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

Basa Bid

The Base Bid shall consist of removing and replacing existing shingles, underlayment, and any
damaged sheathing/boards (as approved by Owner) on variong buildinge including the

shop/office, water building, superintendent's recidence, gas house, bath house, two reatreoms, and twa
shelters, including all incidents! labor and materials, as more fully described in these specifications and
the Specifications/Project Menual. The base bid will alse account for 25 sheets (4' x 8) of new plywood
(to match existing) to replace any existing damaged plywood, The total of all itemns shall be surpmerized
ae the Total Base Bid in the space indicated belaw.

Total Base Bid: Lump sum

for all Jaber, materiale, and $

equipment as stipulated in ’-]

the Bidding Documents, 5 ’—] O O
written in numbers. !

Total Base Bid: Lump -
foraﬂlabor,materials,sa‘:ﬁ F'l'pf\| S&W—r\"'\""\ﬁw\d owncl

equipment as stipulated in
the Bidding Documents, Sew
wr:tten {5 Tezdo, wA Y\U\_‘f\df‘(ck do \ \ o.rs




Agency_City Insurance Professlonals
REQ'-P-O#__

BiD BOND
KNCW ALL MEN BY THESE PRESENTS, That we, the andereignog, _ M92dows Enterprises, LLG

—_—  uf Cool Ridge West Virginia, #s Princlpal, and _RLI Insurance Company

—_—f Peoria , ingi @ eorparation omgantzed and exisliag under the laws of the Stale of ___

Minois with fts princlpal office in the City of ____ Peoria + 39 Surely. &re hald and frmiy bound unts b Staie
of West Vinginia, 2 Obiiges, in the penal sum of 5% 6 5% ) for the peyment of which,
wall and truly (0 be made, we jointly and saverally bind ourseives, qur hars, administrators, executors, successors and ageigne,

Departinent of Administration a certain bid of proposel, shached herelo and mﬁe apan hereof, © enter inte £ contract ih writing for

Boof Job for Wildife - Upper Mud River WMA for WV Division of Netural Resoy.ces

NOW THEREFORE,

{a)  Ifeaid bld shell be nsjected, or

(b) I sild bid shali be acceptad snd the Principel shall enter Into @ eontract In 2ccordance with the bid or proposal
6liathed hereto and ahall funjish 8y other bonds end Insurance required by the bid or proposal, and shall in )l othar respacte performi
ihe agreement creatad by the accepiance of said bid, then this abiigation shall be null and vold, otiverwice tie obllghtior: shall refnaiw in
full foree erid effect. It is express)y understood and agmda:xdﬂm liabllity of the Surety for any and all tlaime hersunder ahall, in no

bmtwmomahomofwsohﬁuaﬂm 5 hereln siated.

The Surety, for the valug received, hereby stipuiales and agress that the obligations of sakd Surety and its bond shall be in Ao
way [inpeired or eifected by any extention of the ime within which the Obligee may accapt such b, rhd sald Surely does herely

walve nitice of any sisth exension,
WITNESS, the following slgnatures snd €pale of Prindipal and Sursty, expcuted and saaled by a praper officer of Princlpal ang

Surety, or by Prinolpe! individually I Principa! is an individual; this_28 day of March 2018,
Meadows Enterprises, LLC/ Manoah Meadows

Principal Sext — y
' ' (Name of Printipal)
Br—%a—%
st be Pragident, Vice President, or
Duly Authortzed Agent)
President
(Title)

RLI Insurance Company
(Name of Surety)

éuralg Seal

[

IMPORTANT - Srely executing bonds must be licanisad In Wast Virginia to transagt suroty Insu , muel affix its soal, and

Must attach a power of sttomey with its scal affived,



| RLI l:hiﬂ POWER OF ATTORNEY
an Nt company RLI Insurance Company

9025 N. Lindborgh Dr, | Peodia, IL 61615 3
Phone: (B00)645-2402 ) Fax: (309)689-2026 Contractors Bonding and Insurance Company

Know All Men by These Presents:

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

That this Power of Attomey may be effective and given to ejther or both of RLY Xnsurance Company and Contractors Eonding and
Insurance Company, required for the applicable bond.

That RLI Insurance Company end/or Contractors Bonding and Insnrance Company, ezch Iinois orations (as spplicable), each
authorized and licensed to do business in all states and the District of Columbia do herl:by{;rmke, constiuuemalgd appoint:( o )

s Powell, Be:

—_—

in the City of Chayleston s State of West Virginia » 45 Attomey in Fact, with full power and authority hereby
conferred upon him/her to sign, execute, ackmowledge and deliver for and on its behalf as Surety, in general, any and all bonds,
undertakings, and recopnizances in ap amount not (o exceed Ten Million Dollays
(__810.000,000.00 ) for any single obligation.

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

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

"All bonds, policfes, undertaldngs, Powers of Attorpey or other obligations of the Corporation shall he executed in the
corporate name of the Corporation by the President, Seeretary, any Assistant Secretary, Treasurer, or any Vice President, or by
such other officers as the Board of Directors may suthorize, 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 ox
undertakings in the name of the Corporation. The corporate seal is not necessary for the validity of amy bonds, policies,
undertakings, Powers of Attorney or other obligations of the Corporation. The signature of any such officer and the torporate
seal may be printed by facsimfle or other electronic image."

