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EXHIBIT A - PRICING PACE
WYV Division of Natural Resources
Audra State Park
Bath House Demolition Project

Name of Vendor:

}/raodou)s éﬂefp rises, LLC.

Addreas.of Vendor: fP O :BC)X Q b 5/
Cool Ridge. (WIV g5Fa5

Fhone Number of

Vend: BGoY) §90-b06Y

E:YConh‘actorsLicense WV, OH‘&B['

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 conditiong 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,

Base Bid

The Base Bid shall consist of the demolition and removal of an existing bath house; capping and

preserving existing water line(s); relocating electrical service to an adjacent buflding; resurfacing the

paved driveway; grading smoothly and to drain all disturbed arcas and ruts; replacing small wooden

bridge (f damaged); sceding and mulching all disturbed areas. Any property or structure damage duc

to construction activities will be repaired or replaced tp a condition equal to, or better then, currently
" exists. The total of all jtems ghall be summarized as the Total Bage Bid in the space indicated below.

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

equipment-as stipulated in ¢ (07/ ’7 O O . Oo

the Bidding Decuments,
written in numbers.

Totel B.ﬁnse Bid Lump sum %
for all labor, materlals, and Sl)d’\( Seven-Hhousand ,
el lebar, metezlals, ar
the Bidding Documente, seven hundred dollors
written in woxds,
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REQ.P.O#
8ID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, ._Meadows Enterprises, LLC
of Cool Ridge ~ West Virginia , 85 Principal, and RLI Insurance Company
or_Peoria , __Mllinois 8 oamoration organized and extsting under. the laws of the State of __
with ité principel ofiice in the Clly of ___Pg0ria , @s Surely, are hald srd fimnly bound unto the State
of West Virginla, a5 Obligee. in the penal sum of 5% ¢ 2" ) for the payment of which,

well and truly to ba mads, we jointly and severally bind ourselves, cur helrs, administrators, execylors; successor and sssigns.

The Condition of tha above obligation i5 such thal whereas the Principal has submitied to the Purchasing Section of the

Deparimant of Administration @ cortaln bld or proposal, sttached herefo and made a pant hereof, to'entar ito a contracl in writing for
P Demolition of 3 Bath House located Audra State Perk Tor Wi ivisia of Natoenl Ha.coniraol 8 |

NOW THEREFORE,

(s) If.s2id bld ghsll be rejscted, or _

(b) If sald bld shall be acceptéd and the Principal shall enter into a contract in accordence with the bid or propasal
atached hereto and shall fitmish any other bonds and instrance required by the bid or proposal, and shall i all other respects perform
the spresment crested by the accepiance of sald bld, then this obligetion shall be nuil and vold, otherwise this obligation shall remain in
full force and effect. it Is eiprosily uridersiood. and agreed thal the iiabliily of the Surety for eny and all claims hereunder shall, In no
event, excesd the penal amount of this obligation 25 harein slated.

The Surely, for.the valiee received, hbreby_sﬂbuletes and agrées thal the obligations of sald-Suratyand s bond shall be‘in no
way Impalred or effected by any extension of the'time, within which the Obliges may accepl'such bid, end said-Surety doss herebsy
walve notice of any such extenston. '

WITNESS, the following slnatures and sesls of Pringipa) and Surety, executed and sealed by 3'propsr officer of Principal and
Surely, or by Principel individually if Principal is en Individual, this__12 dayof __September ,20_18

Meadows Enterprises, LL.C

Peinciprl Seal
(Name of Principal)

By,

(Must be Presidant, Vice President, ar
Duly Authorized Agent)

President

(TiNie)

—RLLInsurance. Company,

: {Mama of Surety)
W. %_M

e, muet affix jts seal, and

Surety Seal

INPORTANT ~ Surety executing bonds must be lcensed in West Virginia to transact surety insu
must aftach a power of attomey with its soa! affised.
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'POWER OF ATTORNEY "
_ RLI Insurance Company
Contractors Bonding and Insurance Company

Sy .
- on Bil Company

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 Attomey is not valid.or in effect unless atiached to the bond which it authorizes. executed, but may be W@d by the
approving officer if desired.

