to treatment
and rehabilitation that affects the Company as well as society and creates a need
for guidelines regarding assistance.

Accordingly, when it is determined that an employee is suffering from an alcohol
or drug abuse problem, efforts will be made to assist the employee using
available Company and community resources. However, this does not preclude
disciplinary action up to and including discharge.

Any provisions of this policy which conflicts with applicable law shall be modified
to comply with that law. The terms "Company Premises" or "Company Property"
for the purpose of this policy shall include: all property owned and its
subsidiaries, including but not limited to the job-site of a customer, structures,
building, offices, facilities, installations, company vehicles, and parking lots.

The term "illegal drugs" means a controlled substance included in Schedule | or
I, as defined by Section 802 (6) of Title 21 of the United States Code, the
possession of which is unlawful under chapter 13 of that title. The five (5) more
common illegal substances include:

Marijuana (THC metabolite)
Cocaine
Amphetamines
Opiates (including heroin)
=  Phencyclidine (PCP)
The term "illegal drugs" does not mean the use of a controlled substance
pursuant to a valid prescription or other uses authorized by law.

Or those employees who work on and are hired for projects controlled by
regional building trades or third party operated substance abuse programs such
as MUST/MOST those programs are hereby incorporated fully in this policy.
Copies of the above plus any others that we may work under are available from
the Corporate Safety Director. SA Comunale will comply with and adhere to the
substance abuse policy required by the project owner.

After an accident during which A. death B. property damage C. bodily injury that
requires treatment away from the scene of the accident, occurs, a substance
abuse/alcohol screen will be required of the individual within two hours of the
accident. This screen is be handled in the same manner as DOT Department of
Transportation screening.

Page 2 of 4



- S.A. Comunale

An EMCOR Company

i

Complete thiz checklist when yvou have reazonable suspicion that an emplovee iz under the influence of a prohibited drug or

alcohol.

Employee Name

DayTime of Incident or Observation

Immediate Supervisor

Telephone

Senior Supervisor

Telephone

] 1. llicit Behavior (observed) or (reported)
possession, use, transaction or "under the
influence” behavior of a prohibited substance.

1. Speech Behavior (verbally abusive) (rambling and
nonsensical). Specify

] 2. Under Influence (observed) or (reported)
apparent "under the influence” behavior.

2. Physical Behavior (extreme aggressiveness)
(agitation) (physical abusiveness). Specify

] 3. Erratic Behavior (observed) or (reported)
abnarmal or erratic behavior.

3. Attitude (withdrawn) (depressed) (tearful)
(secretive) (unresponsive). Specify

] 4. Other (e.qg., flagrant viclation of safety or
serious misconduct, accident of "near miss,”
fighting or argumentative abusive language,
unauthorized absence from the job). Specify

4. Other erratic or inappropriate behavior (e.q..
hallucinating, disoriented, excessive euphoria,
talkativeness, confused, frequent absences). Specify

Physical Signs or Symptoms

|:| 1. Eyes (red) (pupils dilated) (pupils
constricted).

|:| 7. Pulse Rate (rapid) (slow).

2. Nose (runny) (sores in nostrils) (red and
inflamed).

8. Physical Control (gait unsteady) (poor
coordination) {tremars) (twitching).

|:| 3. Skin (flushed and sweating) (pale) (blood
spots and needle marks).

D 9. Muscle Tone (rigid) (shakes and tremars) {limp).

|:| 4. Salivation (dry mouth) (hyper salivation).

|:| 10. Speech (rapid) (slurred).

5. Breath (odor of alcohol, or alcohol flavor)
(solvents) (marijuana).

|:| 11. Mental State (confusion) (hyperactive)
(lackadaisical)

|:| 6. Breathing Rate (rapid) (slow)

[ ] 12. Other Please Specify

SAC CSP
Effective, 2.13
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Long Term Indicator Checklist

[Quality and Quantity of Work

Clear refusal to do assigned tasks

significant increase in errors

Repeated errors in spite of increased guidance
Reduced quantity of work

Inconsistent, "up and down" quality and quantity of work

Behavior that disrupts work flow
Procrastination of significant decisions or tasks

More than usual supervision necessary
Frequent, unsupported explanations for poor work
performance

Noticeable change in written or verbal communication
Other (please specify)