IN WITNESS WHEREOF, RL] Insurance Company and/or Contractors Bonding and Tnsurance Company, as applicable, have
caused these presents to be excouted by its respective Yice President with its corporate seal affixed this 3th day of April, 2016

“unnlmru_.,‘r “““ullllm.,m RLI hsumnﬂe com
WG AND ’1-.,’ o CE o, pany
¢#wa%" "w .k, Contractors Bonding and Insurance Company
£ '”.."F‘I\"m'd;.;-, %"";_ gg_.'anﬂmﬂq,é-‘%_‘ ,
(st} Ui} _ BAwFs
12 SEAL/#f & % SEAL/ § _£ -
State of Minois  © E”%SE A-".*e“# -f’%., SE " § Barton W. Davis Vice President
; ,nﬂlsr E “} S8 "':.,,,,"r-:dl'u%‘!. “\_,,..-\“ . ff,.’,'”; -R “‘3‘\ .
ConntyofPeuﬁa i My It x
CERTIFICATE
On this §th —_day of April , 2016 ) I, the undersigned officer of RLI Insurance .Company, and/or
A Contractors %:;ding and Insurance Com each IMlinois

hefore me, a Notary Public, personally appeared __ Bartoy W. Davis { Fany, i

who being by me duly swern, acknowledged thar ke signed the above Power corporations, do hereby certify that the attached Power of Atomey is
of Attorney 2¢ the aforesaid officer of the RLY Tnsurance Company and/or in force and effect and is nrevocable; and furthetmore, that the
Contractors Bonding and Insurance Company, and acknowledped said Resolution of the Company as set forth in the Power of Attomey, is

instrument to be the voluntary act and desd of said corporation. new in force. In testimony whereof, T have hereunto set my hand and
the geal of the RLI Insurance Company ant/or Contractors
Bonding and Insurance Company this day of P\vCanade
QLK.
Lo, RLI Insurance Company
Notary Public Contractors Bongding and Ins nce Company
BA b P
Barton W. Davis - Vice President

4787150020212 40059115
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A cord’ CERTIFICATE OF LIABILITY INSURANCE i

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: 1f the ceriificato holder Is an ADDITIONAL INSURED, the peficy[jea) musi have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I5 WAIVED, subject to the terms and conditions of the policy, certain policles may require on endorsement. A statement on
this certificato doas not confer rights to the contificata holder i liew of such endorsement(s).

FPRODUCER HAMES“T  Teresas Hylton
Cilylnaurance Professionals HONE _ (304)255-1845 [TaE, Nop_(304)255-3623
One Park Ava | ADoRESS; teresa.hylion@hilbaroup. corm
PO Box 2316 INSURER{E} AFFORDING COVERAGE NAIC 0
Bockley WV 25801 INSURER A: Siata Auto P&C 25127
INSURED INSURER.B: Brickeirest Mutual Insurance Co. 12372

MEADCWS ENTERPRISES LLC INSURER G : i

P. 0. BOX 905 SURER D

INSVRER E

COOL RIDGE WV 25025 NSURER F |

COVERAGES CERTIFICATE NUMBER;  CL1821941903 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVW HAVE BEEN ISSUED TO THE INSURED NAMED ARQVE FOR THE POLICY PERIOS
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS EUBJECT TO ALL THE TYERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE INSD | wvp POLICY NUMBER gmmumnn : mmﬂ (MIDBAVYY umiTs
3¢ COMMER®IAL GENERAL LIABILITY EACH OGOURRENGE ¢ 1,000,000
' CLAIMS-MACE g QCCUR PREMIS§§|EH CECLTFZRCR) 5 3ﬂn,ﬂ00
|| MED EXP (Any one parsen) | 5 5000
Al s BOP2555654 01/06/2018 | 01/05/2018 | personal o Abvmyry | s 1-000.000
GEN'L AGBREGATE LIMIT APPLIES PER; CGENERAL AGGREGATE, 5 2,000,000
X| poLicy D it D Loc , | PRODUGTS - CoMpioR as | 3 2.000,000
QOTHER; 3
[ AUvomoBILE LisBILTY Wmmmm i s
ANY AUTO EO0ILY INJURY (Perperon) | §
OVWNED SCHEDULED
T e BODILY INJURY (Per aocldant) | &
HIRED HON-OWNED [ PROFERTY DAMAGE s
| [ AUTEE Oy AUTOS ONLY | (Peracsiaong
5
UMBRELLA LIAR oaccuR EAGH OCTIRRENGE [}
EXCESS LIAB CLAMSMADE AGGREGATE 5
DED I RETENTION § ) . - H
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY YN x| e | [& 57500
B (O CERMENERR DXCLUBEDS T [ nea WCB1015598 0B/B/2017 | DM6/2018 [E-L EACHACGIDENT e
(:Aanu;mr m E.L DISEASE . EA EMPLOVEE | 500,
I r
'RLEHDI:I BF GPERATIONS balow E.L DISEASE - BOLICY UM | & 500,000

DESCRIFTION OF OPERATIONE / LOCATIONS | VEHICLES [ATORD 101, Adoltional Remanks Sctheduls, may be stached if mers spaec is required)

Ownar, Archilect and Architecls' Censultanis shall be Included as an additional insured as respacis to the Genersl Lisbility for operations
parformed by Meadows Enferprises LLG on behalf of certificala holder a3 per the writlen agreement, Project Upper Mud River WMA Tocated as
4856 Upper Mud River Roed Palarma, WA 25508,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Srate of West Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

