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Newmge, Addresy, Phone Kumbey,

P e ¥

WYV Contrastor's License Number: be0433l (

We, the undersigned, having examined the site and being familior with the local eonditiond
atfecting the cost of the work and being fasmiliar with the general conditions 1o venders, deawings
and specifications. hereby propose to furnish all materials, equipment. and labor to compleic al
work i1 8 workmanlike manner, a8 deseribed in the Biddi ng documerts,

The Base Bid shall consist of:
~Praper removal and disposal of all existng shingles, underfaymeitt, {lashing, frim, and drip edie
- Insudiztion of new architectural asphalt shingle roof systems and shingle ridge cap
~ Installation of titanium snderlayment and titatiom ice and water shield

- Installetion of 3/8 - inch OBR sheathing

- Installation of new Hashing, trim. and drip edge
- Ingtaliation of necessury boots. seslant. flashing, ete.. to proparly seal around al) roof penetratibng

- Work will be performed on the BACK side of the main lodge building

Fhe iotal of all Htems shell be summarized a8 the Total Base Bid in the space indicated below,

TOTAL BID

(NWORDS) ¢ .Qﬁ.na-hg&n;lf.g_g(_mngm:&m_usmc\_deﬂm:ﬂu___w

(IN NUMBERS) %QLQQ ]_D_‘QO Wale)

Additive Alternate

Tremt Quantity ¥ Unit Price/SH Total /0!
5{8-inch OISR 330 8% jf‘ . ¥
dse 480,00
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AYAN

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

dX

To: Angela Neglay FROM:  Manosh Meadows

FAM: 304-558-2165 PAGES: 17

PHONE: DATE: 06/06/19

RE: Canagan Valley Resort SP -Lodge Roof Repair G

D Urgent [3] For Review I:] Please Comment [:] Plaase Reply D Plaase Recycle
Comments:

SEALED BID:

BUYER: Angela Negley

SOLICITATION NO,: ARFQDNR19%118
BID CLOSING DATE: 08/06/2019
8ID CLOSING TIME: 1:30 P.M., EST

FAX NUMBER: 304-558-216%

<< 629 G52 Y0€ JeAmaq “3BU A3l 0410 90-90-6L02



State of West Virpinia
Request For Quotatian
Construetion

Procuraiment Folder 1677646
Detument Deseripion jAddendurn No. 01 Canaan Vallgy Resort 8P- Lodge Roof Repalr
Fracurement Type : Agency Contract - Fixed Amt

| Date lssued | Bolizitation Closes | e Selicitation No Yorsion . Phase

2019.06-24 20°19-06-08 ARFQ 0310 DNR1800000118 2 Drait
13:30:00

BUBHIT RESPONSES TO: - VENDOR - -

BID RESPONSE | Vendor Naﬁ%?r Addresa and Telephone

PIVIBION OF MATURAL REGOURCES J‘]&adbm% . -[-@P,,-'l Sen LLC

PROPERTY & PROGUREMENT OFFICE 0 Box G0 \

324 4TH AVE A dee LV asTas

SOUTH CHARLESTON vy 253031228 Coo| R Ge. (K

us . BaLI0 ~ O, Y

FUR INFORMATION CONTAST THE

Angela W Negley

{304) 958.2557

anyela.w.neglayivy.gov

Signatura X 72 A o rme Hb - 0507273 DATE L«;IS h‘?
All offars subjeit to all (orms and conditions contalned i this 2olicition )
Dath Printed 1 May 24, 2010 Sclicltstion Nutber : DRRI200000118 Pago : 1 FORK 1D : WV-PRE-ARPQ001

2L/2 d << |62% SS2 %0€ JsAsag "iBu A33 04301 90-90-6102



LASTETIONAL INFORMATION: |
Addendum

Adderidum No.01 I8 fssued to publizh and distribute the atisched iriformation to the Vendor Community,

NVOIGE T | LEHPTO

SUPERINTENDENT SUPERINTENDENT

DIVISION OF NATLAL RESOURGES DIVISION OF NATURAL RESOURCES

CANAAN VALLEY RESORT CANAAN VALLEY RESORT

184 HEADQUARTERS 134 HEADQUARTERS RO

bavis WV 26260-8085 DAVIS WV 26260

us us

Line.._Commodiiy Line Besriiplion Bly, Unflssue ___UnitPrice Toial Frige,, ]

1 Roef Ruplacament 0.00000 L3

Sode__ Wanugwmirer o sl Snecification.

