REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES ~ PARKS & RECREATION
BLUESTONE SP - REHABILITATION AND RENOVATION OF 9 CABINS

Pricing Page
Exhibit A

Name of Vendor:

FPQ&C\(;AD g'\\q‘(}@om,\ Co*\\*l‘uAﬁu CD_J
]

Address of Vendor:

203 In&us‘\r‘\m\ g{“‘@-d-
p(“w\c_e.'{'om WV 2474‘0

Phone Number of ~

Vendor:
enee 304 - 426 - 2534

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

Base Bid
The Base Bid shall consist of construction of the facility and related work described in the
drawings and specifications. Total Base Bid shall be indicated in the space below.

Total Base Bid: Lump sum —
for all labor, materials, and
equipment as stipulated in $ ©00. 0

the Bidding Documents, 3 4 q ! ©
written in figures. ’ !

Total Base Bid: Lump sum for

all labor, materials, and . T »\ fee H wn 01¢L,J —Qo‘:‘:7

equipment as stipulated in the

Bidding Documents, written in [\\ T \A . .1 : D n
L ine O Sawn sll ars

words.

*The contract award shall be based on the lowest base bid or the lowest combination of
the base bid and alternate bid /'tems, as selected by the owner, *
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REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES - PARKS & RECREATION
BLUESTONE SP — REHABILITATION AND RENOVATION OF 9 CABINS

‘Additive Alternate 2:

‘Bidding Documents, written in

Pricing Page
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Additive Alternate 1:
The Base Bid shall consist of construction of the facility and related work described in the
drawings and specifications. Additive Alternate 1 shall be indicated in the space below.

as stipulated in the Bidding
Documents, written in

f Zgu res.

Additive Alternate 1: Lump -
sum for all labor, materials, and '
Twc.n'\'\, NiM’. T‘f\°‘*9°-“°\ .

equipment as stipulated in the
SQ\JQV\ H\M\&re,Cl Dol\ act

Additive Alternate 1: :
Lump sum for all labor,
materials, and equipment $ 2‘1 \ 700.60

Bidding Documents, written in
words,

Additive Alternate 2:
The Base Bid shall consist of construction of the facility and’ related work described in the
drawings and specifications. Additive Alternate 2 shall be indicated in the space below.

Additive Alternate 2:

Lump sum for all labor, . ;
materials, and equipment % | ‘ 5 oo 0.0 ,a
as stipulated in the Bidding ! A 5
Documents, written in

figures. ) . '

Lump sum for = - One \f\\&hclvf‘&-& l:-'@‘i'e'e,

all labor,"_materials, and _
equipment as stipulated in the T howsard 'D \\ ot
. ° oY -

words.

*The contract award shall be based on the Jowest base bid or the lowest combination of
the base bid and alternate bid jtems, as selected by the owner. *
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REQUEST FOR QUOTATION
N OF NATURAL RESOURCES — PARKS & RECREATION

BLUESTONE SP - REHABILITATION AND RENOVATION OF 9 CABINS

Additive Alternate 3:

Pricing Page
Exhibit A

The Base Bid shall consist of construction of the facility and related work described in the
drawings and specifications. Additive Alternate 3 shall be indicated in the space below.

Additive Alternate 3:
Lump sum for all labor,
materials, and equipment
as stipulated in the Bidding
Documents, written in

ziggr S.

Additive Alternate 3:
JLump sum for
all labor, materials, and

equipment as stipulated in the
Bidding Documents, writter in

words.

Additive Alternate 4-

The Base Bid shall consist

drawings and specifications.

Additive Alternate 4-
Lump sum for all labor,
materials, and equipment
as stipulated in the Bidding
Documents, written in

] i_qz_tres.

Additive Alternate 4-
Lump sum for
all labor, materials, and

equipment as stipulated in the
Bidding Documents, written in

words, .

( 9; 8,500 .00

E'\b\r\?\‘ccvx T\'\twwﬂwo\ Floe
Hundeed  Dollars

of construction of the facility and related work described in the
Additive Alternate 4 shall be indicated in the space below.