Division of Natural Resources SRR e TATE
324 4Ih Ave, e .
South Cherleston VWV 25303 : Sl o nnim e L e e

i

& 1958-2015 ACORD CORPORATION. Al rights resarved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Binder of Insurance

Pending issvance and delivery of a policy pursuant to the application of the
%gsured and to all the terms and conditions of the policy issued by the company
<

State Farm Mutual Automobile Insurance Company
Does hereby insure: JENNIFER MEADOWS
PO BOX 205
COOL RIDGE, WV 25825-0805

Policy Number: 100 3556-E11-48A

Year Make Vehicle Identification Number (VIN)

2006 FORD E150 VAN lFTRE14W36DA06728
Coverages

Liability Comprehengive Collision Ded

500/500/500

Effective March 26, 2018, expiring not to exceed thirty (30) days hence
and to become void immediately upon the issuance of a policy in place hereof,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPQSE OF
MISLEADING, INPORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO
CRIMINAL AND CIVIL PENALTIES.

Date q 2 W ‘2 '7 ( J
' z!su{éc)rlE zeg %resentative



wi-73
Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF EML_, TO-WIT:

r N
I, ay &jg\‘ , after being first duly sworn, depose and state as follows:

1. I am an employee of mea__u:\_pw S En’\-crpﬁse. ; and
(Company Name) ’

2.  Ido hereby attest that __{MNendows Enlecor; se.

(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penaity of perjury.

Printed Name: [ J2\y Bob’l

Signature: \jw'g_ M/

Title:
Company Name: 7”&3@)5 Eﬂﬁkpn'&:;
pete: YMarch 2, zo0)z

i
Taken, subscribed and sworn to before me this &P = day of _fMdrchk. ,_0IS .
By Commission expires _Ju ‘3’ 23, 022

(Seal) oy
L]
{Notary Public)
gmlllnlmmummlll1IIIJl;=I|l=IlaH,:II_IISIIEIIAIIEHmlmllllIIE
£ %, Notary Public, Stata Of Weal Virginla =
= ] 1‘ KHI%I;OIE‘JOI-I = Rev. July 7, 2017
g = [t . " ’
2 a2/ MacAdhur, WY 25802-9004
=

%II lIlIIllllIIIIlmIﬁ?mﬂ:ﬁmlﬁﬂlmflfﬂlﬁﬁﬁlﬁ?ﬁl|



Wv-73
Approved / July 7, 2017

0%

w

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF 'P\cx\a;%k , TO-WIT:

1, Mr"-« Uﬂ-@g . after being first duly sworn, depose and state as follows:

1. lamanemployee of __{MRodows Enlrorisc ; and,
(Company Name)

2. I do hereby attest that _Meadotns  Endes PNER,
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name: %Af‘“n \Jalkr
Signature: ’(..)a.ﬂi:

| Title:

Company Name: __Meadmos Enfer prises
| Date: 3/2¢ [;&[E

'
Taken, subscribed and sworn to before me this e26= day of Mare b, , 001§

By Commission expires SL\,f QS ;_QQ.;ZQ
(Seal) ~ * X

{Natary Public)
gmm"I“"“"“I“ll:ﬁ?ﬁ;&&?g?&;ﬂ“:;Im;:“mg
E &5, Notary P o5t a E
ohery KRI%TILMOUGH & £
= jox 454 = Rev, luly 7, 2017

&%/ MaoArthur, WV 258025004
= My Commisslon Explres July 23, 2022 =
L T T T T T T T



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
Lconsfruction contract to any bidder that is known to- bs in defauit on any monetary obligation owed to the state or g
gbdgfml subdivision of the state, including, but not imited 1o, cbligations refated o payrol taxss, property taxes, sales and

: -use;taxas, fire service fees, or other fines or fees,

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no cantract or renawal of any coniract may be swarded 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 dabfor and: (1) the debt owed is an amount greater than one thousand
dollars in tha aggregats; or (2) the debtor is In employer default.

EXCEPTION: The gmhibiifon listed above does not apply where a.vandor has contested any tax edminjstersd purauant to chapter
slevon of the W. Va. Code, werkers’ compensstion premiurn, parmit fee or environmental fea or sssezsment and the matier has
not become final or where the vendor hes entered into & paymant plen or agreement and the vendor Is not In defauft of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Dobt” means any aseessment, premium, penaty, fine, tax or othar amount of money owed o the stme of any of itz poliical
subdivisions because of a judgment, fine, permit violalicn, license assessment, defaultad woriers' compensafion pramiurn, penaly
or other aseessment presently delinguent or due and required ta be paid to the siate or any of ita politicat subdivisions, Indluding
any intenast or addiffonal paneltics accrued thereon.

“Employer default® means having an ouistanding balance or liability to the old fund or to the unineured employers' fund or being
in palicy default, aa defined in W, Va. Code § 23-20-2, faliure to maintain mandatory workesz’ compensation coverage, or failure to
fully meet its obligations 8s & workers' compensaion selff-insured employer. An employer is nol In amployer default if it has antened
into & repayment agreement with the Insurance Commizsioner and remelns In compliance with the obligations under the

repayrent agreemen.

