HVAC Replacement Project - IT Building

Room/ Proposed Material &
Area Equipment Description Brand QrTY Equipment Labor Subtotal
7.5-ton rooftop unit with
electric heat, economizer,
curb adaptor, Wi-Fi
thermostat; reconnect
Server power/electrical .
Room (per specifications) Carrier 1 |$ 18699.00 $ 2268.00 $ 20,967.00
Relocate and install
existing
2-ton ceiling-mounted
mini-split with new line
Switch sef; reconnect
witc .
room | foverelectieal | camor | 4 |s 3370.00 |5 190400 |5 527400
................. -
Replace 5 split systems
(air handlers & outdoor
units) including tubing,
piping, and recannect
Office power/electrical ) ! 11346.00 52386.00
Areas (per specifications) Carrier | 5 [$ 41040.00 $ ' $ '
Subtotal of All Areas: | $ 78627.00
Delivery/Freight (F.O.B. Spindale, NC): | $ 178.00
Applicable Sales Tax (7%): | $  3939.00
Grand TotalAmount: |$ 82,744.00
Estimated Start Date: 12/1/2025
2/16/2026

Estimated Completion Date:

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:

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

Vice Pres1cl/e/1\

Title:
Signature: Lt k‘ \P 5@%
Date: | 11/13/2025

VENDOR MUST SUBMIT PRICE OF THIS PROVIDED FORM
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CERTIFICATE OF LIABILITY INSURANCE

DATE (AVDDYYY)
10/22/2025

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,

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provléions 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 ceriificate holdsr in lleu of such endorsement(s). .

?ﬁ%??gﬁf insurance Agency, Inc Nt~ Jennifer L. Gordon TFAX
800 Beverly Hanks gentrz’ ::?:E ; 828-893-5396 fACN: -
Hendersonville NC 28792 | ADDRESS: 1gordon@monowlnsurance wom N
INSURER({S} AFFORDING COVERAGE NAIC #
Licenaed: PC-534028| INSURER a4 ; Insurance Company of the West 27847
PYATHEAC!
'gsyuaRSDHaating & Air Conditioning, Inc. p———
PO Box 97 INSURER G : -
Marion NC 28752 INSURERD :
INSURER £ :
INSURERF : -

COVERAGES CERTIFICATE NUMBER: 405058712

REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW RAYE BEEN ISSUED TO THE INSURED NAMED ABCYE 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 I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] LICY E POLICY EXP
L'fﬁ_![ TYPE OF INSURARCE NS0 | WVD PGLICY NUMBER ;ﬁ@gmyﬁﬂ 1u-qD(|:J/vy LIRAITS
| GOMRIERCIAL GENERAL LIABILITY ' EACH OGCURRENCE 3
—‘-1 | DAMIAGE TC RENTED
.} GLAIMSAADE OGCUR [ PREMISZS (Eg poovrrence: |8
i MED EXP (Ary ons persan) | §
1
| | | PERSONAL & ADY INJURY | §
| GENL AGGREGATE L'WIT APPLIES PER: | | GENERA. AGE3EGATE §
paLcy | Jé‘& L8C | PROJUGTS - COMPIOP AGG | &
OTHER: [ |8
- ' T GOWDINGD SINGLE LIAIT |
AUTOMOBILE LIABILITY . .‘ | E o povidants 's
J ANY AUTO P : EOGILY INIURY (Per porson) | $
OWNE® scdepute | b g
I s 1 HED acow INJURY (Per socidant)| §
| HREL | NON-GANED FROPEWINAGE 5
| AUTOS CNLY L<— #JTOS ONLY : (Per s i
H I " | 3
UMERELLA LIAB [ occur EACH OGCURREMCE 3
EXCRAS LIAR || CLAMSMADE | ABGREGATE $
DED ] l RETENTION § . |3
A ]VIORKERS COMPENSATION ¥ | WNC-5084796-00 sneizo2s | ersi02s (X RERL oo | | QTR
e : | STATUTE ER
| AND EMPLOYERS® LIABILITY YIN ! & I
| ANYPROPRIETOR/PARTNER/EXECUTIVE (1™ { | ! E.L. EACH ACGIDENT $1.000.000
| OFFICERIMEMEEREXC.LDEDT PN NTA i |
| (Mandatory I NH) | E.L. DISEASE - EA EMPLOYEZ| § 1.000,000
i yog, describe under !
DESCRIPTION OF OPERATIONS Eefow ! E.L. DISEASE - POLICY LIMIT | ¢ 1.000,000
Lo |

DESCRIPTION OF OPERATIONS { LOCATIONS / VERICLES (ACORD 101, Additivaal Remarks Schedule, may ke atdachad if more spacs s reguired)

CERTIFICATE HOLDER

CANCELLATION

isathermal Community Cailege

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

286 ICC Loop Rd
Spindale NC 28160

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/CRFYYYY)
10/22/2025

CERTIFICATE HOLDER,

THIS CERTIFICATE 18 I5UED AS A MATTER OF INFOGRMATION OHLY 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

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provislons or be endorsed, 1f
SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER

8551 CHRISTOPHER JESSE HUFF
FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328

OWATONNA, MN 55060

FANERCT CIENT CONTAGT CENTER

PN, Exth: 886-333-4049 Fate, sol: SOT-44B-4664

B iREas: CLIENTCONTACTCENT ERE@FEDINS COM

AFFORDING COVERAGE NAIC #

insurER mFEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED

PYATT HEATING & AIR CONCITIONING COMPANY, INC.
PO BOX 87

MARION, NG 26752-0097

INSURER B:
INSURER €

INSURER D¢

INBURER E:
INGURER F:

COVERAGES CERTIFICATE NUMBER: 0

REV|SION NUMBER: O

SUCH POLICIES, LIMITE SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

e —————————— e, T

THIS 18 TO GERTIFY THAT THE FOLICIES OF INSURANCE LISTER BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE
|SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

TR TYPE OF INSURANCE AELRER PoLICY NUMEER WORET T | i) LiMITS
X | COMMERZIAL GENERAL LIABILITY EACH DOQURRENCE $1,000,000
| erams-wane Eloccm ey 0 PREMISES $100,000
MED EXP {Any one persen) EXCLUDED
A N|N 1944355 10/17/2025 10/17/2028 [FERsoNAL & ADV INJURY 41,800,000
GENL ABOREGATE LIMIT APPLIES FER: GENERAL ABGREOATE $2,000,00¢
| X | paiey §€'T D Lec FRODUGTS & COMPIOP AGC $2,000,000
OTHER:
AUTOMOBILE LIABILITY l‘é‘g"‘“'ﬂ”ﬁ‘“mz uwr $1,000,000
X lawy auto EODILY INJURY (Per Perech)
A OWNED ALTOS ONLY ﬁs%‘ggULED NN 1944355 10/47¢2025 10M7/20286 | BODILY INJURY (Per Aceldent]
| |Hmep auTas oLy _ﬁﬁ%‘g‘gﬁﬁ% EPE?E%M; \BAMAGE
X |UMBRELLA LIAR X|occur EACH OGGURRENGE $5,000,000
A EXCESE LIAB CLAIME-MADE NN 1844364 10/17/2025 10/17/2026 | ABGREBATE $5,000,000
oz RETENTION
WORKERS COMPENEATICN
AND EMPLOYERS LIABILITY YiN FER STATUTE | [OTHER
AlNY PROPRIETORIPARTNER! EXECUTIVE i: F.L EACH AGCIDENT
QFFICERIMEMBER EXCLUDED? N/A
{Mandatary in NH) E.L DISEASE EAEMPLOYEE
if yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - FOLIGY LIMIT

DESGRIPTION ©F OPERATIONS | LOCATIONS f VEHIGLES [AGORED 101, Addlflonal Remarks Schedule, may by aftachad It mors space |§ required)
THIS COPY IS NOT TD BE REPRDDUCED FOR ISSUANGE OF CERTIFICATES.

CERTIFICATE HOLDER

CANCELLATION

A CERTIFICATE HAS BEEN FILED WITH EACH OF YOUR
CERTIFICATE HOLDERS.

oo

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

b #

ACORD 25 (2016/03)

& 1988-2015 ACORD CORPORATION. All rights resetved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
10/22/2025

CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON 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

IMPORTANT: If the cartificate holder 1s an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provislons or be endorsed, If
SUBROGATION IS WAIVED, sublect to the terms and conditlons of the polley, certain policles may require an endorsement. A statement on this
certlflcate does not confer rights to the certificate holfer In lieu of such endorsement(s).

PRODUCER
FEDERATED MUTLIAL INSURANCE COMPANY
HOME OFFICE: P.Q, BOX 328

FaTET CLIENT CONTAGT GENTER
{ASC, No, Exth: 368-333-4949

VATG, Nol: SOT-446-4664

OWATONNA, MN 55060 mEss: CLIENTCONTACTCENTER@FEDING COM
INSURFRE AFFORDING COVERAGE NAlc#
INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 43835
INSURED INSURER B:
PYATT HEATING & AIR CONDITIONING COMPANY, INC, NURER &
FO BOX 97
MARION, NC 28752-0087 {NSURER Di
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 1

SUCH POLICIES, LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

THIE 16 TO CERTIFY THAT THE FOLICIES OF INGURANCE LIETED BELOW HAYE BEEN ISSUED TO THE /NS URED NAMED ABOVE FOR THE POLICY PERIGD \NDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONPITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
|SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR|BED MEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF

REVISIGN NUMBER: 0

IR TYFE OF INSURANQE, ome A POLIGY NUMBER I ] {mhg%}fﬁﬁ,, LIMITS
X | COMMERCIAL GENERAL LIARILITY EARH QCSURRENCE $1,000,000
| eLams-mane Eoccun B ey 0 PREMISES $100,000
|| MED EXP |Any one persch) EXCLUDED
A Y| Y 944355 10/17/2025 | 10/17/2026 [FERsoNAL & ADY INJURY 31,000,000
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
] PRO-
POLICY ECT D Lot FRODUGTE & COMPIOR AGC $2,000,000
| orHee:
AUTOMOBILE LIABILITY Egh;?e'mif«)ﬂsmmg LMy $1,000,000
X |any auta BODILY INJURY [Per Porson)
A OWNED AUTOS ONLY ﬁS*T"EgULED Y| v 1944355 1041742025 10/17/2026 | BODILY INJURY (Por Acclident]
] T INON- FROPERTY DAMAGE
|__|HRED AUTOS CNLY | | E&No% i !F"aarfhccldenﬂ
X |UMBRELLA LIAB X|oceur EACH OGGURRENGE $5,000,000
A EXCESS LIAR GLAIMS-MADE Y | Y 1944364 10/17/2026 10/17/2D26 | AGOREGATE $5,000,000
DED RETENTION
'WORKERS DOMPENSATION [
AND EMPLOYERS’ LIABILITY YiN PER STATUTE | _[OTHER
ANY PROPRIETORIPARTNER! EXECUTIVE [: E.L EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
{Mandatery In #H E.L DISEASE EAEMPLOYEE
If yes, describe under
DESERIPTION OF OPERATIONS below E.L DISEASE - POLIGY LIMIT

SEE ATTACHED PAGE

DESGRIPTION OF GFERATIONS / LGCATICNS ! VEHICLES (ACORD 101, Addlilonal Remarks Schadute, may be atlashed If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

ISOTHERMAL COMMUNITY COLLEGE
286 [CC LOOP RD.
SPINDALE, NC 28180

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORCIANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

oAb £ e

ACORE 25 (2016/03)

@ 1988-2015 ACORD CORPORATION, All rights resened.

The ACORD name and logo are registered marks of ACORD




i | o AGENCY CUSTOMER D

ACCIRIY LOC ¢
S ADDITIONAL REMARKS SCHEDULE Page 1 o 1
ABERGY MAMED INSURED
PYATT HEATING & AIR CONDITIONING COMPANY, INC.
FEDERATED MUTUAL INSURANCE COMPANY PO BOX 97
POLICY NUMBER MARION, NC 28752-0097
SEE CERTIFICATE ¥ 1.0
CARRIER NAC CODE EFFECTIVE DATE: BEE CERTIFICATE # 1.0
SEE CERTIFICATE # 1.0

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 13 A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25  FORMTITLE _GERTIFICATE QF LIABILITY INSURANCE

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED - OWNERS,
LESSEES DR CONTRACTORS - AUTOMATIC STATUS WHEN REQUIRED IN A WRITTEN CONSTRUCTION AGREEMENT WITH YOU ENDORSEMENT
FOR GENERAL LIABILITY.
THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED BY CONTRACT
ENDORSEMENT FOR BUSINESS AUTD LIABILITY.
INSURANCE PROVIDED BY THE GENERAL LTIABILITY COYERAGE IS PRIMARY AND NONCONTRIBUTORY OVER OTHER INSURANCE SUBJECT TO
THE CONDITIONS OF THE PRIMARY AND NONCONTRIBUTORY CLAUSE~ OTHER INSURANCE CONDITION.
INSURANCE FROVIDED BY THE BUSINESS AUTG LIABILITY IS PRIMARY AND NONCONTRIBUTORY OVER OTHER INSURANCE SUBJECT TO
THE CONDITIONS OF THE PRIMARY AND NONCONTRIBUTDRY CLAUSE- DTHER INSURANCE CONDITION.
GENERAL LIABILITY CONTAINS A WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WATVER DF SUBROGATION]
- AUTOMATIC ENDORSEMENT
BUSINESS AUTO LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE
CONDITIONS OF THE WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF SUBROGATION) - AUTOMATIC
WHEN REQUIRED BY WRI¥YTEN CONTRACT ENDORSEMENT.
GENERAL LIABILITY COVERAGE CONTAINS CG 25 03 DESIGNATED CONSTRUCTION GENERAL AGGREGATE LIMIT ENDORSEMENT APPLICABLE
T0 EACH CONSTRUCTION PROJECT AS REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT.
EaggERCIAk E?chLLA FOLLOWS FORM ACCORDING TO THE TERMS, CONDITYIONS, AND ENDORSEMENTS FOUND IN THE COMMERCIAL

LLA PO \
FOR REASONS OTHER THAN NON-PAYMENT OF PREMIUM, 30 DAYS NOTICE WILL BE FROVIDED TO THE CERTIFICATE HOLDER IN THE
EVENT THAT THE ISSUING COHPANY CANCELS THE POLICY BEFORE THE EXPIRATION DATE OF THE POLICY.

ACORD 101 (2008/01} © 2008 ACORD CORPORATION. Al rights reserved,
The AGORD name and Iogo are registered marks of ACORD
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