DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

GKCN N Undson - Dades

(Name, Title) \ e , <
[eVaNa @C\:\‘Hjﬂ - Snles
(Printed Name and Title)

/00 wlidd)e Creer Ry Trick(phia. WOV 2605 9
SPY - 639- 458 >~

(Phone Number) / (Fax Number) ;
K F=1 @ Nenew marnn. con
(Email address)

(Address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through
WVOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product or
service proposed meets the mandatory requirements contained in the Solicitation/Contract for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and conditions
contained 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 related thereto on vendor’s behalf: that I am authorized to
bind the vendor in a contractual relationship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration..

IQE Neyman

(Company)

47)/@4 /_,,{ LC)(‘;LJ%W - o (o

(Authorized Signature) (Representative Name, Title)

%rm L/OCC[EDMk Sales  )28)5¢

(Priﬁted Name and Title of Authorized Representative) (Date)

Y EYE
(Date)
30Y- (,39- #58 >

(Phone Number) (Fax Number)

K'LLZQJZ»::W/@ héﬂfu/ﬁ ans . (o7
(Email Address) =

Revised 4/29/2024



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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)

I Addendum No. 1 [ ] Addendum No. 6
[ 1 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.

WE Neomann
Company

/Jg{aM»L Lo

Authorized Signature

(o\a®] 24

Date

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

Revised 4/29/2024



WvV-73
Approved / April 30, 2020

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

I, M/U/IL wo\]‘l’)o"{ after being first duly sworn, depose and state as follows:

1 I am an employee of WLL E Nf" UMoaAn— ; and,

(Company Name)

2. I do hereby attest that ]LJ[ F A/euw

(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.

Printed Namezcl’ZCu" e bOeJrscm
Signature: C:}"g&-«& wa:gb A
Title: S[)\_Q,A.Q_/

Company Name: H-’E ’Ue manr\
Date: 7/ l / 2h

STATE OF WEST VIRGINIA,

COUNTY OF OMio , TO-WIT:

Taken, subscribed and sworn to before me this _ \ day of Sg\ﬁ , oY
By Commission expires B

(Seal)

P T Y

(Notary Publi}:?

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA

Bndgett Lewis
H.E. Neumann Co
PO Box 6208, Wheeling, WV 26003 Rev. July 7, 2017
My Commigalon Expiras August 30, 2028




WEST VIRGINIA

CONTRACTOR
LICENSING BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

NUMBER: WV000004

CLASSIFICATION:

ELECTRICAL

GENERAL BUILDING

GENERAL ENGINEERING

HEATING, VENTILATING & COOLING

MULTIFAMILY
PIPING
PLUMBING
RESIDENTIAL
SPECIALTY
H E NEUMANN COMPANY
DBA H E NEUMANN COMPANY
PO BOX 6208
WHEELING, WV 26003
DATE ISSUED EXPIRATION DATE
AUGUST 07, 2023 ' AUGUST 07, 2024
%"' A
Authorized Signature Chair, West Virginia Contractor

Licensing Board

A copy of this license must be readily available for inspection by the Board on every job site where
contracting work is being performed. This license number must appear in all advertisements, on all
bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.



¥ i, ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

3/23/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ) ﬁﬁﬂéﬁ‘” Rebecca Gierczak HENCHH GAU10W
et Eakioun A DoNies, fnc (AN, x0: 410-330-7263 (AIE, Noj: 410-339-7234
Towson MD 21286 ADDREss: rgierczak@remd.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Phoenix Insurance Company 25623
INSURED . FIDEENG-01 \\surer B : Travelers Property Casualty Company of America 25674
I?(.)E.%glé:gﬂé%é?gg:g Vi Henco Holdings, L.L.C INSURER ¢ : Charter Oak Fire Insurance Company 25615
Triadelphia WV 26059-1109 INSURER D : Standard Fire Insurance Company 19070
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 262950614 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.

ADDL|[SUBR] POLICY EFF POLIC P
Ay TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDBNY ) (MDY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY VTNCO5469B537PHX23 4/1/2023 4/1/2024 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence} | $ 1,000,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY B Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
C | AUTOMOBILE LIABILITY VTOCAP54698549COF23 41112023 | 4//2024 | ZOMBINED SINGLELIMIT ' 050,000
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)
$
B | X | UMBRELLALIAB X | occur CUP2W0968892325 4/1/2023 4/1/2024 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | X | RETENTIONS 10 000 $
D |WORKERS COMPENSATION UB1528152623K 412023 | ai2024 X |ERRL | [ OTF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

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.

.Specimen

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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