Neglez, Angela W

Nekeya Chevalier <davesplumbingheatingllc@gmail.com>

From:

Sent: Tuesday, January 22, 2019 12:45 PM

To: Negley, Angela W

Subject: TYGART LAKE STATE PARK CABIN HVAC IMPRCVEMENT BID

Attachments: CCE01222019_0002.pdf



State of West Virginia
Request For Quotation
Construction

Procurement Folder : 524432

Document Description : Addendum No. 1 Tygart Lake State Park Cabin HVAC Improvement
Procurement Type : Agency Contract - Fixed Amt

Date Issued | Solicitation Closes Solicitation No Version Phase
2018-12-13 2019-01-22 ARFQ 0310 DNR 1800000080 2 Final
13:30:00
SUBMIT RESPONSES TO: VENDOR
BID RESPONSE

Vendor Name, Address and Telephone
DIVISION OF NATURAL RESQURCES

PROPERTY & PROCUREMENT OFFICE
324 4TH AVE
SOUTH CHARLESTON

WV 25303-1228
us

FOR INFORMATION CONTACT THE

Angela W Negley
(304) 558-3397

angela.w.negley@wv.gov

v/ | /_
Signature X/ d/\, C//Kq-r

[ FEN# 79 -3245279 pare /= L1-)9
All offers subject to all terms and conditions contained in this solicitation

Date Printed : Dec 13, 2018 Solicitation Number : DNR1500000080 Page : 1

FORM ID : WV-PRC-ARFQ-001
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CONTRACTOR LICE:

Authorized by the
West Virginia Contractor Licensing Board

Number: WV043565
Classification:
HEATING, VENTILATING & COOLING
PLUMBING
] & DAVES PLUMBING AND HEATING LLC
5 § DBA DAVES PLUMBING AND HEATING LLC
i g 27 TEN MILE ROAD
4] g BELINGTON, WV 26250
i g
- H
-1 B
% ;13 Date Issued Expiration Date
: ! 2 FEBRUARY 01, 2018 FEBRUARY 01, 2019
: — - — i; & £ o
%‘;ﬁgﬂ Ww’ *.1-‘3 .ig 7

S L
P Y" P T S
By s S | fry .

/ Authorized Company Signeture Chair. West Virginia Contracior
{ Licensing Board
CONTRACTOR

ARD This license. or 2 copy thereof. must be pasred in a conspicusus place at evary construction site where work is beinyg

performed. This license number must appear in all advertisements, on all bid submissions and on all fully execured
2 ) . and binding contracts. This license cannoz be assigned or transferred by licensee. Issued under provisions of West
&£ 8 & & B H B AN Virginia Code. Chaprer 21. Article 11.




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 ldentification:

Contract Number: ARFQR 03i¢ DIVRIFOCOCECY 0
Contract Purpose: Tyj]:"f f Lake Stite e A Czé a4 HUVAC Z’MV/‘ o€ e n K

Agency Requesting Work: D V. Q .

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:

IZ/ Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

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

Vendor Contact Information:

: ) - — ) I
Vendor Name: ll’,u./r’ 5 Plambise - Hew (—.‘Ai, /e Vendor Telephone: ) e gld 3“"’7/
Vendor Address: '_2_ 7 T7en M le A(/{ Vendor Fax: ‘//ZC:"’T -E23-3502

Be i sten WU T 625V Vendor E-Mail; _g{i $plumbing heatiay Il £ 54,

Lo




Srmmt i A aimd aBi P FwiY eSSl Wi LA 1w ASTZSISUS LﬁwﬂcﬁaFggF 2K FEQE 1 of 1
Javes Hig plumbng

\\%\Mﬁ%‘%‘m
Specimen IDr 235-857-0088-0 Aesk $147502380 Phone: (304)223-2800 2% Ot
Contzo! iD: 20011774

B Belingten Clinic - Medica!
CARPENTER, JAMES R 7N Sturmer $t
1877 COYATO RUN RD, Balington WY 28250
BELINGTON WV 28230 E:ﬁ!“Iszﬁls;!g!ii!;aifhgia{h;i!fﬂﬁm:igp;;ﬁgigﬂ;p?i
{304) 6147271

%

§ Patient Detaiis \ Specimen Details Physiclan Detais
\ DOB:03/728/1882 \ Date collected: 08/16/2016 1008 Lacs! Ordaring: ] HENDERSON
\ Agely/midh03z/04112 \ Damteentersd: 08/16/2018 Referring:

