REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION
PIPESTEM RESORT STATE PARK — HVAC IN FOURTEEN (14) CABINS

Pricing Page
Exhibit A

Name of Vendor:

Childers Entexrprises Inc.
Address of Vendor:

507 Ragland Road

Beckiey, WV 25801
Phone Number of
vendes: 304.255.2107

‘We, the undersigned, having examined the site and bejng familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to veadors,
drawings, and specifications, hereby proposes to furnigh all materials, equipment, and labar to
complete all work in a workmanlike mapner, as described in the Bidding documents.

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

‘Total Baze Bid: Lump stum
for all labor, materials, and
equipment as stipulated in
the Biddine D ts, $159,600.00
writien in fiqures

Total Baze Bid: Lump sum for
all labor, materials, and One Hundred Fifty Nine Thousand Six Hundredl
equipment as stipulated in the |Dollars And No Cents,
Bidding Documents, umritten in
words.




State of West Virginia
Request For Quotation
Consfruction

Procurement Folder : 570548
Document Description : Addendum No.D1 - Parks Pipestem Resort SP Cabin HVAC
Procurement Type :Agency Contract - Fixed Amt

Date Issued | Solicitation Cloges Solicitation No Verslon Phase
2019-04-23 20190502 ARFQ 0310 DNR1900000108 2 Draft
13:30;00

Addrezs and Telephone

BID RESPONSE o o Vendor Name,

DIVISION OF NATURAL RESOURCES Childers Enterprises Inc.
PROPERTY & PROCUREMENT OFFICE 501 Ragland Road

324 4TH AVE Beckley, WV 25801

SOUTH CHARLESTON WV 253031228 304.255.2107

us

FOR INFORMATION CONTAGT THE
Angela W Negley
{204) 558-3397

DATE 5/2/201 9

FORM ID : WV-PRC-ARFQ-001




|ADDITIONAL INFORMATION: _

Addendum No.01 is issued 10 publish and distribute the atiached lnformatlnn to the Vendor Communlty

[ INVGICE 10 - R L VUV S SRS ;S!E__Q I O R T
SUPERINTENDENT SUPERINTENDENT
DIVISION OF NATURAL RESOURCES DIVISION OF NATURAL RESOURCES
PIPESTEM STATE PARK PIPESTEM STATE PARK
RR 20 BOX 150 3405 PIPESTEM DR
PIPESTEM W 25978-0150 PIPESTEM WV 25979-0150
us us
Line Commodity Line Description Qty Unit iszye Unit Price Total Price
1 HVAC healing system construction
SBI"VI
maod ) hufa Model # : Epecification
72151208
Extended Dascripticn

Heating System Construcuon Servica

e U g T B T
1 Non-Mandatog_vrPre-Bld Meating at 2018-04-18

10:00 am., E
2 Technical Question Deadline at 2:00 2018-04-23

a.m., EST

Bate Printed ! Apr 23, 2019 Solicitatlon Number: DNR1S0000U504 Page: 2

FORM 1D : WV-PRC-ARF&Q-001




Document Phase
DNR1800060106 Draft

Document Description
Addendum Ne.01 - Parks Plpestem Resort
SP Cabin HVAC

Page 3
of 3 ‘

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR19*106

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. Fajlure 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, ete.

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
| Addendura 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,
1 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,

P
Lol

orized SigaanV

5/2/2019
Date

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




State of West Virginia
Request For Quotation
Construction

Procurement Felder:
Document Description : Parks Pipestem Resort 8F Cabin HVAC Impravements
Procurement Type : Agency Contract - Fixad Amt

Date Jssued | Sollcltation Closes Sollcitation No Version Phase
2015-04-10 2019-05-02 ARFQ 0310 DNR1900000106 1 Draft
13:30:00

Tl

Vendor Name, Address and Telephone

DIVISION OF NATURAL RESOURCES Childers Enterprises"Inc.
PROPERTY & PROCUREMENT OFFICE 501 Ragland Road

324 4TH AVE Beckley, WV 25801

SOUTH CHARLESTON WY 253031228 304,255.2107

us

FOR INFORMATION CONT.

/
§jgnatur/ / / FEIN # 55-072-3590 DATE 5/2/201 9

Al oerg&ubject to all terms and condiliofis cofitained in this solleitation
Dats Priffad : Apr10, 2019 Selicitation N : SNR1900000406 Page:1 FORM |0 : WV-PRG-ARFQ-0M




B N AN SRR N e e R e s W R s

TheWest\nrgmla Division of Natural Resources ig soliciting bids to establish a HVAC mprovemenls contract for fourteen (14) cabms at Plpestem
Resort State Park located in Mercer and Summers Counties, WV,

Line Commadity Line Desctiption Oy nit lssue Unit Price Tofal Price
1 HVAC heating system construction
servica
Commodity Code cturer —Model # Specification
72151208
Extended Description

Heating System Construction Service

EEER T

Line T Event

Event Date
1 Non—Mandato:sy Pre-Bid Meeting at 2019-04-18
10:00 a.m., EST
2 Technical Question Deadline at 9:00 2018-04-23
a.m., EST

Dato Printed : Apr10, 2019 SolcHaten Number: DNR1300000406 Page: 2

FORM ID : WV-PRC-ARFQ-D04




Agency_WWV Div. of Nat. Resources
REQ.P.O#_DNR1900000106

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersignes, _Cuiders Enterprises, Inc
of__501 Ragland Road . _Beckley, WV 25801 , a8 Principai, and _RLI Insurance Company
of_P O Box 3967 Pecria, IL 61612 . 8 comoration erganized and existing under the laws of the State of ___
inois _____ with its principal office in the City of _Peoria, IL 61612 , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of 5% ' (% 5% ) for the payment of which,

well and truly to ba made, we jointly and severally bind ourseives, our heirs, administrators, execulors, successers and assigns,

The Condition of the above obligation is such that whereas the Principal has submitied to the Purchasing Sectlon of the
Depanment of Administration a cantain bid or proposal, attached herato and made a part hereof, to enter inlo a contract in writing for

Installetion of a new heating/cooling system, and modification/relocation of existing heating/cooling features in
fourteen (14) cabins at Pipestem Resort State Park.

NOW THEREFORE,

(a} If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into & contract jn accordance with the bld or propasal
attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agresment created by the aceeptance of said bid, then this obligation shall be nuil and void, otherwise this obligation shall remain in
full force end effect, It is expressly understood and agreed that the liability of the Surely for any and all elaims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Suraty, for the value received, hereby stipulates and agrees that the obligations of said Surety and ite bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extansien.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by
Surety, or by Principal individually if Principal is an individual, this_29 _day of __APFil N

Principal Seal Cpﬂdés Enterprisgs, Inc v

7 (Nam/
,.J
/B

r officer of Principal and
7019

Fa (Must be Prefigent, Vice President, or
/ﬂ- ' Duly'Authorized Agent)
President
{Title)

Sursty Seal . * RLI Insurance Company
Countersigned by Df X4 (Name of Surety) ,
Licenzad Wv.ap .

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety Insurance, must affix its seal, and
must attach a power of attomey with its seal affixed.




POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL §1615
Fhone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in efféct unless aitached to the bond which it authorizes executes, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insnrauce Company, each an Nlinois corporation, (separately and
together, the "Corapany™) do hersby make, constitute and appoint:

ichiagl 1. Kemloek Charles & Tumer Brisn P

in the City of Becklev , State of West Virginia its true snd lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its bebalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Jwenty Five Million Doliars
($25.000.006.80__ ) for any single obligation,

The acknowledgment end execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurapce Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

“All bonds, policies, undertakings, Powers of Atiomey of other obligetions of the corporation shall be executed i the corporate name of
the Company by the President, Secretary, any Assistant Secretary, 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 Treasurer Tmay appoint
Attorneys in Fact or Agents who shall have authority to issue bopds, policies or undertakipgs in the name of the Company. The corporate

seal js not necessary for the validity of any bonds, policies, undertakings, Powers of Attomey or other obligations of the corporztion. The
signature of any such officer and the corporate seal may be printed by facsimile."

IN WITNESS WHEREOQF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vi i with its corporate seql affixed this .29 day of
April 2019 .

g RLI Insurance Compa
f,m f:‘:_; 5'%""; ﬁé\\““‘tﬁw '“'{,2% Contractors Bonding aﬁ Insuranee Company
ey oD B
38 oy BE P iopir bR By -
it. SEAL ‘§; R SEAL ;5 . = n :
55 g % - Barton W, Davis Viee President
—ﬁ& ..-...-.-.- ¥ ?% -..-.“....-“ ‘f
State of Hfinois } . PSR R
Courty of Peoria CERTIFICATE
Ouo this _215t  day of _ Januagy , . 2015 _, before me, a Notary Public, L the undersigned officer of RLI Tnsurance Compamy and/or
pemnalhl!y appeared __B i who being b:; me duly swom, Contractors Bonding aud Insurance Company, do i

hereby centify
dged that he signed the above Power of Aftomey as the aforesaid that the attached Power of Attorney is in full force aod effect and is

officer of the RLI Insurance Compauy and/or Coutractors Bopding and irrevocable; and fiwthermore, that the Resolumion of the Company as
Insurance Company and admomdge? ¥

said instrument to be the voluntary sﬁfnﬂhhﬂ:ﬁ?mrofAmmcy,ismwmfom.hneﬁm&ni

ect and deed of said corporstion, whereof, 1 have hereunto set my hand and the seal of the

Tosurance Company and/or Coutractors Bonding and Insuragee

. Company this day of . .
B Mdthen, Y. (ghuigh RLIJnmurasse Company
Gretchen L, Johnigk ) v Notary Public Contractors Bonding and Insurance Company
By: »] . —_—
Jean M/ §tephenson Corporare Secretary

473467020212 AD058817




» ] CHILENT- ., . MKEMLOCK
AL 2ever CERTIFICATE OF LIABILITY INSURANCE ooy

THIS CERTIFICATE IS ISSUED AS A MA

CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTI
REPRESENTATIVE OR

OR NEGATIVE
FICATE OF INSURANCE DOES NOT C
PRODUCER, AND THE CERTIFICATE H

TTER OF INFORMATION Ol
AMEND
ONSTITUTE A CO
OLDER,

NLY AND CONFERS NO RIGHTS LPON THE CERTIFICATE H
EXTEND OR ALTER THE COVERAGE AFFORDED BY
NTRACT BETWEEN THE ISSUING INSURER(S),

OLDER, THIS
THE POLICIES
AUTHORIZED

If SUBROGATION IS WAIVED, =ubjoct to the terms and conditlons

IMPORTANT: If the certificate holder iz an ADDITIONAL INSURED, the policy

(les) must have ADDITIONAL INSURED

previsions or be endorsed,
of the polley, certain )poliei‘es may require an en

darsement. A statement on

INDICATED, NOTWITHSTANDING

ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED

CR MAY PERTAIN, THE IN

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s
PRODUCER £ ichael L. Kemlock
i W%, noy (304) 252.2131 | B noy:(304) 2567512
Beckley, WV 26501 | Sopabes:
NEURI ING_Ci NAIC ¢
INBURER 5 : Travelers 38357
INSURED INZURER S - :
chllgears En;arpﬁ:as. Ing | IemRER € =
501 glan Roa, | INSURERD;
Beckley, WV 25801 f——
INSURER F 3
COVERAGES _ CERTIFICA UMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQVYHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERICD

POLICIES DESCRIB

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
e TYPE OF INSURANCE i PoLICY NuMBER h P LnYS
A | X | COMMERSIAL OENERAL LIABILITY ACH OCGU % 1,000,000
__Jetamsiwoe [X] oceun X | X (6801177813242 8312018 | S/3/2019 NTED s $00,000
- MED EXP (any one peraon) 5 5,000
PEREONAL 5 ADY I . 1,000,000
GENL ARG LIMIT APPLIES PER: NER&Y, AGGR 3 2,000,000
jl’uucv 358 Loc UETS . COMPIOR 2,000,000
OTHER,
A | auromosiLE gty | FOMBINED SNGLE LT 1,000,000
| X | anv auto X | X |BA1H722947SEL §/3/2018 | BRI2019 LY L or parsp
. RUWI'NO?ONLY ECH — OOILY INJURY (Per aneident;| &
|| A% onwy ARG M 3
2
A1 X | moreacas | X[ ocouR CEURRENC 3 1,000,000
| exceasuan camsmne| | X [CUP1HTE530742 51212018 | SIB2019 | \conrc, e .
oep | X | aEtenmions 5,000] AGGREGATE . 1,000,000
\EATIO - PE B
REERRS AT TS, N | ] G
ANY ETORPARTNER/EXECUTIVE E —_ EL EACH ACGIDENT 5
Ry LB ———
iR &F SeERATIONS boinw £l DISEASE - POLICY L
PEACRIPTION OF ORERATIONS / LOCATIONS/ VEHIGLES (ACORD 0, Additiona) Remarks Sthedalo, may be ataches 1 mors space iz requime)
Invitation No. DNR1500000106
instaliation of & new heating/essling system, and modification of exdsting heatingiconling features In fourioan {14) cabins at Pipestem State Park,
Certlficate Holder is Included as Additional Insured for General Liabllity and Automobile Liabllity Coverage, Coverage is Primary and Non-Contributery for

Gensral Liabllity and Automoblls Liabliiy Coverage. Waiver of Subrogation Is Inciuded for

Genaral Liability and Automobite Liabitiy,

CANCELLATION

CERTIFICATE HOLDER

WV Divislon of Natural Resources
Property & Procuremant Offies
324 4th Avenue

South Charleston, WV 25303

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BB DELIVERED IN
ACCORDANCE WATH THE POLICY PROVISIONS.

L

AUTHORIZED REPR|

ACORD 25 (2016/03)

The ACORD name and loge are regtstered merks of ACORD

© 1988-2015 ACORD CORPORATION, All rights reserved.




