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EXHIBIT A - PRICING PAGE
Wallback Wildlife Management Area
Headquariers Roofing Project

Nazne of Vendor:

MQQ«C\,DLOS Eh‘\-{('pr'\sse S, LLC,

Address of Vendor: fP O /BO\( OIO {
Coc\ Pidee, LV as8as™

Phone Number of

Vendor: (50 L{) %/Q O - 60 (o Ll
gf: Contractors License O L+ 23| !

We, the undersigned, having examined the site and being familiax with the local conditions
affecting the cost of the work and alsq being familiar with the general conditians to vendors,
drawings, and specifications, hereby proposes to fumish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding dacuments,

Baas Rid

The Base Bid shall consist the removal and proper disposel of the existing roof, and the ingtallation of
& new metal roof system, including the installation of all trim flaghing accessories such as vented ridge
cap, wall trangitions, valley transitions end herizontal snow guards on the office and bunk room, as
well as drip edge and angle trim on the ¢vea. The base bid will also include 100 lnear fect of fascia
and/or furring material of the same dimensions as existing, to replace any damaged pieces, The tptal
of all items shall be summarized as the Total Bage Bid in the space indicated below,

Total Base Bid: Lump sum
for all labor, materials, and

pommsmuis | 7 H | 820.00

writton In numbers,

Total Base Bid: L ; - .
for all 1:;0:', matenwalilg,?;ud Fl;\"\'\-( -me:*hows OJ\C& A

ipment as stipulated } ,
the §§$§g§:c§mmﬁ, " hundred Fudenrtt Y dollors
written in words,
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Autlmrized by the
1rg1111a Contra ctor Llcensmg Board

T

Number: ' wyosssiy

jCl:e:ssﬂicaﬂl:mn i
NERAL, BUII.DING“ S

, m:anows ENTERPRIbES LLC
‘-".DBA MEADOWS ‘ENTERPRISES LLC
; 0X 905 :
".COOL . RIDGE Wy 25325

:Ei;ﬁiirétin'n- Dété‘ |

“Autliorized Compeny Signatue - Chair, West Virgina Contractor

@A&‘& &J&A&& ﬁﬁ VirgiuiaCode,Chaptaer Amnlell e | ‘. . < owd o, om A
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State of West Virginia
Request For Quotation
Construction

Procurement Folder :482713

Document Description : Addendum No, 1 Wallback WMA Headquarters Roof Replacement
Procurement Type : Agency Contract - Fixed Amt

13:30:00

Date Issuad _ | Solicitation Cloges Solicitation No Version Phase
2018-09-12 2018-09-27 ARFQ 0310  DNR1900000012 2 Final

VENDOR:::

DIVISION OF NATURAL RESQURCES
PROPERTY & PROCUREMENT OFFICE

324 4TH AVE

SOUTH CHARLESTON wv
Us

Vendor

25303~1228

l«iame, Address and Telephone

FOR INFORMATION CONTACT THE
Angela W Neglay

(304) §58-3397
angela.w.negley@wv.gov

m@%f_‘%&aﬂ———- FEIN # LHO’ 080113
All offers subject to all terms anid conditions contained in this solicitation

Date Printed : Sap 12, 2018 Soficitotion Numbor: DNR1860000D12

Page : 1

_DATE Q\S?/ §

FORM [D : WN-PRC-ARFQ-001
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DRMATI e

s issued to publish and distribute the attached information to the Vendor Community.

