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,,qui:‘s”’r’% State of West Virginia
W Agency Request for Quote

Proc Folder: 1384610
Doc Description: WVCI - Window Project

Reason for Modification:

Proc Type: Agency Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2024-02-26 2024-03-19  10:30 ARFQ 0608 DCR2400000097 1

BID RECEIVING LOCATION

VENDOR

Vendor Customer Code:

Vendor Name : S {ect fo Bais\a Cow fuchen LLC

Address : [ ¢ 32

Street: (. . (-Uz:;.{-u-\. D\,_.w,\

Bty [k St

State : \_y\J Country: { )} a&’ Zip: ZSLEC
Principal Contact : C PP ¥ Sun, Frepae

Vendor Contact Phone: Loy q 26-5ary Extension:

FOR INFORMATION CONTACT THE BUYER

Herbert Mickey Skeens

(304) 558-2350

herbert.m.skeens@wv.gov

Vendor Z % J - ' D%,

Signature X WA ey z FEIN# 8‘7” 3730942  pate BHE /2 e

All offers subject to all terms,dhd conditions contained in this solicitation

Date Printed: Feb 26, 2024 Page 1

FORM ID: WV-PRC-ARFQ-002 2020/05




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: 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)

[] Addendum No. 1 [] Addendum No. 6
[] Addendum No. 2 [0 Addendum No. 7
] Addendum No. 3 [0 Addendum No. 8
[] Addendum No. 4 [l Addendum No. 9
[] Addendum No. 5 [0 Addendum No. 10

[ 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.

D'[mr“r do  Finats Complnadios L€

Company

Chnids et
Authorized Signature /

L)% [Z2

Date

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

Revised 10/22/2020 - WVDCR



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.

C Woistiqn Frecie / Driect Jlevwray e
(Name, Title) =

Crs N ([Teese / P“'j{«-‘\” Meavmt
(Printed Name and Title) Y

¢S( Zecte  Steeer  ShHlbes (v 25772
(Address)

LOY- 726595y
(Phone Number) / (Fax Number)

(freere ol & yalow. com
(E-mail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through
wvOASIS, I certify that I have reviewed this Solicitation 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 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 | am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf; that 1 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.

S-E\r\—’ "\-_; F\'w"\‘s Cu\:;‘m-‘-\ov-\ L(,C—
(Company)

Clasde Fop 7 Pt Homani
(Authorized Signatdre) (Representative Name, Title)

Clanistian Freept / Prject Mownon s

(Printed Name and Title of Authorized Representative}’

VI VN S

(Date)

Lo~ ¢28 S E0F

(Phone Number) (Fax Number)

Revised 10/22/2020 - WVDCR



REQUEST FOR QUOTATION
ARFQ 0608 DCR2400000097
WVCI Window Project

8.1 Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this

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

Contract Manager: & Wrostiean F'%PC

Telephone Number: 20U F26 -G {

J—
Fax Number:

Email Address: Cir2eete o\ @) yelwo, Corm

Revised: 02/23/2024



STATE OF WEST VIRGINIA

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 §15A-3-14, 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 vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental 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 a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or other assessment presently delinquent 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 employer. 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, parinership, association, limited liability company or any other
form or business assogciation or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other 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: S ?[1-.’1"' +e> Fas CCnyfa_..,{«J s, Ll
-
Authorized Signature: M /;—':7/% Date: 3/ /9,2 ¢

State of ’ ol E

County of l;'?:\ dnt ON& , to-wit:

Taken, subscribed. and sworn to before me this _;:'..day of / f rert , 20 ___
My Commission expires ,":"':7-,-;:’3{ ) / A/ , 2007 .
AFFIX SEAL HERE NOTARY PUBLIC _ ' ¢ / A

o, e ot West Vi Purchasing Affidavit (Revised 03/09/2019)
Notary Public, State of West Virginia
CHELSIE DAILEY
Truist
520 6th Ave.
St. Albans, WV 25177

My Commission Expires Feb. 8, 2027



WV-73
Approved / July 7, 2017

State of West Virginia

DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT

STATE OF WEST VIRGINIA,

|

COUNTY OF _[Linw s o=

West Virginia Code §21-1D-5

, TO-WIT:

-
I, C)bf/:s%/'&;q ///”l’é_’%

, after being first duly sworn, depose and state as follows:

) i . ’) P
1. I am an employee of S {.‘*(lf *‘O p‘r‘is\’\ CC”S“_‘«‘A“C"‘ and,

(Company Name)

2. I do hereby attest that S{‘UCJF _)‘_0 (:m.'s\/\ C‘Cv\s WLV\

(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.