That this Power of Attomey may be effective ead given to either or both of RLI Ynsurance Company ‘and Contractors Bo:iding and

Insurance Company, required for the applicable bond.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each Illinois corporations (as applicable), each '
authorized and licensed to.do busiiwess in all states and the District of Columbia do hereby make, constitute and appoint: "

West Viiminia ., as ARomay in Fact, with full power and authowity hereby.

in &e City of Chateston . State of
ehalf ag Surefy, in general, sny and all_bonds,
( '510,009,009_.00 ) for-any single obligation. K I

conferred upon him/her to sign, exeeute, acknowledge and deliver for and on its b
undertakings, and recognizances in-an amotint not to exceed .

Ten Million Dollars

The écldmwl’edg:pbnt and execution.of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had
been executed and acknowiedged by the regularly elected officers of this Company. . : :

RLI. Insurance Company. and. Contractors’ Bonding and Insurance Company, as applicable, have esch farther certified that the
following is a trie and exdst copy of the Resolution adopted by the Board of Directors of each such corporation,and now in force, toswit:

. "All bonds, policies, undertakings, Powers of Attorney or other obligations of the Corporation shall be cxecuted in_ the
corporate nawe of the Corporation by the President, Secretary, any Assistant Secretary, Treasurey, or any Vice President,.or by
such other officers as the Board of Directors msy 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 Corporstion. -The corporate seal s not-necessary for the validity -of any bonds, policies,
undertakings, Powers. of Attorney or othér obligations of the Corporation. The signature. of any such officer and the corporate
-sedl may be printed by facsimile or other electronic image." : . .

IN WITNESS WHERBOF; RLI Insurance Company and/or Contractory Bonding and insurance Company, as npi)licable, have

caused these presents.to be executed by-its respective Vice President with.its corporate-seal affixed vhis. Sth day of April, 2016,
gy, L g, RLI Insurancé Company
\‘\\\\ G Arp "'/, S aRNCE "ll by DA
Sesalen, St Contractors Bonding and Insurance Company
SH 0y B L ;i 2 oo“”""i"?&‘ 2 i
R A g ﬁ/%""
3. ‘ -3 SR {3 . o . N '
‘ - 38LSEALGEF 3 iSEAL; f _ _CLTT 20 K —
e 50, O & Bortoh W. Davis Vice President
State of Nllinois ) Chi Ty priveentie o :
. ’ s S ',"lf‘ 3 ",‘; ""’n' (1‘1‘:““\\“ ""{,‘," ‘l'-' "‘ﬂ “9“\\.\\*.“
County of Pearia . Cone s .
I ' } ‘ CERTIFICATE : ,
. Onthis ath - dayof - _Apnl e 2016 - I, the undersigned officer of REX Insurapce Company, and/or
before me, a Nolary Public, personally ‘appeared

—Bafton W, Davis ",

wha being by me duly swom, acknowledged that be sigoed the sbove Pawer

. of Attomey a5 the aforgsaid officer of the RLI Insurance Com;;any and/or
Contractors Bonding and. Insurance Company, and acknowledged ‘said
instrument to be the voluntary act and deed of said corporation, .

=0

™ Notary Public

e’ri’;e"’ﬁ;;g JACGUELINE M. BOCKLER Bl

ALINOD; COMMISSION EXPIRES 01/14i10

4707130020212

Contractors - Bonding and Xnsurancg Compony, each Ilinpis
sorporations, do hereby certify that the attached Power-of Adomey is
in full force and. effect and is irevocable; and furthemmore, that the
Resolution-of the Company ag set forth in the Power of Attomey, is
now in force. In testimony whereof, T hovie heréuntp set my hand and

the seal of the RLI Iusurance Company -and/or Coutractors
Bonding and Insuranee Company this LA day of _.Jlfd_»

RLI Insurance Company

Contrae%?ing anqd Insprance-Company

Barton W:Davis .

