o

,gf{’(i?’i:’??% Deparll'tm‘ent of Administration State of West Virginia
- Purchasing Division [N
2019 Washington Street East Solicitation Response
Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 1802879
Solicitation Description: HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP - 8526C2010

Proc Type: Agency Master Agreement
Solicitation Closes Solicitation Response Version
2025-11-04 10:30 SR 0803 ESR11042500000002919 1
VENDOR
000000203565

TRI STATE ROOFING & SHEET METAL CO OF WEST VIRGINIA

Solicitation Number: ARFQ 0803 DOT2600000031
Total Bid: 25152 Response Date: 2025-11-04 Response Time:
Comments:

09:12:29

FOR INFORMATION CONTACT THE BUYER
Amber J Heath

304-558-0408

amber.j.heath@wv.gov

Vendor
Signature X FEIN# DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Nov 4, 2025 Page: 1 FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 HVAC MAINTENANCE AT DIVISION 25152.00
CENTRAL SIGN SHOP
Comm Code Manufacturer Specification Model #
72101511

Commodity Line Comments: SEE ATTACHED FOR BREAKDOWN OF ITEM NUMBER PRICING.

Extended Description:

HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP

Date Printed: ~ Nov 4, 2025

Page: 2

FORM ID: WV-PRC-SR-001 2020/05




State of West Virginia
Agency Request for Quote

Proc Folder: 1802879
Doc Description: HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP - 8526C2010

Proc Type: Agency Master Agreement

Reason for Modification:

Date Issued Solicitation Closes Solicitation No

Version

2025-10-21 2025-11-04 10:30 ARFQ 0803 DOT2600000031

1

BID RECEIVING LOCATION

PROCUREMENT DIVISION
DIVISION OF HIGHWAYS

BLDG 6 RM 340A

1900 KANAWHA BLVD E
CHARLESTON WV 25305
us

VENDOR

Vendor Customer Code: 000000203565
Vendor Name : TRI-STATE ROOFING & SHEET METAL CO OF WV

Address : PO BOX 1231 CHARLESTON, WV 25324

Street: 371 HARRIS DR
City : POCA

State: WV Country : Zip :

Principal Contact : SAM CELAVENGER

Vendor Contact Phone: 304-755-8135 Extension:

25159

FOR INFORMATION CONTACT THE BUYER
Amber J Heath

304-558-0408
amber.j.heath@wv.gov

Vendor 2.
Signature X _ ﬂ/éf%wfw FEIN# 55-0591156

11/04/2025
DATE

All offers suB]ect to all terms and conditions contained in this solicitation

Date Printed: Oct 20, 2025 Page 1 FORM ID: WV-PRC-ARFQ-002 2020/05




| ADDITIONAL INFORMATION L |

THE WEST VIRGINIA DEPARTMENT OF TRANSPORTATION - PROCUREMENT DIVISION - SOLICITATION OF AN OPEN-END
CONTRACT FOR HVAC MAINTENANCE AT THE DIVISION CENTRAL SIGN SHOP LOCATED AT 180 DRY BRANCH DRIVE,
CHARLESTON, WV 25306 (TRAFFIC ENGINEERING) PER THE ATTACHED DOCUMENTS.

QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO
DOTPROCUREMENTTECHQUES@WV.GOV PRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE
INSTRUCTIONS TO VENDORS SUBMITTING BIDS.

*********NOTICE*********

WE DO NOT ACCEPT EMAIL BIDS
MUST USE ONE THE FOLLOWING TO SUBMIT A BID:

* UPLOAD TO OASIS
*HAND DELIVERY
* MAIL IN HARD COPY
* FAX TO 304-558-0047
MAKE SURE YOU DOWNLOAD ALL INFORMATION - THE COMPLETE SOLICITATION - PRICING PAGES - SIGN THE PAGES
THAT NEED SIGNED
PLEASE NOTE THAT TO BE AWARDED THIS CONTRACT YOU WILL NEED TO BE REGISTERED WITH WV STATE
PURCHASING DIVISION, AND COMPLIANT WITH SEVERAL AGENCIES SUCH AS THE WVSOS, TAX DEPARTMENT,
WORKER'S COMPENSATION, AND UNEMPLOYMENT INSURANCE.