Taken, subscribed and sworn to before me this /> day of //l4, 21 YDA

By Commission expires _|" 2/

Printed Name: (fh% G /7/“"-‘36%
Signature: M"‘V// 7;;/-d

Title: Du,u(c{' k’{anc%/

Company Name: gﬁ’”% 7‘ ﬁ?.))’) é#y?’fa—an
Date: 2/ /9 ZY

-, \.,f,)
g 2ApA7

(Seal)

f.‘x;. 21 /

Truis!

OFFICIAL SEAL
> Notary Public, State of West Virginia

CHELSIE DAILEY
520 6th Ave.

4 St. Albans, WV 25177
My Commission Expires Feb, 9, 2027

(Notary Public)

Rev, July 7, 2017



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

Wv059210

CLASSIFICATION:

ELECTRICAL
GENERAL BUILDING
SPECIALTY
START TO FINISH CONSTRUCTION LLC
DBA START TO FINISH CONSTRUCTION LLC
6982 CHARLESTON RD
WALTON, WV 25286
DATE ISSUED EXPIRATION DATE
NOVEMBER 19, 2023 NOVEMBER 19, 2024
| ;’ o
Authorized Signature Chair, West Virginia Contractor

Licensing Board

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferabie.
LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.

? WEST VIRGINIA 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
3 S



A{ Erie
A nsurance

Home Office + 100 Erie Insurance Place

CERTIFICATE OF INSURANCE

— THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

Erie, Pennsylvania 18530 « 814 870.2000
Toll free 1.800.458.0811 - Fax814.870.3126 + www.erieinsurance,com

DATE ISSUED (MM/DD/YY)
2/27/24

SPENCER,

WV 25276

NAME AND ADDRESS OF AGENCY K ERBY INSURANCE AGENCY LLC
PO BOX 271

AGENT’S NO.

EE1389

e N

..E ERIEIN able\ |
,_,,,,,;EH_elnd%gzm ., ALTOTNey-ir _In ea
Co..F ER RAN _.'.,[ﬂﬂ‘c?i =
0. AGSHIP CITY INSURANCE (
Thlscertiﬁuieisiswedlorlafwmﬁnupmwss and confers

NAME AND ADDRESS OF NAMED INSURED

LLC
6982 CHARLESTON RD
WALTON, WV 25286

START TO FINISH CONSTRUCTION

no rights on the certificate holder. It does not affirmatively or
negatively amend, extend, or otherwise alter the terms, ex ns
and conditions of insurance marad?e contained in the policy(es)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation, Limits
shown may have heen reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing

insurer(s), authorized representative or producer and the
certificate hoider.

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENNHSEMEﬁISPEﬂAI. PROVISIONS

Tis s to certify that policies, as indicated by the Policy Number below, are In force for the Named Insured at the time that the € Is being issued N
(TRiwo __ TPEOFNSURANCE | POUCYNMBER | | LIMITS 0 ®
| [X] COMMERCIAL GENERAL LIABILITY Q61 0273727 ' FIRE DAMAGE oy One Fir) s 1,000,000
[ ctams maoe [X] occun MED EXP (Ao One Persan] | § 5,000
] - PERSONAL & ADV. INJURY|§ 1,000,000
i GENERALAGGREGATE |s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG ' § 2,000,000 ‘
_{CTpoucy [ peosect [ 1oc ' }
AUTOMOBILE LIABILITY ” BODILY INJURY ;
ON-OWNED) BODILY INJURY ]
[X] owneo (EACH ACCIDENT) $ |
(X1 HIRED PROPERTYDAMAGE  |$ '
| NON- BODILY ILJURY AND
) v ovneeo PROPERTYOMMAGE ¢ 1,000,000
] carace ;
D [ X][EXCESS LIABILITY 52823 5/28/24 EACH OCCURRENCE _|$ 2,000,000
- X occursence Lk | I AGGREGATE  |$ 2,000,000
8
] RETENTION  § 0 s
> e _ “STATUTORY
B ey Q88 1900955 41923 41924 | TTaoo0ent 1,000,000 EACH AGOIDENT
Puum DISEASE  § 1,000,000 pouicy Lmr
BY | DISEASE $ 1,000,000 eacH emPLOYEE
OTHER
i |

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

PICKERING ASSOCIATES
318 LEE ST W SUITE 200
CHARLESTON, WV 25302

NAME AND ADDRESS OF CERTIFICATE HOLDER

EIG6230 8/11

Page 1 of 1



