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Estimate
— ,' i EX Date Estimate #
LLC
3/16/2022 12095
! "Your Local Electronic Security & Fire Protection Experts”
ProTex LLC
(e : N PO Box 609
WV Dept. of Highways Dellslow, WV 26531
PO Box 4220 133 Greenbag Rd.
Clarksburg, WV 26302 Morgantown, WV 26501

Phone # 1-888-5-PROTEX

.

Fax # 1-888-936-1116
www.ProTexilc.com

Surveillance Camera Installation WV044619
Item Description Qty
NVR-EL64-2U12MP1-40TB | 64 Channel 2U, 4K NVR. Up To 12MP IP Camera Support. 38¢Mbps Camera 1
Throughput. Dual NiC Ports, Up To 80TB HDD 40TB
EN90OLCD UPS, Desktop/Floor/Wall Mount, Standby, 95 to 140 Voit AC Input, 120 Volt AC 5
Output, 60 Hertz, 900 VA
IPEL-E80F-IRW2 SMP (4K) 1P Indoor/Outdoor Mid Size Eyeball Dome. Fixed 2.8mm Lens (112°). 164 64
Feet Smart IR. PoE Capable. Al
MNT-IPMINIDOME-WA... | Wall Mount Bracket for Mini Eyeball IP Domes (EXCLUDES D2000IR & D4005IR) 2
PWR-EPOE-24 24-Port Managed EPoE Gigabit Switch, 360 Total Watts, 2 HIPOE Ports 5
ICC-ICMPSPSSRD Rj45 CATS Crimp End 128
N6ERWHI1BX 23-4P UTP-Riser Solid BC CATG6E, Riser - White 1000 6.5
New Instaliation Labor Approx. Installation, Programming, Testing, Certification, and Demonstration 1
[ Install Hardware & Misc. Material: Lot
Subtotal: $68,395.64
Sales Tax: (0.0%) 80.00
Total Equipment & Installation Price:|  $68,395.64
60% down to start project: $41037.39
& . ™
[ * ProTex requires 60% down and balance 40% due within 30 days upon completion of install. \
* Customer is responsible for providing high speed internet at all times and forwarded router ports from
internet provider for remote viewing of camera system. (If applicable)
* Picture quality may be affected by poor lighting, environmental conditions, and or distance to target.
* This Estimate is only valid for 30 days due to fluctuations in equipment availability and pricing.
*Thank you for your time and feel free to call if you have any questions about the estimate.
wpepes ARV isit us online at protexlle.com or Like us on Faceboolctm#ssesasss
A 4
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CONTRACTOR LICENSE

AUTHORIZED BY THE

west Virginia Contractor
Licensing Board

Wwv044619

CLASSIFICATION:

LOW VOLTAGE SYSTEMS
COMMUNICATION & SOUND

PROTEX LLC

DBA PROTEX LLC

PO BOX 609
DELLSLOW, WV 26531

DATE ISSUED EXPIRATION DATE

NOVEMBER 22, 2022 NOVEMBER 22, 2023

;W /"';,....____.

Authorized Signature Chair, West Virglnia Controctor
Licensing Board

 WEST VIRGINIA A copy of this license must be readily avaiiable for inspeciion by the Board on every job site where
' contracting work s beirig performed. This license number must appear in all advertisements, on all
CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.

LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30. Article 42.
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WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
PROTEX LLC
PO BOX 609
DELLSLOW, WV 26531-0609

BUSINESS REGISTRATION ACCOUNT NUMBER: 2212-0977

This certificate is issued on: O7MER20%0

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code

The person or organization identified on this certfficate is registered
fo conduct business in the State of West Virginia at the location above.

This coriticate ‘e not irensferrable and must be displayed 22 the losation for wihich issred.

This certificate shall be permanent until cessation of the business for which the certificate of registratjon
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shail be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atl006 v.3
L1832975104
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REQUEST FOR QUOTATION
Securily Camera System with Installation

EXHIBIT A — Pricipg Paoe

INSTALL NEW STCUIRTY CAMERA SYSTEM AT:
WYDOH - Districi 4 HQ
2460 Murphy’s Run Rd.
Bridgeport, WV 26330

DATE: 03/23/2023

VENDOR NAME: ProTex LLC

AUTHORIZED SIGNATURE: (M‘_ ﬁ ﬂ_ )/j/f/

The aforementioned, hereinafler called Vendor, being familiar with and
understanding the hidding documents and also having examined the site and being
familiar with all local conditions afTecting the project hereby proposes to furmish
all Tabor, marerials, equipment, supplics, and transpostation and Lo perform alt
wortk in aceordance with the bidding decuments within the tiine sct forth for the
sum of:

BASE BIT:

For the lump sum ef: 5_68,39564 __
{show amount in numbcers)

___Sixty Eight Thousand Three Hundred Ninety Five Dollars and Sixty Four Cents
(show amoumnl tn words)

(In the event of a difference between the writien amouni and the number amount, the

written amount shali govern).

