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EXHIBIT A -- PRICING PAGE
WVDNR
District Two Headquarters
Fisheries Management Laboratory

Name of Vendor:

)/{ ecclowos éaﬁfprkseg A

Address of Vendor: M'_P O BO)( q D 5/

(oo | Ridge, LWV as8as”

Phonie Number of

(304 8%0 - LoGY

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

Base Bid

The Base Bid shall consist of work described in the project documents. Total Base Bid

shall be indicated in the space below.

Total Base Bid: Lump
sum for all labor, materials,
and equipment as stipulated
in the Bidding Documents,

written in figures.

Total Base Bid: Lump sum
for all labor, materials, and
equipment as stipulated in the
Bidding Documents, written in

224 100. 00

'7IZFeurrfk7f o “+housand
one hundred dollars

wWo. rgs.

<< 162 G52 0§ JeABaq *3BU A3 19

2¢+ll SL-80-6102



2T g,
at '_(. TN
LR

¥ .

State of West Virginia
Request For Quetation
Construction

Procurement Folder : 609418
Docurnent Description : Addendum No 03-Dislrict 2 Fisharies Management Lab
Pracurement Type s Agency PurcnaseOruer

[ Date Issued ISOIicitation Closes] _ Solicitation No | Version ’ ‘ . Phase ]
2019-08-14 2019.08-15 ARFQ 0310 DNR2000000010 1 Draft
13:30:00
SUBMIT RESPONSES To: " e % VENDOR - ]
BID RESPONSE Vendor Name, Address and Telephoneé _
DIVISION OF NATURAL RESOURCES dows fo-grpr-},ses LLC
PROPERTY & PROCUREMENT OFFICE >4 Box 905 /
324 4TH AVE O oo
UTH CHARILESTON \ 25303127 H - o
igu RLESTO Wy 253031228 Gxg/ﬂ,dsg y {,«Jl/&_S £25

o

FOR INFORMATION CONTACT THE
James H Adking

(304) 558.3397
jammh.adkms@\w,gov

SignatureX/i‘_ //’21..._ . FEIN # L/(ﬂ A, ol 273 DATE g/j\f/lg

All offers subject to all terms and conditions contained In Lhis selicitation
Date Primtey : Aug 14, 2019 Solizitation Number - DNRZ000000010 Page: 1 FORM 1D : WV-PRC-ARFQ.001
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|ADDITIONAL INFORMATION; ]
Addendum
Addentum No.03 is issued 1o publish and disteibute the sttached infarmalion o the Vendor Community.
INVOICE TO ' | sHIP I0.
DIVISION OF NATURAL RESOURCES STATE OF WEST VIRGINIA
PARKS & RECREATION-PEM SECTION JOBSITE - 5EE SPECIFICATIONS
324 4TH AVE
SOUTH CHARLESTON WV 25304 No Cily WV 99909
us us
[J,,nir\ Commadity Ling Deﬁcrimlnr{ :sulty Urilt Issue Unit Rrice - Total Price e ]
1 Animal laboralary equipment and
accESEorios g?‘/ 100 . 0O
Commedity Code . Manifacturar Mode| # Speeification, S |
41102600 J
Extended Description
Animial laboralory equipmeitt and accessories
[SCHEDULE OF events it
Lipe Event Even| Dato
1 Mandatary Pre-Rid 1:30 P M. EDT 2019-08-06
2 Technical Question Deadline 9:00 2019-08.09
AM.EDT
Gate Printed : Aug 14, 2019 Solicitation Numbur ; DNR2000000010 Page: 2 FORMID | WV-PRC.ARFI-001

LL/€ d
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] Document Phase Docum
i .
| DNR2000000010 Drafi

i

ent Description

Page 3
Addendum No 03-Distriel 2 Fishérips of 3
M;_malg,mmenl Lab

ADDITIONAL TERMS AND CONDITIONS

See attached documeni(s) for addition

al Terms and Conditions
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR20*10

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to cach addendum
received and sign below, Failure 1o acknowledge addenda may result in bid disqualification,

