State of West Virginia
Agency Request for Quote

Proc Folder: 1780279

Doc Description: Equipment and Systems Maintenance and Repairs Contract

Reason for Modification:

Proc Type: Agency Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2025-09-03 2025-09-26  10:30 ARFQ 0608 DCR2600000020 1
BID RECEIVING LOCATION
VENDOR

Vendor Customer Code:

Vendor Name : i\é\-\‘o Q_QC\%\:? \,\c}é O ™\ [ecowces
Address : \’L\?DDD \C.z.i: nge..

Street :
city: \\ Oveo
State : \D\J Country : \}\gg'{

Principal Contact : ‘:) O\ \A u\\(\ O\
Vendor Contact Phone: Bﬁu\* ,2 \\ o \%S Extension:

zip 2\

FOR INFORMATION CONTACT THE BUYER
Philip K Farley

(304) 549-1050
philip.k.farley@wv.gov

\s{}znr?a%rex L/ ﬂ/ FENg D) -%%UL\—\\\QD paTE CRAD\LLS

All offers sub{éct to all terms and conditions contained in this solicitation
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FORM ID: WV-PRC-ARFQ-002 2020/05




B T | ADDITIONAL INFORMATION.

The West Virginia Division of Corrections and Rehabilitation (DCR) is soliciting bids to establish an open-ended contract to provide

preventative maintenance and inspections, corrective maintenance, repairs, replacement parts, and installation of new devices and

equipment for the Equipment and Systems Maintenance and Repairs Contract at Gene Spadaro Juvenile Center (GSJC) located at
106 Martin Drive, Mt. Hope, WV 25880 in Fayette County.

INVOICE TO e sHiPEe -
GENE SPADARO JUVENILE GENE SPADARO JUVENILE
CENTER CENTER
106 MARTIN DR 106 MARTIN DR
MT HOPE wv MT HOPE wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Overall Cost WO
W\ Suo
\3
Comm Code Manufacturer Specification Model #
72151201

Extended Description:
Equipment and Systems Maintenance and Repairs Contract

|SCHEDULE OF EVENTS

Line Event Event Date
1 Non-Mandatory Pre-Bid Meeting at 10:00 AM E.S.T. 2025-09-16
2 Deadline for Questions Due is 2:00 PM E.S.T. 2025-09-19
3 Bid Due By 10:30 AM E.S.T. 2025-09-26

Date Printed: Sep 3, 2025 Page 2 FORM ID: WV-PRC-ARFQ-002 2020/05



GENE SPADARO JUVENILE CF

‘NTER

EXHIBIT D

ARFQ 0608 DCR2600000020 - Equipment and Systems Maintenance and Repairs Contract Pricing Page

Preventative
Maintenance Unit of
Measure

Preventative
Preventative Maintenance

Times Per Year

Maintenance Number of

Preventative Maintenance
Unit Price Per Each Time

Preventative Maintenance
Extended Amount

Equipment and Systems

Eauipment and Svstems Brannual

ra

=, benes

e Y

Subtotal A:

| =.en &6

. . : Corrective Maintenance
Corrective Maintenance

Correction Maintenance Hourly Rates e
. Unit of Measure

Estimated Annual Hours

Corrective Maintenanee
Unit Price

Corrective Maintenance
Extended Amount

"
Repular | abor Rate Hour 100 ¥ U ey O
Overtime Labor Rate Hou: 16 =] ‘!33 o LR 20.5o
Holiday Labor Rate Hou: $ Ul O M ipODc
Emergency Labor Rate Hour § U5H.Co T e =1=)

| Subtotal B:| '3)’. SO

New Equipment, Devices, and Parts
Markuap Percentage Quote

Estimated New Equipment, Devices, and Parts
Markup Percentage Cost **

New Equipment, Devices,
and Parts Markup
Percentage

New Equipment, Devices,
and Parts Markup
Percentage Extended
Amount

Parts S$20.000.00

NS

259, 6pD.°°

Subitotal (,':l

R eSS U |

L

OVERALL COST (by aulding subtotals A, B, and O)f ==} | o2y o 0]
T

Bidder/Vendor In I'nriu.mun.

G N _—

Name' N NS TV ES
\\"Lﬁ'. Virginia Contractors License: \ " M) Lo\
Address:

Daxveo DN DSNAL

Phone No.: BD\\- PIS \S‘SS

Email Address:
Authorized Signatl

NOTES: * Quantities are estimated for bid evaluation purposes only

** Estimated cost for bid evaluation purposes only



Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: me\&%

Ig/cgefck this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

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

Attach additional pages if necessary
Revised 4/29/2024




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.

