EXHIBIT A - PRICING PAGE

WV Division of Natural Resources
Neola WMA

Building Repair Project

Name of Vendor:

JJ{MJOLUS Entorprises LLC

Address of Vendor: ’PO ,Box 9 05
Cool /R}cfﬁﬁl wV 25535~

Phone Number of

Vendor: QoY) 90 -6064

WV Contractors License

No. 0433/

We, the undersigned, having examined the site and being familiaxr with the local conditions
affecting the cost of the work and also being familiar with the gencral conditions 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.

Bage Bid

The Base Bid shall consist of the one-timse purchase of materials and sexvices for the renovation of a storage building. This
includes the installation of tree 10°%10°garage doors (approximate size — contractor must measure and verify actual sizes).
Garage door installations also inciudes all labor and materials required for framing), new vented soffit, metal-wrapped
fascia, gutters, downspouts, a passage way door and a window (door and window provided by the WVDNR), Tyvek house
wrap (or approved cquivalent), metal siding on an approximate 26'x70” storage building, and purchase/installation of six 4-
t LED shop lights, at the Neola Wildlife Managernent Arca, Greenbrier County, WV. The project also includes the
construction of a pole-shed extension on the back of the building, approximately 16-ft deep, and including five 10-ft wide
bays, with an 8- vertical clearance at the entry-ways. The extension will be roofed with matching retal roofing panels,
enclosed on two sides, and open on the front. It will reccive aluminum-wrapped fascia, gutters, and downspouts. The
project includes the removal and proper disposal of all discarded building debris (doors, windows, plywood, etc.), and
includes all incidental labor and materials, The total of all items shall be summarized as the Total Base Bid in the space
indicated below.

Total Base Bid: Lump sum

for all labor, materials, and ‘
for sl lebor, maseriele and | 1 b, 350. 0O

the Bidding Documents,
written in numbers.

Total Base Bid: Lump sum / O d
for all labor, materials, and Forhy Six thousord | +hree
cavipment ssslpuatedin | | (\dred and FFRy dollors

the Bidding Documents,
written in words.
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

38 - Number: | WV043311

| Classification:
' GENERAL BUILDING

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LLC
PO BOX 805

COOL RIDGE, WV 25825

Date Issued

\ Authorized Company Signature - Chair, West Virginia Contractor
‘ Licensing Board
m ARD This license, or a copy thereof, must be posted in a conspleuous place at every construction site where work Is being

performed, This license number must appear in all advertisements, on all bid sabmissions avd on all fully executed
and binding contracts. This lcense cannot be assigned or transferred by licensee. Issued under provisions of West

A AAAAALALAAY Virginia Code, Chapter 21, Article 11.

Expiration Date




Agency The Hilb Groyp of WV

REQ.P.O%
BID BOND
LLC
KNOW ALL MEN BY THESE PRESENTS, Toat we the undersigne, Meadows Enterprises,

of Cool Ridge . West Virginia as Principal, and__ RLI Insurance Company
of __Peoria ,_Minois 8 corporalion organized and existing under ihe laws of the State of __
with ils principal office in the Ciy of ___Peoria . @5 Surely, are held and firly bound unto the State
of West Virginia, as Obligee, in the penal sum of __5% ($_5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs. administrators, B8XBCULOrS, SUCCessors and assigns,

The Condition of the abiove obligation is such that whereas the Principal has submitted 1o the Purchasing Section of the

Department of Administration a ceftain bid or proposal, attached hereto and made & pan hereof, o enter into a coritract In writing for
Neola WMA Building Repair Project for the WV Division of Natural Resources

NOW THEREFORE,

(a) If s3id bid shall be rejecied, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid er proposal
attached heteto and shall furnish any other honds end insuranee requured by the bid or proposal, and shall In all other respects perform
the agreement created by the accaptancs of said bid, then this obligation shall be null and void, otherwise this cbligation shall remain in
full force and effect. it is expressly undarstood and agresd that the liabillty of the Surety for any and all claims hereunder shall, in no
event, excoed the pensl amount of this obligation as herein stated,

The Surety. for the value received, hereby stipulates and sqress that the obligations of said Suraty and its bond shall be in no
way impaired or afiected by any extension of the time within which the Obligae may accept such bid; and said Surety doss hereby
walve nolice of any such extension.

WITNESS, the lollowing signatures and seals of Principal and ‘Surety, executed and sealed by a proper officer of Principal ang

Surety, or by Principal individually if Principal is an individual, this_ 17 day of December .20_18 .
Principal Seal Manoah Meadows

' (Neme of Princlpal)

By,
" (Must be President, Vice President, or
Ouly Authorized Agent)
President
- {Title)

Surefy-st;l . RLI Insurance Company
. .. (Name of Surety)

IMPORTANT = Surety executing bonds must be licensed in West Virginia te tronsact surety insura
must attach a power of attomey with it seal aflixed.

ust affix its seal, and



RLI 9
an RUI Company

9025 N. Lindbergh Dr. | Peoria, IL 61613
Phone: (800)645-2402 | Fax: (309)689-2036

Know All Men by These Presents:

POWER OF ATTORNEY
RLI Insurance Company

Contractors Bonding and Insurance Company

That this Power of Attomey is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the

approving officer if desived.

That this Power of Attorney may be effective and given to either or both of RLI Insurance Company and Contractors Bonding 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 business in all states and the District of Columbia do hereby make, constitute and appoint:

Bst 2 Catberine Gerichten, Billie an, Rhonda Hu Teress Hylton, Dianpa Powell, Betty Egi la
Hayes. Belinda Hill, Tonya Westfall, jointly or severally
in the City of Charleston , State of t Virginia as Attorney in Fact, with full power and authority hereby

conferred upon him/her 1o sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds,

undertakings, and recognizances in an amount not 1 exceed

Ten Million Dollars

(__$10,000,000.00 ) for any single obligation.