CHILFENT-. . MHKEMLOCK

CERTIFICATE OF LIABILITY INSURANCE N nate

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. 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}), AUTHORZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: ¥ the certificate holderis an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislens or be endorsed.
K SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endoreement. A statement on

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s)
PRODUCER WEIE,ECT Michsel L. Kemlock
Jrovelyins o. Exj: (304) 262-2131 | B8 wei-(304) 2567612
ley, WV 28801 A
R FOl [X-] E NAIC 2
a:Travele) 39357
INSURED INSURER B =.
Beckloy, WY 26401 NEURFRD:
| INSURER & :
INGURER £ 5
_COVERAGES — CERTIFICATE NUMBER: _REVISION NUMBER
THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. _NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY C CR OTHER DOCUMENT YATH RESPECT TO WHICH THIS

TR TYPE OF INSURANGE fopLieu POLIGY NUMBER | e UmMITS
A | X | commereiaL cENERAL LaBILITY EACH qgcuggmgg 5 1,000,000
| cLamsaance [ X] occur X | X [peotH77813202 8312018 | &3r2019 | RRMARRTORENTED o s 300,000
MEDEXP {Anvopeparsen) |5 0 5'_.°°°
N — T 7,000,000
AR LIMIT APELIES PER; | GENERAL AGEREGATE § 2,000,000
ipouﬁﬁ&ﬂf Loc pDUCTS - AGE 2,000,000
QIMER: 5
A | auromoBiLE LiasiLiTY | fEMRnOtD SNGLETMIT T 1,000,000
X | anv avre X | X [BAtH7228478EL 532018 | /312019 | gopiy) ¢ cerson
[ | oy [ SEyERE | BODLY INWRY (Por sy | 5
o &
| KR oy Y Ao A s
g
A [X]umereauss | X] occur EACH QCCURRENCE 5 1,000,650
EXCEZS LAB CLAIME-MADE X [CUP1H73530742 Si3r2018 | 5/3/2019 SREGA R
oeo | X [memwmions 5,000 GGREGATE £ 1,000,000
WORKERS E|
AN ML CYERS LAY v
ANY FROPRIET! ER/EXECUTIVE L EACH IDENT ]
e e - :
BB e mamions baiow EL DISEASE - POLICY |iMiT

lnﬁls;l:ilpno mB %Eﬁmonm d'1l.€€|qmus:vm=|.ss {AZORD 101, Addifonal Remaria Scheduls, may be sached i mers epace Js required)
nvitation No.

Installatlon of a new heating/cooling system, and modification of exjsting heating/cooling features in fourteen (14) cabins at Pipestem State Park,
Certificata Holder is Included as Additlonal Insured for Ganeral Liability and Automabile Liabliry Coveragea, Covarage is Primary and Nop-Contributory for
General Liability and Automebllo Liablliy Coverage. Walver of Subrogation Is Included for General Liabillty apd Autemobile Liability,

CERTIFICATE HOLDER CANCELI ATION
SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CQNCELLED BEFORE
D F, NOTICE WILL ELIVE IN
W Division of Naturs) Resources ACEORDANCE WITH THE POLILY PRRVEI A ® UL E DELVERED
Property & Procurement Office P /
324 4th Avenus
South Charlaston, WV 25303 AUTHORIZED REP!

1
ACORD 28 (2016/03)

© 1988-2015 ACORD CARPORATION, All rights resarved.
The ACORD name and logo are raglatered marks of ACORD




. CHILENT.. o MKEMLOGK
A CERTIFICATE OF LIABILITY INSURANCE e

IMPORTANT: I the cerdificate holder is an

ADDITIONAL iNS!
if SBUBROGATION 12 WAIVED,

URED, the
subject to the terms and

conditions of th | lick
this certificate doez not canfer rghis to the cerfificate holder in I;e:nof suchae'::?!omemﬂ(gfb oesm
PROBUCER

policy(ies) must have ADDITIO!

NAL INSURED provisions or be endorsed.
ey, cortai

By foquire an endorsement. A statement on

el o £ (304) 2522131 BT r(304) 2567512
Beckliey, 25801 i
il Al RDIN GE [+]
EULY velers N39357
INSURED INFURER B ;
Ch‘!“;i:l Elgarpﬁga, Ing | INGURER &1
&0 and Roa | INSURER D :
Beckley, WV 25804 ———
INSURER
ICA UMBER: REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POUICIES 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 [S SUBJECT TO ALL THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
T £ U TIONS OF SUCH |
[ TYPE OF INSURANGE e e POLICY NUMBER BROSNvYn | iR U S
A | X | COMMERCIAL GENERAL LABILITY cou g 1,000,600
cLameamape: [ X | oocur X | X [8801H77813242 5372018 | 6/3/2020 | BAMARETORENTED = T 300.000‘
| VED 0 ) e 5,000
[ | PERSONALE ADVINIURY |8 1,000,000
L AGGREGATE UMIT APPLJES PER; NERA| AGGREGATE 2,000,000
i PoLICY D FE&: Lot « COMPIOR 2,000,000
| OTHER; ]
A | ayromosie LabiiTy | EOMBINED SINGEETIT | 1,000,000
| X | Any auro X | X [BATH722847SEL 6372019 | s5r3/2020 RY (par s
| Aoy ShdeDuLED BODLY M ar soc)
|| AR oy AR ey MAGE $
5
A1 X{uereawse | X]occur HEACH OoQURRENCE s 1,000,000
EXCESS Lk CLAIMS-MADE X (CUP1IH78530742 Siaiz019 | s/z020 | AcREGATE .
0D | X | ReTENTIONS 5,000 AGGREGATE R 1,000,000
RKERS EOII;HIEATID ER
ﬁn::; Erommu* we - L IDENT - s
Srne e 14, cLucn
n ) L. DI ~EAEMPL g
¥ yes, describe under
n&mmgy OF OFERATIONS beiow LD -POLI §
Imgnw :E mgggos J1L:smﬂouswﬁmcl.se {ACDRE 101, Addidonal Remarka Schoduls, may be akiached fFmors space s roquired)
Installation of a new heating/cooling system, and modification of existing heating/cooling features in fourtsen {14) cabine at Plpostem State Pank._
Gertificate Holder ls included aa Additional Insured for General Liability and Automobile Liability Coverage. Coverage is Primary and Non-Contrlbutory for
General Liabllity and Automobile Liability Covarage, Wafver of Subrogation Is includod for Goneral Liabillty and Automobile Liability.
CERTIFICATE HOLDER CANCELLATION
$HOULD ANY OF THE DAABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE PIRATION TE OF, NOTICE WILL BE DELIVERED IN
W Division of Natural Resources ACCORDANGE WITH THE POEIHGEfRIFRO\'nBIONs. e
Praperty & Procurement Office
324 4th Avenue
South Charleston, WV-25303 AUTHOR(ZED REP| TATIVE
7, .