‘g /ZQ_./ HUI/-}C Co M Serv'ce mﬂtﬂs er
(Nﬁme, T‘itlg:)

MMMM&DJQ%&
(Printed Name and Title

WO \ é\\re, Niheo LV AS\WY

(Address)

BN DD OSSN SN ON-NES 0

(Phone Number) / (Fax Number)
Ve (@ DS Qo
(Err??l 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 | am authorized by the vendor to execute and submit this
bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that [ 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..

K\,\Tn mes\ vuc,\é\c&\ Saro\ Ce

(Company)
Lo

(Auﬂhorized Signature) (Representative Name, Title)

Moo Madam, BIAG Crem S m.SS)‘%;.
(Printed Name and Title of Authorized Representative) (Date)

S\

(Date)

QU -LOVNASSS " = ek o5

(Phone Number) (Fax Number)

NAuea @ AN S Comn_
(EmaTl) 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: | 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. | [ ] 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. |
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.

< S SR, TO\Ce
Company

b

Au orized Si gnature

AN \ v

Date

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

Revised 4/29/2024



Wv-73
Approved / April 30, 2020

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

I, 5@&(\\.&\<}\u\c\<\ , after being first duly sworn, depose and state as follows:

1. I am an employee of Waen ng&mégmn_fsg cg;gr_;_g ; and,

(Company Name)

2. I do hereby attest that \\'.\to Qvac.\s\-t\.\é{\omge_m_;ms_

(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 Name: \VQ\QQ\\Q\( \h’\(\
Signature: L /A_/

Title: N VA Chan Secd R\cg .

~

Company Name:

Date: O\\l\n\—ﬁ

STATE OF WEST VIRGINIA,

COUNTY OF P[)l /746{ wl , TO-WIT:

Taken, subscribed and sworn to before me this % é day of _ S&;M ; 24 Z(

By Commission expires “\U.Ml |q ZDZ
g June

'(Notary F’ubfl’t) -

" NOTARY PUBLIC OFFICIAL SEAL
AMY PAYNE

State of West Virginia Rev. July 7, 2017

My Commission Expires May 19, 2029
P 9NE CROSS LANES, WV 25313




ARFQ 0608 DCR2600000020
REQUEST FOR QUOTATION

EQUIPMENT AND SYSTEMS MAINTENANCE AND REPAIRS CONTRACT

GENE SPADARO JUVENILE CENTER

4. Failure to remedy deficient performance upon request.

1.16 CONTRACT MANAGER:

A.

During its performance of this Contract, Contractor must designate and maintain a
primary contract manager responsible for overseeing Contractor’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. Contractor should list its contract manager and his or her contact
information below. The previously specified information must be submitted prior
to award of contract.

Contract Manager: \Q\Q(\\Q_\J\\b““

Telephone Number: _ 2N\ - o T
Fax Number: _ 23\~ 2.0~ S0
Email Address: :;J\\a\,\ﬂh @_i\ &TQQE COMN_

END OF SPECIFICATIONS

EQUIPMENT AND SYSTEMS 18 SPECIFICATIONS
MAINTENANCE AND REPAIRS

CONTRACT



Division of Corrections and
Agency Rehab

ARFLUWUOUD

REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Nitro Construction Services , Inc.
of Nitro . \TAY , as Principal, and Philadelphia Indemnity Insurance
Company of Bala Cynwyd , PA , a corporation organized and existing under the laws of the State of
PA with its principal office in the City of Bala Cynwyd , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid (S 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Equipment and Systems Maintenance and Repairs Contract at Gene Spadaro Juvenile Center (GSJC) located at
106 Martin Drive, Mt. Hope, WV 25880 in Fayette County.

NOW THEREFORE,
(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its 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 extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this__26th _day of September ,_ 2025

Nitro Construction Services , Inc.

%Nm f Pri
By\%

(Must be President, Vice President, or
Duly Authorized Agent)

/2'?5.[“/&&[7(

Principal Seal

(Title)

Philadelphia Indemnity Insurance Company
/ ;  (Name of Surety)
By

Unedsdf A6 Wty

WV Resident Agent Attorney-in-Fact

Surety Seal

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



PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suitc 100
Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Douglas P. Tavlor, Andrew K. Teeter, Kimberly L.. Miles,
Tammy S. Selbe and Jessica J. Bentley of USI Insurance Services, LLC. its true and lawful Attomey-in-fact with full authority to execute on its behalf bonds,
undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued in the course of its business and to bind the Company
thereby, in an amount not to exceed $75,000,000.