72120000

Exténdod Desoription

Roof Raplacemant
[SGHETATE OF Bvents o R T I
Ling LAl Yeng [t

Eﬁgjﬁf‘lﬂaEmry Pra-Bid Meeding 1:00 20180521
2 Técl:ihriscéz_i' Question Deadiine 9:00 20180528
Date Printed : May 24, 2019 Boll=ltatien Mamber ¢ ONR1B0008D118 Pagn: 2 FPORM [ : W/-PRC.ARFQ-001

/8 d << |62% S92 %0€ JaAmaq “3jeu A31d 09:0L 90-90-6102



/Y d

| Document Fhase | Document Description Page 3
DNR1S0B00U11E i Dratt f Agdendurs Mg, 01 Canaan Valley Rusor of3
P | $P- Lorge Roof Repsir

APDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terts and Conditions

<< L62Y §S2 %0 JaABaq "3su Aald
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The Hilb Group of WV

Agancy.
REQ.P.C#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,__Meadows Enterprises, LLG
of Cool Ridge - Waest Virginla , 88 PrAnclpal, and RLI Insurance Company
ot Peoria ___llinols , @ corparatian organized and existing under the laws of the State of __,
e wilhiis principal office in tha City of __Peoria , 5 Syepty, are held and fimiy bound unko ie State
of West Virginia, as Qbligee, in the panal sum of : & } for the payment of which,

well gnd truly to ba made, we jointly and severally bind cureeives, our helrs, adminigtrators, exacutars, successors and aesigns.

The Condition of the above obligation is such that wheraas the Principat has submitted to the Purchasing Saction of the

Department of Adminlstration a certain bld or propogal, sttached hereto and made a part hersof, te entar Inta a contract in witing for
Canaan Valley Resort SP - Lodge Roof Repair - Davis, WV for WV Division of Natural Resourcaes

NOW THEREFORE,

(a) /¥ aald bid ehall ba rajected, or

b If said bid ghall be acsepted and the Principal shall enter into a contract in accordance with the bid or propossl
arached hereto and shall fumish any other bonds and inaurance required by the bid or propese!, and shall in 21l ofher respécts parfam
the apreament created by the acceplanca of sald bid, then thls obligetion ehalf be null and vold, otherwlsa this obligution shall rematin in
full force and offect, It is expressly understopd arid agreed that the Tlablity of tha Surety for any and ¢l clalme Margunder shall, in ne
event, exceed the penal amount of this ebllgation as hereln stated.

The Surety, for tha value recolvad, hareby stipulates and agrees Lhat the obligations of sald Surety and s bond shall bs ih ng
way irnpaired or affectad by any sxlension of the time within which the Obligee may accepf such bld, and seid Surely does hereby
walw notice of any such extansion,

* WITNESS, the following signatures and seals of Principal and Burely, sxecutsd and saafed by a proper officer of Principal and
Surety, or by Princlpal individually If Principal s an individuat, this__3td_day of June 2019,

. Meadows Entarprises, LLC
{Name of Principal)

BY%%-—Y
(Must be Proaldent, Vice President, or

Duly Authorizad Agent)
President

Principal Seal

{Tiile)

RLI Insurance Company
{Name of Surelyj

Sursty Ssal

IMPORTANT ~ Burety execuirhg bonds must be flconsed in West Virginla to transact surety i $ura @, must atfix s seal, and
must altach a power of attomey with its sez] affixed.

AR << |62% GG 90€ Joamaq *ieu A31d 19301 90-90-6L02



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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

provided below.

Contractor’s Name: Qﬂl&&(ﬁh . |
Contractor’s License No.t WV-_04 A3 |

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

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that.any’
solicitation for a public improvement cotrtract tequires each Vendor that submits a hid foi- the work
to submit an affidavit that the Vendor has 2 written plan for a drug-free workplace policy, 1f 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 vesult in disqualification of the bid. To comply with.this
law, Vendor should complete the enclosed drug-free workplace affidavit arid submit the same with
its bid. Fajlure 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 rosult in disqualification of Vendor’s bid, Pursuant to W. Va, Code
21-1D-2(b) and (%), this provision does not apply to public improvement contracts the value of
which is $100,000 or less or teriporaty or emetgency repiirs,