SHIPTO.
DIVISION OF NATURAL RESOURCES STATE OF WEST VIRGINIA
PARKS & RECREATION-PEM SECTION JOBSITE - SEE SPECIFICATIONS
324 4TH AVE '
SOUTH CHARLESTON WV25305 No Clty WV 05899
us us
Line Co i ascription Qty nit § Unit Price Total Price
1 Metal Roofing Services ‘ R % ,{
; L §20.00
92
(Commodlly Code ___Manufacturer _Model # Spegifieation
72152600
Extended Description
Metal Roofing Services
SCHERULE OF-EVENTS:
Ling Event Event Date
1 Mandatery Pre-Bid 10:00 am 2018-09-12
2 Technical Question Deadling 9:00am  2018-09-19

Date Printed ¢ Sep 12, 2018 Soflcitation Number: ONR1880000012 Pago: 2 FORM |0 : WV-SRC-ARFQ-001
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Document Phase
Final

Document Description
Addendum No. 1 Wallback WMA
Headquarters Roof Replacement

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

P 5/17
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO,: ARFQ DNR19*12

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

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

Addendum Numbers Received:

(Check the box next to each addendum received)
[¥] Addendum No. 1 [0 Addendum No. 6
[0 Addendum No. 2 [ Addendum No. 7
] Addendum No, 3 [ Addendum No. 8
[ Addendum No. 4 [[] Addendum No. 9
[ Addendum No. 5 ) Addendum No. 10

1 understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I fusther 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.

Comp&y ' I

q/-af/ %

Date |

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

20171020
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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 cantractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Lahor. 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: _ M QQMM ( Z:fanogk\ MQC\C\ OwW S}

Contractor’s License No.: WV-__ O4 3311

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
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 dmg-free workplace affidavit and submit the same
with its bid. Failure to submit the signed and notarized drogfree 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 § 23-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that complies
with said article. The awarding public autharity shall cancel this contract if: (1) Vendor fails to
implement and maintain a written drug-fiee 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 autherity; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.
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Subcontractor List Submission (Construction Contracts Onty)

Bidder’s Name: ‘,M kA CUOUAS

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

Subgontractor Name License Number if Required by
W. Va. Code § 21-1)-] et. seq.

Attach additional pages if necessary. 20171020v
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REQUEST FOR QUOTATION Wallhack
Wildlife Management Areas
Headquarters Roofing Profect

P 9/17

16.1

10.2

103

104

Vendar must identify principal service personnel which will be issued access cands
and/or keys to perform service.

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

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

Anyone pesforming nnder this Contract will be subject to Agency’s security

protoco] and procedutes.

105

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 degignate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be availeble 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 ber contact information
below.

Contract Manager: \M &ht)ﬂ\f\ X M © OQ\,OLOf])

Telephone Number: @@M@ Y

Fax Number: _ DONE_

Emsil Address: .mmmclw&&l@.@&md\\ QoM

Revised 6/23/2016
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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,

(Name, Title)

Meodowss —owner

(P; me%ﬁame and Txtle)
Ridee LoV 25825

<5)
%ﬂ / (Fax Number} |
%%QW\-L-@SQM\\ LOom

CERTIFICATION AND SIGNATURE:; By signing below, or submitting documentation
through wvOASIS, I certify that [ have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other infonmation 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, wnless 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  am authorized by the vendor fo 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.

Meodowss Enter omsea | L

{Comphny)

A A
(Authorized Signatre) (Representative Neadne, Titie)

(PﬂnM %am%umoﬁz% Repm\autaliveii

_alashix

{Date}

iﬁﬂ\gq() - LOLY

{(Phone Nuraber) (Fax Number)
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The HilbGroup of WV

Agency
REGQG.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, Thal wo, the undersigned, _Meadows Enterprises, LLC
of Cool Ridge , Waest Virginia . ae Pringipw, wn___RLI Insurance Company
of Peoria ,__linois . @ corporatlon organtzed and existing under the laws of the State of ___
~ with its principal office in the Clty of _Pe0ra , 85 Surety, are held and fimly bound unto the State
of West Virginia, as Obligse, in the penal sum of 5% 5_5% ) for the payment of which,

wall nd iruly to be made. we jointly and severally bind ourselves, qur hairs, adminisirators, exeoutors, Sugoessors and assigns.