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

RLI Knsurance Company and Contractors Bonding and Insurance Company, as spplicable, 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:

seal may be printed by facsimile or other electronic image."

"All 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, ox any Vice President, or by
such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Corporation. The corporate seal is not necessary for the validity of any bonds, polictes,
undertakings, Powers of Attorney or other obligations of the Corporation. The signature of any such officer and the corporate

IN WITNESS WHEREOF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal effixed this Sth day of Apil, 2016.
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State of Dinois iy reeenst F Uy 103 e®

ounty of Peoria

On. this 5 day of __Apnl ;
before me, a Notary Public, personally appeared .
who being by me duly swom, acknowledged that he signed the above Power
of Attomney as the aforesaid officer of the RLX Insurance Compauy and/or
Contractors Bonding and Josurance Coropany, and acknowledged said
instrument to be the voluntary act and deed of said corporation.

016

LYyvyyvey AAAsANALanands AAAAAGASans )

RLI Insurance Company
Contractors Bonding and Insurance Company

BAWF

Barton W. Davis

Vice.President

CERTIFICATE

I, the undersipned officer of RLI Insuramee Company, and/or
Contractors Bonding and Insurance Company, cach Illinois
ca:grraﬁons, do hereby certify that the attached Power of Attomey is
in full force and effect and is irvevocable; and furthermore, that the
Resolution of the Company as set forth in the Power of Attorney, i3
now in force. In testimony whereof, I have hereunto set my hand and

the seal of the RLI Insurance Company and/or tractors
. anding and Insurance Company this_/ 7 day of

- RLI Insurance Company
Nowry Public ~ Contractors Bonging and Ing rance Company
[k OO s . ﬁ/.
2 g “OFFICIAL SEAL" § Barton W. Davis o Vice President
e 7 JACQUELINE M. BOCKIER B
oo COMMISSION EXPIRES 011410 B
‘ 4787130020212 A0059115
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/14/2018

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 OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

bbudhisdeindi i — fonluusdebiclohutdodlndusinds S —

IMPORTANT: If the certificate holder is-an ABDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provistons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcies may require an endorsement. A statoementon
this cortificate does not confer rights to the certificato holder in leu of such endorsement(s),

PRODUCER CONTECT Teresa Hylton
The Hilb Group of West Virginia LLC Pf ggﬂﬁ e); (304) 926-7400 [, op:(304) 9267438
3801 MacCorile Avenue, SE obhEgg, (eress.hyiton@hiibgroup.com
P.O.Box 1126 INSURER(S) AFFOROING COVERAGE NAICS
Charteston WV 28324 INSURERA: Stats Auto P&C 25127
INSURED INSURERB: Brickstreet Mutual Insuranca Co. 12372
MEADOV\G ENTERPR'SES LLc INSURER C ;
P. 0. BOX 805 INSURER D :
INSURERE :
COOL RIBGE WV 25825 INSURERF :
_COVERAGES CERTIFICATE NUMBER: _ CL1891144215 REVISION NUMBER:
IS 18 TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.
LR TYPE OF INSURANCE NSD | WYD POLICY NUMBER (MMID! WWW‘;I LIvITS
S| COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
| cLamsmane | X] occur PREMISES (€2 scauronce) | 8 390,000
| MED EXP (Any onoparsen) | s 5.000
A Y BOP2585654 01/06/2018 | 01/05/2019 [ personaL & Apvinury |5 1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2.000,000
| ouey [ 55 e PRODUCTS - COMPIOR AGT | 5 2:000,000
OTHER: i
[ AUTOMOBILE LIABILTY g i
ANY AUYD GODILY INJURY (Par poreon) | §
| Qe onuy SCHERULED BODILY INJURY (Per aceigeny | §
N-OWNED [PROPERTY DAMAGE s
|| AuTOS oNLY AUTOS ONLY {Par asciger)
s
| UMBRELLA LIAB | ] occur EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE S
0ED RETENTION § - $
WORKERS COMPENSATION R OV
AND EMPLOYERY' LIABILITY YIN X[ ERure |6 —
B |o R e megs e [_J[nra| | westoteoes 081672018 | 0B/1612019 [EL EACHACORENT 3 5209
(Mandatory in NH) E.L. DISEASE - 6A EMPLOYEE | s 900,000
"E , 486CDS ynder 500,000
OESCRIPTION OF OPERATIONS below gL DisEase - poLicyumr |3 900,
DESCRIPTION OF OPERATIONS/ LOCATIONS / VEKICLES (ACORD 101, Additione) Schedule, may bs anached if mors space ks raqulred)

Project Neola WMA Building Repair Project Neals, WV

Employers Linbility includas Broad Form Employers Liability for West Virginia (Deliberate Intant)
Owner, Architact and Architect’s Consultants shall be included as an additional insured as respacts to the General Liability for oparatlons performad by
Mesdows Enterprisas LLC on behalf of cenificats holder as per the wrliten agreement, subject to policy terms, conditions, and exclusions,

CERTIFICATE HOLDER

CANCELLATION

dLLILE L sal e eSS

WV Division of Naturel Resources
324 4th Ave.

