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CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

Wwv059798

CLASSIFICATION:

SPECIALTY
DRYWALL
PAINTING
DEMOLITION
KENNETH VICKERS
DBA VICKERS PAINTING
132 KEITH ST
SAINT ALBANS, WV 25177
DATE ISSUED EXPIRATION DATE
JUNE 15, 2024 ~ JUNE 15, 2025
%"‘ P G
Authorized Signalure Chair, West Virginia Coniractor

Licensing Board

4

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
E

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



P ———————— T TR T R P R

WERMATWVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE BDES NOT
JONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED. the policy{ies) must have ADDITIONAL INSURED provisions ar be endorsed, 1 SUBRDGATION 18
VAIVED. subject to the terms and conditions of the policy, certain policies may require an endorssment. A statement on this certificate doss not confer tights to the

\ertificate Holder in Jeu of such endorsement{s}.
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REQUEST FOR QUOTATION
West Virginia State University
Painting Services for Instructional Classrooms

12.3. Vendor shall notify University immediately of any lost, stolen, or missing card or key.

12.4. Anyone performing under this Contract will be subject to the University security protocol
and procedures.

12.5. Vendor shall inform all staff of the University security protocol and procedures.
13. MISCELLANEOUS:

13.1. 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: }4 petl L/ e lle ¢S

Telephone Number: (304 ) Y 2/- 239

Fax Number:

Email Address: b(‘{ K 8394 € %m a ) { comM



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.

%AJM?‘{'L\ ( )*LK&JS OLU!UC&—

(Printed Name and Title) .

123 Ketl, ST ST.ABANS LJyU 3si17
(Address) )

[304) 4a21-83%4
(Phone Number) / (Fax Number)

bl 2394 € cma,l. Co\
(E-maﬁ 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 this bid or offer was made without prior
understanding, agreement, or connection with any entity submitting a bid or offer for the same
material, supplies, equipment or services; that this bid or offer is in all respects fair and without
collusion or fraud; that this Contract is accepted or entered into without any prior understanding,
agreement, or connection to any other entity that could be considered a violation of law; 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.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law.

| felers  Paindiug

(Conipany)

w(/,ﬁ,g

(Signature of Authorized Representative)

%;_Jpr‘”‘t (_/- .\’.(((’,Jf; (QLUM(‘L{-

(Printed Name and Title of Authorized Representative) -

07/21/34
(Date) !

(o4 ) “421-8379

(Phone Number) (Fax Number) ’
Revised 8/24/2023




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ WSC2400000005

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)

z Addendum No. 1 Addendum No. 6
/1 Addendum No. 2 Addendum No. 7
V| Addendum No. 3 Addendum No. 8
| Addendum No. 4 Addendum No. 9
| Addendum No. 5 D Addendum No. 10

| 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.

\,,/ -‘c-Kef 5 10 5563

Company F
LD

AuthofiZed Signature

ikid -2:!.;14

Date

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



Wv-73
Approved / April 30, 2020

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

I. %e.uv‘th . etS | after being first duly sworn, depose and state as follows:

1. Iamanemployeeof __(_JieKeus iawull L : and,
(Company NameU

2. I do hereby attest that (e leve !0.,,, Mt Q
(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: ‘%UNK_:‘(’L L/\.ulée’«ff

Signature: M(/j
=

Title: ODeonwey”

Company Name:__( );’c,!(_p LS ]Om-'ufsﬂff
Date: __(J 7// ,,Z/// alf(l/

STATE OF WEST VIRGINIA,

COUNTY OF , TO-WIT:

Taken, subscribed and sworn to before me this day of

By Commission expires

(Seal)

(Notary Public)

Rev. July 7, 2017



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.

%m:ut,ﬂp [/:t.KuK ( Owut,r)
(Printed Name apd Title)

133 }£ t ST
(Addre s)

2(364) 431-8314
(PhonefNum'Eer) / (Fax Number) {

Ihie 2294 € G ean:l. COM\
(E-mail%ddress) Q

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 this bid or offer was made without prior
understanding. agreement, or connection with any entity submitting a bid or offer for the same
material, supplies. equipment or services: that this bid or offer is in all respects fair and without
collusion or fraud: that this Contract is accepted or entered into without any prior understanding,
agreement, or connection to any other entity that could be considered a violation of law: 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.

fsignature of Authorized Representative)

/4,5.5&-:(,'{"(-\ L)uLthS OHwney

(Printed Name and Title of Authorized Representative)

o7 /a2y
(Date) !

(204 ) 42/ -83%Y

{Pﬁone N urﬁb’cr} fFa:{ Number)