1
ACORD 25 (2016/03)
‘The ACORD name and logo are

® 1988-2015 ACORD\CORPORATION. All rights reserved.

regisfged marks of ACORD




. GHILENT-C . WIKEMLOCK
A‘-—‘-"‘;' - oaE DAT mb
CERTIFICATE OF LIABILITY INSURANCE | ey
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE I'IOLBE-R. 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, .
::ﬂ;g:;l\lg‘“ If ﬂl'; a\ﬂ.;nlmve? holder i5 an G?EDWIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
0 ON A subject to termz and conditions of the peji y certaln policlos m ulte an endorsement. A statement
this certificate doss not confer alits to the certificate holder in oy of eur a‘r'ldo%smeﬂsl. i crseme menton
PRODUCER _ﬁgﬂgﬂ .
ety Ins 2\, By, (304) 262-2131 [ R we1:(304) 256-7572
Beckley, 26801 .
INSURERYS) APFOROING COVERAGE NAIC
BiguRer a : Travel 39357
INSURED | NSURER & :
_r?gﬁlﬁ Rpad=. Ing LINSURER G :
agland .
Becklay, WV 25801 HHSURER D
HINSDRERE
INBURER F :
COVERAGES CERTIFICATE : REVISION NUMBER:
THIS 18 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 DOGUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED WEREIN IS SUBJECT TO ALL THE TERMS
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS,
TR TYPE QR INBURANCE e __POLICY NUMBER LA | DG uwrs
A | X | coumERCIAL GENERAL LIABILITY DCCURRENCE s 1,000,000
_| eramsmace [ X] occur X | X [8809H7T813242 63/2019 | &/3rz020 |RAMASETO RENTED . 300,000
| MEDEXP (v onaperery | 8 5,000
- PEREONALE ADVINURY |s 1,000,000
| GEN'L AGGREGATE LIMIT ABBLEES PER; | oensraLspoReGae |5 2,000,000
] Pou:ﬁsga" Loc PRODUCTS - CoMPID s 2,000,000
OTHER;
A | AuTOMORILE LABILTY | AoieD S INGLE LT 1,000,000
X awv auro X | X [BAlHT228478EL 8132019 | 81212020 [0y y muy Pereean |s
|| S Pony 17 BODILY INJURY Eam s
R
| ¥ onLy ATTRER g
g
A [ X umsrewawss | X[ occur 4 EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE X [CUP1H78530742 &13/2019 | s/3/2020 AGGREGATE s
pEp | X | ReTenmons 5,000 AGGREGATE R 1,000,000
FER OTH-
USEESOMRGAO, (e |
Y PROPRIETORPARTNER/EXECUTIVE Iﬂ J £ FACH ACCIDENT g
RSy e v -eastrong s
EE?E' gm; E;ﬁ’hg' mgl: grgemmug balow Dy = POLICY LIMT
l :ﬁgﬁ;ﬁﬁﬁu :E QrEnanions 166 \TIONS  VENICLES (ACORD 101, Addtioma) Remarks Schiedule, mey b memmm:- space iz ragquirad) - -
Instaliation of a new heatingicooling system, and modification of existing heating/cooling faatures in fourtaen (14) cebins at Pipestom State Park,
Cortificate Holder Is included ag Additional Insured for General Liabifity and Automobile Liabifity Coverage. Coverage is Primary and Non-Contributory for
General Liability and Automodbile Liabitity Coverage, Walver of Subrogation is included for General Liability and Autemobile Liabitity,
CERTIF|CATE HOLDER CANCEL| ON
SHOULD ANY OF THE ABOVE DESCRIBED P%‘LICIES B&CANCELLED BEFORE
. ] N D OF, NOTICE WILL BE DELIVERED IN
WV Division of Natural Resources ACEORDANCE WHH THE FOLIS Tostnsi
Property & Procurement Office
324 4th Avenue
South Charlesten, WV 25502

|
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‘WW 2
: © 1688-2015 AGORD CDRPORATION, Al rights resarved.
The ACORD name and logo are registired marks of ACORD




/_7) CHILENT-01 — MJENNINGS
ACOR CERTIFICATE OF LIABILITY INSURANCE " 2lzarzote

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIEICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 POES NOT CONSTITUTE A CONTRACT BETWEEN THE I$SUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holdar ks an ADDITIONAL INSURED, the pelicy(ies) must have ADDITIONAL INSURED provisiong or ba endoraed.
¥ SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, cerfaln policies may require an endorsement, A statement an

thls cerfificata doas not confer rightd to the centificate holdar in lieu of such endorsemant(s).
| §2NEaeT Kristina Brooks

PRODUCER
Innovative Insurence Sclutions LLC ONE . (304) 776-1111 | ('%.Ng); (304) 7761142
Oross Lanee oy 26513 %ﬁj iistha@helicnet

L)

INSURER(S) AFFORDING COVERAGE
insurer A: United Wisconsin Insurance Company 29157

NEURED INSURERR :
chilt;ﬁ En:enrl;ri:ea | INSURER @ ¢
501 Raglan a NSURER D
Beckley, WV 25801 —
INSURERF:
COVERAGES GERTIFICATE NUMBER: _REVISION NUMBER:

THIS I8 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 QF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS
NER[ TVRE OF INSURANGE s POLICY NUMBER G A LinTs
COMMERCIAL GENERAL LIABILITY - R
' CLAMSMADE r——l OCCUR %ﬁmi L
— MED EXP R 3
- | PERSONAL & ADVINKRY _ |8
'L AGGRE LIMIT APPLIES PER: GENERAL AGGREGATE 5
rotiey | 568 (_ Jiee | PRODUCTS - COMP/GP 4G | 8
STHEE:, . 3
AUTOMOBILE LIABILITY WEHGINGLE LIMIT s
et ANY ALTO e | BODILY (MIURY (Per parson)_| §
| %ONLY forgaULEe BODILY INJURY (Per accldari) | §
|| AR oy AR | aGant MAGE P
5
VUMERELLA UAB DECHR | EACH OCCURRENGE &
EXCESS LIAB CLAMS-MADE AGGREGATE 5
DED | | REVENTIONS 5
A | orices conpENEATION X |85 me | X | 8
AND EMPLO *LIABILITY
Y PARTNEVEXECUTIVE Ilim' wia|  [WCE4S-00001-019-82 1412019 | 1112020 [0 ooy somomr i 7,000,000
&‘ﬁn&%m ”ﬁ%ir ol =L DIBEASE - EA FPLOYER 1,000,000
g " ION%nF [+] balaw EL DISEASE . BOLIGY [IMIT | § 1,000,000

DESCRIPFTION OF OPERATIONS I LOCATIONS f VEHICLES (ACORD 704, Additffonal Rambrite Schaduls, may be attachad If mors space ia requirsd}

WV WC Conltzins Brosd Form
CERTIFICATE HOLDER CANCELLATIO
%:EDULE%I;: OF THE ABGVE DsscmsanNPouclss BE CANCELLED BEFORE
IRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Childers Enterprises ACCORDANCE W/TH THE POLICY PROVISIONS,
501 Ragland Road
Beckiay, WV 25801
. AUTI:IDRI.ED REPRESE_NTATNI
. $B. Bicole.
ACORD 25 (2016/03) © 12882015 ACORD CORPORATION. All rights reserved.
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CONTRACTOR LICENSE

Authorized by the |
West Virginia Contractor Licensing Board

Number: WV024993

Classification:
HEATING, VENTILATING & COOLING

CHILDERS ENTERFRISES INC
DBa GENERAL HEATING & AC

501 RAGLARD RD
BECKLEY, WV 25801-6239

Date(kﬁﬂ Exgfiration Date
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Chair, West Virginia Contractor

WFSTV[RGINM Actorized Compeny{Sigetis G e Vi
CONTRACTOR |
LICENSING

BOARD Thls Keense, or a copy ¢hereof; must ba posted in e conspicuous place at every constraction site where work Is being
performed. This license number must appear in all advertisements, on 21} bid submissions znd on all folly executed
#nd binding contracts, This Kcense cannot be assigned or trensferred by Heensee. Tzsned under provisions of Wast,

Virginia Code, Chapter 21, Article 11,
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WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
CHILDERS ENTERPRISES INC
DBA GENERAL HEATING AND AIR CONDITIONING
501 RAGLAND RD
BECKLEY, WV 25801-9751

BUSINESS REGISTRATION ACCOUNT NUMBER: 1042-4831
This cettificate is issued on; 12/7/2016

This certificate is issued by
. the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia ai the location above.