Charteston WV 25303

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

AUTHORIZED REPRESENTATIVE

S , ;e PR
A it invran . s /'..?}, i I TP
[

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistored marks of ACORD



State of West Virginia
Request For Quotation

Procurement Folder : 5089374

Document Description : Addendum No.02 Necla Wildlife Management Area Bldg Repair
Procurement Type : Agency Purchase Order

Date lssued ] Solicitation Closes Sollcltation No Version Phase
2018-12-04 2018-12-18 ARFQ 0310  DNR1800000067 3 Draft
13:30:00

SUBMIT RESPONSES T0; ) . ) —_VENDOR —

BID RESPONSE Vendor Name, Address and Telephone

DIVISION OF NATURAL RESOURCES Meadows Ente~prises LLC

PROPERTY & PROCUREMENT OFFICE Po Box § oS /

| 324 4TH AVE
SOUTH CHARLESTON wv 25303-1228 Cos [ R '466, g, WY 2s58as”
s (3ud890 - LDLY

FOR INFORMATION CONTACT THE
James H Adkins

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

All offers subjoct to all terms and condilions contalned Ih this solicitation
Date Printed : Dec 04, 2018 Solicitatlon Number : DNR1308000067 Page: 1

Signature X ,° Z_-_.._.EJ‘ / /%__‘—-/ FEIN# ‘1’ (9' m 7;7 3 DATE [2/2 3‘ [2 &:

FORM (D : WV-PRC-ARFQ£01




[ADDITIONAL INFORMATION:

Addendum

Addendum No.02 is Issued to publish and distribute the attached information to the Vendor Community.

INVOICE TO

SHIP TO

DIVISION OF NATURAL RESOURCES
PARKS & RECREATION-PEM SECTION

324 4TH AVE
WV 25305

STATE OF WEST VIRGINIA
JOBSITE - SEE SPECIFICATIONS

SOUTH CHARLESTON No Clty WV 98999
us us
Line Commodity Line Description Oty Unit |seu Unit Total Pr
1 Building Repair 1.00000 JOB $ ‘/ b <
350.00
Commpo (2] rar NModel # Specifieation
72000000

" Extended Description

The Wast Virginia Division of Natural Rasources is soliciting bids for the Building Repair at Neola Wildiife Mansgement Area. Neola WV,

[SCHEDULE OF EVENTS
Line Event Event Date
1 Mandatory Pre-bid Meeting &t 1:00 2018-11-27
pm.
2 Technical Question Deadling at 9:00 2018-11-30
am
Data Printed ;: Dac 04, 2018 Soficitation Number !  DNR1900000067 Page ¢ 2 £ORM ID : WV-PRC-ARFQ-001




ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR'’S LICENSE: W. Va. Code § 21-1]-2 requires that all persons desiring to
perform contracting work in this state be Jicensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor. W. Va. Code § 2I-11-11 requires any
prospective Vendor to include the contractor’s license number on its bid. If an apparent low bidder
fails 10 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
10 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: sﬂ@ﬂ%ﬂﬁi@iﬂaﬂiﬂeﬁ&@ prisss, LLC)

Contractor's License No.: WV. OH. 33 ([

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

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

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant t0 W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that complies
with said anicle. The awarding public authority shall cancel this contract if: (J) Vendor fails to
implement and maintain a written drug-free workplace policy described in the preceding paragraph,
(2) Vendor fails to provide information regarding implementation of its drug-free workplace policy
at the request of the public authority; or (3) Vendor provides to the public authority false information
regarding the contractor's drug-free workplace policy.

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

3. DRUG FREE WORKPLACE REPORT: Pursuant to W, Va. Code § 2J-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report to
the public autbority which let the contract. For, contracts over $25,000, the public authority shall be

Revised 10742718



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

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

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

DEFINITIONS:

“Dabt" means any assessment, premium, penatly, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, pormit violation, liconse assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be pald to the state or any of its potiticat subdivislons, including
any intarest or additional penaitlas accrued therson.

“Employar default’ means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy defauilt, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully mset its obligations as a wotkers' compensation self-insured employer. An employer Is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compllance with the obligations under the
repayment agreement.

“Related party” means a pary, whether an individual, corporation, partnership, association, limited liabllity company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other intarest with the vendor 5o that the party will actually or by effect receive or

control a porticn of the benefit, profit or other consideration from performance of a vendor contract with the party recsiving an
amount that meets or exceed fiva percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §81-5-3) that: (1) for construction contracts, the vendor is not (n default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any releted party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer defauit is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: mea dows Eﬂ'\'@( P_Y]_E_Q:_

Authorized Signature: _AZ__J/_A__‘/ Dste: /> ~/3-/8
Slate of_w_?,_S‘\' \"\rg\t\\a

LY

County of to-wit:

Teken, subscribed, and sworn to before me this lz day of ]kg&m her 2018,
My Commission expires _y )13 W a3 ) QA , 20.22.

IlllllllllIllullllllllllm;ﬁilildmrglggtlmllilllllllll= - .
NSRS S B\l R Stato O West Virginia NOTARY PUBLIC .
2 KRIETIL CROUCH
PO Box 454
MacArthur, WV 25802-9004
My Commisslon Expires July 23, 2022
M e D

Purchasing Affldavit (Revised 01/19/2018)

NIy



Subcontractor List Submission (Constiruction Contracts Only)

Bidder's Name: MQDQQL—MﬁQdQ&JS

m Check this box if no subcontractors will perform more than $25.000.00 of work to complete the project.

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

Artach additional pages if necessary.



REQUEST FOR QUOTATION WV
Division of Natural Resources
Neola WMA
Building Repair Project
Neola, WV

10.1 Vendor must identify principal service persomnel which will 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 immediaeelg} of any lost, stolen, or missing card or key.