Y Genden M SSN; w3573 N

N Patient ID: 908507 N

Date repsried: 08/17/2015 2008 Locs! Dy 47502380

S

@eneral Commenis & Additional Informafion
Clinicai imfo: RESULTS TO DAVES HEATING
Clirdeal infe; COUCER0714580 H-0ndnTase
Clirdsal Infe: LY

Alfernate Contred Nignber: 20071774 Aliernats Bzient 1D: 903807

Ordered Hems
788254 8+Oxysogdone-Suns
SRR
o SISE AT

SRR
785254 S+0xycode

A0 SEERERER R

3 ..-.\{s‘-' S
g-Bund

i i
Anpnetamines, Urine Negative ng/ml Ceteoff=i00C 03
Amphetamine test includss Ampnetamine and Methampihetamine.
Barbiturates Negative ng/mL Cutoff=2{¢ el
3erzodizzepines Negative ng/mi CutofZf=2C0 o1
Cannabineid Negative ng/mL Cutoff=3C C1
Coccaine (Mstsb.) Negative ng/mi Cut 30¢ £z
Cpilates Negative ng/mL Cutoff=300 e
Plate test includes Codeine, Morpnine, Eydremcrpaone, Eydrocodons.
Sxycodens/Cxymorphons, Urine
Negative ng/mL Cutoff=302 gi
Test includes Cxycodone an Cxymorphone
nencycliidine Negstivs ng/mi Cutoffals o2
fet) Screen, Urine Negative ng/mL Tuteoff=300 oz
Trizs Negativs ng/mo Cutoff=30¢ g2

4 T W Alexande

Date ssuad: 081718 3008 =7 FINAL REZORT Pageloft
THis document contain srvaie =nc conficemiz. Reakn Infsrmatien DrOteCler Dy f12ls 3ne oo av 2 1985-2018 Lasoretary Somnrat'an &f Americe® Heiongs

$you mave receivec 1 documeTiin emot, plesse 22! &00-282-7350 All Rigims Reserves - Evterprise Sapon Version: 1.00

b1



wv-73
Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF E’)M‘A& ¢ , TO-WIT:

..f i »
I, (118 C/\ i /, ¢ , after being first duly sworn, depose and state as follows:
1. I am an employee of ﬁvtw) A ]A, : HU“L' UG e ; and,

(Company Name)

2 I do hereby attest that J];we | /0/4 . 5‘?“‘4-« // c
(Company Name)

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

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

Mo Chool,
Printed Name: / '//r;'\x' Orl(jw,‘g i

Signature: i Vid 7\ ( /Lw(.-

Title: (Oener
Company Name: j)ﬁ Lt :} //é,' /)/-Cc'u)ér;?? //‘—
Date: g« 24=1%

Taken, subscribed and sworn to before me this Qi day of SGDHQ rﬁ ; QQ 9 .

By Commission expires [ 'Dr‘ll D, Anal

STATE OF WEST VIRGINIA " dNo P
NANCY GEORGE Ltan’ upfic)

(Seal) £ e (‘/7&07/’) LYY /é/

Rev, July 7, 2017




ERIE INS PROP/CAS CO

@ Erie
S . FIVESTAR CONTRACTORS POLICY
Insurance
RENEWAL CERTIFICATE
- Agent ITEM 2, Policy Period Policy Number

EE1377 INTRA-STATE INS CORP

©8/67/18 TO 98/87/19 Q32 57200878 W

ITEM 1. Named Insured and Address
DAVE'S PLUMBING

AND HEATING LLC

27 TEN MILE RD

BELINGTON WV 26258-1185

ITEM 3. Other Interest

POLICY PERIOD BEGINS AND ENDS AT 12.81 A.M. STANDARD TIME AT THE STATED

ADDRESS OF THE NAMED INSURED.

THE ERIE'S LIMIT OF LIABILITY IS STATED BELOW. THIS IS SUBJECT TO ALL
APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS AND ENDORSEMENTS.