Acknowledgment: 1 hereby acknowleige receipt of the following addenda and have made the
HeCEssary Ievisions 1o my proposal. plans and‘or specilication, ete,

Addendmn Nunibers Received:
(Check the box next to cach addendunt received)

[J Addendum No. | [ Addendum No. 6
[ Addendum No. 2 [ Addendum No. 7
[7] Addendum No. 3 O Addendum No. §
[ Addendum No. 4 [J Addendum No, 9
[J Addendum No. 3 ] Addendum No. 10

Funderstand thist Tailure 1o confinm the reeipt of addends may be cause for rejection of this bid.
I further understand that any verbal representaiion made or assumed to be made during any oral
discussion held between Vendor's representitives and any state personnel is not binding. Only
the information issued in writing and added o the specilications by an official addendum is
binding.

eadbiu s 5&*@!:’:.4?95,.._,_..LL.C...._._ S

any

A

8 / ;.5/] R

Maie |

NOTE: This addendum acknowledgement should be submitted with the bid 1o expedite docament
processing,

20171020v
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Ouly)

I. CONTRACTOR'S LICENSE: W. Vg Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West V itginia Contractors Licensing Board
is empowered (o issue the contractor's license. Applications fora contractor's license may be made
by contacting the West Virginia Division of Laboi, W. Va. Code § 201101 requires any
prospective Vendor (o include the contiactor’s license nuniber on its bid. 16 ar 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 nuinber within one business day of the request. Failure of the bidder
o provide the license number within ane business day of receiving the request shall resule in
disqualification of ihe bid. Vendors should include a contractor's license number in the space
provided below,

Confractor's Name: \Ma_nmlq M{cdou)s
Contractors License No.: WV._OY. .33/ (

The apparent successtul Vendor must furnish a copy ol'its contractonr’s license prior 1 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 cach Vendor that submits a bid for the work
to submit an affidavit that the Vendor has a written plan for « drug-lree workplace policy. 11 the
affidavit s not submitted with the bid subiission. the Property and Procurement Office shall
prompuly request by telephone and electronic mail that the low bidder and second low bidder provicde
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 disqualilication of the bid, To comply with this
faw, Vendor should complete the enclosed drug-free workplace affidavit and submit the same with
its bid. Failure 1o submit the signed and notarized drugfroe workplace affidavit or a similar affidasit
that fully complies with the requirements of the applicable code. within one (1) business day of
being requested 10 do so shall result in disqualification of Vendors bid, Pursuant to W, Va, Code
21-1D-2(b) and (k). this provision does not apply o public improvement contracts the value of
whiel is S100.000 or less or temporary or emergeney repairs,

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

Pursuant (o W. Va. Code 21-10-2(b) and (k). this provision daes not apply o public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs,

3. DRUG FREE WORKPLACE REPORT: Pursuant (o W. Va. Code § 20-1D-7b. na less than
onee per year, or upon completion ol the project. every contractor shall provide a certified report ta
the public authority which let the contract. For coniracts aver $25.000. the public authority shall be

Revised 1012018
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Subcontractor List Submission (Construction Contracts Only)

Bidder's Name: : S K / LLC

/

q Checek this box il no subcontractors will perfornt more tian $23.000.00 of waork o compleie the projeet.

Subcontractor Name License Number if Required by
W, Va, Code § 21-11-1 ¢t seq.

Attach additional pages il necessary,

/2 d << 62% 9S2 0% JaAesq "31BU A31d 92:L1L SL-80-6102



DESIGNATED CONTACT: Vendor appoinis the individual identified in this Section as the
Contract Administrator and (he initial point of contact for matters relating to this Contract,

(:&'ETII-\I'I.G..?. Tit'l&‘.)

l’: iffted Name and By 'l

fc{, 2oy 05 Lol 7 Ridge OV asgay’
85D 890 - wabd

(Phone I\umlm) (Fax Nuniber)

mmeedo wséflo@srnw [. conn

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitiing documentation
through wyOASIS, | certity that | 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 o the State that canriot e unilaterally sithdeawn: that the
product or service proposed meets the mandatory requirements contained in the Solicitation tor
that product vr service, unless otherwise stated hereind that the Vendor accepts the terms and
conditions contained in the Solicitation. unless otherwise stated herein: that 1 am submitting this
bid. offer or proposal for review and consideration: that | am authorized by the vendor to execute
and submit this bid. offer. or proposal. or any documents relaied thereto on vendor's behalf: that
[ am authorized 1o bind the vendor in a contractual relationship: and that 1o the best of my
knowledge. the vendor has properly registered with any State agency that may require

registration.