CONTRACT AWARD:
The contract shall be awarded to the vendor (hat provides the lowest averall lump sum

C0sl.

Revised 06/08/18
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ADDENDUM ACKNOWLEDGUEMENT FORM
SOLICITATION NQO.: ARFCG DOT2300000075

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 (0 scknowledge addenda may resalt 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. et.

Addendum Numbers Received:
(Check the box rext to each addendum received)

Addendum No. 1 [ Addendum Ne. 6
Addendum No. 2 ] Addendum No. 7
[] Addendum No. 3 Addendum No. 8
[] Addendum No. 4 [5' Addendum Na. 9
L] Addendum No. 5 [] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
1 further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s represenlatives und any state persornel is not binding. Oaly
the information issued in writing and added to the specitications by an official addendum is
binding,

ProTex LLC
Company

Hoihbardl A )Y

Awthorized Signature

03/23/2023
Date

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

Revised 11/1/2022
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REQUEST FOR QUOTATION
Security Camera System with Installation

Final acceptance does not waive or release Vendor from jts obligation to
cnswre thal work complies with the Contract requiremenis.  Vendor shall
submil any warranty documents to the Agency project manager at final
jcspection.

11. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance 10 Agency's facilities. In the even thal access cards andfor keys arc
required:

11.1. Vendor must identify principal service personnel which will he issued aceess cards
and/or keys to perform service.

11.2. Vendor will be responsible for controfling curds :nd keys and will pay replacement fee,
if the cards or keys become lost or stalen.

11.3. Vendor shall notity Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing nnder this Contract will be subject 10 Agency’s security protocol
and procedures,

11.5. Vendor shall inform 4l stall of Agency’s security protoce] and procedwsces.
12, MISCELTL.ANFOUS:
12.1. Contract Manager: During its performance of this Contract, Vendormust designale und
maimain a primary contract manager responsible for overseeing Vendor's responsibilities
under this Contract, The Coutract manager must be available during nomal business hours

to address any customer service or other issues related tor this Contract. Vendor should hst
its Contract inanager and his or her comact infonmation belovy.

Contract Manager: Richard A. Hill

Telephone Number: BB88-577-6839

Fax Number: 888-936-1116

Emai! Address:  rick@protexllc.com

Revised 06/08/1&
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Bidder’s Namc: ProTex LLC

Check this box if no subcontractors wiil perform more than $25,000.00 of work to complete the

[rroject.

Fubcon&mul or Name

Iicease Nurbir il Required by ]
W, Va, Code § 21-11-1 et. seq.

i

Attzch additiona) pages if necessary

Revised 09/12/2022
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DESIGNATED CONTACT: Vendor appoints tae individual identificd in this Section as the
Contract Administeator and the instial poiat of contact for matiers relating to this Contract.

{Printed Name and Title} Richard A. Hill, Director of Cperations

(Address) 133 Greenbag Rd Morgantown, YWV 26501

(Phenc Number) / (Fax Number) 888-577-6839 [/ 888-936-1116

(email uddress) _ rick@protexlic.com .

CERTIFICATION AND SIGNATURE: By signing below, or submittiny documenrtation
through wvOASIS, 1 certify that: 1have reviewed this Solicitation/Contract in its entirety; that 1
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer ta the State that cannot be unilaterally withdrawn;
that the product or service propnsed meets the mandatory requirements contained in the
Solicitation/Contract for that produst er serviee, unless otherwise stated hercin; that the Vendor
accepts the terms and conditions contained in the Solicitation, vnless o-horwise stated herein; that
121m submitting this bid, affcr or prapesal for revicw and consideration; Lhat this bid or offer was
made without prior undersianding, agrcemcent, or connection with uny cntity submitting a Bid or
offer for the same material, sapplies, equipment or services; that this bhid or oftfer is in all respects
fair and without collusion or fraud; that this Contract is accepled or eniered into without any prior
understanding, agreenent, or connection to any ather entity that could be considered a violation of
law; that ] am authorized by the Vendor to exccule and submit this bid, offer, or proposal, or any
docamncnts related thereto an Vendor’s behalf; that I am authorized o bind the vendor in a
contractual relationship; and that to the best of my knowledge, the vendor has properly registared
with any Statc agency that may require Tegistration.

