State of West Virginia
Agency Request for Quote
Construction

Proc Folder: 858629
Doc Description: Babcock State Park Septic System Replacement

Reason for Modification:

Proc Type: Agency Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2021-03-18 2021-04-20 13:30 ARFQ 0310 DNR2100000063 1
BID RECEIVING LOCATION

BID RESPONSE

DIVISION OF NATURAL RESCURCES

PROPERTY & PROCUREMENT OFFICE

324 4TH AVE

SOUTH CHARLESTON WV  25303-1228

us
VENDOR

Vendor Customer Code:

Vendor Name : \WISEMAR EXCANTING, \»0o &

Address : |G wWISEWAN FARMS PowD

Street :

city: LIBELTY

State - W\/ Country: L - S. Zip: le}v
Principal Contact : Tos{p(r( 1. W L‘;G‘/\AA{A

Vendor Contact Phone: %0 ‘{— c §$3-3 S?g Extension:

FOR INFORMATION CONTACT THE BUYER
James H Adkins

(304) 558-3397
jamie.h.adkins@wv.gov

|signatutex__ ), Wb rewe S50 L7504 b

Date Print:

All offers subjeet to all ternfs and conditions contained in this solicitation
i1 War 18, 2021 Page 1

DATE {/ %/ Véﬂ)/

FORM ID: WV-PRC-ARFQ-002 2020/05




INVOICE TO

SHIP TO

DIVISION OF NATURAL RESOURCES
PARKS & RECREATION-PEM SECTION

DIVISION OF NATURAL RESOURCES
BABCOCK STATE PARK

324 4TH AVE HC 35, BOX 150

SOUTH CHARLESTON wv CLIFFTOP WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Babcock State Park Septic System —_
Replacement # / % é ﬂﬁ

Comm Code Manufacturer Specification Model #

72103300

Extended Description:

Babcock State Park replacement of existing septic system.

SCHEDULE OF EVENTS

Line Event Event Date

1 Mandatory Pre-bid Meeting 10:00AM ET 2021-04-01

2 Technical Questions Due 9:00AM ET 2021-04-06

Date Printed: Mar 18, 2021 Page 2

FORM ID: WV-PRC-ARFQ-002 2020/05




Document Phase

Document Description

Page

DNR2100000063

Final

Babcock State Park Septic System
Replacement

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




EXHIBIT A - PRICING PAGE

Babcock State Park
Septic Project

VENDOR B
WILEMAN EXCAVATING (1o €
SIS wistwmaN FALn S foAD
LIBERTY, wv 2SI2Y
P:B0Y-553-3598

EZ ;ocwfum:mb@ﬂmu/. (o

Name,’Address, Phone A{‘Ztmber, Email

WYV Contractor’s License Number: W\)O‘lg L"f [ -

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and being familiar with the general conditions to vendors, drawings,
and specifications, hereby propose to furnish all materials, equipment, and labor to complete all
work in a workmanlike manner, as described in the Bidding documents.

The total of all items shall be summarized as the Total Base Bid in the space indicated below.

TOTAL BID

(INWORDS)  $ FDuerTEer THovs4V <X Bwpld) pouises —

ANNUMBERS) s /% 400




ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: W. Va. Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor. W. Va. Code § 21-11-11 requires any
prospective Vendor to include the contractor’s license number on its bid. If an apparent low bidder
fails to submit a license number in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electronic mail that the low bidder and the second
low bidder provide the license number within one business day of the request. Failure of the bidder
to provide the license number within one business day of receiving the request shall result in
disqualification of the bid. Vendors should include a contractor’s license number in the space
provided below.

Contractor’s Name: _ N ISEMAN EXCAVATLSG | INC
Contractor’s License No.: WV-_ WVoeu 364 |

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance
of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the work
to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy. If the
affidavit is not submitted with the bid submission, the Property and Procurement Office shall
promptly request by telephone and electronic mail that the low bidder and second low bidder provide
the affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with this
law, Vendor should complete the enclosed drug-free workplace affidavit and submit the same with
its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a similar affidavit
that fully complies with the requirements of the applicable code, within one (1) business day of
being requested to do so shall result in disqualification of Vendor’s bid. Pursuant to W. Va. Code
21-1D-2(b) and (k), this provision does not apply to public improvement contracts the value of
which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that complies
with said article. The awarding public authority shall cancel this contract if: (1) Vendor fails to
implement and maintain a written drug-free workplace policy described in the preceding paragraph,
(2) Vendor fails to provide information regarding implementation of its drug-free workplace policy
at the request of the public authority; or (3) Vendor provides to the public authority false information
regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report to
the public authority which let the contract. For contracts over $25,000, the public authority shall be

Revised 11/09/20
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV043641

Classification:
GENERAL ENGINEERING

WISEMAN EXCAVATING INC
DBA WISEMAN EXCAVATING INC
515 WISEMAN FARMS RD
LIBERTY, WV 25124

Date Issued Expiration Date

{ 7_,.‘—:"7” , : _,'?-"";7:{"‘ L ) v‘ %— /‘“-_—
- N N Z e -, i
ujitorized Company Signature Chair, West Virginia Contractor
' Licensing Board

"MARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

perfornied. This license number must appear in all advertisements, on all bid submissions and on a1l fally executed
and-binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

PA A A AAAAAY Virginia Code, Chapter 21, Article 11.