“Refatad parly” means a party, whether an individual, corporation, partnership, assoctation, imhed lisbility company or any other
form or business aszociation or other entily whaisoever, related to any vandor by blood, marriage, ownership or contract through
which the party has & relationship of ownership or other Interast with the vandor 6o that the party will actually or by effect recaive or
control & portion of the benefit, profit or other considaration from perfonmance of a vendor contract with the party recelving en
amount that meets of exceed five percent of the total confract amount,

AFFIRMATION: By signing this form, tha vendor's authorized signer affirma and acknowladges under penaity of
law for false swearing (W. Va. Code §61-6-3) that: (1) for construction contracts, the vendor is not In default on
any monetary obligation owed to the state or a poiitical subdivision of the state, and (2) for al] other. contracts,
that neither vendor nor any releted party owe a debt as defined above and that nelther vendor nor any related
party are in employer default as defined above, unless the debt or employer default Is permitted under the
excapfion above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: ado E tecor LL.C

Authorized Signature: {k, Y . Data: 3- 20-18

State of \AIES‘\' \’ir?_"\n_';a.

County of __ Ra\ G’ﬁ\" , to-wit

Taken, subscribed, and swom to before me this aﬂ_ﬁéay of___Moarch .20 J§.

My Commission expires ;)“h! “%:'Z ﬁ 2022
it ﬂM\ﬂ“\\“\\l\\\\l\l\s#\% SEAL
gy, ic, Stals OfWeslVirginla .y on
LTy N : Nomnvpuaucm Z('& C’cmu_A/

CROUCH
Iy PO Box 454 -
/7 MacArihug, WV 25802-0 FPurchasing Affidavit (Revisad 01/13/2018)

'E' izalon Expirea July 23, 2022
E\mummm|m}’vﬁ?m'&ullumnm|||mxnnmlmm

Mgy



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 [icense, 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 licerise number on frs bid, I an apparent low bidder
fails to submit a license pumber in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electronic mail thet the Jow bidder and the second
low bidder provide the license mumber within one business day of the request. Failure of the bidder

disqualification of the bid. Vendors should include a contractor's license number in the space
provided below.,

Contractor’s Name: ) LiC
Contractor’s License No.: WV- (SH A3\

The apparent successful Vendor must fumish 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
10 submit an affidavit that the Vendor has a written plan for a drug-free workplace policy. If the
affidavit is not submitied 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 withip
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. Failare to submit the signed and notarized dnugfree workplace affidavit or 2 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 valye
of which is $100,000 or less or temporary or enmergency repairs.

2,1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1-4, 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 fhis contract if: (1) Vendor fails to
implement and maintain & written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of ity 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 temporaty or emergency repairs,

20171020v



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,

-/6 Onr N\ e

D et Y

(Name, Title)

%QQ(}Q\(\ Hggdmgs OLINe ~
(Printed Nawme and Title)

]
COO[ ’R;c(se ,LAJ\/ A5 A5

ess
mxgg ~ LOlp d
(Phone Number) / (Fax Nutnber)

A cam

(email addrezs)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewsd this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that thig bid,
offer or proposal constifutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements conteined in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions conteined 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
Iamaumoﬁzedtobindthevendorinaounu'actualmlaﬁqnsbip;andthatm;hcbestofmy
knowledge, the vendor has properly registered with any State agency that may xequire
registration.

H_&&Tmbm é—n-%er,roricse X LLC

v NN r~
(Authorized Signature) (Representative N ame, Title)

(Printed Name and Title of [Authoﬁzecl RepresEtativei

3 l I {l?
(Dat }

(Bow) 290 - QG
(Phone Number) (Fax Number)

20271020v



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR1800000044

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

Acknowledgment: [ hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Recejved:

(Check the box next to each addendion received)
& Addendum No. | [] Addendum No. 6
Addendum No. 2 [j Addendum No. 7
[] Addendum No. 3 [J Addendum No. 8
[ Addendum No. 4 [J Addendum No. 9
[J Addendum No. 5 {7 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor's representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.
Endecnrs N

Compan

22

Authorized Signature
Ylzlig
L |

NOTE: This addendum acknowiedgement should be submitted with the bid to expedite document
processing.

Date

20171020v



REQUEST FOR
QUOTATION
Upper Mud River
WMA

Roof Replacements
Project

18.1 Vendor must identify principal segvice personne] which will be issued access cards
and/or keys to perform service,

10.2  Vendor will be respomsible for controlling cards and keys and will pay repiacement
fee, if the cards or keys become lost or stolen.
10.3 Vendor sha]l notify Agency immediately of any lost, stolen, or missing card or key.

104  Anyone performing under this Contract will be subject 1o Agency’s security
protocol and procedures,

105 Vendor shell inform all staff of Agency’s security protocol and procedures,
11. MISCELLANEOUS;
8.  Contract Manager; During its performance of this Contract, Vendor must designate
and majntain g primary contract manager responsible for overseeing Vendor's
responsibilities under this Contract. The Contract manager must be available during

normal business hours to addmsanycum:nerserviceoroﬂmrissues related to this
Contract, Vendor should list its Contract manager and his or her contact information
below.