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to ‘W, Va. Code § 21-1D-4, Vendor and
its subcontractors must itmplement and maintain a written drug-fres workplace policy that complies
with said article. The awarding public authority shall cancel this contract if: (1) Vendor fails to
implement and ronjntain a written drug-free workplace policy described in the pteceding paragriph,
(2) Vendor fails to pravide 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 hot apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pureuant to W. Va, Code § 21-1D-7b, no less than
once per year, ot upon completion of the project, every contraotor shall provide a cettified report to
the public authority which let the contract. For contracts over $25,000, the public authority shall be

Revised 10/12/18
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Bubcopteactor Lish Submission (Consirnetion Coniracts Onlv)

Bidder's Nime: JM\.EWM_

@éok this box if o subcontractors will perform more than $25,000.00 of wark to comsplete the project,

Subcontracter Name License Number if Required by
W. Va. Code § 21-11-1 ¢t seq,

Attach additional pages if necessary.

VAYZA

<< 629 §52 YOS JeAeq *1BU A3 1D 1930l 90-90-6L02



Y AT
ACORD’ CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICAYE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED Y THE FOLICIES
EELOW. THI9 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSUREF(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOILDER.

IMPORTANT: If the certificate holder I3 an A DITIONAL INSURED, the polioy(ies) enest have ADDITIONAL INSURED provisions or Ge éndorsed.
If SUBROGATION IS WAIVED, subjuct to the terms and conditions of the policy, cortaln policies may require an endorsament, A statement on
this certificate doos not canfer rights 1o the certificate holdar In fleu of such endossement(s).

PRODUCER RONECT Tarasa Hylton :
The Hilb Group of West Viegiia LLC Wﬂiﬁ?—%! et (00%) G26-7400 g GomeeTaE
8607 MacCaride Avenye SE ADORggs; ‘ersmd.hyllin@hilbgroup.sam ‘
$ulre 50 INBURER(S) AFFORBING COVERAGE ' NAlCE |
Charlaslon Wv 25804 INSRER A : Bate Auto Fraperty & Casually . 2127 :
iNgURED IMSURER 8 ; Brickelroat Insurance i

MEADOWS ENTERPRISES LLS INauRgR & : Westehestér Surplug Lings Ins 10172

F. 0. BOX 808 | NgumERD: ] ;

UlEyRERE: L
COOL RIDGE WV 25845 P

COVERAGES CERTIFICATE NUMBER: _ 20182020 . REVISION NUMEBER: -
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEGN [G6UE0 0 THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
INDIGATEQ. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER QUCUMENT WITH RESPEST TG WHICH THIE *

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE APFORDED BY THE POLIGHES PESCRIBED HEREIN I SUBJECT TA ALL THE TERMS,
EXOLUSIONS AND CONDITIONS GF SUEH POLICIES, LIMITS SMOWN MAY HAVE 822N RECUCED BY PAID CLAIMS. ' :

I TYPE OF INSURANGE _ v POLEY NUMBRR P uprs
X COMMERCIAL GENERAL LiARILITY EEEH oec”%iaucu | 14080,000
Gams e |25 oocuR ' | BREWEES Eassoieah.... 5 200,000
I P 480 e tagy g a3 5,900
Al e ¥ BOP2685654 010512018 | 0108/2020 BENEONAL ADV iy | 3 1000,008
Y AGBREGATE LIMI ARPLIES PER; GENBRALAGERESATE s 2000,000
2% pounr || iy [l% Lo | BRo0UCTS - CoupiORAgg {8 2,000,000
| OTHER; ) ONG & 250
AUTONGEIL.E LABILITY | el SN T3
] anvaurto : C [ BOBY MIRY (ot psmer) | &
| A omy 5“““’”:2: o0 AR Far i |3
| AUTOR oy AUTOS LY 2 1%
D
UMBRELLA UAR JCCUR BACH OCEURRENGE p
EXCESY LIaR SLAMSADE AGGREGATE 3
sl rennon ¢ —r
WORKERE COMPGNSATION -
AND EMPLOYERY' LIRBILITY yiN _ 25.[%“1‘5 [1&™ ST
B |SeeRhbaan ExeLumes ™ []|wia| [ woetonesse 08/1612018 | Oiai2te | Sk fabtaceENT ]
(an 5’%&"”&. , &L, DISEARE . gg | 3 500.00
[v] 'Rra NMFJPEMMNEM E-L-D!EEEEE‘PQ Iﬂ’_m" 8 500,0-29
Crime Crima $100,000
C | Fiduciary 71488480001 02/26/201¢ | 02426/2020 | Fiduciary $100,000

