
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.  As part of the State of West Virginia’s 
procurement  process,  and  to  maintain  the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted  online  is  publicly  posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
 



 

 

 



Date Printed: Nov 20, 2024 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1531431

Solicitation Description: WV Consolidated State Lab Facility - Site Grading Package

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2024-11-20 13:30 SR 0211 ESR11202400000003588 1

VENDOR

VS0000004446
Doss Enterprises LC

Solicitation Number: CRFQ 0211 GSD2500000010

Total Bid: 1907189 Response Date: 2024-11-20 Response Time: 12:18:34

Comments:  

FOR INFORMATION CONTACT THE BUYER
Melissa Pettrey
(304) 558-0094
melissa.k.pettrey@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation



Date Printed: Nov 20, 2024 Page: 2 FORM ID: WV-PRC-SR-001 2020/05

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 WV Consolidated State Lab Facility - Site 

Grading Package
   1907189.00

Comm Code Manufacturer Specification Model #
72121103    

Commodity Line Comments:  

Extended Description:
Total Bid Amount













ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/23/2024

(304) 269-3095

26263

Doss Enterprises, LC
190 Midstream Way
Jane Lew, WV 26378

26830
16233

A 1,000,000

X X Q61-0155948 1/1/2024 1/1/2025 1,000,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000B

X X Q01-51-40247 1/1/2024 1/1/2025

20,000,000B
X X Q25-5170386 1/1/2024 1/1/2025 20,000,000

C
X Q85-5104949 1/1/2024 1/1/2025 1,000,000

N 1,000,000
1,000,000

WV DEPARTMENT OF ENVIRONMENTAL PROTECTION
601 57th STREET, SE
Charleston, WV 25304

DOSSENT-02 RJEFFRIES

G.J. Garton Insurance Agency, Inc.
400 U.S. Highway 33 East
Weston, WV 26452

Erie Insurance Company
Erie Ins Property & Casualty
Erie Ins Co of New York

X

X
X

X

X

X
X





                                      
 Date Received:__________ 

Bridgeport Express Care, Advantage Occupational Medicine 

1370 Johnson Avenue, Bridgeport, WV 26330 

304-933-3651 

 

Drug & Alcohol Testing Random DOT Selection 
Program Participation Notification 

Scope of Services 

The services provided under this agreement are limited to the random selections of participants for the purpose of 

drug and/or alcohol testing. Services under this agreement include: 

1. Maintaining an employee database of participating employees within the appropriate company-specific pool or 

consortium,  

2. Providing said Company with notifications of selected participant employees in a timely manner  

3. Notifying said Company of outstanding drug or alcohol test results   

4. Audit support in the form of providing statistical data to show compliance with appropriate agency regulations. 

5. Providing MRO reporting and review of all results in accordance with the DOT regulations reported by Clinical 

Reference Laboratory a SAMSHA certified laboratory. 

 

Program Documentation 

This setup/agreement document will serve said Company as a declaration of enrollment and participation in 

consortium (if applicable) as support in the event of regulatory agency audit.  Company is enrolled in random urine 

drug and alcohol testing at the above listed rates as required by their contractual agreement.   

 

Guarantee of Compliance 

Company selection will be chosen in accordance of the applicable requirements of company policy with regard to 

the random drug and alcohol testing selection process and selection rates. Advantage does not, however, offer any 

guarantee, either expressed or implied, as to the said company’s compliance with applicable regulations. Due to the 

actual execution of or failure to execute drug and/or alcohol tests on participating employees who are randomly 

selected through this service on the company’s behalf.  The company is required to send individuals to ensure 

compliance. 

 

I/We accept the terms of enrollment and participation as addressed above.   
____________________________________________  ________________________ 

Authorized Company Representative (signature)   Date    _______________________________ 

____________________________________________ 

Printed Name 

____________________________________________  ________________________ 
Received By Advantage Occupational Medicine representative  Date 

DOSS ENTERPRISES 
DER:  Mike Thomas 

7522 US HWY 19 N 
Jane Lew, WV 26378 
Cell: (304) 276-7453 

Email: mike.thomas@dossenterprises.com 
 

Employees of this company are subject to the DOT and NON DOT requirements of the above 

company’s testing request:      

✓ MRO Services 

✓ Random Selection Services 

✓ Company employees are in an individual Pools 

o Random Selection DOT FMCSA Rate:  __50%_____UDS  __10%___BAT  

o Random Selection NON DOT  Rate:  __25%_____UDS  __25%___BAT  
***NON DOT collections and MRO reviews are handled in the same manner following DOT regulations*** 

DOT 2024 Total Average Number of Employees in pool is 28 

NON DOT 2024 Total Average Number of Employees in pool is 92 

 

 

o  

 

 

mailto:mike.thomas@dossenterprises.com












Revised 8/24/2023  

Subcontractor List Submission (Construction Contracts Only) 
 
 
 
 
 

Bidder’s Name:    

 

□ 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 8/24/2023  

Bid Delivery Address and Fax Number:   

Department of Administration, Purchasing Division 

2019 Washington Street East 

Charleston, WV 25305-0130 

Fax:  304-558-3970 

 

A bid submitted in paper or facsimile form should contain the information listed below on the 

face of the submission envelope or fax cover sheet. Otherwise, the bid may be rejected by the 

Purchasing Division. 

 
VENDOR NAME:  

BUYER:  

SOLICITATION NO.:  

BID OPENING DATE:  

BID OPENING TIME:  

FAX NUMBER: 

 
7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location 

identified below on the date and time listed below. Delivery of a bid after the bid opening date 

and time will result in bid disqualification. For purposes of this Solicitation, a bid is considered 

delivered when confirmation of delivery is provided by wvOASIS (in the case of electronic 

submission) or when the bid is time stamped by the official Purchasing Division time clock (in 

the case of hand delivery). 

 
Bid Opening Date and Time: 

 
Bid Opening Location: Department of Administration, Purchasing Division 
2019 Washington Street East 

Charleston, WV 25305-0130 

 

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be 

made by an official written addendum issued by the Purchasing Division. Vendor should 

acknowledge receipt of all addenda issued with this Solicitation by completing an Addendum 

Acknowledgment Form, 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. 
 
9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid 

to prevent errors in the evaluation. Failure to type or electronically enter the information may 

result in bid disqualification. 
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