!_;4 21, 000,09

Tu..)o H\mo\red Eleven
T ‘/\ovu $M\o\ D° “at‘&

*The contract award shall be based on the lowest base bid or the fowest combination of

the base bid and alternate bid ftems, as selected by the owner. *



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR'S LICENSE: W. Va. Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor. W. Va. Code § 2f-11-11 requires any
prospective Vendor to include the contractor’s license number on its bid. If an apparent low bidder
fails to submit a license number in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electronic mail that the low bidder and the second
low bidder provide the license number within one business day of the request. Failure of the bidder
to provide the license number within one business day of receiving the request shall result in
disqualification of the bid. Vendors should include a contractor’s license number in the space
provided below.

Contractor’s Name: Ft‘e,e\e\{:m\ 9+&QQ°°A C n)‘\"“i Vo Q .

Contractor’s License No.: WV- o111 -

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 § 2I-1D-5 provides that
any solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Property and Procurement
Office shall promptly request by telephone and electronic mail that the low bidder and second low
bidder provide the affidavit within one business day of the request. Failure to submit the
affidavit within one business day of receiving the request shall result in disqualification of the bid.
To comply with this law, Vendor should complete the enclosed 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 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 article. The awarding public authority shall cancel this contract if: (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 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 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.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 2J-JP-7b, no.less
than once per year, or upon completion of the project, every contractor shall prov1de_ a certnﬁ_ed
report to the public authority which let the contract. For contracts over $25.000, the public authority

shall be Revised 6/4/19



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contract Adz:'iistrator § the initial point of contact for matters relating to this Contract.
i J y —_j . M

(Name, Title)

—DQ\)". A Grb\/\h“’\._ . G ewn tfc.\l VV\‘(I!"\“'\QJ‘_
(Printed Name and Title) -

253 Todadiviel Sheedr  Prinedton WV 2420
(Address) J
30k-425-253%4 | 304-4%7-5750
(Phone Number) / (Fax Number)

devid @ rea\e.\/;.,“;h@"&, Lom

(email address) &

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS. I certify that | have reviewed this Solicitation in its entirety; that | 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 accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein: that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
1 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.

F(‘Q.AQ,\QAS g“ip‘Q”l Cov\.druc*?ew Q

002 90 . D M

(Authorized Signature) (Representative Name, Title) R

Dw‘u& €. CDN\M\M. Generd M“'\“abr

(Printed Name and Title of Authorized Representative)

12 2] 19

(Date)

304-425-2534 | 304 - 482-5750
(Phone Number) (Fax Number) !
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV011017

Classification:
GENERAL BUILDING

FREDEKING STAFFORD CNSTRCTN CO
DBA FREDEKING STAFFORD CNSTRCTN CO
PO BOX 1232

PRINCETON, WV 24740-1232

Date Issued Expiration Date
OCTOBER 10, 2019 OCTOBER 10, 2020
j}/; 2 /. - ,
-~
uthorized L]éﬁ'j'a‘ny Signature Chair, West Virginia Contractor

I q
BOARD This license, 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 bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

P A A A A A AAAY Virginia Code, Chapter 21, Article 1.

Licensing Board



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
FREDEKING/STAFFORD CONSTRUCTION COMPANY
PO BOX 1232
PRINCETON, WV 24740-1232

BUSINESS REGISTRATION ACCOUNT NUMBER: 1041-6965
This certificate is issued on: 09/1/2010

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code

The person or organization identified on this certificate is registered
fo conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of

this certificate displayed at every job site within West Virginia.

atL.006 v.3
11584813824



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR20*23

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)

V] Addendum No. | | | Addendum No. 6
/| Addendum No. 2 || Addendum No. 7
\/’Addendum No. 3 || Addendum No. 8
[ 1 Addendum No. 4 Addendum No. 9
: Addendum No. § ZAddendum No. 10

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

F‘f‘t.&e,\(‘.m} S*O'Q‘Qarl Cons‘\f‘uc;‘t?o/\ G)

Company

e S

Authorized Signature

12| 19] 19

Date

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



REQUEST FOR QUOTATION
WEST VIRGINIA DIVISION OF NATURAL RESOURCES - PARKS & RECREATION
BLUESTONE SP GROUP 2 - REHABILITATION AND RENOVATION OF 9 CABINS

11. MISCELLANEOUS:

11.1 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: DGN‘\A Gra.\r\ow\

Telephone Number: 30k - 425 -2534
Fax Number: 304 - 497-5750

Email Address: A avid e Q"Lo\b\(‘m‘*}s‘\‘u{)—e«r& . Com

Revised 10/13/2016



Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: FPL& ‘1-\/““"\3 g* “.OQ“A &Af&ruj Ton & .