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT 8
DAMAGE TO PREMISES
RENTED TO YOU LIMIT $
MEDICAL EXPENSE LIMIT 3

PERSONAL & ADVERTISING INJURY LIMIT %
GENERAL AGGREGATE LIMIT

566,060

500,800 ANY ONE PREMISES
5,000 ANY ONE PERSON
560,000 ANY ONE PERSON OR ORGANIZATION
$ 1,000,000

-*RODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $ 1,000,000

INSURED'S OPERATIONS STATE NUMBER OF DEPOSIT

EMPLOYEES PREMIUM

HEATING AND PLUMBING WV 3 FULL TIME $ INCL
CONTRACTORS (DO BOTH) 1 PART TIME 3 INCL
PLUMBING CONTRACTOR - RESIDENTIAL Wv FULL TIME $ INCL
1 PART TIME $ INCL

OPTIONAL LIABILITY COVERAGES
ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS (ULRH) $ INCL
TOTAL LIABILITY PREMIUM - § 2398
TOTAL PROPERTY PREMIUM - - 3% 2285,
SURCHARGE IMPOSED BY THE ST OF WV - - % 25.32
TOTAL DEPOSIT PREMIUM - - $§ 4628.32

APPLICABLE FORMS - SEE SCHEDULE OF FORMS

See Reverse Side

WFS 85/29/18




LOCATION OF PREMISES OCCUPANCY

LOC 82 - 27 TEN MILE RD, BELINGTON, STORAGE BLDG
BARBOUR CO, WV 28250 STORAGE BLDG 2
INTEREST OF NAMED INSURED IN SUCH PREMISES- TENANT OFFICE
$1000 DEDUCTIBLE APPLIES TO COVERAGES 1 AND 2.
POLICYHOLDER RENEWAL SERVICE -
BUILDING AMOUNT INCREASED BY - 3 PERCENT COMMERCIAL STRUCTURE
APPLICABLE TO LOC ©2 BLDG @1, LOC @2 BLDG 82
PROPERTY PROTECTION
COVERAGES LOC BLDG AMOUNT OF INSURANCE PREMIUMS
1. BUILDING 02 01 $ 285,500 $ INCL
e2 @2 $ 248,500 $ INCL
2. BUSINESS PERSONAL 82 e1 $ 35,200 $ INCL
PROPERTY ez @2 $ 5,888 $ INCL
OPTIONAL PROPERTY COVERAGES -
CONTRACTORS ENHANCEMENT % INCL

Q32 5720078 CONTINUED ON NEXT PAGE




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 01A
INCLUDES COPYRIGHT MATERIAL OF THE NATIONAL COUNCIL ON COMPENSATION INSURANCE, USED WITH ITS PERMISSION

' Erie !
8 Insurance‘ INFORMATION PAGE

N PRIOR POLICY NUMBER - Q92 5708139
Agent Insurance Is Provided By Policy Number 32::"
EE1377 INTRA-STATE INS CORP FLAGSHIP CITY INS CO 35947 Q92 57086139

ITEM 1. Named Insured and Address

DAVE'S PLUMBING AND HEATING
LEC

27 TEN MILE RD

BELINGTON WV 26258-1185

ENEWAL CERTIFICATE

IMITED LIABILITY CO BARBOUR CO

THER WORKPLACES NOT SHOWN ABOVE - AS SCHEDULED
ISK IDENTIFICATION NUMBER - 478524146

TEM 2. THE POLICY PERIOD IS FROM @8/©7/18 TO ©8/087/13 AT THE INSUREDS
AILING ADDRESS.

TEM 3.A. WORKERS COMPENSATION INSURANCE- PART ONE OF THE POLICY APPLIES TO THE
ORKERS COMPENSATION LAW OF THE STATES LISTED HERE- WV.

TEM 3.8B. EMPLOYERS LIABILITY INSURANCE- PART TWO OF THE POLICY APPLIES TO WORK
N EACH STATE LISTED IN ITEM 3.A. THE LIMITS OF OUR LIABILITY UNDER PART TWO ARE-
BODILY INJURY BY ACCIDENT $1,000,000 EACH ACCIDENT
BODILY INJURY BY DISEASE $1,000,000 POLICY LIMIT
BODILY INJURY BY DISEASE $1,000,000 EACH EMPLOYEE

TEM 3.C. OTHER STATES INSURANCE- PART THREE OF THE POLICY APPLIES TO THE
TATES, IF ANY, LISTED HERE- ALL STATES EXCEPT ND, OH, WA, WY, STATES
ESIGNATED IN ITEM 3.A.,

TEM 3.D. SEE ATTACHED ENDORSEMENT SCHEDULE

TEM 4. THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS OF RULES,
LASSIFICATIONS, RATES AND RATING PLANS. ALL INFORMATION REQUIRED BELOW IS
UBJECT TO VERIFICATION AND CHANGE BY AUDIT.