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

105  Vendor shall inform all staff of Agency’s security protocol and procedures.
11. MISCELLANEOUS:

a. Contract Manager: During its pexformance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.
Contract Manager: J:‘bﬁMsz

Telephone Number:( g SQH ) ? 90 - ('g O{ 2 $§

Fax Number:

Email Address: mi_nmdaw_éloﬁ@ma} [.com

Revised 6/23/2016



EXHIBIT A - PRICING PAGE
WV Division of Natural Resources
Necla WMA
Building Repalr Project

Name of Vendor:

J/{mewS Erterprises  LLC

Address of Vendor: ’PO ,.B())( 9 05
ool Ridge, WV 4546

Phone Number of

vender Gy ) 890 6064

WYV Contractors License

No. 0433/

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

Basge Bid

'The Base Bid shall consist of the one-time puschase of materjals and services for the renovation of a storage building. This
includes the installation of three 10'x10’garage doors (approXisnate size — contractor must measure and verify actual sizes).
Garage door installations also includes all labor and materials required for framing), new veated soffit, metal-wrapped
fascia, gutters, downspouts, a passage way door and a window (dcor and window provided by the WVDNR), Tyvek house
wrap (ot epproved cquivalent), metal siding op a0 approximate 26°x70" storage building, and purchase/installation of six 4-
ft LED shop lights, at the Neola Wildlife Management Axca, Greenbrier County, WV. The projest also includes the
construction of a polc-shed extension on the back of the building, approximately 16-R dezp, and including five 10-ft wide
bays, with an 8-ft verticel clearance at the eatry-ways. The extension will be roofed with matching metal roofing panels,
enclosed on two sides, and open on the front. 1t will receive aluminum-wrapped fascia, gutters, and downspouts, The
project includes the removal and proper disposal of all discarded building debris (doors, windows, plywood, etc.), and
includes all incidental 1abor and materials. The total of all items shall be summarized s the Total Base Bid in the space
indicated below.

Total Base Bid: Lump sum

for all lab erials, and ]
e sine muiind |3 4/(, 350, OO

the Bidding Documents,
written in numbers,

Total Base Bid: Lump sum .l,’o,-{-\_l Six Hrousond ) Hhree

for a11 labor, ma?erials, ax.xd
cquipment as stipulatedin. | |\ ndred and TRy dollors
written in words.




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR19%67

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. Failute 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 Received:
(Check the box next to each addendum received)

Addendum No. 1 [ Addendum No. 6
Addendum No. 2 : [J Addendum No. 7
(] Addenduin No. 3 [1 Addendum No. 8
[] Addendum No. 4 [[J Addendum No. 9
[0 Addendum No. 5 [[] Addendum No. 10

1 understand that failure 1o 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 personne] is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

vs Epder pr\ses, [LC

Company

e mprmm—

uthdfized Signature

_.gaha,hs

Date /

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

20171020v



AIA A201-2017 Supplementary Conditions to Standard form of Agreement Between
Owner and Contractor ‘_Smte of West Virginia

Any provisions of the Contract Documents that conflict with these Supplementary Conditions shall be null and vold unless they have been
approved in writlng by the applicable State purchasing officer and the Attorney General, and are clearly [dentified a8 such in the bld
documents.

The Owner and Contractor heteby agree to the full performence of the covenants contained hierein.

IN WITNESS WHEREOF, the Owner and Contractor have entered [nto this Agresment as of the effective date as stated in the A101-2017
Agresment.

Owner; Contractor:

By: By: 27/ / 7 _
Title: Title: DUQF\Q['

Dte: Date: _1_3/ /3// 4

This Supplemantary Conditions to AIA Document A201-2017, General Conditions of the Contract for Construction, has been approved as to form on
this % of \‘ ’ , 2018, by the West Virginia Atierney Generel's office as indicated in the signature line below.

Any modification of this document is void unless expressly approved in writing by the West Virginia Attomey General's Office.

PATRICK MORRISEY, ATTORNEY GENERAL

BY; QD" L 3@?*‘\“-

U DEPUTY ATTORNEY GENERAT

Bffective Date; October 13,2028 Page 12



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administeator and the initial point of contact for maters relating Lo this Contract.

L e DLINC
(Name, Title) ]

ganggb_\lﬂzm:sﬁ_m%__
Printed Name and Title) .
/Pgrgoxw%s’ (ool R ;AS o LW _ asgas
ORI 0 [4B0H

(Phone Number) / (Fax Number)
91 o@%ma’.l,orsm

(email address)

through wvQASIS, 1 centify that { have reviewed this Solicitatipn in its entirety; that 1 understand
the requirements, terms and conditions. and other information contained herein; that this bid,
offer or proposal constitutes an offer 10 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 | am authorized by the vendor to execute
and submit this bid. offer. or proposal, or any documents related thereto on vendor’s behalf; that
[ 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.

Meodnins Enbrorises L

(Company)

CERTIFICATION AND SIGNATURE: By signing belc}l', or submining documentation

(Authorized Signature) (Representative Name, Title)

\MQDOQ\Q_.TH&QQ\M N Ta
(Printéd Name and Title of uthorized Représentative)

alshs

(Date)! / .

(o) R0 - (OGLY

(Phone Number) (Fax Number)




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

To: 1H. Adkins FROM:  Manoah Meadows

FAX: 304-558-2165 PAGES: ﬂ

PHONE: DATE: 10/14/18

RE: Naola WMA Building Repair Project cC:

D Urgent [}I For Revlew D Please Comment D Please Reply D Please Recycle
Comments:

SEALED BID:

BUYER: J.H. Adkins

SOLICITATION NO.; ARFQ DNR19%67
BID CLOSING DATE: DOecember 18, 2018
BID CLOSING TIME: 1:30 pm

FAX NUMBER: 304-558-2165
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CONTRACTOR LICENSE

West Virginia Contractor Licensing Board

o Number: | WY043311

Classification:
GENERAL‘BUILDING

MEADOWS ENTERPRISES LLC

DBA MEADOWS ENTERPRISES LLC
PO BOX 905

COOL RIDGE, WV 25825

Date Issued Expiration Date

PENS Y é@ﬁﬁ'
. Authorized Company Signature * Chair, West Virginia Contractor
! Licensing Board

m Am This lcense, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear In all advertisements, on all bld submissions and on sl] fully executed
and binding contracts. This license cannot be assigned or transferred by Heensee. Tssued under provisions of West

B A A AASALALA AL Virginia Code, Chapter 21, Article 11.




