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.








































































































































Exhibit A Pricing Page

As detailed in section 4.1.1.18 Price Each Quantity Total
Annual Inspection for ninety (90) Portable Fire Extinguishers S 3.50 1 S 315.00
Semi-annual inspection of Kitchen Hood Suppression System S 150.00 2 S 300.00
Monthly Inspection of Fire Pumps S 150.00 12 S 1,800.00
Annual Inspection of Fire Pumps S 650.00 1 S 650.00
Annual Inspection of Fire sprinkler System S 800.00 1 S 800.00
Annual Inspection of Fire Alarm System S 905.00 1 S 905.00
Annual Inspection and cleaning of Smoke Management System S 418.00 1 S 418.00
Semi-annual inspection of Clean Agent Fire Suppression System S 500.00 2 S 1,000.00
Maintenance and Repairs during normal business hours defined in
4.1.1.19 (D)

*Estimated

7:00am-5:00pm Monday through Friday (price per hour) $110.00 hours-(150) $16,500.00
Maintenance and Repairs during evening, weekend, and holiday
defined in 4.1.1.19 (E)

*Estimated
hours (price per hour) $203.00 hours-(40) $8,120.00

*Estimated

hours-

Material mark-up percentage 20 % (1000) $20,000
Total Bid Amount $50,808.00

NOTES:

* Quantities are estimated for bid evaluation purposes only.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

09/22/2022

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).

CONTACT
PR MARSH UsA INC o X

[1-|]é\3/3 ¢\(/)I|EQ'\}iU[I\E]YO]'_:0-(|:—)gg AMERICAS {EA-{\/ICAI,TJ_O Ext): (A/C, No):

Phone: 866-966-4664 ADDRESS:

Emcor.Certrequest@marsh.com / Fax: 203-229-6787 INSURER(S) AFFORDING COVERAGE NAIC #
CN102796740-W/WC-STOP-22-23 INSURER A : Continental Casualty Company 20443
NS R A COMUNALE co. INC. INSURER B : American Casualty Company of Reading, PA 20427

2900 NEWPARK DRIVE INSURER C : Transportation Insurance Co 20494

BARBERTON, OH 44203 INSURER D : Continental Insurance Company 35289

INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

NYC-010345151-19

REVISION NUMBER: 10

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.

ADDL[SUBR OLIC OLIC
) TYPE OF INSURANCE INSD WD POLICY NUMBER (MDD YY) | (UMIBBIVYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL 7034187267 10/01/2022 10/01/2023 EACH OCCURRENCE $ 5,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY | $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 14,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BUA 7034187298 10/01/2022 10/01/2023 (Ea accident) $ 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
X AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
Auto Physical Damage $ Included

D | x | uMBRELLALIAB | X | occur CUE 7015644968 10001/2022 | 1000112023 | EACH OCCURRENCE s 5,000,000

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $ 10,000 $

B |WORKERS COMPENSATION WC 7 34187110 (AOS 10/01/2022 10/01/2023 X | PER ‘ OTH-

D |ANDEMPLOYERS' LIABILITY YIN 10/01/2022 PP STATUTE ER
ANYPROI;’RIETOR/PARTNER/EXECUTIVE NJA WC 734181601 (CA) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH) WC 7 34187558 (AZ, OR, WI) 10/01/2022 | 10/01/2023 E L DISEASE - EA EMPLOYEE $ 1,000,000

If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ Dt

C | STOP GAP LIABILITY GAP 7034187236 (ND, OH, WA, WY) 10/01/2022 10/01/2023 Bl EACH ACCIDENT/EMPLOYEE 1,000,000

BI DISEASE AGG 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

S.A. COMUNALE CO., INC.
2900 NEWPARK DRIVE
BARBERTON, OH 44203

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Fiarnete UUSAF Veee.

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: CN102796740

Loc # Norwalk

. ’ ®
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
**MARSH USA INC S.A. COMUNALE CO., INC.
2900 NEWPARK DRIVE

POLICY NUMBER BARBERTON, OH 44203
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

AUTO PHYSICAL DAMAGE COMP / COLL DEDUCTIBLE $500

IN THE EVENT OF CANCELLATION OR MATERIAL CHANGE THAT REDUCES OR RESTRICTS THE INSURANCE AFFORDED BY THIS COVERAGE PART (OTHER THAN THE REDUCTION OF
AGGREGATE LIMITS THROUGH PAYMENT OF CLAIMS AS APPLICABLE), INSURER AGREES TO MAIL PRIOR WRITTEN NOTICE OF CANCELLATION OR MATERIAL CHANGE TO: CERTIFICATE
HOLDER

SCHEDULE

1. NUMBER OF DAYS ADVANCE NOTICE: FOR ANY STATUTORILY PERMITTED REASON OTHER THAN NON-PAYMENT OF PREMIUM, THE NUMBER OF DAYS REQUIRED FOR NOTICE OF
CANCELLATION AS PROVIDED IN PARAGRAPH 2 OF EITHER THE CANCELLATION COMMON POLICY CONDITIONS OR AS AMENDED BY THE APPLICABLE STATE CANCELLATION
ENDORSEMENT IS INCREASED TO THE LESSER OF 60 DAYS OR THE NUMBER OF DAYS REQUIRED IN A WRITTEN CONTRACT.

FOR NON-PAYMENT OF PREMIUM, THE GREATER OF (1) THE NUMBER OF DAYS REQUIRED BY STATE LAW OR (2) THE NUMBER OF DAYS REQUIRED BY WRITTEN CONTRACT.

2. NAME:

NOTICE WILL BE MAILED TO: CERTIFICATE HOLDER

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD















