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General Information

Contact Default Values  Discount Document Information

Procurement Folder:
689178

Procurement Type:
Agency Master Agreement
Vendor ID:
000000200814

Legal Name:

R M ROACH & SONS INC
Alias/DBA:

$142,369.58
Response Date:
03/17/2020

Response Time:
15:42

SO Doc Code:

ARFQ

SO Dept:

0310

SO Doc ID:

DNR2000000032

Published Date:

3/13/20

Close Date:

3/19/20

Close Time:

13:30

Status:

Closed

Solicitation Description:

Addendum No 04_Open-End A
Propane Contract - Cacapon v
Total of Header Attachments:

5

Total of All Attachments:
5

Amended Total Bid:
$511,075.92

Vendor Mark Up: $0.6219

https://prod-fin.wvoasi s.gov/webapp/prdfinl1/advantage/ A dvantage/document_to print.html 3/19/2020



EXHIBIT A - Pricing Page

West Virginia Division of

2 124 Gallon Installation 1 $0.00 . 1$0.00 Natural Resources

3 500 Gallon Installation 15 $0.00 ' {$0.00

4 500 Gallon Urideggrotiyd 1 $0.00 . [$0.00 Cacapon Resort State I?a rk

Installation - Open End Propane Service

5 1000 Gallon Installation 4 $0.00 @ [$0.00

6 120 Gallon Rental per Month 21 "$9.8-8 A : 526738 $207.48

7 124 Gallon Rental per Month 1 $9.88 - 1$9.88

8 500 Gallon Rental per Month 15 $17.50 $262.50

Underground Tank = m

8 Syl Rental per Month - $1 9.58 $19.58

10 1000 Gallon Rental per Month 4 $26-25 H) IUB.UU . *Quantities are estimates only. Actual
1 Maintenance per Month 18 —  $226.98 needs of the Agency must be met whether

greater, or less than those listed.

$831.42 |

Shading indicates Vendor input required.

4 '} |

1. ltems numbered 1 through 5 are for removal of existing tanks and complete installation of Vendor tanks and Subtotal “A”" $83 1 42
equipment. if no cost to Park, enter 50.00
2. Items numbered 6 through 10 are for monthly fee of Vendor tanks and equipment. If no cost to Park, enter $0.00 Subtotal “A” + Subtotal “B” = $4— $51 1 ,07592
3. Item Number 11 is for maintenance of eighteen (18) State owned tanks and equipment. If no cost to Park, enter $0.00
4. Enter unit cost, calculate extended price and total for Subtotal “A”. TOTAL BID AMOUNT
5. Item Number 12 enter name of the Proposed Pull Terminal, Vendor will use. Enter a fixed amount for the mark-up

(no percentage rate).
. Calculate the Unit Cost (by adding Estimated OPIS Price plus the Mark-Up). Multiply the unit cost by the estimated

quantity per year for Subtotal “6* Corrected Total Bid Amount: $511,075.92
ROACH ENERGY 301 E. Stephen St. Martinsburg, WV 25401
4

Vendor
Kevin Walker gj N Qﬂ/u‘ 03/17/2020

Authorized Vendor Signature Date

a




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR20*32

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: I 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)

V] Addendum No. 1 [ ] Addendum No. 6
| Addendum No. 2 [ ] Addendum No. 7
/| Addendum No. 3 | Addendum No. 8
/] Addendum No. 4 [ | Addendum No. 9
[~ | Addendum No. 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 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.

Q A Qﬁm\'\ . QOM\:\ Gu&rﬁ 7/

~

Company

ized Signature

02.11. 2oap

Auth

Date

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






WEST VIRGINIA STATE TAX
DEPARTMENT

MOTOR FUEL EXCISE TAX LICENSE
Effective: March 4, 2014

In accordance with West Virginia State Code §11-14C

R. M. ROACH & SONS INC
DBA QUICK STOP #2

Is hereby licensed as:

License Type(s) License Number(s)
Importer 1601-0794
Exporter 1601-0792
Distributor 1601-0789

Alternate Fuel Bulk End User
Provider of Alternate Fuel
Retailer of Alternate Fuel

This license isnon-transferable and shall remain in effect until surrendered,
canceled or revoked.

S

Timothy J. Wells, Tax Unit Supervisor
Excise Tax Unit

Tax Account Administration Division

atL301 v.6

L1103342656
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/11/2020

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Wﬂ Melanie Allen
- Sk o, ooz B
Birmingham, AL 35202 E#&%ss: mall@megriff.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Liberty Mutual Fire Insurance Company 23035
"g?"ﬁ% ch & Sons Inc. INSURER B :Liberty Mutual Insurance Company 23043
P.O. Box 2899 INSURER € :Certain Underwriters at Lloyd's London
Martinsburg, WV 25402 (NSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER:856XCDZK REVISION NUMBER:

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.

N ADDLISUBR] POLICY EFF | POLICY EXP
uﬁ{‘ TYPE OF INSURANCE INSD| POLICY NUMBER Mpmuumfrpv) gmwonnv’\"'in LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TB2-645-445323-029 06/01/2019 | 06/01/2020 | Each OGCURRENGE s 1,000,000
[ DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occumence) | 100,000
| | MED EXP (Any one person) | $ §.000
| PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
': POLICY I:I fEer Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: s
701/2018 | 06/01/2020 | COMBINED SINGL
A A_U.TOMOBILE LIABILITY |AS2-645-445323-039 06/01/2018 | 06/01/2020 CEa agg&g& SINGLE LIMIT s 1,000,000
X | ANY AuTO BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED -
|| AuTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
X | Broad. Pallution $
Included
X | Excess LiAB CLAIMS-MADE AGGREGATE s 5.000,000
DED | | RETENTION $ $
B | WORKERS COMPENSATION WC2-645-445323-019 06/01/2019 | 06/01/2020 PER OTH-
AND EMPLOYERS' LIABILITY YIN X I STATUTE I | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 7 5
(Mandatory tn NH) E.L. DISEASE - EA EMPLOYEE]| § .000,00
s, describe under 1,000,000
D 'SCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § 000,
A | Auto Phys Damage and Hired Physreel IAS2-645-445323-039 06/01/2019 | 086/61/2020 | Comp/Coll Ded GVW<20k | $ 1,000
Damage Comp/Call Ded GVW>20k | $ 5,000
Comp/Coll Ded Trir only $ 1,000
Hired Phys Damage lent S 35,000
HPD Comp/Coll De $ 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may be attached If more spacae Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Proof of Coverage AUTHORIZED REPRESENTATIVE )
W ,
Page1of1  © 1988-2015 ACORD CORPORATION. All rights reserved.
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