Agency, The Hilb Group of WV

REQ.P.O#
BiID BOND
rises, LLC
KNOW ALL MEN BY THESE PRESENTS, That we. the undersigned, __Meadows Enterprises,

o Cool Ridge _ West Virginia . ,as Principal, and_RL) Insurance Company
ot __Pearia fitinois ~ 8 corporation organized and existing under the laws of the State of ___
with its principal office in the City of ___Peoria » 38 Surely, are held and fimmly bound unto the State
of West Virginia, as Obliges, in the penal sum of __ 5% (3 5% ) for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal hes submited to the Purchasing Saction of the

Depanment of Administration a certain bid or propesal, attached herato and made ?an hereof. to enter info @ contract in writing for
Necla WMA Building Repair Project for the WV Division of Natural Resources

NOW THEREFORE,
(®) If said bid shall be rejecied. or
b) If said bid shell be accepted and the Principe! shall enter into a contract in accordance with the bid or propossl

attached hersto and shall furnish any other bonds and insurance required by tha bid or proposal, and shall in all:other respects parfom
the agreement created by the acceptance of said big, then this obligation shall be null and vold, othenwise this obligatlon shall remain in
fuli force ana effect. It js expressly understood ahg agreed that the liability of the Surety for any and all claims hereundor shall, in no
event, excead the penal amount of 1hls obligation as herein statad.

The Surety, for the value received, hereby stipulates and agraes that the obligations of said Surety and its bond shsll be in no
way impairod of affected by any extension of the time within which the Obligee may accept such bid: and said Surety doss hereby
waijve ngtice of any such extension.

WITNESS, (he loliowing signatures and seals of Principal and-Surety, executed ond sealed by a preper officer of Principal and

Surety, or by Principal individually If Principel is an individual, this__17__day of December 20_18 .
Principal Seal Manoah Meadows
i (Name of Principal)
{Must be Presidant, Vice President, or
Duty Authorized Agent)
President _
P (Tite)
Sure&\éem X RLI Insurance Company

(- (Name of Surety)’

.

IMPORTANT - Surety exacuting bonds must be licensed in Waest Virginia to transact surety insura, ust affix its seal, and

must attach a power of attomey with its seal affixed.



RLI chie | POWER OF ATTORNEY

a0 Rl Compony RLI Insurance Company

9025 N. Lindbergh Dr. | Peorig, IL 61615 '
Phone: (300)645.2402 | Fax: (303)689.2036 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 authorizes executed, but may be detached by the
approving officer if desired.

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

That RLI Insurance Company apd/ox Contractors Bonding snd Insurance Company, each Illinois corporations (as applicable), each
authorized and licensed to do business in all states and the District of Columbia do hereby make, constitute and appoint;

a Estep, Beth Smock, Catherine Gerichten, Billie H: onda Hu, Teresa Hylton, Dianna 11, Betty Brich, Ella
inda Hill, Tonya Westfall. joint] eV

in the City of Charleston , State of West Virginia , a5 Artorney in Fact, with full power and authority hereby
conferred upon him/ber to sign, execute, acknowledge and deliver for and on its behalf as Surety, in gemeral, any and all bonds,
undertakings, and recognizances in an amount not to exceed Ten Million Dollars
(___$10,000,000.00 ) for any single obligation.

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

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

"All 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 President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attoraeys 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,
undextakings, Powers of Attorney ox other obligations of the Corporation. The signature of any such officer and the corporate
seal may be printed by facsimile or other electronic image."

IN WITNESS WHEREOQF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this 5th day of Apgl, 2016.

‘\\\-“}§‘,‘.‘K::','L"'r,,,,' ‘\@\\\)‘:\‘;ﬁggg‘oﬁ," RLI Insurance Company
S °"%"{!: Sk, Contractors Bonding and Insurance Company
S AN YR SR X Z ’{ v ,
£3% - E H E : o 5 g -
LT 1% SEAL/§{ 3 % SEAL; § % R
State of filinois B TN Y & Barton W, Davis " Vice President
} SS i RS ‘ '
County ofPeol‘ia e I
CERTIFICATE

On this Sth day of Aprit _, 2016 _ 1, the undersigned officer of RLI Insurance Coropany, and/or

before me, a Notary Public, personally appeared Contractors Bonding and Insurance Company, each Illinois
who being by me duly sworn, acknowledged that be signed the above Power corporations, do bereby certify that the attached Power of Attomey is
of Attomey as the aforesaid officer of the RLI Insurance Company and/or in full force and effect and is irrevocable; and furthermore, that the
Contractors Bonding and Insurance Company, and acknowledged said Resolution of the Company as set forth in the Power of Attomey, is
instrament to be the voluntary act and deed of said corporation. now in force. In testimony whereof, I have bereunto set xoy hacd snd

the seal of the RLI Insurance Company and/or tractors
_Bigﬁng and Insurance Company this _/ 7 _ day of

T Saert Ce RLI Insurance Company
Bline M. Bocklef] Notary Public = Contractors z;?ing and Ins;’xra‘:_:ce Company
: T"" "OFHC‘AL SEAL’ Banon w. Da‘vis - Vic e Pmi dent

PR
UL F JACQUELINE M. BOCKLER
COMMIBSION EXPIRES 01/24118

08,
LYYV vYyy AAAAAAAAAAAAALAAAALAARRA
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DATE (MMDDIYYYY)

N -
ACORD’ CERTIFICATE OF LIABILITY INSURANCE \namone

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.

M
rovisions or bo endorsod.

TMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED p
i SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may roquire an endorsement. A statement on
this certificate does not confor rights to the cenlficate holder in liou of such endorsemsnt{s).