This certificate is not transferrable and must be displayed at the location for which issued

This certificate shall be permanent until cessation of the buginess for which the ceriificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be copsidered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle opsrated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS; Must have & copy of
this cenificate displayed at every job site within West Virginia.

atLoog v4 ’
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Request for Taxpayer
Identification Number and Certification
Department of tha Treasury

Interna! Revenue Service P Gio to wwwlrs.gov/FormWs for instructions and tha latest information.
T I1 Name (82 ghown on your income tax raturm), Name iz required on thia ine; do not leave tig fing blerk.

Childers Enterprises Inc

2 Business name7disraparded entity name, 1 dfferent from above

Give Form fo the
requester. Do not
send to the IRS.

-9
Farm w

(Rav. November 2017)

& Chack approprista biox for federal tax clazsiication of the person whasa name is snteved on fina 1. Check only ona ofthe | 4 Exemptions (codss apply enly to
follewing seven baxes, cortain entitiss, not Individusls; eee

instructiona on page 3):
[ wmemdualiele prophietoror 1 € Corporatian SCoporation  [] Pamership [ Trusivestars
Eiﬂgh"ﬂernhef e aempt peyaa code (|‘f Bny)

(] Umited rabiity company, Entar the tax elagsification (C=G corporation, Ge carporaton, P=Partnershig) b
Note: Check the epprepriats box In the line above for the dax: clasaifieation of tha elnale-member owner, Do not cheek Examption from FATCA raparting
LLC f tha LLC [s classified as a single-member LLC thet Ls disregarded from the owner unless tho owner of the LLO i coda (i amy}
enother LLG that |a not disrsgarded from the awner for U.S, faderal tax purpoaes. Otherwiss, a elnple-membar LLC that

is disragarded from the owner should chask the appropriats biox for tha tax elsasification of hs ewnar,

Qther (aas ingtructions) fAgplias 10 Acasunts maitsied outsic the (45,

5 Address (number, streot, and apt, of suite na.) See mstructione. Requeater's neme and addresa (optiongl)
501 Ragland Road

6 Gity, stats, and ZIP cods

Becklay, WV 25801

7 List aceaunt numbar(g) here {optional)

W Taxpayer Identification Number (TIN]

Print or type.
See Specilic Instructions on page 3.

Enter your TN In the appropriate box, The TIN previded must match the hame givan an Jine 1 to avoid Soclal eacurity number
backup withholding. For indlviduals, this is aenerally your social security number {8SN), However, for a T |
resldent glien, sele propricter, er disregardad entity, see the instructions for Part I, 1atar. For other - o= -
enti'lllas. it is your smployer identification numbsar (EIN), If o do not have a humber, see How fo gata

TIN, later, or

Note: [f the account Is In more than one name, see the instructions for line 1. Also see What Name and Employer identifioation number
Number Te Give the Raguester for guidelines on whose number to enter. 5|5 ol712l35]0
- 0

Certification
Under penaltiss of pedury, f certify that:
1. The number shown on this form is my correct taxpayer identification number (ot | am waiting for a number to be issusd 1o mej; and

2. | am not subject to backup withholding because: (2) | sm exempt from backup withholding, or (&) | have net been notiflad by the Internal Hevenue
Service (IRS) that | am sublect to backup withhotding a8 a result of a failure to report all interat or dividends, or (c) the JRS has notiflad me that | am

no longer subjest to backup withholding; and
8. | am a U.8. eiizen or other U.8. perean (defined belaw); and
4. The FATCA codefs) entered on this form {if any) Indlesting that | am sxempt from FATGA reparting is corract.

Cerlification instructions. You must crass out item 2 ebove if you have been notflad by the RS that you are currently subjact to backup withholding because
you hava failed to raport sl interest and dividends on youy tax raturn,. For real estata transactions, ftem 2 does not apply. For mertgage iterast paid,
soquisition or abandonment of securad property, caneellation of debt, contributions to an individual reliremant arrangement (IRA), and ganerally, payments
other than Interest and dividends, you: ara not reqchaﬁon, but you must previds your cmﬂu,swﬁ; instructione fer Part [, leter,

fliegrré i / / A Pl -1-2017

General Instr ions Modsrm 1088-DIV (dividends, including thase from stacks or mutual
. nds]
Saction referances arg'to the Intemnal Revanue Code u otherwiss * Form 1088-MISC {various types of income, prizes, awards, o gross

nated, procseds)
Future developmants, For the Istest information about developments X :

related to Form W-8 and itz instructions, such as legislation snacted ;::;;"cﬁg:: b?,‘gﬁgﬁgr:{ mtual fund seles and certsin other

after they were published, go 1o wwaw.irs.gov/Formivg, * Form 1088-8 (proceeds from raal estate bansactions)

Purpose of Form » Farm 1059-K (merchant card and third party netwark transactions)
An Individual or smity (Form W-9 requester} who is required to file an ; FQ"""_I‘_ 1028 {nome mortgage intrest), 1088-E (student foan interest),
information refurn with the IRE must obtain your eorrect taxpayer 098-T {uition)

identification numbar (TIN) which may be your segial security number » Form 1088-C (cancelad debt)

(SSN), Individual taxpayer identification numbar (ITIN), adoption * Form 1092-A (acquisitien or sbandonment of secured property)
taxpayer identification number (ATIN), or amployer identification number Use Form W-8 anly i you are a U.S. person (including a resident

{EIN}, to report on an informatian retumn the amount pald to you, or other aller), to provids your corract TIN.

amaunt reportable on an information return. Examples of Information
if you do not rsturn Form W-9 to the requester with & TIN, you might

retums include, but are not limited to, tha fallowing. { ! : h ]
* Form 1099-INT nterest samed or paid) Iba:e iub,recr 10 backup withhoiding, Sea What is backup withholding,

Cat No. 10231 Form W=8 fRsv. 11-2017)




ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: W. Va. Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issuc the contractor’s license. Apphmonsforaoonmmr’sheensemaybemade
by contacting the West Virginia Division of Labor. W. Va. Code § 21-11-11 requires any
prospective Vendor to include the contractor’s license mumber on its bid. If an apparent low bidder
fails to submit a license nomber in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electronic mail that the low bidder and the second
low bidder provide the license number within ane business day of the request. Failure of the bidder
to provide the license number within one business day of receiving the request shall result in
disqualification of the bid. Vendors should inclnde a contractor’s license number in the space
pravided below.

