
Room/ 
Area 

Server 
Room 

Switch 
Room 

Office 
Areas 

Equipment Description 

7 .5-ton rooftop unit with 
electric heat, economizer, 

curb adaptor, Wi-Fi 
thermostat; reconnect 

power/electrical 
(per specifications) 

Relocate and install 
existing

2-ton ceiling-mounted 
mini-split with new line

set; reconnect 
power/electrical 

(per specifications) 

Replace 5 split systems 
(air handlers & outdoor 
units) including tubing, 
piping, and reconnect 

power/electrical 
(per specifications) 

HVAC Replacement Project - IT Building 

Proposed 
Brand QTY 

1 

5 

$ 

$ 

$ 

Material & 

Equipment 

$ 

$ 

$ 

Labor 

Subtotal of All Areas: 

Delivery/Freight (F.O.B. Spindale, NC): 

Applicable Sales Tax (7%): 

Grand Total Amount: 

Estimated Start Date: 

Estimated Completion Date: 

Subtotal 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

By signing below, the contractor certifies that the quote provided includes all materials, equipment, labor, permits, 

delivery,-sales tax, and any other costs necessary to complete the project in accordance with the RFQ 

specifications. 

Authorized Representative: 

Title: 

Signature: 

Date: 

William Fensterer of Pyatt Heating and A/C Co. Inc. 

V.ice Presidr@\ 
.,_ 

'/ 

\J I ¼;;. - I

11/13/2025 

VENDOR MUST SUBMIT PRICE OF THIS PROVIDED FORM 

Carrier 18699.00 2268.00 20,967.00

Carrier

Carrier

3370.00 1904.00 5274.00

41040.00 11346.00 52386.00

78627.00

178.00

3939.00

82,744.00

12/1/2025

2/16/2026
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE {MMIOIJIYYYY)

10/2212025 
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 CERnFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 
IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
tf 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 rlghts to the cerlificate holder in Heu of such endorsement(s}. . 

PRODUCER 1 �2�1� ... , Jennifer L Gordon 
Morrow Insurance Agency, Inc f ... �Ettt .,_.,_ 828--693�6396 

... 
; FAX 

800 Beverly Hanks Centre ( (Ate, Noli 

Hendersonville NC 28792 �Q��§.§' jgo!don®!Y"-0rrowinsurance.com 
IN§!JReR{S! AFFORDING COVERAGE NA!C# 

I l""'n$"""; pe,.,::,:,,tl'l'l8 .1.NSURERA: Insurance Com12anr of the VVes1 27847
INSURED PYATHEA..C', INSURER B: 
Pyatt Heating & Air Condlfoning, Inc. fNSURERC: PO Box 97 
Marion NC 28752 INSURERD: 

INSURERE: ,. 
INSURl!RF: 

COVERAGES CERTIFICATE NUMBER· 405068719 REVISION NUMBER· 
THIS IS TO CERTIFY THAT 'TtlE 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 PERTAJN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SrlOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1r1.ll, TYPE OF INSURANCE 1�0Dt. 1�:!:-:.:._-: POLICY NUMBER ; 1(2\5%Jfi�n ,f.8�6%YJ�l UMITS 

A 

I GOMMERC!AL GENERAL t.lAB!UTY 
c----+--, □ �..J CLA!MS,.t,1,•\Dt OCCUR 
_: -! 
;� 
GEN'LAGGREGATE L'\11T APPLIES PER: 

� POLICY r7 jfg,: □ LOC 
DThER: 

AUTOMOBILE UAB!LJTY-
ANY A�ITO 
OWNED 

R
sc4gQULED 

.... 1\UTOS ONLY Al/TOE H1REC NON-Q'.\'NED 
,._ AUTOS CNLY AJTOSONLY 

: 
UMBRELLALIAB r OCCWR •-
EXCESS UAB CLAIMS,MADE 
DED I I RETENT,ON :t

: WORKE'.RS COMPENSATION 
i AND EMPLOYE.RS' LIABILITY YIN I ANYP,�OPRIHOR!PARTNE:R/EXE8UTIVE ,IN): OFFlCERIMEMBEREXc_u:;;ie:o? (Mandatory !11 NH) �""_J 

: lf Y◊il, describ& u1cter i DESCRIPTION OF DPEAATIONS te>OW 

!
i 

i 

y 

NIA 

i 
i

i 

! EACH OCCUR'\ENCE s 

"'�':'.'t1GE TOR-.,. --
r-filf;:Ml/;;SS IE§ DOOVt"el).1)$' $ 
Wi'/0 EXP (Arw OP!J peraoo) $ 
PERSONAL & ADV INJURY $ 

'. GENERA:. AGG"lEGATE :, 
/ __ .�[:{OJUCTS • (?.Q\1P/OP AGG $ 
: $ 

:I 

c.,,.,1,.BINEJ SlNSLE LIMIT : $
:' 

:�z1..w:,2!£.ent1 
SOOll Y INJURY (Per !)$($0l1) ;$ 

aOOIL y INJURY (Per acc:dent) $ 
�

-PROPERTY,D1AtiAGE
J,m! 

$ 
$ 

EACH OCCURRENC::.i I 

AGG'\EGATE 
:, 

! VVNC-5064796-00 6/18/2025 6/18/2028 'X : �f� ... UTE I .. fil'TH-
i

! .. 
: EL EACI-I ACC\OEN'T $ tOOC,000 

i 
! 

i E.L. 01SEASE • EA f:MPLOYE� $ 1.000,000 
i $ tOC0,000 E,L ;)!SEASE. ro;..rcY llMH 

I I!
I 

DESCRIPTION OF OPtRATIONS I LOCATIONS/ V!ill!C!..ES (ACORD 101, Addltfona! R&marks Si;;hedul&, may be attaehad If more .spaw is requirodj 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF fHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE D"ELIVEREO IN 
ACCORDANCE WITH THE POLICY PROVraJONS. 

lsotherrral Community College 
286 ICC Loop Rd AUTHORIZED l'tCPRESENT AT!VE Spindale NC 28160 

��
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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