Contract Manager; Jf I(!DQQL klquows
oY

Telephone Number.<3 6\() XG0 - (aa

Fax Number; AT\

Email Address: M!Ilfgdg)wSQ“ S %n’\all » oM

Revised 6/23/2016



Meadows Enterprizes, LLC
PO Box 905 Cool Ridge, WV 25825
(304)890-6064 | mmeadows2110@gmall.com

To: Angela Negley FROM:  Manoah Meadows

FAX: 304.558-2165 PAGES: 14

PHONE: PATE: 0a/02/18

RE; Bid for Upper Mud River WMA Roof Replacement o

] urgent [] For Review [] ptease comment [l Ptease Reply [ Please Recycle
Comments:

SEALED BID:

BUYER: Angela Negley

SOLICITATION NUMBER: ARFQ DNR1E0D0OD0044
SOLCITATION CLOSING DATE: Tuesday, April 3, 2018
SOUCITATION CLOSING TIME: 1:30pm

FAX NUMBER: 304-558-2165
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EXHIBIT A = PRICING PAGE
Upper Mud River
WHMA
Roof Replacements
Project

Name of Vendor:

Hmdow S énjf-e_rp rises, LLC

Addregs of Vendor: ?0 'BD'K 0'0{
\?\'\A\f](‘ Ul)\/

asgas”

Phone Number of

e (204 90 - LOLY

:T:Omuactorsl.icme UDVD‘-{ 2)3ll

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

Bose Bid

The Base Bid shall consist of removing and replacing cﬁaﬁng shingles, underleyment, and any
damaged sheathing/boarda (as approved by Owner) on various buildings including the

shop/office, water building, supetintendent’s residence, gas house, bath houu, twe restrooms, and two
shelters, including all incidental labor and materials, as more fully deacribed in these specificarions and
the Specifications/Project Manual, The bage bid will also account for 28 sheete (4' x 8') of new plywood
(to match existing) to replace any exieting damaged plywood, The total of all items ehall be summarized
aa the Total Base Bid in the space indicated below.

Total Base Bid: Lump sum

for all labor, materials, and $

equipment as stipulated in 5"' "] Yo
the Bidding Documents,
written in numbers.

Total Bese Bid: L :
for all labor, mateﬁu:lg,m 'F;'R'\l Se_\ltﬂ"“'\OL»\Sancl qu\cl

equipment as stipulated in
the Bid Documents, Seve -
wﬂttsndil:gmdo. n \‘“‘U‘C\ f-(\ AO Wars




Agency City Insurance Professionals

REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, ___V1cadows Enterprises, LLC
of___Cool Ridge ,WestYirginia ___ , 88 Principal, and _RLY Insurance Company
____of Peoria . lllinis + 8 Garparation prganized and exisling under the kwes of the State of ___
illinois whth fts principal office in the City of ____Peoria » 8 Surety, are held and firmly bound untc the State
f West Virginla, ze Oblipee, in the penal sum of 5% s 5% ) far the payment of which,

will and truly to be made, we Jointly and severally bing ourselves, our halrs, administrarors, exscutors, succaseors and BEBignE,

The Candition of the above obligelion Is sugh that whereas the Principel has submitted-to the Purchasing Saction of the
DPepattimeni of Adminisirstion a certaln bid or propasel, atiached hereto end made 3 pan herecd, 1o enter info 2 contract in witing for

Raof Job for Wildlife - Upper Mud River WMA for WV Diviglon of Natural Resources

NOW THEREFORE,

{8) ¥ sald bid ehefl be rejecied, or

) If #eid bid shall be auneptad and the Principal shall enter intp & contract In accordsnca with the, bid or proposal
! ! N g Insurance mquired by the bid or proposal, and shall in el oiher respiacte peyform
the ngmeement created by the acoeptance of sald bid, then this obligation ehall be null and void, otherwise thie abligation shall remaln in
full forca and effedt. il k& exprossly uncerstood and agreed thet the liability of he Suraty for any and all olalms hersunder shall, in no
svant, axcoad the penal amownt of this obligeiion as herein stated,

The Suraly, for the value received, heraby stipwiates snd agress that the obligations of s Surely and its bond shall be in Ao
way impaired or effecled by sny extansion of the lime within which the Obligee may accept euch bid, and said Surely does hareby

waiive ndlice of any sich extension.
WITNESS, the following signatures and seals of Principal and Suraty, executed and sealed by a proper oflicer of Prinolpal and

Surely, o7 by Prinoips! indivicually # Principal is an individual, this_28 _day of March ,2018_,
Meadows Enterprises, LLC/ Manoah Meadows

Frincipa] Seal :
(Name of Prinalpal)

By L%_:;_A g%rg..gé —
st be 'Prasident, Presiden, or

Duly Authorized Agent)
President

(Tille)

RLI Insurance Company
{Name of Suraty)

Surety énl

IMPORTANT = Surity axecuting bonds must bo Hoonsad In West Virginia to traneact sunety Ins
mugt aitach a power of atterney with It seal affixed.



[ ] I J
RLI m POWER OF ATTORNEY
on L2 Company RLI Insurance Company
ot lj‘-cm:;f;’g;-g;ﬁgg; 66;; B e Contractors Bonding and Insurance Company
Kunow All Men by These Presents:

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

That this Power of Attorey may be effective and given to either or both of RLI Insurance Company and Contractors Bonding and
Insurance Company, required for the epplicable bond.

That RLX Yosurance Company 2nd/or Contractors Bonding and Insurance Company, each Tllinois corporations (as applicabl), each
authorized and licensed to do business in all states and the District of Cohumbiz do hereby make, constitute and appoint:

in the City of Charleston , State of West Virginia , a8 Attomey in Fact, with full power snd authority hereby
conferred upon him/her o sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds,
undertakings, and recogmizances i an amount Bot 1 exceed Ten Million Daollars
(__§10.000,000.0¢ _ ) for any single obligation.