The Condition of tha above obligation s such thal wheress the Pringpal has submitted to the Purchesing Seclion of he

Depariment of Administretion a ceriein bid o proppsal, attached hereto and made a part hereof, (o enter inte @ condract in writing for
....Head Quartars Roofing Praject - Wild Life Management Area for the WV Division of Natural Resources

PG EOII GLL e b b aes b 1R S AN 140y eentMmeip 8 SN o N omeme s sime pee s e o 8

B P I

NQOW THEREFORE,

(a) If said bid shall be rajected, or
(b} If seld bid shall be acoepted and the Pringipal shall enter into @ contract in accordanca with the bid or propossl

alteched hereto and shall fumish any other bonds and Insyrance reguired by the bid or proposal, and shall in all other respects parform
the agreement created by ths acceplance of said blg, then this obligation shell bs null and vold, otherwise this obligation shall remain in
ful force and effect. i Is expressly understood and agree that the lisbllity of the Surety for Bny"end gl claims hereunder ghall, In no
even|, axceed (he penal amount of this obligstion 28 herein siated,

The Surely, for the value recelved, heraby stipulates snd agrees that the obligations of said Surety and its bond shall ba in no
way Impalred or effected by any axtonsion of the tima within which the Obligee may actept such bld, ‘and said Surely does hereby
walve natice of any such exension.

WITNESS, the following slgnaluras and seals of Principal and Surety, sxeculed and sealed by a proper officer of Rringipal and
Surely, or by Principa! individually if Frncipal is en Individual, this 24 ___day of September CX_ 18,

Principa! Seal ~Meadows. Enterprises, LLC
(Mama ol Principai)

BY el 2 e
(Must be President, Vice President, or
Duly Authonized Agentj

.-President.

Ceparad
Negtey
s &ty

RLI Insurance Company

Surety Seel

IMPORTANT ~ Surety executing honds must be liconsed in West Virginla to transact surety insurahgé, mast afflx )ts seal, ang
must attach 3 powor of attomey with Its sesl afixed,
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POWER OF ATTORNEY
RLI Insurance Company
Contractors Bonding and Insurance Company

on -Ll compnny

9025 N, Lindbergh Dr. | Peoria, IL 61615
Phone: (800)645-2402 | Fax: (309)689-2036

Know All Men by These Presents;

. That this Power of Attarney is not valid or in effect unless attached to the bond which it authorizes 'execiited,_but {ﬁay be detached by the
approving officer if desired, T ‘

That this Power of Attorney may be effective and given to-either or both of RLI Insurance (.ompany and Contractors Bnmling and
Insurance Company, required for the applicable bond,

That RLI lnsurancc Company and/or Contractors Bonding and Insurance Company, each Illinois corporations (as npphcable) each
authorized and hccnsed to do business in all states and the District of Colunibia do hereby make, consututc and appoint:

Kathryn Estep. Beth Smock. Catherine Gerichten, Billie T

Hayes, Belinda Hill, Tonya Westfall. jointly or severally

well, Betty Egich, Ella

m the City of Charleston , State of West Virginia , as Attorney in. Iact wuth full power and authority hereby
conferred upon him/her to sign, exccute, acknowledge and deliver for and ‘on' its behalf as Surety, in general, any and all bonds,
undertakings, and recognizances in.an amount nol to-exceed 'I en Million Dollars
(810, 000,000.00°__ ) for any single obligation.

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

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

"All bondsl, policies, undertakings, Powers of Attorney or other obligations of the Corporation shall be exceuted in the
corporate name of the Corporation by the Presndmt, Secretary, any Assistant Sccretary, Treasurer, or any Vice President, or by
such other officers as the Board of Directors may authorize. The President; any Vice President, Sceretary, any. Assistant
Sceretary, 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 Corporation, The corporate seal is' not necessary for the validity of any bonds, policies,
undertikings, Powers of Aftorney or other obligations of the Corporation. Tlu. signature of any such officer and the corporate |
scal may be printed by facsimile or other electronic image." :