Contractor’s Name: _Childers Enterprises Inc.
Contractor’s License No.: Wv._ 024993

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance
of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the work
to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy. If the
affidavit is mot submitted with the bid submission, the Property and Procurement Office shall
promptly request by telephone and electronic mail that the low bidder and second low bidder provide
the affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with this
law, Vendor should complete the enclosed drug-fiee workplace affidavit and submit the same with
its bid, Failure to submit the signed and notarized drugfree workplace affidavit or a similar affidavit
that folly complies with the requirements of the applicable code, within one (1) business day of
being requested to do so shall resnlt in disqualification of Vendor’s bid. Pursuant to W. Va. Code
21-1D-2(b) and (k), this provision does not apply to public improvement contracts the value of
which is $100,000 or less or teraporary or emergency repairs.

2.1. DRUG-FREE WORKFLACE POLICY: Pursuant to W. Va. Cede § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that complies
with said arficle. The awarding public anthority shall cance] this contract if: (1) Vendor fails to
implement and maintain a written drug-free workplace policy described in the preceding paragraph,
(2) Vendor fails to provide information regarding implementation of its drug-free workplace policy
at the request of the public authority; or (3) Vendor provides to the public anthority false information
regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to pubhc Improvement
confracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursyant to W. Va. 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. For contracts over $25,000, the public authority shall be

Reviscd WW12018




the Property and Procurement Office. For contracts of $25,000 or less, the public anthority shall be
the agency section issuing the contract. The report shall inchude:

(1) Information to show that the education aud training sexvice to the requirements of W. Va.
Code § 21-1D-5 was provided;

(2) The name of the laboratory certified by the United States Department of Health and Human
Services or its successor that performs the drug tests;

(3) The average number of employees in connection with the construction on the public
improvement;

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

Vendor should wutilize the attached Certified Drug Free Workplace Report Coversheet when
submitting the report required hereundes. Pursuant to W. Va. Code 21-1D-2(b) and (k), this
provision does not apply to public improvement contracts the value of which is $100,000 or less or
temporary or emergency repairs.

4. AIA DOCUMENTS: All construction comiracts that will be completed in conjunction with
architectural services procnred under Chapter 5G of the W. Va. Code will be governed by the ATA
Al01-2007 and A201-2007 or the A107-2007 documents, as amended by the Supplementary
Conditions for the State of West Virginia, in addition to the terms and conditions contained herein.

4A. PROHIBITION AGAINST GENERAL CONDITIONS: Nowwithstanding anything
contained in the AIA Documents or the Supplemeatary Conditions, the State of West Virginia will
not pay for geperal conditions, or winter conditions, or any other condition representing a delay in
the contract: The Vendor is expected to mitigate delay costs to the greatest extent possible and any
costs associated with Delays must be specifically and concretely identified. The state will not
consider an average daily rate multiplied by the number of days extended to be an acceptable charge.

5. GREEN BUILDINGS MINIMUM ENERGY STANDARDS: In accordance with W. Va.
Code § 22-29-4, all new building construction projects of public agencies that have not entered the
schematic design phase prior to July 1, 2012, or any building construction project receiving state
grant funds and appropriations, including public schools, that have not entered the schematic design
phase prior 1o July 1, 2012, shall be designed and constructed complying with the ICC Intemational
Energy Conservation Code, adopted by the State Fire Commission, and the ANSV/ASHRAE/IESNA
Standard 90.1-2007: Provided, That if any construction project has a commitment of federal funds
to pay for a portion of such project, this pravision shall only apply to the extent such standards are
consistent with the federal standards.

6. LOCAL LABOR MARKET HIRING REQUIREMENT: Pursuant to West Virginia Code
§21- 1C-1 et seq., Employers shall hire at least seventy-five percent of employees for public
improvement construction projects from the Jocal labor market, to be rounded off, with at least two
employees from outside the local labor market permissible for each employer per project.

Revised 10/12718




Any employer unable to employ the minjmum number of employees from the local labor market
shall inform the nearest office of the burean of employment programs’ division of employment
services of the number of qualified employees needed and provide a job description of the
positions to be filled.

If, within three business days following the placing of a job order, the division is unable to refer
any qualified job applicants to the employer or refers less qualified job applicants than the number
requested, thea the division shall issue a waiver to the employer stating the unavailability of
applicant and shall permit the employer to fill any positions covered by the waiver from outside
the local Jabor market. The waiver shall be either oral or in writing and shall be issued within the
prescribed three days. A waiver certificate shall be seat to both the employer for its permanent
Project records and to the public authority.

Any employer who violates any provision of this article is subject to a civil penalty of one hvndred
dollars per day of violation. The West Virginia Division of Labor is responsible for establishing
procedures for the collection of ¢ivil penalties.

The following terms used in this section have the meaning shown below.

(1) The term “construction project” means amy construction, reconstruction, improvement,
enlargement, painting, decorating or repair of any public improvement let to contract in an amount
equal to or greater than $500,000. The term “construction project™ does not include temporary or
emergency repairs;

(2) Thetenn “employee” means any person hired or permitted to pexform hourly work for wages
by a person, firm, or corporation in the construction industry; The term “employee” does not
inclode:(i) Bona fide employees of a public authority or individuals engaged in making temporary
or emergency repairs;(if) Bona fide independent contractors; or(iii) Selaried supervisory personnel
necesssry to assure efficient execution of the employee’s work;

(3} The term “employer” means any persom, firm or corporation employing one or more
employees on any public improvement and includes all contractors and subcontractoss;

(4) The term *Jocal Jabor market™ means every county in West Virginia and any county outside
of West Virginia if any portion of that county is within fifty miles of the border of West Virginia;

(5) The term “public improvement™ includes the construction of al} buildings, roads, highways,
bridges, streets, alleys, sewers, ditches, sewage disposal plants, waterworks, airports and all other
structures that may be let to contract by a public anthority, excluding improvements funded, in
whole or in part, by federal funds.

7. DAVIS-BACON AND RELATED ACT WAGE RATES:

D'I‘hemkperfomedmdertbis contract js federally funded in whole, or in part. Pursuant to
, Vendors are required to pay applicable Davis-Bacon wage

rates.




ewoﬂ:perﬁ:madunderthis contract is not subject to Davis-Bacon wage rates.