The acknowledgment and execution of such bond by the said Attomey in Fact shall be as binding upon. this Company as if such bond had
been executed and acknowledged by the regularly elected officers of thia Company.

RLI Insurance Company and Contractors Bonding and fosurance Company, 2s applicable, have each further certified that the
following js a true and exact copy of the Resolution adopted by the Board of Directors of each uch corporation, and now in force, to-wit:

vAll bonds, policies, undertakings, Powers of Attorney or other obligations of the Corporation shall be executed In the
corporate name of the Corporation 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 Presideat, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents whoe shall have authority to issue bonds, policies or
undertakings in the name of the Corporation, The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the Corporation. The signature of any such officer and the corporate
zeal may be printed by facsismile or other electronic image.”

IN WITNESS WHEREQF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, es applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this Sth day of Apul, 2015,

&\‘.....;:u;;:',,,‘% s, RLI Insurance Company
f&fﬂ‘-‘" R 5 Fa¥ g, Contractors Bonding and Insurance Company
i SEAL i#f § LSEAL; § -

.o N ﬁ%o n ; % & Barton W. Davis Vice President
Stﬂ.le Ofm.ﬂmﬁ N "f”' “Eagpnt f ‘ﬁr’_’ Ii""";& \5‘$ "
comtyotpooin, < § R EhES

S CERTIFICATE
On this Sda . dayof_ Apngl ; 2016 , 1, the undersigned officer of RLI Insurance .Company, and/or
before me, a Notary FPublic, pmonallly appeared __ Parton W, Dayis . Contractors Bonding and Insuramce Company, Tinois
who being by roe duly sworm, acknowledged that he signed the above Power corg::rations, do hereby certify thet the eftached Power of Attomey is

in full force and cifect and 15 imevoceble; and furthermore, that the

of Attorney as the aforessid officer of the RLI Insurance Com;iany and/or ! ‘ )
Contractors Bonding and Insurance Company, and acknowledged said Resolution of the Company a8 set forth in the Power of Aﬂomay;nlds

{nstrament 1o be the voluntary act and deed of said corporztion. aow in force. In testimoay whereof, I have hereunto sel my
the seal of the RLI Insurance Comsany apdfor Contractors

Bonding and Insurance Company this day of
Qe i Psad=-

p TR A )7 gézm RLI Insurance Company
Tacquh i Notary Public Contraetot§?on ing and mﬁa:m Company

% OFFICIAL SEAL” Barton W, Davis Yice President
¥ IACGUBLINE M. BOCKLER B
COMMSION EXPIRES 0114118

PATI30020212 ADO3BLLS



DATE (MM/DDIYYYY)

. —
ACORD' CERTIFICATE OF LIABILITY INSURANCE —

THiIS CERTIFICATE IS ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFPON 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificata holder i an ADDITIONAL INSURED, (he policy(ies) must have ADDITIONAL INSURED provisions of ba endorsed.
if SUBROGATION IS WAIVED, subject to the terme and conditions of the polley, certain policies may reguire an endorsemant. A statement an
this certificate dves not confor rights to tha certificate holder in llou of such endaersament(s}),

PRODUCER [RANEACT  Terosa Hyhon
Chtylnsuranca Prafiezsionats Wﬁ""“’ fﬂ. (304)265~1845 IO oy, (30412553675
Qne Park Ava i . teress.hylton@hilbgroup.com
P OBox 2218 INGLRER(S) AFFORDING COVERAGE HAIC &
Beckley VW 25801 INSURER A ; Slate Auto PEC 25127
INSLIRED INSURER & Bricksirael Mutus! Insurance Co, 12372

MEADOWS ENTERPRISES LLC [ InSURER G:

P. 0. BOX 905 INSURER D !

INSURER E t

COOL RIDGE Wy 25625 INSURERF:

COVERAGES CERTIFICATE NUMBER: _ CL1821941803 REVISION NUMBER:

THIS (5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDIGATED. NOTWTHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTMER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEM REDUCED EY FAID CLAIMS,

o TYFE OF INSURANCE ivep | wvn POLICY NUMBER EWGYE” (MRBDIYYYY) LTS
x COMMBRCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1.0“0,000
OARAGE T RENTED
l CLAIMS-MADH g QCCUR | FREMISES [Ea acourrance) ¢ 300,000
. | MER EXP [Any 2ne peteoh) s 5,000
A n Y BOP2585654 01/05/2018 | Q1/05/2018 [ upsonal o ADVINURY | 5 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2000000
| roLicy s Loc PRODUCTS - COMPiOP Ace | 5 2:000.000
| oTHER: B
AUTOMOBILE LABILITY Eﬁg’ﬁmwgg, i
| anvauto BODILY INJYRY (Per perzen] | &
— EDU :
R E?J;Pg:?%mv i '-EE‘; ::uu.v WIURY :Pm:wrdam) 5
OOV [ PROPERTY DAMAGE
|| ALfros onLy ALITOS ONLY (Pof apciden) ¥
s
BEETED OGCUR | EACH DCCURRENGE &
+ | ERGESSLIAB CLAMSMADE AGGREGATE 5
UED RETENTION % ) A
RE COMPENSATION S| EER oI
AND EMPLOYERS LIABILITY ¥ JA.L.LEESTATUT 255055
B (o 523&%5}%’;’2‘““52'&%‘5‘“““ NIA WCB1018998 0B/18/2017 | OB/1e/2078 [EL:EACHACCIDENT -
iMandaImyln E... DISEASE - E4 EMPLOYEE | § 990,
né% i o"fgsﬁamﬂous el EL DISEASE .eoucy Ly {5 500.000