PRODUCER CONTACT Teresa Hyllon
The Hilb Group of West Virginia LLC [PHONE " (304) 526-7400 [ 0%, oy, (304) 926-7433
3601 MecCorkle Avanue, SE %ﬂobtni%as: teresa.hyllon@nhilbgroup.com
P.0. Box 1126 INSURER(S) AFFORDING COVERAGE NAiC #
Charlaston WV 25324 INsuRER A :_State Auto P&C 28127
INSURED INSURER© : Brickstreet Mutual insurance Co, 12372

MEADOWS ENTERPRISES LLC (NSURERG :

P. 0. BOX 505 NEURERD :

INSURER E ¢

COOL RIDGE WV 25825 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ CL1891144215 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECY TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LTR TYPE OF INSURANCE INSD] WVO POLICY NUMBER MDDYYYY) WWM umits
5| COMMERCIAL GENERAL LWABILITY BACH OCCURRENCE $ 1,000,000
I CLAIMS-MADE QGCUR PREMIBEB (B3 ottuience] 'y 300,000
- MED EXP (Any ono pereory | § 50050
A Y BOP2585654 01/05/2018 | 04/05/2018 | personaL &AoviNWRY | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER! . GENERAL AGGREBATE s 2,000,000
X| poicy D ] Loc PRODUCTS - COMPIOPAGE | 3 2:000,0600
OTHER: L]
AUTOMOBILE LIAGILITY WM g §
: ANY AUTO ' BOBILY INJURY (Perporeon) |
GWNED HEDULE
|| afesomy SoNEQULED BODILY INJURY (Per 6ctiden) | §
HIRED NON-OWNED s
|| AuTos oNLY AUTOS ONCY (Pa accigon)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LB CLAIMS-MADE AGGREGATE s
DED RETENTION $ 3
WORKERS COMPENSATION I B e | Lo
AND EMPLOYERS’ LIABILITY YIN ) suanre A 250500
B A R peor nia| | woB1018008 08/18/2018 | 06/18/2079 | B EACHACCIDENT s 500.
(ansitory  N¥) EL DISEASE - EAEMPLOYEE | 3 509,000
60, dosgriba under
DESCRIFVION OF OPERATIONS batow EL DiseasE -poLCYLMT |5 S00.000

DESCRIPTION OF OPERATIONS / LOCAYIONS / VEHICLES (ACORD 101, ‘Aaditional Remarks Schedule, may be anached if more space io ragquired)

Employers Lisbility Includes Broad Form Employsrs Libility for West Virginia (Dsliberate Intent)

Owner, Architact and Architect’s Consultants shall be includad as an additional insured a3 respects 1o the General Liabitity for operations performed by
Meadows Enterprises LLC on behalf of centificale hotder an per the wrilten agreemant, subject to poficy terms, conditions, and exclustons.

Project: Necla WMA Building Repair Project Naola, W

CERTIFICATE HOLDER CANCELLATION

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

WV Divislon of Natural Resources ACCORDANCE WITH THE POLICY PROVISIONS.

324 4th Ave.
AUTHORIZED REPRESENTATIVE

LN -
’ . D

H e iy}
Charlaston WV 25303 L¢ wdibamonpemims :j, (0" Dvaratal,
2

© 1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) The ACORD name and logo aro registored marks of ACORD



DATE (WM/IDD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 12412018

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

IMPORTANT: If the centificate holder is 6n ADDITIONAL INSURED, the pollcy(ies) must tvave ADDITICNAL INSURED provisions or be endorsed.
(f SUBRGGATION IS WAIVED, subject to tho terms and conditions of tho policy, cenagin policles may require an sndorsemant, A statement on

this centifieate does not confer rights to the certificate holdat In flou of such endorsement(s),
CONYACT

PROCUCER it Teacl Carroll
. ...  StateFam Donnle Bowling . Ié‘éﬂ“{a.mﬁ“““‘-"'s“‘ _ ey, 004655082
1443 Main Streat East Ed8Ress; trecicanollske2@statefarm.com A
Oak Hill, WV 25801 .. ——_... INSURERIE) AFFORDING COVERAGE NAICE |
. C e msuRER a: Stale Fam —- 26178
{NBURED . INGURBRB ¢ o - et
Manoah Meadows INSURER C :
PO Box 905 waureso; -
Cool Ridge. WV 25625-0805 | INsuRERE:
INBURER F 2

THIS 1S 7O GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HMAVE BEEN ISSUED 'TO THE INSURED NAMED ABOVE FOR THE-POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TRIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

pormeceaey 1 -
ki TYPE OF INSURANCE 'ﬁrﬁl POLICY NUMBER ["POLICY EFE . | POLIEY o

; COMMERCIAL GENERAL LIAGILITY | %cnoccummc: s
[ | ] cuamsaaoe | oceur i BREMGES (£a ccmirenot) 1S .o
| MED EXP (Any ono person) | §
|| . R ) PERSONAL S AOVINJURY _|§
| GEN'L AGGHEGATE LIMIT APELIKS PER: GENERAL AGGREGAIE 3
| pouer || B (e . | PRODUCTS - COMPIOR AGG | 8
OTHER: TENED SNGLE :
AUTOMOBILE LIABILITY ﬁ"ﬁé"@' LMIT 15 500
ANYAUTO . 1003556-E11-408 1111112018 | 0571172019 | BODILY MRY (Parperioll 15300 .
X %% DONLY ] gﬁg((gouwo BODILY INJURY (Par eccisery)| 8 500
77| NON.OWNED ‘PROPERTV DAWNGE ~ " 1's 800
__{AUTOSOMI Y L AUTOS ONTY | (Bor eccxiont)
i 8
| UMBRELLALIAS OCCUR : EACH GUCURRENGE 3
EXCESS LIAD CLAMS-MACE | AGGREGATE §
: ! | eeienmions * s
|WORKERS COMPENSATION iggnﬁwrﬁ i IgRTH-
aND EMPLOYERS' LIABILITY YN ! g
ANY PROPRIEVORPARTNER/EXECUTIVE L. BAGH ACCIDENT $
OFFICERMEMBER EXGLUDED? N/R il
B ami:toq'lun () B.. DISEASE - EA EMPLOYEE §
23, 42001109 e e
O S’CRIFT(ON%anP RATIONS bolos | E.L. DISEASE - POUCY LIMIT | §