Vice Présidént

A0059115
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WV-73
Approved / July 7, 2017

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

STATE OF WEST VIRGINIA,

COUNTY OF &»_&e____. TO-WIT:
-IGA{-L(.Q_[(,M“ after being first duly sworn, depose and state as follows:

1. I am an employee of _mﬁadmﬁ__f-_hﬁfienﬂ_, and,

(Company Name)

2. 1do hereby attest that_mge.dm__imneﬁ&_m»
(Company Name)

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

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

M i {
Printed Name: __| l’_bkld LG\

ERREE. 2w 24 \

Signature; 9_4&?43&12@“/

Title:

Company Name:_.mm__ﬁaﬁkf Lises
vate: Oeptemper (22018

Taken, subscribed and sworn to before me this 1% day of_??_eg_&gnmg(_, el
By Commission expires 5&;33} Qd l D022
(Seal)

(Notary Public)
_Illlllll!ll”mIllllllIlllllllolglllIll’ll.llliElx‘i-lllllllllll“lll_

.\ni 25 Nolar PubllC. State O'WBSWI Inia
< Notary KRISTIL CROUCH gl

Box494
MacAﬂISm WY 25802-9004

lllllllIllllllI:ﬂ!lﬁﬁﬂlllllllllllllﬂllllmlymllllllllll

Rev. July 7, 2017

‘mmmmmmn
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W, Va. Cade § 6-22-1(i), the contracting public entity shell not award a
‘construction contract to any bldder that Is known to be In default on any monetary abligation owed ta the state or a
political subdivision of ihe state, including, but not limited to, obligations refated to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awardsd by the state
or any of its political subdivislons to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor Is a debtor and: (1) the debt owed is an emount grester than one thousand
doflars in the aggregate; er (2) the debtor is in employer default.

EXCEPTION: The prohibltion iisted abave does ot apply where a vendor has contested any tax administered pursuant to chapter
elavan of the W. Va. Cade, workers' compensation premium, pemit fee ar environmenta! fee or assessmant and the matter has
not bacome final or where the vendor hes entered Into a payment plan or agrasment and the vendor is not In default of any of the
provisions of such plan or agreement.

DEFINITIONS;

“Debt" means any assessment, premium, panatly, fine, tax or other amount of money owed to the state or sny of jts polltical
subdivisions beceuse of a Judgment, fine, permit violaion, licanse assessment, defaulled workers' compensation premium, panalty
or other assessment prosently definguent or due and required fo ba paid to the state or any of its political subdivisions, Including
any Interest or additiona) penalties acerued therean,

“Employer dofault® means having an outstanding balance or llablilty to the old fund or to the uninsured employers* fund gr helng
in policy default, as dofined In W, Va. Code § 23-20-2, fallure to mainiain mendatory-workers' compensation coverage, or fallure to
fully meet His obiigations as a-workers' compensation selfdnsured employer. An employer Is not (n employer default If it has entered
Inte a repayment agreemant with the Insurancae Commissloner and remains n compliance with the obligations under the
repayment agreement,

“Related party” msans o parly, whether an (ndividual, corporatian, parinership, association, limited llablity company or any other
form or business assoclafion or ofher entity whatsoever, related to any vandor by bload, mardage, ownership or contrac through
whith the party has a relationship of ownenship ar ather interest with tha vendor go thet the party will actually er by effact receive or
contro! a portion of the benefit, profit or other consideration from performance of a vendor contract with the parly recelving an
amount that meets or exceed five psresnt of the tots) contract amoynt,