8 SUBCONTRACTOR LIST SUBMISSION: In sccordance with W, Va. Code § 5-22-1, the
apparent low biddes on a contract vahied at more than $250,000.00 for the construction, alteration,
decoration, painting or improvement of a new or existing building or stracture shall sabmit 2 fist of
all subcontractors who will perform more than $25,000.00 of work on the project including labor
and materials. (This seetion does not apply to any other construction projects, such as highway, mine
reclamation, water or sewer projects.) The subeontractor list shall be provided to the Propexty and
Procurement Office within one business day of the opening of bids for review. If the apparent Jow
bidder fails to submit the subcontractor list, the Property and Procurement Office 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 Hist
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 Property and Procurement Office’s request for the subcontractor List.

a. Required Information. The subcontractor list must contain the following information:
i. Bidder's name
ii. Name of each subcontractor performing more than $25,000 of work on the project.

iiii. The license number of each subcontractor, as required by W. Va. Code § 21-11- 1
eL. 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 atrtached 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, Jetters, etc. that accompany the
subcontractor list submission.

c. Substitution of Subcontractor. Written approval must be obtained from the State Spending
Unit before any subcontractor substitution is permitted. Substimtions axe not permitted
unless:

i The subcontractor listed in the original bid has filed for bankcaptcy;
ii, The subcontractor in the original bid bas beea debaryed or suspended; or

iiii. The contractor certifies in writing that the subcontractor listed in the ariginal bid
fails, is unable, or refoses to perform his subcontract.




Bidder’s Name: Childers Enterprises Inc.

[X] Check this box if no subcontractors will perform more then $25,000.00 of work to complete the project.

Subcontractor Name

License Number if Required by
W. Va Code § 21-11-1 et seq.

Atiach additional pages if necessary.




DESIGNATED CONTACT: Vendor appoints the individual jdentified in this Section as the
Contract Administrator and the initial point of contact for matters relaring 1o this Contract.

Gregg A. Childers, President

(Name, Title)
%m« AW o0n - Gt
Name and Title) ;

501 Ragland Road Becklgzi_ﬁv 25801
(Address)
__?04.255.21074_}04.255.2109
(Phone Numpber) / (Fax Number)
gchilders@childersenterprises.com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting docwmentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I mderstand
the requirements, terms and conditions, and other information contained herein; that this bid,
oﬁmmmmoﬁumﬁemmammbeunﬂmﬂlywﬂhdmﬂmme
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 contaived 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 rejated thereto on vendor’s behalf; that
1 am authorized to bind the vendor in a contractual relafionship; and that to the best of my
knowledge, the vendor has properdy registered with any State agency that may require
registration.

Childers EnteepPipes Inc.

Gregg A. Childers, President

(Printed Name and Title of Anthorized Representative)
5/2/2019

(Date)

304.255.2107 304.255.2109
(Phonc Number) (Fax Number)




REQUEST FOR QUOTATION

WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION

PIPESTEM RESORT STATE PARK — HVAC IN FOURTEEN (14) CABINS

|

3.

GENERAL CONSTRUCTION SPECIFICATIO o ATA

PURPOSE AND SCOPE: The West Virginia Division of Natural Resources is soliciting
bids to establish a contract for the installation of HVAC units in fourteen (14) cabins at
Pipestem Resort State Park. The Vendor shall fornish all materials, Jabor, and equipment
necessary to complete all Construction Services. The Vendor shall furnish any incidental
work, materials, Jabor, and equipment that are necessary to complete the Constraction
Services, even if such incidental work is not explicitly included in the Project Manual.

DEFINITIONS: The texms listed below shall have the meanings assigned to them below.
Additional definitions can be found in section 2 of the General Terms and Coaditions and i
the Project Manual as defined below.

2.1 “Construction Services” means the installation of HVAC wmits in fourteen (14)
cabins at Pipestem Resont State Park as more fully described in the Project Manual.

22 “Form of Proposal” means the form on which Vendor should list its proposed bid,
and is attached heyeto as Exhibit A.

2.3 “Solicitation™ means the official notice of an opportunity to supply the State with
Construction Services.

ORDER OF PRECEDENRCE: This General Construction Specifications document will have
priority over, and supersede, anything contained in the Project Manual.

QUALIFICATIONS: Vendor, or Vepdor’s staff if requirements are imberently limited 1o
individaals rather than corparate entities, shall have the following minimum qualifications:

4.1. Experience: Vendor, or Vendor’s supervisory staff assigned to this project, must have
successfully completed at least three (3) projects that involved work similar to that
described in these specifications or the Project Manual. Compliance with this experience
requirement will be determined prior to contract award by the State through references
provided by the Vendor upon request, through knowledge or documentation of the
Vendor’s past projects, through confirmation of experience requirements from the architeer
assisting the State in this project, or some othex method that the State determines to be
acceptable. Vendor must provide any documentation requested by the State to assist in
confirmation of compliance with this provision. References, docwmentation, or other
information to confirm compliance with this cxperience requirement may be requested
after bid opening and prior to contract award.

Revised 10/13/2006




REQUEST FOR QUOTATION

WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION

PIPESTEM RESORT STATE PARK ~ HVAC IN FOURTEEN (14) CABINS

S. CONTRACT AWARD: The Contract is intended to provide Agency with a purchase price

for the Construction Scrvices. The Contract will be awarded to the lowest qualified responsible
bidder meeting the required specifications. If the Pricing Pages contain altemates/add-ons, the
Contract will be awarded based on the grand total of the base bid and any altemates/add-ons
selected.

SELECTION OF ALTERNATES: X the Pricing Pages contain alternates/add-oms, the
altemates/add-ons will be selected as follows. The altemnate/add-on will be selected in the order
of priority listed on the Pricing Pages. The first alternate/add-on mmst be selected before the
second altemnate/add-on can be selected and so on

. PERFORMANCE: Vendor shall perform the Construction Services in accordance with this
document and the Project Manval and any available manufactures recommiendations for
installation, and the most current version of the Intemnational Building Code.

SUBSTITUTIONS: Any substitntion requests piust be submitted in accordance with the
official question and answer period described in the INSTRUCTIONS TO VENDORS
SUBMITTING BIDS, Parsgraph 4. Vendor Question Deadline. Vendors submitting
substitution requests should submit product brochures and product specifications during the
official question and answer period.

. PROJECT PLANS: The checked box will apply to Project Plans for this solicitation.

w No Additional Project Plan Documents: There are no additional Project Plans other than
those attached hereto as Exhibit B or any subsequent addenda modifying Fxhibit B.

o Additional Project Plan Docoments: Thete are additional Project Plan documents other
than those aitached as Exhibit B. Copies of the additional Project Plan documents not
attached as Exhibit B can be obtained by contacting the entity identified below.

16. CONDITIONS OF THE WORK

10.1. Permits: The Veador shall procure all necessary permits and licenses to comply with
all applicable Federal, State, or Local laws, regulations and ordinances of any regulating
body.

102. Existing Conditions: If discrepancies are discovered between the existing conditions
and those noted in the specifications, Vendor must immediately notify the Agency's
representative. 'Vendor must also immediately notify the Agency if suspected hazardous
materials are encommtered.

Revised 10/13/2016




REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION
FIPESTEM RESORT STATE PARK — HVAC IN FOURTEEN (14) CABINS

103. Standard Work Hours: The standard hours of work for this Contract will be open to
seven (7) days a week, specific hours will be determined by the Park Superintendents, or
Park Designee, that will minimize distarhances to park guests. You must work with the
Park Superintendents or Park Designec to determine an appropriate working schedule.