DESCRIPTION OF ORERATIONS  LOCATIONS / VENICLES {AGORD 10, Additional Romarks Schodulo, may bo ateehed It mor 4paco 13 requirad)

CERTIFICATE HOLOER CANCELLATION

L SALRLE A

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELWVERED N
Divison of Nalura) Resources ACCORDANCE WITH THE POLICY PROVISIONS,

Properly and Procurement Office

324 Fourth Avenue . s N
’ - -, by F T4 II
‘ South Charleston, WV 25303-1218 / r'fi.f ; (/li- 70 ! . g L{&_,. \,-fk--" ( 1(-(/(
® 1988-2016 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registarad marks of ACORD

1001486 13294312 03-18-2016



Wy-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 RQ\Q \0%\ , TO-WIT:

a—
I, i \’O\fl‘ %O\QV\ -...___. after being first duly swormn, depose and state as follows:

1. 1am an employee of Mﬁa dows E ﬂ{'ﬁ"V)V‘l‘StS ; and,
{Company Kamas)

2. Ido hereby attest that _ M eadous EV\*’W W\jfé

{SempEny Hame)

. 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 te under the penalty of perjury.
...—-—

Printed Name: __,._.1' U\‘ BD\U\ o S
Signature: g W\, SV,
o Ledorer
Company dame: “_M (_q_& ows. S Ey\+~¢ rDVlSQA
pate: D g.oemher |4, 2008

s v Toas A e

Taken, subscribed and sworn to before me this mlﬂfiday of -Decemb,er .__020 g

By Commission explres .....5}.;&_\4_-_qu,?).,.m&.QoZ%m...____..

(Seal) w 2 Cenet

P s 2

(riotary Public)

NIRRT
I QFFITIAL SEAI,
%, Nowary £yplic, stare Of vyest Virginia
) KRISTi LGROUCH
PO Bos 464

Mac Arthi, Wy 25802-9004
My.Commission Expires July 23, 2022
S

Rev, July 7, 2017

l!llllllﬂlllllllllll



State of West Virginia
Request For Quotation

Procurement Folder : 509374
Document Description : Addendum No.02 Neola Wildlife Management Area Bldg Repair
Procurement Type : Agency Purchase Order

Date Issued | Solicitation Closes Sollcitation No Version Phase
2018-12-04 2018-12-18 ARFQ 0310  DNR1900000067 3 Draft
13:30:00

SUBMIT RESPONSES TO: ' VENDOR -

BID RESPONSE Vendor Name, Address and Telephons

DIVISION OF NATURAL RESOURCES HMeadows Gv\-ef-pmses, Lic

PROPERTY & PROCUREMENT OFFICE PO Box § oS

324 4TH AVE

SOUTH CHARLESTON wv 25303-1228 t Coo | R c(St, 4 w\/ Q58S

us (35U)850 - LPLY

FOR INFORMATION CONTACT THE
James H Adkins

(304) 556-3397
jemie.h.adkins@wv.gov

glgnature X , rene Al OSO072712 DATE :

All offers subject to all terms and condilions contained ih this sollcitation
Date Printed ; Dec 04, 2018 Solicitatlon Number : DNR1500000087 Page: 1 FORM 1D : W-PRC-ARFQ001




Addendum

Addandum No.02 is Issued to publish and distribute the attached information 1o the Vendor Community.

I ICE TO ‘ : ‘SHIP TO

DIVISION OF NATURAL RESOURCES STATE OF WEST VIRGINIA

PARKS & RECREATION-PEM SECTION JOBSI(TE - SEE SPECIFICATIONS

324 4TH AVE

SOUTH CHARLESTON Wv25305 No City WV 99999

us us

Line Commodity Line Deseription Qv Unit Unit Prie Total Price

1 Building Repeir 1.00000 JoB & A/: 3 <$0.00
[Commedity Code __ Manufacturer Model # Specification
72000000

" Extended Description

The Waest Virginia Division of Natural Resources is soliciting bids for the Building Repair at Neola Wildlife Management Area. Neola WV.

| SCHEDULE OF EVENTS

Line Event . Event Date -
1 Mandatory Pre-bid Meeting at 1:00 2018-11-27

pm,
2 Technical Question Deadline at 9:00 2018-11-30

am

Date Printodt ; Dec 04, 2016 Solicitstion Numier : DNR190600080067 Page : 2 FORM D : WV-PRC-ARFQ-001



' Document Phase  : Document Description
DNR1800000067 ' Draft " Addendum No.02 Neols Wildiife
i Menagement Area Bldg Repair

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See atiached document(s) for additional Terms and Conditions




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 10 issuc the contractor’s license. Applications for a contractor's license may be made
by contacting the West Virginia Division of Labor. W. Va, Code § 21-11-11 requires any
prospective Vendor to include the contractor's Jicense number on its bid. If an apparent low bidder
fails 1o submit a license number in accordance with this section, the Property and Procurement
Office will prompily request by telephone and electronic miail that the low bidder and the second
low bidder provide the license number within one business day of the request. Failure of the bidder
0 provide the license number within one business day of receiving the request shall result in
disqualification of the bid. Vendors should include a contractors Jicense number in the space

provided below.
Contractor’s Name: ;.2: lgng;h J_E !ggd.'gms ! Mga,:k LIS G\JLTJ'Pr;S@d, LLC)
Contractor’s License No.: WV- O&. 33/ /

The apparent successful Vendor must furnish a copy of its contractor’s Jicense 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 2 bid for the work
10 submit an affidavit that the Vendor has a written plan for a drug-free workplace policy. If the
aflidavit is not submitted with the bid submission. the Property snd Procuremem Office shall
promply request by telephone and electronje mail that the low bidder and second low bidder provide
the sffidavit within onc business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with this
law, Vendor should complete the enclosed drug-free workplace affidavit and submit the same with
its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a similar affidavit
that fully complies with the requirements of the applicable code, within one (1) business day of
being requested to do so shall result in disqualification of Vendor's bid. Pursuant to W. Va, Code
21-1D-2(b) and (k), this provision does not apply t public improvement contracts the value of
which is §100,000 or Jess or temporary or emergency repairs.