AFFIRMATION: . By sfaning this form, the vendar's autharized signer affirms and acknowledges under psnaity of
law for false swearlng (W. Va. Code §61-8-3) that: (1) for consfruction contracts, the vendor Is net in default on
any monetsry cbllgation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that nelther vendor nor any related party owe a debt as defined above and that nelther vendor nor eny related
partymalre Ll;amployer slefault as defined qbove, unless the debt or employer default Is permitted under the
excaption above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: ___mﬁgdmgﬁ__Eﬁgf_QY‘&R ’

Autharized Signature: ¢ el Lo acme? Pate: W,g_"_[,.ﬂz -1f
State of e AN

County of A  to-wit:

Taken, subscribed, and swom to before me this m c_ia.y of __&e_g}guﬂ:gg"_ . 20_]2

€8]

My Comrmission expires , 2022,

) VTR TTT i il
. .Juummmlmmmnlulgyﬁi;‘;m‘_"s‘ At VAR
AFFEX Spht to O West Virginia NOTARY PUBLIC 2‘& Z . _()_bgfgj/
e "‘:;, F&%‘:?rsllfcnogcn '

: PO Bax4B
.{:;';_-,f' Mag A“hur'wv '25502.5004 chhasfna Aftidavit (RGWWd 01/ 1%0’8)

' isslon Expires July 28,2022 =
mmmumumuﬁgmlunnnmmnﬂxmmmmu

TG T T

s
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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 Vitginia Cantractors 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 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 & license number in accordence with this section, the Property and Procurement
Office will promptly sequest by telephone and electronic meil 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 nuraber within one business day of receiving the request shall result in
disgualification of the bid, Vendors should include a contractor’s license number in the space
provided below. :

Contractor’s Name; MM&Q!A&;

Cantractor’s License No.: WV-_ O3

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

2.DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
golicitation for a publi¢ 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 {0 submit the affidavit within
one buginess day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the same
with its bid. Failure to sybmit the signed and notarized drugfree workplace affidavit or a similar
affidavit that fully complies with the requirements of the applicable code, within one (1) business
day of being requested to do so shall result in disqualification of Vendor's bid. Pursuant to W. Va.
Code 21-1D-2(b) and (X), this provision does niot apply to public improvement contracts the value
of which is $100,000 or Iess or temporary or emergency repairs. .

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

P 8/17
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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.

Y OWVLL./‘
Name, Title

OSSO
(Printed Name aqnd Titl)) CD !
0S5 (ool R iy
el e (OV 25628
Q0= OLY
{Phone Number) / (Fax Number)

mmmA%msauo @ consal.com
(email address Ny

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvDASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or propogal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or gervice proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
hid, affer or proposal for review and consideration; that ] am authorized by the vendor to exeente
and submit this bid, offer, or proposal, or any documents relajed thereto on vendor®s behalf; that
I am suthorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registored with any State agency that may require
registration.

xéikﬁl(&&uoé__g.\iwpﬁsmmlakg_;ww“
(Compiny) !

d yo L2 0 o (
(ﬁAuthonz:'. "c“a"S“‘L‘f&"agmmfe) (Repeasontative Wame, Tic)
J_.{.LQ‘Q.OAV_\_MLQA.Q.%DQ DLW NEL
(Printed Name and Title of Authorized Représentative)

C)’u/lS’ -
(Datd) |

B 890 - (,004

(Phone Number) (Fax Number)
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: ARFQ DNR19"14

Instructions: 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; I hereby acknowledge 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)
[7] Addendum No. 1 [] Addendum No. 6
[1 Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [[] Addendum No. 8
[J Addendum No. 4 [J Addeadum No. 9
[ Addendum No. 5 [] Addeadum No, 10

1 understand that failure to confinn 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 bingding. Qnly
the information issued in writing and added to the specifications by an official addendum is

binding.

mpany ’ /

W

qlulig

Date | |

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

201710200
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REQUEST FOR QUOTATION
WYV Divisfon of Natural Resources
Audra State Park
Bath House Demolition Projest