FEERUARY 19, 2021 FEBRUARY 19,72022 .




Sul List Submission (C jon C (s Only

Bidder’s Name: _\&\%Evvw\\ E\(CINAF\‘DJ(_:" (NC

m this box if no subcontractors will perform more than $25,000.00 of work to complete the project.

Subcontractor Name | License Number if Required by
W. Va. Code § 21-11-1 et. seq.

Attach additional pages if necessary.



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.

_ . WisenalN) | yie peesigent—
rinted Name and Title) ‘
(_‘E;d S WISBIAN FARMAS BofD | |BERTY WV 26124
ress
204-$53-3578 , SoY-$86-3780
(Phone Number) / (Fax Number}

0l 5eman D ammact. ¢ ond
(yall 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 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.

&Wﬁw
Vi

JOSEPH | WISEMmaN , \sicE PLesiDEvT

(Printed Name and Title of AuthoriZed Representative)

4 ( / / '/féo&/

(Date

20Y-65%-3S76  , 2,04/-SBL-375D

(Phone Number) (Fax Number)




REQUEST FOR QUOTATION
Babcock State Park Septic Project

10. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilities. In the event that access cards and/or keys are

required:

10.1. Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

10.2.  Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.

10.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

10.4. Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures.

10.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

11. MISCELLANEOUS:

11.1. 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: VYoBEPH [ WISEMAL
Telephone Number: 204- %5 3- 3598
Fax Number: 3oV - $86-3780

t . .
Email Address: | ge wleman é » 2 wia, /( om

Revised 07/07/17



Agency WV DNR
REQ.P.O# ARFQ 0310
DNR2100000063

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Wiseman Excavating Inc
of Liberty , West Virginia , as Principal, and _Ohio Farmers Insurance Company
of Westfield Center  Ohio

. a corporation organized and existing under the laws of the State of ___
Ohio with its principal office in the City of _ Westfield Center , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of _ 5% of bid g 3% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, atiached hereto and made a part hereof, to enter into a contract in writing for
WYVDNR Babcock State Park Septic

NOW THEREFORE,
{a) If said bid shall be rejected, or
{b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and iis bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surely does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principat and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this_15th_day of April ,20 21

Wiseman Excavating Inc

Y ﬂ(eipan .

Idst bé Presidént, Vice President, or 7
Duly Authorized Agent)
Vice President

Principal Seai

(Title)
Suraty Seal Ohio Farmers Insurance Company
(Name of Surety)
Alupomant M
- )" Attorney-in-Fact o=
Suzanne Metz s

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 06/03/20, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 4753262 12

General )

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a *Company” and collectively as “Companies,” duly
organized and existing under the [aws of the State of Chio, and having its principal office in Westfield Center, Medina County, Ohio, do by these
presents make, constitute and appoint
NEELY R. ARTHUR, JR., STACEY COLE, J. CRAIG LETT, CRAIG KRENZEL, SUZANNE M. METZ, JOINTLY OR SEVERALLY

of WINFIELD and State of WVits true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of

suretyship- = - - = = & - - - & & i o o h e e e e e o s e s e e m e mee e e m e e e meeame e e oa -

LIMITATION. THIS POWER OF ATTORNEY CANNOQT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under-and by authority of the following resclution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

"Be it Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatery undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached.” (Each adopted at a meeting
held on February 8, 2000).

in Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto

affixed this 03rd day of JUNE A.D., 2020 .
wraedtiagy, LTI P v iy,
Corporate "% eURAp ™, ° SUNONAL e, g _ WESTFIELD INSURANCE COMPANY
Seris fR WG, T oQUMELE. g \usqu& WESTFIELD NATIONAL INSURANCE COMPANY
Affixed # gty - 9% 5 @ ’g, . 3 OHIO FARMERS INSURANCE COMPANY
ST QERY iEY S 5% NRTEREp D
e i»: iti SEAL i%: j
T [
“eceerss n\‘“\“ tt14s;, .-l"“‘.\‘ . R I H
State of Ohi ‘ s By: - | i
C:u(re)t;’ of h;!%dina s5.: Gary W. {S_tumper, Nationa é_urety Leader and
Senior Executive
On this 03rd day of JUNE A.D., 2020 , before me personally came Gary W. Stumper to me known, who, being by me duly sworn,

did depose and say, that he resides in Hartford, CT; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companigs; and that he signed his name thereto by like order.