INTERPERSONAL WORK RELATIONSHIPS |

supervisors
Major change in physical health
Concerns about sexual behavior or sexual harassment

Intention avoidance of supervisor
Expressions of frustration or discontent
Change in frequency or nature of complaints

[ J [ J
® Frequent or intense arguments ® Cynical "distrustful of human nature" comments
® \erbal abusiveness ® Unusual sensitivity to advice of critique of work
Physical abusiveness e Unpredictable response to supervision
e "behind your back” . e Persistently withdrawn or less involved with people
|GENERAL JOB PERFORMANCE |
® last 12 months ® offenses involving the employee
® Excessive authorized absences in last 12 months ® Experienced or caused job accidents
® [Excessive use of sick leave in last 12 months Major change in duties or responsibilities
Frequent Monday/Friday absence or other pattern Interfered with or ignored established procedures
Excessive "extensions" of breaks or lunch e [nability to follow through on job performance
Frequently left work early
|PERSONAL MATTERS |
® Changes in or unusual appearances (dress, hygiene) ® Unpredictable or out-of-context displays of emotion or fears
e Changes in or unusual speech (incoherent, stuttering, e Lack appropriate caution
loud)
e Changes in or unusual topics of conversation e Secretive or furtive
e Changes in or unusual facial expressions ® Makes unreliable or false statements
e Concerns about sexual behavior or sexual harassment

Demanding, rigid, inflexible
Increasingly irritable or tearful
Excessive fatigue

Frequent colds, flu, or other iliness
Major change in physical health

Temper tantrums or angry outbursts

Unrealistic self-appraisal or grandiose statements

someone

Has personal relationship problems

Has received professional assistance for emotional or physical
problems

Makes unfounded accusations toward others; i.e., has feelings of
persecution

Changes in or unusual level of activity - significantly reduced or
increased

Persistently boisterous or rambunctious

WRITTEN SUMMARY

Please summarize the facts and circumstances of the incident, employee response, supervisor actions taken,
and any other pertinent information not previously noted. Please note the date, time, and location of reasonable
cause testing or note if employee refused the test. Attach additional sheets as needed.

Signature of Immediate Supervisor

Date/Time

Signature of Next Supervisor in Line [Date/Time

SAC CSP
Effective, 2.13
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CRFQ BVH22*03 - EXHIBIT A
FIRE PROTECTION SERVCIES AND MAINTENANCE PRICING PAGE

ITEM #

DESCRIPTION

USAGE

UNIT PRICE

TOTAL

Quarterly sprinkler system inspections on wet systems
located in Buildings B (10, C (5), D South (4) D North (5),
and E (3). Complete and file all necessary forms and other
tags to meet NFPA code. Vendor must have West Virginia
sprinkler license.

$ 2,025.00

$8,100.00

Semi-annual vane and pressure switch type devices
testing

included

$2.00

Annual full testing and tagging of wet sprinkler system

S 2,025.00

$2,025.00

Semi-annual Range hood inspection of kitchen range
hood located in D113 replacing all seals, tags and fusible
links. Complete and file forms and other tags to meet
NFPA code.

$ 150.00

$300.00

Annual fire extinguisher inspections for 91 fire
extinguishers located in various locations in seven (7)
buildings replacing all seals and tags. Complete and file
forms and other tags to meet NFPA code..

S 273.00

$273.00

Annual fire pump test per NFPA code on 1500 GPM
electric fire pump. A complete pump test report shall be
supplied the agency.

$  600.00

$600.00

Annual flow of three (3) fire hydrants

S 150.00

$150.00

Annual backflow test on sprinkler pit and above ground
domestic devices. Complete and file all certification and
all supporting documentation. The Vendor must have a
West Virginia Sprinkler License

$ 1,020.00

$1,020.00

Five (5) year hydrostatic test and inspection of the
insides of the fire sprinklers' piping (2022 only)

$14,850.00

$14,850.00

10

Corrective Maintenance Regular Work Hours 8am - 4pm
M-F* (50 hour estimate)

50

$  107.00

$5,350.00

ESTIMATED ANNUAL PARTS USAGE x % MARK-UP**

This form is for bidding evaluation purposes only

*Corrective Maaintenance is an estimate for bid
purposes only. The actual hours worked may be more or
less than the estimate.