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14" of November 2016.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company: (1) Appoint Attomey(s) in Fact and authorize the Attorney(s) in Fact to execute
on behalf of thc Company bonds and undertakings, contracts of indemnity and other
writings obligatory in the nature thereof and to attach the seal of the Company thereto; and
(2) to remove, at any time, any such Attomey-in-Fact and revoke the authority given. And,
be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attomey or certificate relating thereto by facsimile, and any such Power of
Attomey so executed and certified by facsimile signatures and facsimile seal shall be valid
and binding upon the Company in the future with respect to any bond or undertaking to
which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND ITS
CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 5TH DAY OF OCTOBER 2024.

ol WAk

hR Glomb, President & CEO
Philadelphia Indemnity Insurance Company

(Seal)

On this 5™ day of October, 2024 before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said that
he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the scal affixed to said instrument is the

Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

Notary Public: .

Commonwealth ot Pannsylvania - Notary Seal Varesse MK e

Vanassa Mckenzie, Notary Public
Detaware County
My commission expires November 3, 2028
Commission numbar 1386394

Mombar, Pannsylvan.a Association of Nataries residing at: Bala Cynwyd, PA

My commission expires: November 3, 2028

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Dircctors and the Power of Attomey issucd pursuant thercto on the 5% day October 2024 arc truc and correct and arc still in full force and cffect. Ido further certify that
John Glomb, who executed the Power of Attomey as President, was on the date of execution of the attached Power of Attomey the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY.

of September ‘2025

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 26th day

o>

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




WEST VIRGINIA

CONTRACTOR
LICENSING BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

CLASSIFICATION:

ELECTRICAL -

GENERAL BUILDING

HVAC

PIPING

PLUMBING

SPRINKLER & FIRE PROTECTION
SPECIALTY

LOW VOLTAGE SYSTEMS <80 VOLTS

NITRO CONSTRUCTION SERVICES INC
DBA NITRO MECHANICAL SERVICES
4300 1ST AVENUE #2

NITRO, WV 25143-1001

DATE ISSUED EXPIRATION DATE
UUNEaamE JUNE 13,2026
L
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 advertissments, 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.



Page 1 of 1

acom? S
CERTIFICATE OF LIABILITY INSURANCE 12/30/2024

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(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 CONTACT yTw Certificate Center
Willis Towers Watson Northeast, Inc. £
o/o 26 Conbary Blvd T PHONE ). 1-877-945-7378 FA% Noj: 1-888-467-2378
P.O. Box 305191 Eb%ss; certificates@wtwco.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Arch Insurance Company 11150
:lf:l::b Construction Services, Inc INSURER B ; Starr Indemnity & Liability Company 38318
4300 1st Avenue ! INSURER ¢ : Arch Indemnity Insurance Company 30830
Nitro, Wv 25143 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W37189043 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.

TSR TYPE OF INSURANGE ADDLTSUBR] POLICY NUWBER FPOLICY EFF T POLICYEXP LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| cLams-mace OCCUR PREMISES {Ea occumence) | S 2,000,000
Al MED EXP (Any one person) | § 10,000
ZAGLB9222208 01/01/2025 [01/01/2026 | persoNAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
pouey | X 58S Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
AUTCMOBILE LIABILITY C(E 2'%%21)3'%& LT $ 5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A gm%%DONLY - ‘S\Sf;ggULED ZACAT9243308 01/01/2025|01/01/2026 | BODILY INJURY (Per accident)| $
| HIRED | Non-owNeD PROPERTY DAMAGE s
| /N | AUTOS ONLY AUTOS ONLY | (Per accident)
$
B UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 10,000,000
| EXCESS LIAB CLAIMS-MAGE 1000588155251 01/01/2025|01/01/2026 | AGGREGATE s 10,000,000
oen | X revenmions 10,000 $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN X| Srre | [ R
C |ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER'MEMBEREXCLUDED? m N/A ZAWCI9402608 01/01/2025(01/01/2026 1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE]| $ +000,
If es, describe under 1,000,000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § »000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad if more space 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.

AUTHORIZED REPRESENTATIVE
Evidence of Insurance 4 i
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

8R ID: 27008088 BATCH: 3757975