DESCRIPTION OF OPERATIONS | LOCATIONS I VEHICLES [ACORD 101, Addillonal Remarks Schedute, may be atinchad f mere space Is required)

Owner, Architect and Archifects' Consultanis shall be included as an additional insured as respecia to the General Liability for operations
parformad by Meadows Entarprises LLC on behalf of carlificate holder as per the wrilten sgreement, Project: Upper Mud River WMA locsted as
4956 Upper Mud Rliver Road Palarmo, WV 25508,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL PE DELIVERED IN

State of West Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

ivision of Natural

Division of Natural Resources UTHORIZED REPRESENTATIVE

324 41h Ava. i -

South Charleaton Wy 25302 L ot s om ‘/z, e bt

1 v

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD



Binder of Insurance

Pending issuance and delivery of a policy pursuant to the application of the
insured and to all the terms and conditions of the policy issued by the company

the
State Farm Mutual Automobile Insurance Company
Does hereby insure: JENNIFER MEADOWS
PO BOX 505
COOL RIDGE, Wv 25825-0905

Policy Number: 100 3556-E11-48A

Year Make Vehicle Identification Number (VIN)

2006 FORD E150 VAN 1FTREL4W36DA0GT728
Coverages

Liability Comprehensive Collision Ded

500/500/500

Effactive March 26, 2018, expiring not to exceed thirty (30) days hence
and to become void immediately upon the issuance of a policy in place hereof.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETQ COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO

CRIMINAL AND CIVIL PENALTIES.

Authorize dpresentative



Wv-73
Approved / luly 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

countY of Raleiah |, To-wrm:

I f'ay &Lﬂn‘ , after being first duly sworn, depose and state as follows:

1.  Iam anemployee of _{'\eadow S Entecprise ; and,
(Company Name)

2. Ido hereby attest that __{Yleadowns Enlecari e,
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D,

The above statements are sworn to under the penaity of perjury.

Printed Nameﬂgtf 50/3‘4
Signature: \_;:zu"g_ Q)&&*—/

Title:

Company Name: megjgw-; En kJﬂrféﬁ

Date: _{Warch 2{9; 20l%

e
Taken, subscribed and sworn to before me this Qﬁ day of 122&;0& ; EQQZE .
By Commission expires Su ‘¥ NEREY Y

(Seal) % ~ A pzd ﬁ 7

{Notary Publlc)

u|||nmmumummma 'Eil{{'ggi'ﬂ““"""“"'

%, Public, S1ats Of Weet Virginla
Notary KRISTI LCROUCH

POBox484 '
- Mac A}r!l}ur. Wvlmm%m
n|n|:u|||1|||’ﬁ¥|ﬁ?:“nﬂtﬁﬁ?nmmlul‘:un'lmmm

Rev. July 7, 2017

U N



WV-23
Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY oF Rale: 3 ‘o , TO-WIT:

I, NA-M-. Unuif , after being first duly sworn, depose and state as follows:

1. 1amanemployee of _ YNeadews Enlwerise ; and,
{Company Name)

2. Ido hereby attest that _ Meodows Eolergvize,
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name: %af[\an \Jalter
Signature: 'L)mﬂ*c

Title:

Company Name:_&@s_&&,ﬁg
Date: &26 zg‘olﬁ

Taken, subscribed and sworn to before me this Q&ﬁday of _M__, a?Ql £

By Commission expires Qg\,‘ 9’23 QQQQ
(Seal) _ Z

(Notary Public)

lIlllllllllllmll!Illllll‘lllgpﬁg}xtll WA
&2, Nolary Publio, State Of Wast Virginla
B KAIBT! L CROUCH

PO Box 454
Mac Arthur, WV 25802:9004
MY Commission Expiras July 23, 2022
I T T T T T T U

Rev. July 7, 2017

e



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

:CONSTRUCTION CONTRACTS: Under W. Va. Code § 522-1(j) the contracting public entity shall nof award a
‘eonsiruction contract fo any bidder that is known to be in default on any monetary obligation owed to the state or a
i pdlilizal subdivision of the state, including, but not imited to, obligations related to payroll taxas, property taxes, sales and

;  use;taxes, fire service feas, or other fines or fees.

ALL CONTRACTS: Under W. Va, Cods §5A-3-10a, no coniract or renewal of any contract may be awarded by the state
or any of ite political subdivisions to any vendor or prospeciive vandor when the vendor or prospeciive vendor or a related
party to the vendor or prospective vendor is a dibtor and: (1) the debt owed is an amount grester than one thousand
dollars in the agoregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition fisted ebove doss not apply where a vendor hes contestad any tax administerad pursuant to chapter
eleven of the W, Va. Cods, workers' compengation pramium, permil fee or environmental fee or assessment and the matter hae
not bacome final or where the vandor has entered intc @ payment plen or sgreement and the vendor Is not In default of eny of the
provisions of such plan or agrearnent.