**Estimated annual usage for parts is an estimate only.
Actual parts cost may be more or less depending on
need.

$2,000.00

$2,300.00

$34,970.00













7. DAVIS-BACON AND RELATED ACT WAGE RATES:

[0 The work performed under this contract is federally funded in whole, or in part. Pursuant

to . Vendors are required to pay applicable Davis-Bacon

wage rates.

Z/ The work performed under this contract is not subject to Davis-Bacon wage rates.

8. SUBCONTRACTOR LIST SUBMISSION: In accordance with W. Va. Code § 5-22-1, the
apparent low bidder on a contract valued at more than $250,000.00 for the construction,
alteration, decoration, painting or improvement of a new or existing building or structure shall
submit a list of all subcontractors who will perform more than $25,000.00 of work on the project
including labor and materials. (This section does not apply to any other construction projects,
such as highway, mine reclamation, water or sewer projects.) The subcontractor list shall be
provided to the Purchasing Division within one business day of the opening of bids for review.
If the apparent low bidder fails to submit the subcontractor list, the Purchasing Division shall
promptly request by telephone and electronic mail that the low bidder and second low bidder
provide the subcontractor list within one business day of the request. Failure to submit the
subcontractor list within one business day of receiving the request shall result in disqualification
of the bid.

If no subcontractors who will perform more than $25,000.00 of work are to be used to complete
the project, the apparent low bidder must make this clear on the subcontractor list, in the bid
itself, or in response to the Purchasing Division’s request for the subcontractor list.

a. Required Information. The subcontractor list must contain the following information:

1. Bidder's name

ii. Name of each subcontractor performing more than $25,000 of work on the
project.

iii. The license number of each subcontractor, as required by W. Va. Code § 21-11-
1 et. seq.

iv. If applicable, a notation that no subcontractor will be used to perform more than
$25,000.00 of work. (This item iv. is not required if the vendor makes this clear in
the bid itself or in documentation following the request for the subcontractor list.)

b. Subcontractor List Submission Form: The subcontractor list may be submitted in any
form, including the attached form, as long as the required information noted above is
included. If any information is missing from the bidder’s subcontractor list submission, it
may be obtained from other documents such as bids, emails, letters, etc. that accompany
the subcontractor list submission.

Revised 07/01/2021
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Bidder’s Name: 6~[\ Q/DW\RLV\CJJL/ (\/O \I:J‘/'\,C,_

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.

Attach additional pages if necessary

Revised 07/01/2021
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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 relatin ¢ to this Contract.

@m%m : ﬂ%bwﬂom éz\@ove_swddww
(Pﬁt&ojo_ %:«m H\SBQQ’L()L\ Rebm%mfzhu;z,
> ﬁm @am«tqud Niles Qc% 25 dosmimown O dus1s

(Address)
01 320-797)-7S58 L 330 T8 Led2  £AL: 330 797 B30

(Phone Number) / (Fax Number)

Damela - ooy @ comonaly . Cow
(erhail address) -

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, T certify that: Ihave 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.

By signing below, I further certify that I understand this Contract is subject to the

provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law.

%9 Comuna e Co. . L

T Plbs il (hicay Trep Ry

(Authorized Slgnaturﬁa(jzpresentétwe Name, Title)

Wiy el cChen Q@reg@mﬁ;@w&

(Pr1 ted Name and Title of Authorized Represeﬁtative)
A

(Date)_ \
J30 -$X-Rp 22 F:330 - 777 - %30

(Phone Number) (Fax Number)

Revised 07/01/2021
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REQUEST FOR QUOTATION — CRFQ BVH22*03
Fire Protection System Inspection and Maintenance

10.1.4 Failure to remedy deficient performance upon request.
10.2 The following remedies shall be available to Agency upon default.
10.2.1 Immediate cancellation of the Contract.

10.2.2Immediate cancellation of one or more release orders issued under this
Contract.
10.2.3 Any other remedies available in law or equity.

11 MISCELLANEOUS:

11.1 Contract Manager: During its performance of this Contract, Vendor must desi gnate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available 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: Q\‘Y\M QDW—\
Telephone Number: 350797~ 7888  ¢.: 330-85%3-%32,
Fax Number: 350 - 797- K30

Email Address: @muﬁ%m%@_mwmm Con

Revised 12/12/2017

Do s i
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