Q/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 § 21-11-1 et. seq.

Attach additional pages if necessary.



Wwv-73
Approved / July 7, 2017

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

STATE OF WEST VIRGINIA,

COUNTY OF W , TO-WIT:

I, ‘J.adﬂ G F\F&JCJ&'NQ , after being first duly sworn, depose and state as follows:

&mpm TIhe.
1. I 'am an employee of ; and,
(Company Na e)

2. Ido hereby attest that chcldi I\M‘ S]la‘ﬂlbkd M5‘}£U61l ol &M/)DI\W, Ine.

(Company Name)

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

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

Printed Name: - F c‘lofil

Signature:
Title: /P RS ident _
Company Name: Fffdel{‘/\lq S“}a ¥70ﬂld &M.TLRUQ¥:QA) 00._1!‘1“ .

Date.%ﬁw 4’ ADI?

® gor or Netumbe) . 4
Taken, subscribed and sworn to before me this 4‘ day of / Cem i bl? .
By Commission expires ],b(&«m ,6 a0A3

" remeee—— /3 %%M

OFFICIAL SEAL
¢y Notary Public, State of West v; Virginia (Notary Public)

FREDA B. McPHERSON {
g PO Box 203 [
o Spamsburg WV 25922
Hans My commissi expires December 15, 2023 'p

Rev. July 7, 2017




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 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 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 thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition 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, pemnit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in dsfault 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 to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability 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 coverage, or failure to
fully meet 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 agreement.

aration, partnership, association, limited liability 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 interest with the vendor so that the party will actu_ally or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an

amount that meets or exceed five percent of the total contract amount.

“Related party” means a party, whether an individual, corp

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

exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Fﬂic} c_,ll(qu ’S'}’Hﬂm OONSXI{U.E‘\‘\DA} OOM PB}\\?;IINC ’
&//' » Date: ‘9\'4‘"20‘?

Authorized Signature: - st

State of
County of Mb\ , to-wit:

b ars e Lo 8
Taken, subscribed, and sworn to before me this A day of rJe,(!lim 2011 .
My Commission expires AJ7nsm /5 '2023

NOTI'\RY_I;l—J.BLI QMHJ B %ﬁ&%ﬁﬂ?)

Purchasing Lfﬁdavit (Revised 01/19/2018)

AFFIX SEAL HERE

PO Box 203 ‘
Spanishurg, WV 25922 {
My commission expires December 15, 2023

s




Workers Compensation and Employers
Liability Insurance Policy

Biickgtreet

400 Quarrier Streel Charleston, WV 25301-2010
BrickStreet Mutual Insurance Company | Pelicy Number Policy Period
L ) From - To
A
Mutual Company WCB1013442 01/29/2019  01/29/2020
N (12:01 AM at the insured location)
Information Page N Renewal/Rewrite of Policy Number
WCB1013442
1 Named Insured and Address | Agency Information ]
Fredeking/Stafford Construction Company 2044
PO Box 1232 George H. Friedlander Co.
Princeton, WV 24740-1232 PO Box 2466
Charleston, WV 25329
Carrier No. FEIN _ Risk ID ; Entity Type ]
15762 55-0710162 913598091 Corporation

Additional Workplaces not shown above:
Jee attached schedule.

2. The Policy Period is from 01/29/2019 to 01/29/2020 12:01am Standard Time at the insured's mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: WV VA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A. The limits of
our liability under part Two are:

Bodily Injury by Accident: $1,000,000.00 Each Accident
Bodily Injury by Disease: $1,000,000.00 Policy Limit
Bodily tnjury by Disease: $1,000,000.00 Each Employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: All states and U.S.
territories except North Dakota, Ohio, Washington, Wyoming, Puerto Rico, and the U.S. Virgin Islands, and states
designated in Item 3.A. of the Information Page.

D. This policy includes these endorsements and schedules: SEE ATTACHED SCHEDULE

4 The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All
Information required below is subject to verification and change by audit.

SEE ATTACHED CLASSIFICATIONS OF OPERATIONS

1

Minimum Premium: $1,175.00 Total Estimated Annual Premium: $18,256.00
Premium Discount: $95.00CR

Expense Constant: $250.00

Deposit Premium: $3,798.00

Issue Date: 01/25/2019
Issuing Office: Charleston, WV

WC 00 00 01 A (7-09)

Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
©® 1996 National Council on Compensation Insurance, inc.



Apr. 172019 10 18AM

AcORY

CERTIFICATE OF LIABILITY INSURANCE

No. 1185 P 1

DATE {MMIDDIYYYY)
1/22/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[T THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO R
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

IGHTS UPON THE GERTIPICATE HOLBER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjact to the terme and condltions of the polley, certaln pollcles may require an andorsemant. A statement on

PRODUGER
George H. Friedlander Campany
1586 Kanawha Blvd. E.

| this certificate does not confer rights to the certificate holdey In lleu of such endorsement(s).

CONTACT | vy
PHONE . 304-357-4520

[FAX o). 304-245-8724

E%Artuéss; jeffodel@friedlandercompany.com

Charleston WV 25311
VI INSURER(S) AFFORDING COVERAGE NAIG#
- INBURER A : Wastfield Insuranca Companies 24112
‘;T':Z?kin g-Stafford FRES00! INSURER B ; BrickStreet Insurance 12372
Construction, Inc, ANSURER C: i e
P.0. Box 1232 INBURGR D !
Princeton WV 24740 iouUReRE: ]
INSURERPF :
COVERAGES CERTIFICATE NUMBER: 765651939 REVISION NUMBER:
SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI

ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR : [ABBL[SUER FOLICY EXP
(TR TYPE OF INGURANCE 1NED| Wy POLICY NUMBER ARy | Ao Y LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TRA3284164 1/29/2018 1129/2020 | EAGH OCCURRENCE $1.000,000
| GLamis MAOE OCCUR | PREMISES (Eg ocowrencel | $500,000
b— MED EXP (Any one persen) 16 000
| PERAONAL & ADV INJURY | 51,000,000
| GENL AGBREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000 1]
| | poucy | X | TEG Loc PRODUCTS - COMPIOP AGG | § 2,000,000
[ | omen ) _ M _4
A | AUTOMOBILE LIABILITY TRA3294164 1120/2019 | 1/26/2020 fﬁmusmﬁw R $1,000,000
X | aNY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEOULED
[y B BODILY INJURY (Per accideni)| $
HIRED NON-OWNED PROPER]Y DAMAGE $
| A | AUTOS ONLY AUTOS ONLY | | (Por accident] —
| $
A | X | uMERELLALIAR | X | oGCUR TRA3204164 12002019 | 1/29/2020 | gACH OCCURRENCE £6.000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | reenmions . 5 ]
8 |WORKER8 COMPENSATION 1729/2 12002020 |X | EER OTH-
ANG EMPLOYERS' LIABILITY YIN Wweao13442 812019 | STATUTE ]—ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
! g
B e o GPERATIONS below £.L. DISEASE - FOLICY LIMIT | 51,000,000

WC includes Broad Form Employers Liability, WV 23-4-2

BESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlional Remarke Seheduls, may be attachad it more space s required)

]

CANCELLATION

CERTIFICATE HOLDER

To Whom It May Concern

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

AUTHORIZED iEPRESENTATIVE

ACQORD 26 (2016/03)

© 1988-2016 AGORD CORPORATION. All rights reserved.