101 Vendor must identify prmcxpal service personnel which wxll be issued access cards
and/or keys to perform service.

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

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

104  Anyone performing under this Coniract will be subject to Agency’s security
protacol and procedures.

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 designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract mansger must be-available during

normal business hours to eddress any customer service or other issues related to this
Contract. Vendor should list jis Contract manager and his or her contact information

below,
Conteset Msnager: ] anogh M figadows
Telephone Number: gaott %20~ (20!, _Lj
Fax Number: NONG.,

Emsil Address: mqug% may l COM

Revised 6/23/2016
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Subgonfractor Xist Submission (Construction Contracts Only}

Bidder's Name: sMQDQM_jL\QQ.CIDM S

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

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

Attach additions] pages if necessary. 2017102¢v



2018-09-13 08:55 city nat. beaver 304 255 4291 >> P 13/17

State of West Virginia
Request For Quotation
- Construction

Procurement Folder ;482710
Document Description :Addendum No.1- Audra State Park Bathhouse Demolition Projest
Procurement Type :Agency Contract - Fixed Amt

Date issued | Solicitation Cloges | Solicitation No - Version Phase
2018-00-04 2018-09-13 ARFQ 0310  DNR1800000014 2 Final
13:30:00

"BID RESPONSE Vendor Nams, Address and Telephone

DIVISION OF NATURAL RESOURCES Meadows Cnten

PROPERTY & PROCUREMENT OFFICE 6 Pr'\ée.s L.

324 4TH AVE PO Doy 508

SOUTH CHARLESTON WV 253031226 Coel 'P\\ d S, WV as8as”

us | (304)2% LAGY

FOR INFORMATION GONTACY THE -

Angela W Negley

(304) 558-2307

angela.w.negley@wv.gov

Signature X FEIN# - pate /¢

All offers subject to all terms and condifions canhined in this solicitation
- DatoPrintad : Sop 04,2018 Sollofatian Number: DNR1800080014 Pago: 4 FORM 1D : WV-PRC-ARFQ-001
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Andum

Addendum No.01 is issued to publish and distribute the altached information to the Vendor Community.

[NVGIGESD BHRTE
. SUPERINTENDENT
DIVISION OF NATURAL RESOURCES DIVISION QF NATURAL RESOURCES
PARKS & RECREATION-PEM SECTION AUDRA STATE PARK
324 4TH AVE 8397 AUDRA PARKRD
SOUTH CHARLESTON WV25305 BUCKHANNON WY 26201-5406
us us

Commed e tion aty Unitlssue Uit Price l Total Price
1 Demolition Services-
(1. 100.00
; &
(Commodity Gode __ Manufacturar Model # Snocification
72141510
Extended Description
Demuolition Serviceg-
[SCHEDULEOF:EVENTS
Line Event EventTate
1 Mandatory Pre-Bld 1:00pm 2018-08-30
2 Tachnical Question Deadline 8:00am  2018-09-06
Dato Printod : §ep 04, 2018 Soflcitation Numbor @  DNR1200000014 Page: 2 . FORM (D : WV-PRC-ARFQ-001
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DNR1380000014

Document Phase
Finol

Document Description
Addendum No.1- Audrs $tate Park
Bathhouse Demolition Preject

Page 3
of3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

P 15/17
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DATE (M/DDIYYYY)

N Y
ACOR ' CERTIFICATE OF LIABILITY INSURANCE 01112018

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLOER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER 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 GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION S WAIVED, subjoct to the torms and conditions of tho poliey, cortain policies may require an endorsomont. A statement on
this certificate does not confer rights to the certificate holder in liou of such andorsement(s).