SEE ATTACHED SCHEDULE OF OPERATIONS 2,422

9812 PREMIUM FOR INCREASED COV TWO LIMITS .0148 3e
848 AMT FOR INCREASED COV TWO MIN PREMIUM l2e
EXPENSE CONSTANT lee

TOTAL ESTIMATED ANNUAL PREMIUM $2,672

WV REGULATORY SURCHARGE 5.80% $115

WV DEFICIT REDUCTION SURCHARGE 8.88% $2067

WV FIRE AND CASUALTY SURCHARGE B.55% $2

DEPOSIT PREMIUM £2,9¢96

MINIMUM PREMIUM %471

ITURNED PAYMENT FEES WILL BE ADDED TO YOUR ACCOUNT.

GE @1 HOME OFFICE 95/26/18 SEE REVERSE SIDE WFS




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation 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 CONTRACTS: Under W. Va. Code §5A-3-10a. no contract or renewal of any contract may 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 a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vender has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, pemit fee or envirenmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of & judgment, fine, permit violation, license assessment, defaulted workers' cempensation premium, penalty
or other assessment presently delinguent 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 default, as defined 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 empioyer. 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 party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatscever, related to any vendor by bleod, marriage, ownership or contract through
which the parly has a relationship of ownership or other interest with the vendor so that the party will actuaily or by effect receive or
control a portion of the benefit, profit or cther 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: _
Vendor's Name: \/),.\ Le ‘! /J/AF : /“?/é"-\ /’ "45 //._
Authorized Signature: (/' {4) - C://:‘n/é_. Date. /- 2/°/9

state of W e st \I ravnia

S J
County of 661( b O . to-wit:
Taken, subscribed, and sworn to before me thisQ_L day of j&n uarj 2019
My Commission expires ﬁpr] | B, 031 .202].

OFFICIAL SEAL

NOTARY PUBLIC NOTARY PUBLIC

STATE Og WgST VIRGINIA

NANCY GEORGE ¢ . )

108 W. Locust Avenue sed 01/19/2018)
Belington, Wast Virginia 28250

My Commission Expires Apr. §, 2021




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR19*80

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 addenda may result in bid disqualification.

Acknowledgment: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

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

i Addendum No. 1 ddendum No. 6
Addendum No. 2 ddendum No. 7
| Addendum No. 3 ddendum No. 8
| Addendum No. 4 ddendum No. 9
— Addendum No. 5 ' ddendum No. 10

I 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.

ﬂ;;uc( //Zz, /L%«&a,l- //L

Company
W/ :/4,
(e [ A -
Authorized Signature
j-2Zd=)5
Date

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




SOLICITATION NUMBER: ARFQ DNR19*80
Tygart Lake State Park Cabin HVAC Improvements
Addendum Number: No. 01

The purpose of'this addendum is to modify the solicitation identified as
("Solicitation") to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[ 1 Attachment of vendor questions and responses
[ 1 Attachment of pre-bid sign-in sheet
[X] Correction of error
[ ] Other
Description of Modification to Solicitation:
Addendum issued to publish and distribute the attached documentation to the vendor community.
1. This is to clarify the pre-bid meeting is non-mandatory per the agency instructions to

bidders.
NO OTHER CHANGES.

Additional Documentation: Documentation related to this Addendum (ifany) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall
remain in full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, 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.

DNR_07042017




Bond # 72016437

Agency Naltural Resources Section
REQ.F.O#

210 BOND

XNOW ALL MEN BY THESE PRESENTS, Thai we, the undersignes, Daves Plumbing & Heatng, 1.LC _
e of Belinglon . Wesl Virginia as Prneipal sng _WESTERN SURETY COMPANY
of _ Clicago Uimois + B COIpOralion SIGaNIZeC an¢ exsUng underthe jaws of the State of
South Daketa  wat s pancipal affise v tre City of _Chicago, IL .38 Surely, are neid arg firmiy tourd vnto the State

of West Virgioig, a8 0094¢, n the senal su of _Five Percent of Amount Bideg 5% of Amount Bid } fof e Deymant of which,

Hita

Wl anT Irdly 1o Dl MaEcE, wa ointly ang eeverally bind ourselves, ur neirs, SUMINISIFAlarS, 8XeCUioNs, Suoceisars and assigne.