(Con jnuw)

(Authorized Signature) (Representative Name. Titlo)

Lanoah MeadowiS _olonesr

(Pripted Name and Titid of Authml/cé [ Representative)

(Datef”

(Phone Number) (Fax Number)
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REQUEST FOR QUOTATION
WYV Division of Natural Resources
District Two Headquarters
Fisheries Management Laboratory
Romney, WV

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 ary 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:

a.  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 mariager and his or her contact information

below.
Contract Manager: 7 C/O WS
Telephone Number: @510 §90-L06 %
Fax Number:
Email Address: M) meacfp s 22//0 Eama, / . CONn
Revised 6/23/2016
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AlA A201-2017 Supplementary Conditions to Standard form of Agreement Between

Owner and Contracter State of West Virginia

Any provislons of the Conlract Documenits that conflict with these Supplementary Canditlons shall bé riull ard vald unfess they have been
approved in writing by tho appllcable Stats purchas(ng officer and the Attomey General, and are clearly identificd as such In the bid

documents.

The Qwner and Contraclor hereby agres to the full parformance of the covenants contalned hereln,

IN WITNESS WHEREOF, the Owner and Conbraclor have enlered into Lhis Agreement as of the effective dale as staled in the A101-2017
AgreemenL

Owner; Conlractor:
By: B }’l{ aﬂ{)a})‘ /[/I /»eao/oaﬁ
Tite: , Tl ppone

Dats: _ Dale: 5{% / 5?/ Q

This Supplementary Congitions to AIA Documant A201-2017, Ganeral Canditions of the Conlracl for Construction, has been approved as to form on

this \C)L day af z %D\(}Qf‘ , 2018, by the West Virginia Atlomey Generai's office as indicated in the signaturs line below

Any modificallon of this documient Is void unless exprassly approved in writing by the Wast Virginia Attomey General's Office.

PATRICK MORRISEY, ATTORNEY GENERAL

BY: Q‘S“)—" L 3@?&% f

Y DEPUTY ATTORNEY GENERAD_Y

fectve Dato: October 1, 2018

| Pag 2

Ef
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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 dnd
use laxes, fire servica 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 prospectivé vendor when the vendor or prospactive vendor or a related
party to the vendor or prospective vender is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the deblot is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contasted any tax administerad pursuant to chapter
eleven of the W, Va, Code, workers” compensation premium, pemit fes or enviranmental fee of agsessment and the matter has
riot become final or where the vendor has entered Into a payment plan or agresment and the vendor is not in defauit of any of the
provisions of such plan &r agraement,

DEFINITIONS:

“Debt” maans any assessment, praimium, penalty, fing, tax or other amount of money owead to the dtate or any of its political
subdivisions because of 4 judgment, fing, permit vielation, license assessmant, dafaultad workers' compensation premium, panally
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivigions, inaluding
any interest or addiional penalties accrued thereon,

“Employer default” maans having an autstanding balance of liatsility to the old furid or to the uninsured amployars' fund or being
in policy default, as definad in W. Va. Code § 23-2¢-2, failure to maintgin maridatory workers' compensalion coverage, of failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in smplayar default if it has entered
into & repaymernit agreement with the Insurance Commissioner and remaing ir canmpliance with the obligations under the
reapayment agreement.

“Related party” means a party, whather an individual, corporation, paninership, assosiation, limited liability company or any other
form or business association or ather entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership o other interest with the vendor sa that the party will actually or by effect receive or
control & portion of the benefit, profit or oiher consideration from performance of a vandor contract with the pary raceiving an
amaunt that meets or exceed five pareant of the tatal 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 all 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 FOLLOWIHG SIGNATURE:
Vendor's Name: ﬂﬂ,« 2k ek E-n f'

Authorized Signature: 207 . € % e _ Date; 8- /5 -/9
State of __ W/ V' 'Weﬁ;“"f‘ \/L g (N7 o

D .
County of K Q.,(ﬁm' f? é , to-wit:

T “y
Taken, subscribed, and sworn to before me ihies/ki_ day of (J.Jbzﬂf;/w&'% .20 L_?
My Commission expires _: e /QU-C- EYs) ,202- 2

. Halary Publlc, $iate of Weal Virginfa
NORA R WILLIAMS
Shady Spring Branch Libracy
410 Elal Top Rosqd
oy ‘Bhady Spring, WY 25918 3
RS My commission oigles Docember 10,2022

p— PP NS S - i . ) .
AFFIXSE i OFFICIAL SEAL NOTARY PUBLIC / 7 & s /4\ (/U pé@(_ﬂ—fﬂ.ﬁ_—x)

Furchasing Affidavit (Revised 01/19/20146)
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Agency_The Hilb Group of Wv

REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,_Meadows Enterprises, LLC _
of___Copl Ridge - ) West Virginia , as Pringipal, and _RLI Insurance Company
of__Peoria_ ___llinols , @ corperation orgunized and existing under the laws of the State of ___
—Jlingis.._....._ with ils principa) cffics in the City of . Peoria ; , 8% Suorety, are held and firmly biound unto the State
of West Virginia, as Obligee, in the penal sum of S% . (% A J for the paymaent of which,

well and truly to be made, we Jointly and severally bind ourselves, aur helrg, adrninistratars, éxecutors, successors and aesigna.

Thie Conditlon of the above obligation i such that whéreas the Principal has submitted 1 the Purchasing Section of the

Department of Administration & certain bid or proposal, attached heretd and made a pan hareof, to enter Inta a cantraet In writing for ‘
Division of Natural Resources - Cabinet Work Jocated in the Animal Laboratory Equipment and accessorias location

Wildlife-District 2 Fisheries Management Lab

NOW THEREFORE,

(a) If said bid shail be rejacted, or

(b) If sald bld shall ba accepted and tha Princlpal shall snter into & contract In accardance with the Bld o proposal
aftached hereto and shall furnish any olher bonds snd inaurance requiréd by the bid or pmposal, and shall In all other raspetts perform
the agreement created by the accsptanca of sold bld, then this obligation shall be null and viid, otherwise this obligation shall remain In
full force and effect. |t is expressly understéod and agreed that the liability of the Sursty for any and all claims bersundsr shall, in no
avent(, excaad the panal amount of this obligation as hereln stated.

Tha Suraty, for the valug recelvad, hereby stipulales snd agrees that the obligations of sald Surety und its bond shall be in no
way impalred or affected by any extension of the time within which the Obligee may aceept such bid, and said Surety does hensby

waive nolies of any such extension,

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officar of Principal and
Surety, or by Principal individually If Principal Is an Individual, this__ 14 _ day of August .20 19

Meadows Enterprises, LLC
(Name of Riincipal)

Principal Seal

B)’ MMF&' /\—-24“5‘_“‘
(Must be President, Vica President, or
Diuly Authorizad Agent)

Owner/Qperator
{Titlg)

RLI Insurance Company
(Namo of Suraty)

. /gfeé (7

Afmé y-in-Fact

Surety Seal

IMPORTANT - Surety executing bonds must be licahsed in West Virginia fo transact surety i

sugdncy, must affix its seal, and
must attach a power of attormey with its sual affixed. .

2L/¢l d << 162% GSZ %0E JaABaq "3BU A3LD 22-11 Sl-80-6102



POWER OF ATTORNEY

RLI Insurance Company
Conitractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, 1L 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney. is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desirad. :

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an [llinois corporation, (separately and

together, the "Company") do hereby make, constitute and appoint: e
ylton . Westfall, Tamuny Berry, Kim Moles, Angela

Beth Smock. Cathering Gerichten, s, Teresa Hylton, Dianna Powel]l. T
Cable, jointly orseverally

in the City of Beckley _, State of West Virginia its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty ¥ illion - ‘ __ Dollars

(..$25.000,000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Campany as if such bond had been
-executed and acknowledged by the regularly elected officers of the Company. '

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporaion shall be executed in the corporate name of
the Commpany by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
sigmature of any such officer and the corporate seal may be printed by facsimile,” ‘

IN WITNESS. WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Com‘pa'ny, as applicable, have
caused these presents to be executed by its respective _Vice President .. with its corporate seal affixed this __12ih day of

~Fobruary 2019 .

State of Tlinois '
S8
County of Pevria

& _ :
FAL i 3 i8SEALS

0
s
i’
g
iy,

Wy,

WRANCE

. L gn
LLPP &

T, ’{ \(5 o
Lo

RLI Insurance Company
Contractors Bonding and Insurance Company

Bvrl 6;{ V% ?5“

Barlon W. Davis

Vice President

CERTIFICATE

I, the undersigned officer of RLI Insurance Company and/or
Contractors Bonding and Insurance Company, do. hereby certify
that the attached Power of Attorney is in fulF force and effect and is
irrevocable; and Furthermore, that the Resolution of the Company as
set forth In the Power of Attorney, is now in force. In testimony
whereof, T have hereunto set my hand and the seal of the RLI
Insurance Company and/or Can(g’mm Bonding_and_Insurance

Company this _/</" day of ___ i“aa;, oSO0G

Onthis__ 12th._ day of _Febeuary . 2019 , before me, a Notary Public,
personally apJnenred —.Paron W, Davia_, who being by me duly sworn,
acknowledged that he signed the above Power of Atomey as the aforesaid
officer of the RLY Insurance Company and/or Contraetors Tonding and.
Insurance Company and acknowledged said instrument to be the voluntary
act and deed of said corporation.

By: ; MLM ‘A W RLI Insurance Company
Gretchen L. Johnigle 1 Vv Notary Public Contractors Bonding snd Insurance Company
a XL Yy Yy ? "
@% GRETCHEN L JOHNIGK % Z'l /< ﬁﬂ : )
3 Boune “QRFICIAL SEAL" By: L - ~ ‘
Gidalt) My e Jenn M(jtxf,phm:son v Corporate Secretary

[MAdasisssntabonnsal

J7RTII0020242 AD0S8317
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/14/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18 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 GF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndoreed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this centificate does not confer rights to the certificate halder in lleu of such endorsement(s).

PRODUCER
The Hilb Group of West Virglnia LL.C
3601 MacCorkle Avenue SE

CONTAGT
A Teresa Mylton

| FUONE g, (304) 8267400

ApDREsS: (eresa.hylton@hilbgroup.com

| [AIE, no): _(304) 926-7433

Sute 50 INSURER(S) AFFORDING COVERAGE NAIG #
Charleston WV 28304 INsuRER 4 ; StBte Aulo Propenty & Casualty 25127
INSURED INSURER B ;  Ofickstreet Insurance
MEADOWS ENTERPRISES LLC nsurgr ¢ . Wesichaster Surplus Lines Ing 10172
P. O, BOX 905 INSURER D -
INSURER E :
COOL RIDGE WV 25825 NBUREEES
COVERAGES CERTIFICATE NUMBER; 20192020 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
'Lﬁi TYRE OF INSURANGE INSD | WVp POLICY NUMBER (ﬁ_ﬁ;‘ﬂfuﬁ%) lrﬁa%%r\'W! LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLamsmaoe [E GGCUR REMISES (Es occurrente g 400,000
- MED EXP tAny one pesgon) | ¢ 5000
Al e | & BOP2585604 01/05/2019 | 01/05/2020 [ pgrgonaLarov iRy |5 1,000,000
BENLAGGREGATE LIMIT ABPLIES PER; GENERAL AGGREGATE g 2.000,000
X roucy || 8% Lo PRODUGTS - CovPOPags |5 2000.000
OTHER: *BOND $ 250
AUTOMOBILE LIABILITY cbmq’l:ﬁu%‘?lim NGLE LT Py
| anvauto BODILY INJURY (Per persan) | §
"1 ownen ICHEDULED ‘ :
|| AUTOS ONLY ’ AUTOS BODILY INJURY (Per aceldant) | §
HIRED NON.OWNED PROPERTY DAMAGE :
|| auToaanLy | AUTOS ONLY | (Per seeldent)
$
|| umeRELLA LIRe OCCUR EACH OCCURRENCE 5
EXcessLan CLAIMS-MADE AGGREGATE 5
oo | | mevenrion s i
WORKERS COMPENSATION g BT
AN EMPLOYERS' LIABILITY vIN > svanre. [ TR T
B | ns I ORPATINEVEXECUTIVE NIA WGB1019998 08/16/2018 | 08/16/2019 |.EL: EACHACCIDENT 3 ;sn o
{Mandatary In NH) EL, DISEASE - GA EMPLOYEE | 3 10000
[l ges. dageriba uneler 800,000
DESCRIPTION DF OPERATIONS below El. DISEAGE « POLIGYuNiT | 5 ¥00,
Crima Crimg $100,000
€ | Aduclary (371496456001 02/26/2018 | 02126/2020 | Fiduclary $100,000

culvart roplacement praject - north bend rail trall

DEBERIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACGRD 101, Adaltianol Remaiks Sehedela, may bo attached If more spaco Is roquired)

Emgiloyars Liability Includes Broad Farm Employecs Lisbllity for West Virginia (Defierate intsnt)
Qwner, Archilect and Arshitect's Consultants shall be Included ag an additional Insured as raspects 1o the Genaral Lisblilly for operallons perdormed by

Meadows Enterprises LLC on behalf of certificats holder as per the wrilien agreement, subjact 10 polley termns, condlions, and sxcluslons.

._CERTIFICATE HOLDER

CANCELLATION

WV Divisien of Nalural Resources Property and Procurement Office
324 41h Ava.

South Charleston WV 26304

|

SHOULD ANY OF THE ABQVE DESCRIBED POLIGCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ST - P
K-I‘.{-- T4 2 '9, i A
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ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDLIYYYT)
00/15/2019

REPRESENTATWC OR PRODUCER, AND THE CERYIFICATE HOLDER.

THIS CERTIFICATE 1S 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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT; If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endarged.
if SUBROGATION 1S WAIVED, subject to the tetms and conditions of the policy, certain policies may require ah sndofsoment. A statement an
this cartificoto dogs not cesnfer rights 10 the certificate halder in llou of auch sndoracment(s). —_

PRODUCER S Acf Trati Carroll
' State Farm Donnla Bowling i % Eaty, J04-485-5681 [ fA% oy 302-485-5682
1443 Main Street Eust  AppRess; lradh.camoll.skeZ@stalefam.com -
Oak Fill, Wv 25901 INSURER(S NG COVERAGE . WAIC
e | SRR A Stale Farm i 2k
INSURED INSURER D :
Mangah Meadows INSURER € :
PO Box 905 INSURER D : .
Cont Ridge, WV 25825 INSURER & 1
o INGURGR F
COVERAGES CERTIEICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES DF INSURANGE LISTEN BELOW HAVE BEEN ISSUED TO THE INSURKD NAMED ABOVE FOR THE POLICY PERIOD
INDIGATEL, NOTWITHSTANDING ANY REQUIREMENT, TERNM O CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONE AND CONDITIONS OF SUCKH rmuuu-s LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i FYPE OF INSURANGE R POLICY NUMDER

OOMMERCML GENERAL l AR ITY

LIEY GFF | POLIGY EXP
!M J. 1RYYYY)

f"‘.!""i%‘.ﬂ[ﬂﬂ.'?.z!?ﬂ‘.kﬁ,l.._. .

TAND EMPLOYERS' LABULITY
ANY mamelummmmrmm CUTIVE
GFFICERMEVBER EXCLUDZD
iManﬂnloru{ lin NH)
4, QESCIR unsder
OFSCRIPTICH QF OPERATIOING halaer

YiN

L]

NIA

.__f ERSONAL B ADY INJURY | —
| GENL ASGREGATE LIWIT APPLIES PER: QENENAL ABGREGATE 5
Jeeweel [5E% [ Jwe PROSUCTS - COMPIOR AGG | 3
L4 o 3 : E'?"?‘?-ﬁﬂ IR :
MA__(.I'VQMDHIL& l.mElluw 1003556-C11-488 051172019 | 11112019 .iﬁ%mﬁ il s 1,000,000
] ANY ALITO ! saony N umv (Ferpazaon) | 31,000,000
X? E&:}ﬁ%m y i «?c-u:puu-:n i FANILY IURY (Por ocedons | 1,000,000
"N IR o NONCANED i ARUFLRTY DAWAGH T
" mros anwy | AUTOE ONLY E {PaF aceithonl] RG] —
. 8
N i | [
[ UMBREMALAR | aesgr EACH {XCCURRERCE 5
ECESS LAY GLAIMS-MALE | AGGREGATE H
DED i {luiT'ENIJUN-‘F 2
WORKERS GOMPENSATION i [Blore | Lo

-

BACHMACCIDENY
HSEASE - EA EMPLOVES
L, DISEASE « FOLICY LIMIT

i

or i m
Lo3

|

DESCAITION OF QPERATIONS [ LOCATIONS /VEHICLES {ACORR 107, Addilohal Romarks Schoduls, may br aMaghed If mére 2pacn lz reguirad)

CERTIFICATE HOLDER

CANCELLATION

WV Division af Natural Resources Praparly and Procurement
Office

324 4h Ave

South Charleston, WV 25304

SHOULD aNY OF THE ABOVE DESGCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZEN REPRESENTAYIVE

4 .04 w4
s e U [’amﬁ?

ACORD 25 (2016/03)

21/91 d

<< |62% 992 %0g J8ABe(q

® 1988-2015 ACORD CORPORATION, All rights reseorved.

The ACORD namo and loge are registered marks of ACORD

1001488 13284017 D3-16-20748

‘38U A3 19 82:L1 §1-80-6102



F VY VY PV VYV VYV VYV VY VYV VYV YIVYVIVVYIVVY Y

CONTRACTOR LICEN

Authorized by the

West Virginia Contractor Licensing Board

e

Number: WV043311

Classification:
GENERAL BUTLDING

MEADOWS ENTERPRISES LLC

g e
i DBA MEADOWS ENTERPRISES LLC

i PO BOX 905

COOL RIDGE, WV 25825

B ¢

;ﬁ N 03 - "
; Date Issued Expiration Date
¢ J : | R |
. g NOVEMBER. 27, 2018 = NOVEMBER 27, 2019
. @
./"(?;“’4‘ g P ff/ i ﬁ;?"" oy "",.e-"""d g Vﬁ:ﬂi‘“ﬁ / fz}‘%ldhw_““ T
Authorized Company i“:ignamm" Chair, West Virginia Cantractor

Licensing Board

This feease. or o copy thereot, must be posied in 2 conspicuanus place av every construciton site where work is being
performed. This livense numbir must appear in all advertivements, on all bid submissions and on 2l fully exccuted
. ) _ ) . and binding contruets. This lieease eannot be assigned or teassfereed by ticensee. ssued under provisions of West
Eaof oS &S S oS <4 Virginia Code, Chapter 21, Article 11, . e
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Meadows Enterprises, LLC
PO Box 905 Cool Ridge, WV 25825
(304)890-6064 | mmeadows2110@gmail.com

o Mr. Jamie Adkins FROM: Manaah Meadows )
FAX: (304)558-2165 PAGES: I 7

PHONE: (304.}559-3.397‘ DATE:  8/15/19

RE: Wildlife-biﬁr‘ict 2 Fisheries Management Lab ~ CC:

[:] Urgent, [:5] For Review E] Please Commant [__:] Flease Reply E_] Please Recycle
Comments:

SEALED BID:

BUYER: Mr. Jamle Adkins
SOLICITATION NO.: ARFC, DNR20*1.0
8ID OPENING DATE: August 15, 2019
BID OPENING TIME: 1:30 p.m,, EDT

FAX NUMBER: 304-558-2165
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