PRODUCER CONTATT Teresa Hyilon
The Hilb Group of West Virginia LLC PHONE " (304) 6267400 [FOK oy;_304) 826-7433
23801 MacCorkle Avenue, SE ADOREss; leresa.hyllon@@hilbgroup.com )
P.0.Box 1126 INSURERI(S) AFFOROING COVERAGE Naicy |
Charleston Wv 26324 INSURER A ; Siate Auto P&C 26127
INSURED \NSURER B : DBRckstreel Mulual Insurance Co. 12372

MEADOWS ENTERPRISES LLC INSURER C

P. 0. BOX 905 INSURER O :

INSURER £ :

COOL RIDGE WV 25825 INSURERF

COVERAGES CERTIFICATE NUMBER: _ CL189114421% REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTVITHSYANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iR YYPE OF INSURANCE b [Wyp POLICY NUMBER 1«'5%53%'“1 o) LIMITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLams-ace OCCUR PR%ESE@U(&{E%”EM” o) | s 300,000
| . MEDEXP (Anyenopersamy | 5 5000
A Y BOP2585654 0110572018 | 0110512019 [ ereona, & ADVINIURY |8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE ¢ 2.000,00D
x| roicy D S D Loc ) PRODUCTS - COMPIOP AGG_| 3_2-000,000
OTHER: s
T MEINED SINGLE LRI
[AuToNoBILE LABILITY COHE s
ANY AUTO BODLY INIURY (Por porson) | 8
) OWNED SCHEQULED
B g}ggs oNLY . BODILY INJ\:)';‘:"{:;awldnno s
|| AUTOS ONLY AUTOS ONLY . ) ;puiaa' wEi' cﬁni ) $
3
UMBRELLALAE | [ ocour EACH OCCURRENCE s
EXGESS LIAB CLAIMSMADE AGGREGATE $
| CLAIMS-MADE | | AGGREO/
oo | | mevenmon s s
WORKGRS COMPENSATION FER oY
AND EMPLOYERS' LIABILITY YIN x| e | {8 TN
B | P e -oUTVE NJA WCB1019998 : 00116/2018 | 08116/2019 |-k EACHACCIDENT b
(Maadatory In NH) ELL. DISEASE - EA EMPLOYEE | 5 500,000
ifyps, desgrive undor M | s 500,000
CESCRIPTION OF OPERATIONS botow : C.L DISEASE - PoLicy Liiy [ s 990

DESCRIFYION OF GPERATIONS  LOCATIONS / VEKICLGES (ACORD 104, Adsiitional Remarks Schodule, may be otlachod if mora spacs Is raqulred)

Employers Liabilily inclvdes Broad Form Employers Liability for Wesl Virginia (Defibarate Intent)

Owner, Archilact and Architact’s Censullants shall be included es an addilional insured a5 respacts to the General Liability for operations porformed by
Mseadows Entarprises LLC on bghalf of cerlificate holder as per the wiillen agraement, subject to policy terma, conditions, and exclusions,

Project: BATH House Demelition Project at Audra State Park.

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
WV Division of Nalural Resources ACCORDANGE WITH THE POLICY PROVISIONS.

324 4th Ave.

AUTHORIZED REPRESENTATIVE

Cherlasten YW 26303 PAPEE QRN
| 2ot

® 1908-2015 ACORD CORPORATION. All rights rosorved.
ACORD 25 (2016/03) Tha ACORD name and logo are registerad marks of ACORD
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE itz
- 1/fq)

THIS CERTIFICATE (8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSMITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDOER.

f—t—————— ey et e S P A et o S S S it e

IMPORTANT; If the certificate hotder Is an ADDITIONAL INSURED, the policy{les) must havo ADRITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WASVED, subjoct to the torms and conditions of the policy, cortaln pelicios may require an endorsement. A statemant on
this cortificate does not confor rights to the certificote holder In llou of such ondorsement(s).