The Comaier of the atove abiiganes s such iha wherses e Principzi has submitted to the Purchasing Secton of the
Jecenmar of AAMIN'SHaYEA 4 cenain bid o7 p'on0sal, sxashed hemlo and e 2 ozii hered? 10 Bnter nte a cortradh v witing fur

Tvgart Lake Slate Park Heating & Cooling Proiect _

NCVW THEREFORE,

‘g if said b2 shail be rejecred. or
(2} " 533 bid snail e agospien and e Princigal shall enrter intc 3 conltaz r acoordance with the bid o prepossl
furmsh any other

=
atlaches nemeis &rd g ’ DUAAS ang InsUranTe requited by ine bid or greposel. and snall in
tie apreement cre2tsd by e aoteprarce of3a:2 08 then s orbgauan shall be null and veid, otherwise this CBUGEUAN Shal remain in
Ll feres and effect s uxgzessly undérsiond and agrees that the fabifity of the Sumty %or any anc &l ciams nenzuncer shail i no
Bl 2xCeed tie Danal emount of this obligation 2§ herein stated.

al! cther respecis cerform

The Sursly, for the value recaved. nersby sfiollates gnd sgrees thal the obiigaticns of 22id Sursty and its bend shall be in no
Way WmDECreS Of afzcted oy any exiengicn oF the trme within which the Oblxee may accept such bid. and said Surety coss herey
WEIVE NOICe 37 any such exsnsicn,

WITNESS. the following signatures and ssais of Prngioa ang Surely, GxBCUIST anT sealed by 2 oroper oficer of Sringpal 20d

Suweiy. or ov Pancigsi ingwduasy -1 Fancips: is an indivicua, nis 22nd gayof_ Januvary 2019
Prrcipal Sea Daves Plumbing & Healing, LLC

By__

{Musi be Présert vies Fresident or
Duwy Authorized Agent)
i Er o i
17 Sty A it
{Title}

WESTERN SURETY COMPANY
(Name of Surety}

Suretv Sea:

.-/-— )

. 5 ‘E:; /
_ Ahgney-in-Faa i
John Thomas Ballway ‘
IMPORTANT = Suraty executing bonds must ba ficensed In West Yirginia to transact surety insurance, must afix its seal, 3nd
must alath & sower of altomey with its soal afixed,




Western Surety Compan

POWER OF ATTORNEY - CERTIFIED COPY

Bond No. 721164 e

=t
(Ve

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the laws
of the State of South Daketa, and having its principal office in Sioux Falls, Scuth Dalota (the "Company™), does by these presents make,

-

nstitute and appoint - Joehn Thomas Ballway

its true and lawful attorney(s)-in-fact, with full power and authority hereby conferred. 1o execute, acknowledge and deliver for and on its

behalf as Surety, bonds fox:

Principal: Daves Plumbirg & Heating, LLC
Obligee: West virginia Divizion of Natural Besoursces Section

Amount. &3, 0

), 303, 00

and to bind the Company thereby as fully and to the same extent as if such bonds were signed by the Vice President, sealed with the
corporate seal of the Company and duly attested by ite Secretary, hereby ratifying and confirming all that the said attorney(s)-in-fact
may do within the absve stated limitations. Said appointment is made under and by autherity of the following bylaw of Western Surery
Company which remains in full force and effect.

"Section 7. All bonds, policies, undertakings, Powers of Attorniey or other obligations of the corporation shall be exsecuted in the
corporate name of the Company by the President, Secretary, any Assistant Sscretary, Treasurer, or any Vice President or by such other
officers as the Board of Directors may authorize. The President, any Vice President. Secretary, any Assistant Secretary, or the Treasuver
may appoint Attorneys in Fact or agents who shall have authority to issue bonds, policies, or wndertakings in the name of tha Company.
The corperate seal is not necessary for the val:dity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the

corporation The signature of any such officer and the corporate seal may be printed by facsimile.”

am

IfBond No. . 72116437 :s not issued on or befors midnight of
authority conferred in this Power of Attorney shall expire and terminate.