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

Pursuant 10 W. Va. Code 2)-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs.

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

Reviged 101012/1%



Sunnnnam,

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

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

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

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

DEFINITIONS:

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

“Employer default” means having an outstanding balance or liabllity to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverags, or fajlure to
fully meat its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agresment.

“Related party” means a party, whether an individual, corporation, partnership, asseciation, limited liability company or any other
form or business assaciation or other entity whaisoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interast with the vendar so that the party will actually or by effact receive or
control a portion of the bensfit, profit or other consideration from performance of a vendor contract with the patly receiving an
amount that meets or excead fiva percent of the total contract amount.

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

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name; I l lﬁg d 0WS E! ﬁﬁ‘f QY‘] 5 €=

Authorized Signature: /*Z. 4 4 o Date: /2~ ~ /3 ~-/%
State of st Vicaiaon
County of ’Rcﬂe‘. 5\\ , to-wit:

Taken, subscribed, and swom to before me this may of M{ ,20/%.
My Commission expires _y 14 §,¥ 23 N 2032 2022
UL TH T PTG T T ldlﬂlglslrll-lllllllllll"ﬂl: - . f
SRS RO lats O Wost Viginla NOTARY PUBLIC ] (:0155 A

KRISTI LCRO
PO Box 454
Mac Arthur, WV 25802-9004
My Commission Expires July 23, 2022
S T T T T T TR

Purchasing Affidavit (Revised 01/19/2018)

NRIKTIIN



Subcontractor List Submission (Construction Contracts Only)

Bidder's Name: \M.Qﬂm.(a_ﬁ(ﬁg@s

M Check this box if no subcontractors will perform more than $25,000,00 of work to complete the project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-} et, seq.

Attach additional pages if necessary.



REQUEST FOR QUOTATION WV
Division of Natural Resources
Neola WMA
Building Repair Project
Neola, WV

10.1 Vendor must identify principal sexvice personnel which will 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.

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

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

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

a.  Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.
Contract Manager: Maum

Telephone Number:( w

Fax Number:

Email Address: Mmmdaam_édﬁ%mdc [.com

Revised 6/23/2016
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR19%67

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: 1 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)

Addendum No. 1 [J Addendum No. 6
Addendum No. 2 [J Addendum No. 7
[[] Addendum No. 3 ] Addendum No. 8
[ Addendum No. 4 [J Addendum No. 9
[ Addendum No. 5 [ Addendum No. 10

T understand that failure to confinm 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.

s Erderprises UC
Complany | )
7(uthgnzed Signature

_.),aha}zg

Date /

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

20173020v



AlA A201-2017 Supplementary Conditions to Standard form of Agreement Between i
Owner and Contractor ! State of West Virginia

Any provisions of the Contract Documents that conflict with these Supplementary Conditions shall be null and veid unless they have been
approved in writing by the applicable State purchasing officer and the Attorney General, and are clearly ldentified as such In the bid

documents.

The Owner and Conlractor hereby agree to the fulf performance of the covenants contained herein.

IN WITNESS WHEREOGF, the Owner and Contractor have entered into this Agreement as of the effective date as stated in the A101-2017
Agreement.

Owner: Contractor:
Title: Title: Ou.)n'ef'
Date: Date: |2 '/ { B/ 15

This Supplementary Condmons to AIA Document A201-2017, General Conditions of the Contract for Constructon, has bsen approved as to form on
this \O

Any medification of this document is void unless expressly approved in writing by the West Virginia Attomey General's Office.

day of %DM , 2018, by the West Virginia Atiomey General's office as indicated In the signature fine below.

PATRICK MORRISEY, ATTORNEY GENERAL

BY: QQ" L %@?ﬁ“ﬁm

Y DEPUTY ATTORNEY GENERADSG

Effective Date: October 1,2018 Page 12



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.

/g A LINer
(Name, Title) ]

,&n’n&ed Name and Title) t )

O "Box-Go5 Cool Ri V _2SEAS™
ddress) .
(BOD 90— (4ol H
(Phone Numbey) / (Fax Number)
mmgﬁacl?,m 2110 Camnal. CN,

(ematl address <

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQASIS, I certify that I have reviewed this Solicitation in its entirety; that 1 understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein: that the Vendor accepis 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 1 am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf’; that
1 am authorized to bind the vendor in a contractual relationship; and that 1o the best of my
knowledge, the vendor bas- properly registered with any State agency that may require
registration.

(Company) {

ey — Maoncah }_/de DLOS OLONL~
(Authorized Signdture) (Representative Name, Title) !
\MQMTM%QA&A;@@ Qe

(Printtd Name and Title of Yuthonzed Représentative)

_LQJ'/S lig

(Date) / .

(3oY) R0 - (606 Y

(Phone Number) (Fax Number)




Meadows Enterprises, LLC
PO Box S05 Cool Ridge, WV 25825
(304)890-6064| mmeadows2110@gmatl.com

TO: J.H. Adkins FROM:  Manoah Meadows

FAX! 304-558-2165 . paces: /¥

PHONE: DATE: 10/14/18

RE: Neola WMA Bullding Repair Projact cc:

[ urgent [x] For Review [] ptease comment [ please Reply [:] Please Recycle
Comments:

SEALED BID:

BUYER: J.H. Adkins

SOLICITATION NO.: ARFQ.DNR19%67
8ID CLOSING DATE: December 18, 2018
81D CLOSING TIME: 1:30 pm

FAX NUMBER: 304-558-2165