 Stteform | A T
&s SWFW MM&M@Q&WRM%- m
. . NBYRER(S __ws?zz
INSURER .1 .g'!":zxtj aaﬂﬂoc _ 251 7

INSURED 8:
"o Fer Meadows ey

Po W CIOC.; . | PISURERD:

Cov Riglge, UM 2582570665 ravnars
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE USTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERICD

INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENY WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LUMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYPE OF INSURANCE B _EOLGY NUMBER m : LTS
GUMMERGIAL GENERAL LIAGILITY ‘05%0“ occus% s
] eunmemnoe (| ocos | PRPAISES fig asmmansel .| &
-— ' | MED EXP (Atyong porson) [ 8
| PERSONAL B AOVINJURY |8 .
| GENL AGGREGATE LIMIT APPAJES PER: GENERALAGGREGATE 1§ :
powey || 88 | Jree PRODUCTS - COMPIOP AGG | 5
OTHER: S
AUTOMOGNE LIABILITY i j u \E LIS s .
7] anv auto s,,""'x /"“x BODILY INIURY (Porparer) | 550 O
A ONED SCHEDULED HODILY INJURY (Parsocsond | 5 55 0()
T atrros on RO o ‘60393.0"5”"4?8 PREETORGE o (03
| AUTOS ONLY AUTQSONLY oeciton :
__vMereuaURs | | ocour EACH OCCURRENCE s
EXCESS LA cwus-moeJ AGGREGATE 5.
_— BED l IBETQ'_I!IONS S
WORKERS BOMPENBATION |% | [3&"
AND EWPLOYERS' UABILITY - vin - .
T | s aiguconen s
Mnnd&bwinm E.L. DISEASE - A EVPLOVER S . )
DA AON b dpenmons vlow — L [seosmsecoucywar]s
DESCRIFTION OF ORGRATIONS | LOCAYIONS | VEWICLER (ACORE 301, Additional Remarie Schadulo, may bo alteehce I ot space Is required)
CERTIFICATE HOLDER — _ CANCELLATION I
Divis o Of K O es s 0 T e L L S
, THE EXPI DA EREOF, ELIVERE
Retparty G- Procucement 6RO ACCORDANCE WITH THE POLIEY PROVISIONS.

3;*4 FO’“Q-S"’ ﬂv enus ' AUTHORIZED REPRESENTATIVE
5.0norles oW 95303 - 1218 Cllithedleca

© 1988-201§ ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD )

1001480 132848.12 03-16-2010
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Authorued by t!u,

actor Llcensmg Board

V043311

MEADGWS_ NTERPRISES LLC _
‘.'DBA ME. OWS ENTERPRISES LLC. :

oL R,DGE W 25825

i -Eﬁp,ifaﬁoﬁ‘j)a;té :

u Authon?ed Cornpany S*.gnature' TR, Chmr, WestVugmta éoutractor
Coe et T Lmensmg Board . ‘

Thls hctnse, or 4 copy thmof must be postcd ina canspicuous plnce at e\?ery eonsu'ucuon site where work ls beh:g
_perforwed. This iconse’ numhm must appuur inall nd\ertisements ‘on allhld. 3ubmhisiuns and on all ﬂlll) executed -
- ‘and bindtng contracts, “Thislicense canuot be a;ngned or, u:ansrerrcrl by lmnsee Issuui under proylsmns ofWesl

LS &A. ,&4&&&.&@ Virgmmede,Chspterﬂ Artice 11
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Meadows Enterprises, LLC
PO Box 805 Cool Ridge, WV 25825
(304)890-6064 | mmeadows2110@gmall.com

T0; Angels Neglay FROM:  Mangoah Mesdows

FAX:  304-558-2165 ' PAGES: 17

PHONE: DATE: 09/12/18

RE: Audra State Park 8ath House Oemalition Ce:

[:] Urgent DZI For Review D Please Comment [:] Please Raply [:] Please Recycle
Camments:

SEALED BID:

BUYER: Angela Negley

SOLICITATION NO.: ARFQ DNR19*34
SOLICITATION CLOSING DATE: 9/13/2018
SQUICITATION CLOSING TIME: 1:30 RM

FAX NUMBER; 304-558-2165