DESGRIBTION OF OPRRATIONS / LOBATIONS IVEMIGLEY (ACORD 101, Adulilonal Remarks Schuduld, may ba aivacked I more gpace 12 roquirad)

Employars Liabiity includes Brosd Form Employera Lisbilly for West Virginia (Deflberale Intang)

Owner, Aishitect and Arghltgct’s Consultants shall be Included a3 an addifonal insured a4 respacts (o tha Genaral Liablity for operations parformed by
Meadows Enterprizas LLC an balislf of oariticate holdsr 88'per the wiitlan agreament, subjael 1o poliey tarms, candlinng, and exelusions.

Canaan Valley Resorf 8P — Lodge Roo! Fepair

CERTIFICATE HQLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED PEFORE
THE EXPIRATION DAYE ‘THEREOF, NOTICE WILL BE DELIVERED IN
WV Division of Nuiuiral Rasaurcas Properly and Procurement Office ACCORDANCE WiTH THE POLICY PROVISIONS.
324 4h Ave.
AUTHORIZED REPRESENTAYIVE
e, -
South Chareston W 25304 Q_,.'d‘-f.nn.:—-. — é], ) ';7_53-.. sankade,
i £

% 1968-2016 ACORD CORPORATION.. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logn are registered marks of ACORD
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ACORD
— e’

CERTIFICATE OF LIABILITY INSURANCE

" DATE (MWRDATYYT)
06/08/2019

THIS GERTIFICATE I8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE -DUES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLIOIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE DR FROUUCER, AND THE GERTIFIMTE HGLUER.

WMPORTANT: If the cartificats holdor 7€ an ADDITIONAL INSURED, the policy{las) muat have ADDITTONAL INGURED pmwwm or be endiresd,
it SUBROGATION IS WAIVED, subject to the terma and conditions of the pelicy, cartain pollcias mey require an chdovsement A statement on
thig cortifionts doea not gorifer rluhes o the certificate holder In lies of Juch éuduraemonga}.

CERTIFIBATE MAY BE ISSUED OR MAY PERTAIN,

EXCLUSIONS AND GUNDITIONS OF 5UCH PO&C%

mwwm SONACT  Tracl Camon
SEBTNEY Stawe Parm Danfe Bowling . Qﬁ . 90455-5081 [0 iy 3044855647
R 1143 Malh Sirdet East 5 tracl.carroll ske2 @ StateRarm, corm
g Qak Hill, Wv 25901 INSURER{S} NFFORDING COVERAGE NMICE
isuser A State Farm 25173
INSUREQ INBAIRER.§.:
Mantah Mesdows | SURER G
P Box 35 INsURER D :
Coal Ridge, W 25826 | INSURERE
INJURERF ;
GOVERAGQS CERTIFICATE NUMBER: REVISIGN NUMBER:

D b . — s S oy L Gk i St fita i tienns®, . Lt v A
"THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED PELDW HAVE GEEN ISSUED 10 THE INSURED NAMED ARDVE I'GR THE FOLIGY PERIOR
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TGRM OR CONDITION OF ANY GONTRACT DR QTHER DOCUMENT WITH RESPECT T¢) WHMICH THIS
THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS suuascr TO ALL THE TEF!MS,

LIMITS SHOWN MAY MAVE BEEN REDUGED BY: %GLNMS

e YVPE OF INSURANGE wanlwvn POAKEY HUMBER Jﬁ%}_ T s
COMMERGIAL GENTRAL LINWILITY [ m
: [ m%%gwnm -]
| GLAIMB-MARE [:]auczm FREMI ﬁ.ﬁmmm i
- :  MED BXR Ay oo persont | 8
| - | PERSONAL 8 ADV NIURY |3
| GENLAGGREGATE LIMIT ABRLIES PER: HENERAL AGGREGATE [ 3
[ ieower 1589 [ ]uwc EAODUCYS . comnr AGS | ¢
| orem; 8
quouomumsm G LT "5, 000
i 1003856511485 051172618 | 114112016 | BODLY PUURY Berpaicn) 15 560,400
X QM0 Sfﬁ!ﬂgdkﬁﬂ BOLILY IUURY (Perverideny | & 500,000
ArosonyY o el ;
| RSk onr :;._ SIFGR o W s 500,000
! E
1
UMBRELLAMAS | T anouR EAUH OUGURINCE 8
EXShES Lin CLAMSIADS ACGREGATH 3
go | | mevennicns . §
WORKERS ¢0 PEHRM‘ION TPER GIF~
AND GHFLOVERS: WA xe e LY ......J.EMELLW B,
. RIET: ]
upl.gngmms%n it D N/A E“" SAEHACEIN] :
oy iR | £, DigmasE - g4 SuErovee o
R e ommaTions boi R mr