By sioning below. 1 further certify thal ] un derstand this Conlraei is sublect to the
nrovisions of Wes! Fiieinia Cade & 5A-3-62, which automatically voids cericin Contraci
clauses thot violate Siaie laye! and that purswant fo W. Vu, Code SA-3-63, e entiy
enieringe into this comract is prohibited Jrop engaging in a boycott against Lyrael.

ProTex LLC o

(.'Ccmpun};z) @:{ 4/& ' /_g JM - . .

(Signature of Authoriecd Representative)
Richard A. Hill, Director of Operations _03/23/2023
(Printed Name and Title of Authorized Representative) (Date)
888-577-6839 / 888-936-1116 - ——
(Phone Number) (Fax Number)
rick@protexlic.com

(Email Address)

Revised 09/12/2022
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CERTIFICATE OF LIABILITY INSURANCE

18889361116 0.7

DATE (WMM/DDIYYYY)
o14/2022

THIS CERTIFICATE IS ISSUED AS A MATTE

CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

R OF INFORMATION ONLY A

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subje
this certificate does not cosnfer rights to the certificate hotder in lieu

ot to the terms and conditions of the policy,
of such endorsement(s).

must have ADDITIONAL INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement ob

policy(ies)

CONTACT
NAME:

PRODUCER
égrg'c';g‘{rsaa%"e N. Chariestan _ :[ B“M!g:,:,p -0, B00-474-0933 | TAX 10y 800-240-0631
North Charleston SC 28419 | Zooress: info@zlarmins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Peleus Insurance Company 34118
PROTLLC-02
"';sr‘:;“i; LLC INSURER B ;
PO Box 608 INSURERC ;
Delislow WV 26531 INSURERD :
| INSURER € ©
| msuReR F:
COVERAGES CERTIFICATE NUMBER: 1162966588 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT!

OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO
JON OF ANY CONTRACT OR OTHER DOC

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UMENT 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 [SUR LIC
e TVPE OF INSURANCE | Ken v POLICY NUMBER [y e [ o | Luns
A l X | COMMERCIAL GENERAL LIABILITY Y 2 Y | GLvo000004 | Br22e2 | 922025 | Each OCCURRENCE 7,000,000
‘ H [N RE'
| | CLANMS-MADE OCCLR pgsqﬁ:?gg?ga NTED ey | $100.000
X | enomseomissy MED EXP {Any one person] | §3,000
PERSONAL & AOVINJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
i POLICY & Loc PRODUCTS - COMPIOP AGG | § 3,600,000
OTHER: b s
AUTOMQBILE LIABILITY CaMBINED JSINGLE LMIT g
| any AuTa BODILY INJURY (Per person) | §
OWNED . SCHEDULED =
A LY | SCHEDUL l ['80DILY IURY (Per accident| S
HIRED HON-OWNED ' | PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY : (Par accidenl)
[ 1 |'s
| : |
& | X | umBRELLALIAB | X | occur Y| Y | UMW0D00B04 | 9/22/2022 | 972272023 | EACH OCCURRENCE ' 52,000,000
| ExcEss Liag CLARMS-MADE AGBREGATE 2,000,000
| oen | X | Reenmions 1o oo ! s
| WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LABILITY YN | sTatuTe || ER
ANYPROPRIETORPARTNERIEXECUTIVE r E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUCED? NIA | -
{Mandatary in KH) [ E1. DISEASE - EA EMFLDYEE| S
It yes, descrihe undes
| nESCRIFTICN OF OPERATIONS balow £ L. DISEASE - POLICY LIMIT | £
|

DESCRIPTION OF OPERATIONS J LDCATIONS / VEHICLES [ACORD 101, Aduifional Remarks Schod

ule, may be attached if more spaca is roquired)

CERTIFICATE HOLDER

CANCELLATION

}

SHGULD 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
P
&-’, g QTP S

- A,
-
-

S

td

ACORD 25 (2016/63)

© 198B-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and lego are registered marks of ACORD