SIEEHIA

April

[0
8]

; 2019 ,all

Lot ﬂfgﬁj&-&%‘gﬁ, Western Surely Cumpany has caused these presents to be signed by its Vice Fresident, Paul T. Bruflat, and its
corpdtay éeat 15 b 2l this 22nd  dayof January . 2018

WEST SURETLY COMPANY
2 1 Paul T. Fruflat, Vice President
& ss
A
";-‘=i5§i;a=jif > )
QOn this 22rnd day of _ January Jntheyear 2012 _  before me, a notary public, personally appeared

Pauwl T. Bruflat, who being to me duly sworn, acknowledged that he signad the above Power of Attorney as the aforesaid officer of

WESTERY SURETY COMPANY and acknowledged said instrament to be the voluntary act and deed of said corporation
LRI E L N i e e |

4 £

: J. MOHR 1 (LY )shn

i NOTARY PUBLIC f. v Notary Public - South Dako:a
H SOUTH DAKOTANGS $

PhnunssbunnnaLeLuLnohnhy ¢ ;
My Commission Expires June 23, 2021
I the undersigned officer of Westarn Surety Company, a stock corporation of the State of Scuth Dakata, do hereby certify that the
attached Power of Attorney is in Al force and effzct and is irrevocable, and furthermore, that Section 7 of the bylaws of the Company as
set forth in the Power of Attorney is now in fores.

v whereof, | have hereunte set ;uy hand and seal of Western Surety Compary this 22nd day of

¥ CCMPANY

Paul T. Zruflat, Vice President

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond Coverage.

Form F5306-10-2017




REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES - PARKS & RECREATION
TYGART LAKE STATE PARK — HVAC IN TEN (10) CABINS

Contract. Vendor should list its Contract manager and his or her contact information
below.

A =
Contract Manager: /i/(, C/‘/{é v / e

. . By ¥
Telephone Number: SO~ §23-23H79

= i
SE

Fax Number: (ot ~ FLT- 390 3

I ; i 2
: - / ‘ / Vi)
Email Address: ¢ f/; ves Lle m 4:”», /}c’ff« iz!moj/lf( (= O - «/, { &0
I'd o _/

Revised 10/13/2016




weo State of West Virginia
wees " VENDOR PREFERENCE CERTIFICATE

Certification and appiication is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an o pportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

Application is made for 2.5% vendor preference for the reason checked:

Bidder is an individual resident vender and has resided continuously in West Virginia, or bidder is a partnership, association
or corporation resident vendor and has maintained its headquarters or principal place of business continuously in West
Virginia, for four (4) years immediately preceding the date of this certification: or,

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this certification: or,

Application is made for 2.5% vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years

immediately preceding submission of this bid: or,

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor that amploys a minimum of one hundred state residents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder's bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder's affiliate’s or subsidiary's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the

vendor's bid; or,
4. r Application is made for 5% vendor preference for the reason checked:
5
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Bidder meets either the requirement of both subdivisions (1)and (2) or subdivision (1) and (3) as stated above: or,

Application is made for 3.5% vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is

submitted; or,

6. Application is made for 3.5% vendor preference who is a veteran for the reason checked:

[ Bidderis a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

[ Bidderhas teen or expectsto be approved prior to contract award by the Purchasing Division as a certified small. women-
and minority-owned business.

8. Application is made for reciprocal preference.
[] Bidderis a West Virginia resident and is requesting reciprocal preference to the extent that it applies.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) rescind the contract or purchase order;
or (b) assess a penalty against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to
the contracting agency or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disciose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Bidqer hereby certifies that this certificate is true and accurate in all respects; and that if a contract is issued to Bidder
and if anything contained within this certificate changes during the term of the contract, Bidder will notify the Purchas-

ing Division in writing immediately. , Vi /g

. / - / % / 7]
Bidder: Dclu’r: 5 Pj/fﬂé : /7[ D 71'4’/4 i ¢ Signed: /ﬂ / ~ / /»w/éﬁ——'
Date: /- 2/ -/ ? Title: 0 i Al

*Check any combination of preference cansideration(s) indicated above. which you are entitled to receive.




REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES - PARKS & RECREATION
TYGART LAKE STATE PARK - HVAC IN TEN (10) CABINS

Pricing Page
Exhibit A

Name of Vendor:

Address of Vendor:

lfﬁ?@ /.- 4;7% Wy 26°L50

Phone Number of ‘

Vendor: | ?CH—/’ ‘?227‘47?

./

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to vendors,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding documents.

Base Bid

The Base Bid shall consist of construction of the facility and related work described in the
drawings and specifications. Total Base Bid shall be indicated in the space below.

Total Base Bid: Lump sum

for all labor, mazterials, and y oo g
equipment as stipulated in - 7 g (/!C(j ==
the Bidding Documents,
written in figures.

Total Base Bid: Lump sum for
all labor, materials, and = : )
equipment as stipulated in the ‘/( . — —-——/ . Lo
Bidding Documents, written in SEV Eiﬁ[‘y L ”}}'l/ # / IS and ‘/ {év
words. ;