IN WITNESS WHEREQF, RLI Insurance Company avd/or Contractors Bonding and Insurance Company, as apphmb[e have
causr.d these presents to be executed by ils respective Vice, President w1th its corporate seal affixed this _\.lh day of ADIJL 201{

" \"r“;;'c"";“r,,, RLI Insurance Company
' Contractors Bonding and Insurance Company

i) o BALTE

s

& Barton W. Davis

. . ‘ . a 5 .
State of Mlinois Vice President

'l, -’leol'ﬁ G
i

} $s

On this' Sth_ day of April . 2016

County of Peorin
CERTIFICATE

L, the undersigned ofﬁccr of RLI Insnr.anw.; Company, and/or

before me, & Notary Public, personally appeared __ Barton W, Davig .,
who hemj., by me duly swom, acknowledged that he signed the above Power
of Attorney as the aforesaid officer of the RLX Insurance Company and/or
Contractors Bonding and Insuranee Company, and acknowledged ‘said
instrument 1o bz the voh.m!ary actand deed of said corporation. ‘

‘ P P et 777 ;%éé’%
Taf.qu&Q(.M Bock@' : Notary Public

mum'
KHD: OFFICIAL SEALT
FUSLE P JACQUELINE M, BOCKIER B
AUNGE) COMMISSION BXFIRES 01114/18 .
V!Y?WVVVMW!WVW“

4787130020212

Contragtors Bouding and Insurance Cowpauy,” each Ilinois
corporations, do hereby (.erhfj/ that the attached Power of Attorney is
in full force and effect and is :rrwomblc, and finthermore, that the
Resolution of the. Compuny as set forth in' the Power of Altomey, is
now in force. In testimony whereof, 1 have hereuito set my-hand and

the seal of the RLI Insurance Company and/or .Contractors
Bonding and Insurance Company this 2) < day °fv&Z‘;ﬁ5;’

RILJ Insurance Company

Contractors :; Pnzlmg and Ins nrnnu- Compﬂny

Barton W Davis

Vice President

A0059115
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wv-73
Approved / July 7, 201.7

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

STATE OF WEST VIRGINIA,

COUNTY OF __(R__O_Alg%;___, TO-WIT:
Ll N Raoles

I am an employee of 20 00\WS e O ; and,
(Co

mpany Namd)
2. Ido hereby attest thet _[Mleadows Erter;

(Company Narhe)

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

* sommag—

Printed Name: FD\I %J&ir\

, after being first duly swomn, depose and state as follows:

Signature: Q)ni.m\)

Title: L(k\sr) cer
Company Narne: _,_,Mn@; En‘\‘(ﬂ)mmq
oate: _Segtember 25 20 R

Taken, subscribed and swarn to before me this _gsiday of

By Commission expires _ 3_\_;&3\ Qél QOQQ:
(52D %/m;&, AL Cowed

" /(Notary Public)

i,

munuunumuummw\mm&\)“““““'“"

- Publlc, State Ot West Virginla
Notary H|S ILC OUC

POBox
Mac Arlhur, WV 25802-9004

Rev, July 7, 2017
isslon Expires July 23, 2022
mmmunmmlﬁfumlrﬂ'nunnnummuummmmm

(U T E

TN

Ju

P 14/17
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAYVIT

CONSTRUCTION CONTRACTS: Under W. Va, Code § 6-22-1(l), the confracting public entity shall not award a
construction contract to any bldder that is known ta be in default on any menetary obligation owed to the state or a
political subdivision of the state, inciuding, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or faes.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no caniract or renewat of any contract may be awarded by the stata
or any of its pofitical subdivisions to any vender or prospective vendor when the vendor or praspective vendor or a related
party to the vendar or prospsctive vendor ie a debtor and: (1) the debt owed Is en amount greater than one thousand
dollsrs in the sggregate; or (2) the deblor Is in employer default.