10.4. Project Closeout: Project Closcout shall include the following:

10.4.1. Final Cleanup: Vendor shall perfonn the final cleanup activities listed
below, along with any other final cleanup activities normally associated with
the work performed under this Contract, prior to final inspection:

10.4.1.1. All debris and material from the project must be fully cleaned up and
removed from the premises.

10.42. Final Inspection: Vendor shall participate i a final inspection with the
Agency’s project manager. The putpose of the final inspection will be to
identify deficiencies that need to be remedied prior to Agency’s final
acceptance of the work. Vendor shall ar all tmes he obligated to perform in
accordance with the Contract and yyust take all actions necessary to ensure thar
work complies with requirements of Contract prior to fina! acceptance. Final
accepance does not waive or release Vendor from its obligation to ensure that
work complies with the Contract requirements. Vendor shall submit any
warranty documents to the Agepcy project manager at final inspection.

10.43. Final Payment: Upon satisfactory completion of the project the vendor will
provide the Agency with an “Affidavit of Debts and Claims” on a form
prescribed by the agency prior to release of any retainage or final payment.

I1. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain enfrance to Agency’s facilities. In the event that access cards and/or keys arc
required:

11.1. Vendor ronst identify principal service personnel which will be issued access cards and/or
keys to perform service.

11.2. Vendor will be respomsible for controlling cards and keyz and will pay replacement fee,
if the cands or keys become lost or stolen.

11.3. Vendor shall potify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency’s security protoco] and
procedures.

11.5. Vendor shall inform all staff of Agency™s secamity protocol and procedures.
Revised 10/13/2016




REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES — PARKS & RECREATION
PIPESTEM RESORT STATE PARK — HVAC IN FOURTEEN (14) CABINS

12. MISCELLANEOUS:

12.1. Copiract Manager: During its performance of this Contract, Vendor must designate
and maintain. a primary comtract manager responsible for overseeing Vendor's
responsibilities under this Contract. The Coniract manager must be available during
nommal business howrs to address any customer service or other issues related to this
Contract. Vendor should list fts Contract manager and his or her contact information
below.

Contract Manager: _Gregg A. Childers, President

Telephone Number: 304.255.2107

Fax Number: 304.255.2109

Email Address: gchilders@childersenterprises.com

Revised 10/13/2016
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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 _Ralcigh ; TO-WIT:

I, Gregg &, childers , ofter being first duly swom, depose and state as follows:

1. Iam an employee of Childers Enterprises Inc. ; and,
(Company Name)

2, I do hereby attest that _Childers Enterprises Inc.
(Company Name)

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

Company Name: 'Q;ilder% %én ses Tnc
5/2/2019

Date:

Taken, subscribed and swomn to before me this_2nd _day of _May , 2019
By Commission expires _4/15/2021

(Seal) l hl n !1@ é’& %,";é‘ ’@ﬂz
| (Notary Public)

NOTARY PUBLIC
M STATE OF WEST VIRGINIA
i Donna Hazelwood

PD Box 2770

Backlay, WV 25002
oy c:mhhnn:y Explran Apel 15, 2021 Rev. hily 7, 2017




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1()), the contracting public entity shall not award a
construction caniract to any bidder that is known to be in default on any monetary obligslion owed to the state or a
political subdivision of the state, including, but not limited (o, abligations related to payroll taxes, property taxes, sales and
use taxes, fire savice fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, 1o conlract 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 relsted
paty to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
doflars in the aggragate; or (2) the debfor is in employer default.

EXCEPTION: The prohibition Ested sbove does not apply where a vendor has contested any tax administered pursuant o chapier
eleven of the W. Va. Code, workers” compensation premium, peavit fee or environmental fee or assessment and the matter has
mtbemxeﬁmlwwherehevendorhasmlaradinbapaymaﬁphnoragrmntandﬁewﬂwismhdefaunofwdme
provisions of such plan or agreement.

“Debt” means any assesgment, premiam, penally, fine, tax or other amount of money owed Ip the stete oF any of its poltical
subdivisions because of a judoment, fing, penif violstion, license assessment, defauliasd workers’ compensation premium, penslty
or other assessment presently delinguent or due and required to be paid to the siats or any of its pofitical subdivisions, including
any imerest or additional penalies accrued theretn.

“Employer defanit® means having an outstanding balance or fizbifity to the ok find orto the wninswed employers’ fund or being
in policy defautt, as defined nW. Va. Code § 23-2c-2, failure to maintain mandaiory workers’ compansation coverage, or fajture b
fully meet its obligations as 2 workers' compensation setfinsured employer. An employer is not in employer default if & hes entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obigations under the
repayment apreemont.

“Related party” means a party, whether an individua), corporation, parinership, association, kmited ebilty company or any ofher
form or business assodation or other enlity whatzoever, rehledmanyvmdu'hyuood.mrhge,nmasmporcmmmmmh
uhijch the parly has a rlationship of ownerzhip or other interest with the vendor so that the panty will achually or by efiect receive or
contral a portion of the bencht, profit or other consideration from performance of 2 vendor contract with the party receiving an
amount that mests or ewceed five percent of the: tolal contract amaunt.

AFFIRMATION: By signing this form, the vendor’s authorized signer sffirms and acknowledges under penatty of
law for false swearing (W. Va. Code §81-5-3) that: (1) for construction contracts, the vendor is not in defawit on
ahy monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
ﬂtatnoiﬂmmdornoranyrelatedpaﬂyoweadebtaadelhadabweandﬂﬂtneiﬂnumdormranylelabd
party are in employer default as definad above, unless the debt or employer default is permitted under the
exceplion above.

Vendor's Name: Inc.
Authorized Signafise: Date: 5/2/2019
State of ekt Vi
Counlty of _Raleigh to-wit
Taken, subscribed, and sworn to before me this 2ndday of_May , 2012,
My Commission expires 04/15 ,20 21,
NOTARY P A_MM_

OFFICIAL SEAL

NOTARY PUBLIC
2% STATE OF WEST VIRGINIA
B  Donna Hazelwood

‘ FO Box 2770 \
Becicloy, WV 2580

# My commlsulon Explres April 18, 2001

Pacinging Aty (Revised 01/132076)




MAY 02 2019
DNR Procurement Offi...

IIJ&IS

IEnterprises

FAX NUMBER: 304.255.2109

PLEASE DELIVER TO: Property & Procurement Office
324 4th Avenue, South Charleston, WV 25303

ATTENTION Angela Negley
FIRM WV Division of Natural Resources

FAX NO 304.558.2165 DATE 5/2/12019

FROM Childers Enterprises Inc. / Gregg A. Childers, President

TOTAL OF PAGES (including cover sheet) 5

COMMENTS BUYER: Angela Negley
SOLICITATION NUMBER: ARFQ DNR19*106

BID CLOSING DATE: 5/2/2019
BID CLOSING TIME: 1:30 PM

PIPESTEM STATE PARK

Please call me at my below office number to confirm this fax.
Thank you

Gregg A. Childers

IF YOU DO NOT RECEIVE ALL PAGES OF THIS FAX, PLEASE CALL
304.255.2107

501 RAGLAND ROAD BECKLEY, wv 25801
Email: childers@childersent, terprises.com  Web Sire: www,clzf[gegggreggrgses com

L_-u_-_w- ——