[INVOICE TO - |SHIP TO
DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS
TRAFFIC ENGINEERING TRAFFIC ENG. TSC -
DIVISION CENTRAL SIGN SHOP
1900 KANAWHA BLVD E, 180 DRY BRANCH DR
BLDG 5 RM A550
CHARLESTON WV CHARLESTON WV
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 HVAC MAINTENANCE AT DIVISION
CENTRAL SIGN SHOP
Comm Code Manufacturer Specification Model #
72101511

Extended Description:
HVAC MAINTENANCE AT DIVISION CENTRAL SIGN SHOP

|SCHEDULE OF EVENTS

Line Event Event Date
1 TECHNICAL QUESTIONS DUE BY10:00 AM EST 2025-10-28

Date Printed: Oct 20, 2025 Page 2 FORM ID: WV-PRC-ARFQ-002 2020/05



Document Phase

Document Description

Page

DOT2600000031

Final

HVAC MAINTENANCE AT

DIVISION CENTRAL SIGN SHOP -

8526C2010

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




EXHIBIT A - PRICING PAGES

Quantities listed are approximations only, based on estimates supplied by the Agency. It is understood and agreed that the Contract
shall cover the quantities actually performed and measured during the term of the Contract as defined in the Contract Specifications,
whether more or less than the quantities shown.

ITEM ESTIMATED UNIT OF DESCRIPTION UNIT EXTENDED
NUMBER QUANTITY MEASURE COoST TOTAL AMOUNT
(QTY x UNIT COST)
1 4 LS Quarterly Preventive Maintenance Fee 2,874.00 11,496.00
2 50 MH Corrective Maintenance Labor 132.00 6,600.00
3 5,000.00 N/A Corrective Maintenance Non-Covered Parts Multiplier 1.20 6,000.00
4 4 LS Corrective Maintenance Mobilization 264.00 1,056.00
BID TOTAL 25,152.00

* Vendor shall enter their parts cost mark-up multiplier in the Unit Cost column for Item #3




Client#: 645481 LAUREMANAG2

ACORD., CERTIFICATE OF LIABILITY INSURANCE e

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Brenda S Stickrod AAI
Marsh & M.cLennan Agency LLC FAIHS.NF‘IIEO, £xt): 800-796-3567 (F;f/é. N
300 EastVine Streat, Sta. 200 EMAL s, Brenda.Stickrod@MarshMMA.com
Lexington, KY 40507 INSURER(S) AFFORDING COVERAGE NAIG #
859 254-8023 INSURER A : Westfield Insurance Company 24112
INSURED ; : INSURER B :
Tri-State Roofing & Sheet Metal Company
INSURER C :
of West Virginia
INSURER D :
P.O. Box 1231 EURERE
Charleston, WV 25234 :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CMM5942244 04/30/2025|04/30/2026 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY D Ject | X | Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CMM5942244 04/30/2025| 04/30/2026 oo o= MT 41,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident)
Xprive Oth Car $
A | X|UMBRELLALIAB | X | occur CMM5942244 04/30/2025|04/30/2026/ EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X| RETENTION $0
WORKERS COMPENSATION ‘ PER | OTH-
AND EMPLOYERS' LIABILITY ViN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
*| *
FOR INFORMATION PURPOSES ONLY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cha P Bandht

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD
#514988547/M14983911 JXDXM



l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/28/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 T
NAME: Jennifer Drake

Mountain State Insurance Agency }’A“;S‘Nﬁol Expy. (304) 720-2000 m’é, N (304) 720-2002
1206 Kanawha Blvd. E. s, Idrake@mountainstateinsurance.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Charleston WV 25301-2949 INSURER A:  NorthStone Insurance Company 13045
INSURED INSURER B :

Tri-State Roofing & Sheet Metal Co of WV INSURER C :

PO Box 1231 INSURERD :

INSURERE :

Charleston WV 25324 INSURER F :

COVERAGES CERTIFICATE NUMBER: 2526 TSR WV Charleston 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]

TNSR BOLICY EFF_ | POLIGY EXP
LTR TYPE OF INSURANCE INSD | VD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
P ey
POLICY RO ‘ Loc PRODUCTS - COMP/OPAGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
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)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH- | WV Code 23-4-2
AND EMPLOYERS' LIABILITY viN > SFire | X &% ERiie
e | AU EROBRIETORERINEREXECUTIVE [—_—l NIA WCNB012142 06/01/2025 | 06/01/2026 |-E:L-EACHACCIDENT h o
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | ¢ 'VVY

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

CERTIFICATE HOLDER

CANCELLATION

Verification of Insurance

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




: V WEST VIRGINIA
‘ CONTRACTOR
y» LICENSING BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Coniractor
Licensing Board

NUMBER: WV000104

CLASSIFICATION:
HVAC

SPECIALTY

ROOFING

CRANE

TRI STATE ROOFING & SHEET METAL COMPANY OF WV
PO BOX 1231

CHARLESTON, WV 253241231

DATE ISSUED EXPIRATION DATE

Authorized Signature Chalr, West Virginlia 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.