EXCEPTION: The prohibiticn listed above dass not apply where a vendor has confested any tax administered pursuant o chapter
elaven of the W. Va. Code, workets’ compensaticn premium, parmit fee or envirenmental fee or assessmant and the matter has
nat bacome final or where the vendar has entered inta & payment plan or agreement and the vendor I not in default of any of the
provisions of such plan or agreemant. ‘

DEFINITIONS:

“Debt” mesns eny assassment, pramium, penally, fing, tax ar other amount of money owed to the state or any of itz paliiica)
subdivisions becsugs of a judgment, flne, permit vidiatlon, license assessment, defaulted workers’ compansation premium, penalty
or other assessment presently definquent or dus and required fo be pald to the state or any of its political subdivislons, Ingluding
gny Interast or additional panaitias acerued theraon.

"Employer dofault” means having an outstanding belance or liability to the old fund or to the uninsured employers' fund or being
In pollcy default, a5 gsfinad in W, Va. Code § 23-20-2, fallura to maintain mendatory workers* compensation coverage, or fallure to

- fully meet lis obligations as a workers' compensation self-insured employer, An employer [s not In employer default if it hes entered
infe a repayment agreement with the Insurance Gommissloner and remains in compliance with the obligations under the
repayment agreement.

“Relatad party” means a party, whsther en Individual, corporation, parinership, essoclation, timited labllity company or any other
form or business assoclation or other entily whatsosver, related to any vendor by hioad, marriage, ownorship or contract through
which the party has a relationship of ownership or other interest with the vendor 5o that the parfy will aoluglly or by effect recelve or
contra] a portion of the benefit, profit ar olher consideration from performance of 8 vendor contract with the perty reseiving en
amount that meeta or exceed five percent of the total contract amount,

AFFIRMATION: By signing this farm, the vendor's authorized signer affirme and acknowlgdges under penalty of
law for false swearing (V. Va. Code §61-5.3) that: (1) for construction confracts, the vendor [ not In default an
any monetary ohligation owed to the state or a political subdivision of the stete, and (2) far all other contracts,
that nelther vandor nor any related party owe a debt as defined above and that naither vendor nor any relsted
party are In employer defaulk as defined above, unless the debt or employar default is psymitted under the

excaption above,

WITNESS THE FOLLOWING SIGNATURE:

Vendors Neme: ___ |1} aeluey s E.meﬂ_& N

Authorized Signature; /22 on A Zrn : Dae; 7~ 25 ~/F
stateof_West  Vicoinia

County of _ Rl el 3k , to-wit;

Taken, subscribed, and swom to before me thls«QS_&:jay of 5@,@ ﬂg,mbg' ,2013.

My Commisslan expires NQLJ,\_\,___Q_&\.”QQQQ;-_» 20202

A O GG G VL L =L° Xﬁ
: . SEAL £

AFFIX SEAERE gl s b NOTARY Puauczz@ﬁ " Cowed
AN KR;STchriggoH

Purchasing Afigavit (Revispd 01719/2016)

LU TR

PO Box.
Mac Arthur, WV '25802-9004

frog July 23, 2022
mummlulmoﬁ?mmﬁmﬁhtauu%mmmml

Juimiuat
t
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Ac(/);:?o o DATE {MM/DDAYYY)
CERTIFICATE OF LIABILITY INSURANCE COr28/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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 QR ALTER THE CQVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTYANT: If the certificate holdet Is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject ta the torms and conditions of the policy, certain policies may require an endarsamont. A statement on
this certificate does not confer rights ta the certificate holder in Jiev of such endorsamont(s).

PRODUCER CONTACT  Taresa Hyllon :
The Hiib Group of West Virginia LLC FHONE . (304) 926-7400 [ TR oy, (304) 926-7433
3601 MacCorkle Avenus, SE Algu' nﬂlgs: teresa.hyllon@hilbgroup.oom
P.0, Box 1128 . INSURER(S) AVFORDING COVERAGE NAIE #
Charlaston WV 25324 INSURERA : Stale Aulo P&C 26127
INSURED iNSuRerp: Brickstreel Mutusl Insuranca Co. 12372
MEADOWS ENTERPRISES LLC INEURER G ¢
P. O. BOX 808 INSURERD ;
INSURERE ¢
COOL RIDGE WV 25825 NSURERF ¢
COVERAGES CERTIFICATE NUMBER: _ CL1891144215 REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDIGATED. NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCEND 8Y PAID CLAIMS.
LYR TYPE OF INSURANCE INSD | WD POLICY NUMBER MM/BD. anmm LIMIYS
) x COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cvamsweor [X] acour R O ENTEy |5 200,000
| ‘ | MEDEXP (any enoporsony | 8 $:990
A Y BOP2585654 01/0512018 | 010512018 | personALE ADVINGURY | & 1,000,600
GEN'L AGGREGATE LIMIT APRUES l-’ER: | GENERAL AGGREGATE s 2.000,000
 GEN
| | pouicy D & Loe PRODUCTS - COMPIOP AGG_| 5 2/000,000
OYHER: ) $
GMBINED SINGLE TIMT
AUYTOMOBILE LIABIUTY "{&_, o) v 5
[ | ANy auto RORLY INJURY {Perporeen) | §
= ED SCHEBULED BOWILY INJURY (Par pocidonl) | §
AUTOS ONLY AUTGS A
| N-OWHED PRGPERTY DAWAGE.
|| A5 o NOTOS ONLY  (Pet aecidont) :
T [uwereuatme T Toceur | EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGEREGATE $
oED RETENTION $ e s
WORKERS GOMPENSATION | F;Eg_“ me | |ER
- | AND EMPLOYERS' LIABILIYY YN o T
B [ANY PROPRIETORDARTNEREXECUTVE NIA WCB1019998 0811612018 | 08/16/2019 |.ELEACHACCIDENY 5 500,
&5'351’3»%_’?%3%‘ EXCLDED? D EL. DISEASE - A EvPLOVEE | s 500,000
OESEAPFION DF BPERATIONS belaw L DISEASE - POLICY Lr_| 5 500,000

‘Projset: Wallback WMA Headquarders for roof raplacement

BESCRIPTION OF DPERATIONS / LOGATIONS / VEHICLES (AGORD 101, Adtitlonal Remarks Schaduto, may bo atiochod if more space I3 requlred)

Employers Liabillty Includes Broad Form Employera Lishillly for West Virginla (Deliberate Intent)
Ownar, Architeci and Architect's Consultants shall be included as an additienal insurad as respects (o the General Lisbility for operafions perfarmed by
Meadows Enterprises LLC on behalf of cerificate holder ug per the wriltan agreement, subject bo policy terms, candilions, and extlusions.

_CERTIFICATE HOLDER

CANCELLATION

Division Of Nalural Resources Property and Precurement Office

SHOULD ANY OF THE AROVE RESCRIBED RPOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THME POLICY PROVISIONS.

324 Farest Avs,
AUTHORIZED RECRESENTATIVE
South Charleston WV 25303-1219 S I B
| 2
® 1988-2016 ACORD CORPORATION. All rights raserved.
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2018-09-26 10:33 city nat. beaver 304 255 4291 >> P 1/17

Meadows Enterprises, LLC
PQ Box 805 Coof Ridge, WV 25825
(304)880-6064 | mmeadows2110@gmall.com

TG Angela Neglay FROM:  Manoah Meadows

FAX: 304-558-2165 PAGES: 17

PRONE;  804-558-3397 DATE: 09/26/18

RE: Wallback WMA Headquarters Roof Replacement cc

[[] urgent [X] For Review (] please comment [Jeieasereply  [] please Recycle
Comments:

SEALED BID:

BUYER: Angela Negley

SOLICITATION NO.: ARFQ DNR19*12
SOLICITATION CLOSING DATE: 9/ 27/18
SOLICITATION CLOSING TIME: 1:30 PM

FAX NUMBER; 304-558-2165