The ACORD name and logo are reglatered marks of ACORD



Agency Division of Natural Resources
REQ.P.O#_DNR20000000023

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Fredeking/Stafford Construction Company, Inc.
of 203 Industrial Street ~Princeton, WV 24740 , as Principal, and International Fidelity Insurance Company

of One Newark Center, 20t Floor Newark, NJ 07102 | a corporation organized and existing under the laws of the Stats of ___

New Jersey with its principal office in the City of __Newark , as Surety, are held and fimly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Bid Amount (§ 5% ) for the payment of which,
wall and fruly to be made, we jointly and severally bind ourselves, our heirs, administraiors, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certaln bid or proposal, attached hereto and made a pan hereof, to enter into a contract in writing for
DNR2000000023: Bluestone SP Group 2 Cabin Rehabilitation & Renovation

NOW THEREFORE,

(a) 1f said bid shall be rejected, or

(b) If sald bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposat
attached hersto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, atherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surely for any and alt claims hereunder shall, In no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the folfowing signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principat Is an individual, this_10th day of _December ,2019 . .

Fredeking/Stafford Construction Company, Inc.

Principal Seal

{ e l:“i.
International Fidelity Insurance Company

{Name pof Surety)

4 a7 o
Surety Seal

Aftorney-in-Fact

IMPORTANT - Surety executing bonds must be licensed in West Virginia to trangact surety insurance, must affix its seal, and
must attach a power of attorney with lis seal affixed.



POWER OF ATTORNEY Bond# 1fa

INTERNATIONAL FIDELITY INSURANCE COMPANY

ALLEGHENY CASUALTY COMPANY
One Newark Center, 20'" Flaor, Newark, New Jersey 07102-5207 PHONE: (973) 624-7200

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing under the
laws of the State of New Jersey, and ALLEGHENY CASUALTY COMPANY a corporation organized and existing under the laws of the State of New
Jersey, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

RICHARD L. HIGGINBOTHAM, BUNNIE MARIE PERRINE, JEFFERY O'DELL, ROBIN HUBBARD-SHERROD

Charleston, WV

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of
indemnity and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract
or otherwise, and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY
INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY, as fully and amply, to all intents and purposes, as if the same had been duly
executed and acknowledged by their regularly elected officers at their principal offices.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the following resolution adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 20th day of July, 2010 and by the Board of
Directors of ALLEGHENY CASUALTY COMPANY at a meeting duly held on the 10th day of July, 2015

“RESOLVED, that (1) the Chief Executive Officer, President, Executive Vice President, Senior Vice President, Vice President, or Secretary of the
Corporation shall have the power to appaint, and to revoke the appointments of, Attorneys-in-Fact or agents with power and authaority as defined or limited
in their respective powers of attorney, and to execute on behalf of the Corporation and affix the Corporation's seal thereto, bonds, undertakings,
recognizances, contracts of indemnity and other written abligations in the nature thereof or related thereto; and (2) any such Officers of the Corporation
may appoint and revoke the appointments of joint-control custodians, agents for acceptance of process, and Attorneys-in-fact with autharity to execute
waivers and consents on behalif of the Corporation; and (3) the signature of any such Officer of the Corporation and the Corporation's seal may be affixed
by facsimile to any power of attomey or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written
obligation in the nature thereof or related thereto, such signature and seals when so used whether heretofore or hereafter, being hereby adopted by the
Corporation as the original signature of such officer and the original seal of the Corporation, to be valid and binding upon the Corporation with the same
force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and
ALLEGHENY CASUALTY COMPANY have each executed and attested these presents
onthis 31st dayof December, 2018

STATE OF NEW JERSEY
County of Essex

Kenneth Chapman

Executive Vice President, International Fidelity Insurance Company and
Allegheny Casualty Company

On this 31st day of December, 2018 , before me came the individual who executed the preceding instrument, to me personally known, and,
being by me duly sworn, said he is the therein described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and

of ALLEGHENY CASUALTY COMPANY; that the seals affixed to said instrument are the Corporate Seals of said Companies; that the said Corporate
Seals and his signature were duly affixed by order of the Boards of Directors of said Companies.

\\"‘"‘"': IN TESTIMONY WHEREOF, | have hereunta set my hand affixed my Official Seal, at the City of Newark,

,;.*Qs'; ey (I;&, New Jersey the day and year first above written.
~ ..' & .

Shirelle A. Outley a Notary Public of New Jersey /
My Commission Expires April 4, 2023
CERTIFICATION

|, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that |
have compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set forth in
said Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the whole
of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand on this day, December 10, 2019

A01004

Irene Martins, Assistant Secretary