Notarial Ay .
Affixed AT e
o ‘%\\\\” //{/"?r % 4

& —

#o David A. Kotnik, Attarney at Law, Nofary Pubfic

State of Ohio
SN My Commission Does Not Expire (Sec. 147.03 Chio Revised Code)

County of Medina SS..

I, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attarney, exescuted by said
Companies, which is still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are

in full force and effect.
lnAWi_tlness Wherezoé‘,ﬂl have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 15th day of
pri AD.,

-"..mmm,,' s ) ““‘nuluu,” . _..»M“"“mﬁ,
SWEURAY  SRONAL &\“S"ﬂ%,
AR o P R N :
; ﬂ\l'-'- %, 2 e - ...(\ % / .
WG ok [
il s it Secretary
3 \"- s =
% 2 : ; 0., 1048 s "
%!“‘v, ‘e,; “ . 0\‘;: Frank A. Carrino, Secretary
L -,',,"“““: .--m"“\‘ '4-.,,”“""". o

BPOAC2 (combined) (06-02)



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer defauit.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its polifical subdivisions, including
any interest or additional penalties accrued thereon.

“Employer defauit” means having an outstanding balance or liability to the old fund or te the uninsured employers' fund or being
in policy defautt, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation seff-insured employer. An employer is not in employer default if it has entered
info a repayment agreement with the Insurance Commissioner and remains in compliance with the obiigations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatscever, related to any vendor by blood, marriage, ownership ar contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: {1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for ali other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: V15N FX C&\/A’TM/L (v

Authorized Signature: %ﬂw /W Wp Date: _0O V/ ( / Pl

State of \JJ 5\ N
County of Qq-\xgx oo~ , to-wit:
Taken, subscribed, and swomn to before me this ! > day of 5\ .;,<~'.\ , 202\
My Cornmission expires l\r\ e\ , 20 _}_‘«_
[\\53 % Q\,
o = L
NOTERY PUBLIC OFFICIAL SEAL NOTARY PUBLIC X —
Stephany L Shambilin ~—
State of West Virginia Purchasing Affidavit (Revised 01/19/2018)

‘ Y My Commission Expires

ﬂ*‘k March 16, 2026

R \ \e : ARTHUR KRENZEL LETT INSURANCE GROUP
M' 11987 WINFIELD RD, PO BOX 627

WINFIELD, WV 26213

D |r;';;




S |
ACORD CERTIFICATE OF LIABILITY INSURANCE SATE LTy

WISEEXC-01 SMETZ

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

PRODUCER

CONTACT
NAME Suzanne Metz

HONE FAX
??:tzl}u\;v t(':'fqglf’eklaeﬁ Insurance Group ( e No‘ Ext): TS, No):
Winfield, WV 25213 EMAL . smetz@aklinsurance.com _
INSURER(S) AFFORDING COVERAGE | NAIC #
insurer A : Westfield Insurance 24112
INSURED insurer B : ENCOVA/Brickstreet Mutual insurance Company 12372
Wiseman Excavating, Inc. INSURER C :
515 Wiseman Farms Road INSURER D
Liberty, WV 25124
| INSURERE :
INSURERF :
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.

DESCRIPTION OF OPERATIONS below

ey TYPE OF INSURANCE D e POLICY NUMBER AT A o A LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,609,000
cLams-mADE | X | ocour TRA5487045 9/24/2020  9/24/2021 DRMAREIORENTED o1 s 500,000
X | XCU included MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 's 2,000,000
PoLICY FESr D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: )
COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY (B odent $ 1,000,000
X  any auto TRA5487045 9/24/2020  9/24/2021 goDILY INJURY (Per person)  § [
OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident] $
- PROPERTY DAMAGE
| E{ﬁ'EODS ONLY | N&'POOS\%%!EI\D{ (Per accident) $
$
A X umerertaums | X occur T s 5,000,000
EXCESS LIAB CLAIMS-MADE TRA5487045 9/24/2020  9/24/12021 . .. .1 s 5,000,000
bED X | RETENTIONS 0 . I 3
WORKERS COMPENSATION PER OTH-
B fworkcrs comr Exaation N X StAtue | ER
ANY PROPRIETORIPARTNER/EXECUTIVE WCB1017690 410/2021 411012022 .| ., accipent 5 1,000,000
QFFICERMEMBER EXCLU N/A ' 1,000,000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE § 1000,
If yes, describe under 1,000,000

E.L. DISEASE-POLICY LIMIT §

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

Project/PO # ARFQ0310 - Babcock State Park Septic

CERTIFICATE HOLDER

CANCELLATION

State of WV Purchasing Division
PO Box 50130

2019 Washington Street East
Charleston, WV 25305

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
0

T
--?-?‘.‘J-J:?-J—G_w.m: W

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