“Debt" means any assessment, premium, penalty, fine, tex or other amount of money owed to the state or any of its political
subdivislons becauea of a judgment, fina, penmit violgtian, license assessmant, defauliod workers' compansation premium, penally
or other assessment presently definguent or dus and required o he paid 0 the staie or any of ite pofiticel subdivieions, Including
any interest or additiona) panalties actued theraan.

“Empioyer default” means having an ouistanding balance or llabiity to the od fund or to the uninsured employers' fund or being
In policy default, as defined in W. Va. Code § 23-2¢-2, fallure to maintain mendatory workers’ compensation coveraga, or failure to
fully meat its obligations &s & workers' compensation self-insured employer. An employer Is net In employer default if it has entered
into & repayment agreement with tha Insurance Commiselener and remalns in compliance with the obllgationa under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, parinership, assoclation, limited liebilily company or any ather
form or business association or other enfily whatsoever, related to any vender by blood, marriage, ownership or conirect through
which tha party hes a relationship of ownership or other Intarest with the vandor so thet the party will actually or by effect receive or
conirol 3 portion of the bepefit, profit or other consideration from performeanca of a vendor contract with the parly recelving an
amount that meets or excesd 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 falee swearing (W, Ve. Code §81-5-3) that: (1) for construction contracts, the vendor is not In default on
any monetary obfigation owed to the state or a political subdivision of the state, and (2} for all other contracts,
thet nelther vendor nor any related party ows a debt as defined above and that nelther vendor nor any related
party are in employer default as defined above, unless the debt or employer default ie permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: m ado tecpy LLC

Authorized Signature: /Y. oond A o o Date: __ 3~ a0- 18
State of _W€E Lrahin’

County of ’Pn\aakr\. , to-wit: :

Taken, subscribed, and swom to before me this 20_"‘&ay of___March .20 1.

My Commission expires —b-“h&——ﬁzm;t’nmm———‘ 2022
AR

\
1AL

Purchasing Afidevit (Rovised 01/192018)

.a«nmmmw OfWes!Virginia :
B Stale g : ~p 7 x
AFFIX SEAR MERER, Note" Fible o CAouCH . Z  NOTARY PUBLIC M . Cwu—c/\/
EB PO Box 454 E e
E Mar Afthur, WV 251 z
£

E mmiasion Expires Jub 23,2022
El fagion Expires . 2
%lmmmmnmlﬁ%uuummlmmllmlﬁmmnmn



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1, CONTRACTOR'S LICENSE: W. Va. Code § 21-11-2 requires that all persons desiring to
pecform contracting wark in this state be licensed, The West Virginia Contractors Licensing Board
is empowered to izsue the contractor’s license. Applications fora contractor’s license may be made
by contacting the West Virginia Djvision 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 mumber in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electvonic mail thet 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
disquelification of the bid. Vendors should include a contractor’s license number in the space
provided below.

Contractor's Name: M e doains Entenrises LEC

Contractor’s License No.: WV--OH A3 1

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 subits 2 bid fer the work
1o 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 muil 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 compiete the enclosed drug-free workplace affidavit and subroit the same
with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a similar
affidavit thet fally 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, Ve.
Code 21-1D-2(b) and (k), this provision does not epply 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 § 21-10-4, Vendor and
its subcontracors must implement and maintain a written drug-free workplace policy that complies
with said article. The awarding public authority shall cancel this contrect if: (1) Vendor [ails io
implement and maintain @ 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 1o the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuent 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 teraporary or emcTgeacy repairs.

20171020v



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating fo this Contract.

(= AN

w
(Name, Title)

M“QQQQ,\A !‘_’j&'gﬂdmgs O LNe—
(Printed Name and Title) |

ol R LY cga
AN %00 - 4otad

(Phone Number) / (Fax Number)

{email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQASIS, I cerntify that I have reviewed this Solicitation in its entirety; that ] underatand
the requirements, terms and conditions, and other information contained berein; 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 ] 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 docoments related thereto on vendor’s behalf’ that
1 am anthorized to bind the vendor in a contractual relationshin; and that to the best of my
knowledge, the vendor has properly registered with amy State agency that may require
registration.

OLS ' LC
© )

_&m‘L—%ﬁﬁAZ N
(Authorized Signature) (Representative Name, Title)
M%m@m_):gmdap S QLNes
(Printed Name and Title of Authorized Represtntative)
alat (1%
(Dat }

(364 -LOGY

(Phone Number) (Fax Number)

201710200



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR 1800000044

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box pext w0 each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Recejved:
(Check the box next to each addendum received)

[ Addendum No. 1 [J Addendum No. 6
Addendum No. 2 [] Addendum No. 7
{7 Addendum No. 3 [[] Addendum No. 8
[J Addendum No. 4 [J Addendum No. 9
[J Addepdum 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 representatives and any state personnel is not binding, Only
the information issued in writing and added to the specifications by an official addendum is

binding.

Meadnos G\-l'-erp cises [LC

Company

Authorized Signature

LHZ//}?

Date 7 [

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

20171026v



REQUEST FOR
QUOTATION
Upper Mud River

- WMA

Roof Replacements
Project

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 pey 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.

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

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

11, MISCELLANEOUS:

8. Contract Menager: During its performance of'this Contract, Vendor nrust 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: M_Hé&d oS

Telephone Numbcr.(ﬁ QQ‘ ) g ﬁ 0 - Loa b L’

Fax Number: _ DOna

Email Address: M!!)ggg:'()b\JSgQ” NS %Mﬂ‘nl . oM

Revised 6/23/2016