DESCRIPTION OF OFERATIONS / LOCATIONS / VEWCLES (AEORD 104, Addlliana) Remirks Sehutfuly, may e attachiad f mera 2pace I fogquired)

CERTIFICATE HOLDER

CANCELLATION

WV Division of Natural Resotires
Praperly and Procurement Ofiice
324 Fourth Avenwe

' South Charleston, WV 25303-1216

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED HEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL ©€ DELIVERED IN

ACCORDANGE WITH THE POLICY PROV!SIDMS
RUTHORIZED REPREEENTATIVE

« W) (ir,. mleﬂ

ACORD 25 (2016/03)

LL/6

d << |62Y SSZ %0€ JaABaq "isu 4310

& 1988-2015 ACORD GORPORATION. All Tights raserved.

The ACORD nayne aiwd logo are registered marks of ACORD

0408 13284012 0M10-2015
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

Py N ktS\J.svm"
(Nagne, Tithe) .

ﬁ%ﬂm and T1ile) mﬁﬂ 0L
PO Box. chg_’__ilmmég__m_a_ga;

11:83)
4890 - LB b
<%Tﬁne Number} / (Fax Number)

(l}n}%WLLaw@mml com

CERTIFICATION AND SIGNATURE: By signing below, ot submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that ¥ understand
the requirements, terms and conditions, and other infoxrmstion contained herein; that this bid,
offer ar proposal constitutes an offer to the State that cannot be unilatsrally withdrawn; that the
praduct or service proposed meots the mandatory requircments contained in the Solicitation fot
that product ot setvice, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that [ am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor's bebalf: that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has propesly registered with any State agency that may require
registration.

J"! eodowss Erderpricen (4L

wf‘rr !'\’} “7-‘”

Iy B m%mmm:m_
(Authozed Signature) (Represbniative Nate, T106)

(Prﬁtec’[ N ame andg’ mée u% Au%:rwﬁi Rt mnmtwe)

L IS ] 19
Date)] |

BORI0 - LOLY

{Phore Nunaber) (Fax Number)

2L/01 4 << 162Y §52 Y0E JoAsaq "3BU A3Ld 2910 90-90-6102



REQUESY FOR QUOTAYION
WV Division of Natural Regouress
Canaan Valley Resort Stade Park
Lodge Roof Repalr Projeet

0.1 Vendor must identify principal service personnel which wilt be issued access cards
and/or keys to perform service.

102 Vendor will be responsible for controlling cards and keys and will pay raplacement
fee, if the cards or keys become lost or stolen.
103 Vendor shall notify Agenoy immioediately of any lost, stolen, or missing card ot key.

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

105  Vendor shall inform all staff of Agenty's security protocol nd procedures,
11. MISCELLANEOWS:

a. Contraet Manager: During its performanes of this Coritract, Vendor must designate
and maintin a primary contract menager responsible for overseeing Vendor's
responsibilities under this Contrect. ‘The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contrect. Vendor should list iks Contmct manager and his or her contact information

below.
Contraet Mannger: M_HM@AS
Telephone Number: (35\.0 896-(00Y
Fax Numbsr:
Email Address: wmg 5 &LLO_Q@{Y\&} l Com
Revised 6/23/2016

/1L d << 1629 §S2 YOE JoABsq *3BU A11d 29300 90-90-6L02



AIA A201-2017 Supplementary Conditions to Standard form of Agresment Between
Cwaer and Contracbar State of West Virginia

Ay provisions of the Conteact Documents tict eonifict with thasw Supplonsentary Conditions shirtl ba null and vild unless thay hevis boan
appiovad in writing by the applizehla Blate purchasing officer and the Attornay Batisre), and are claarly identifizd as sitch in the bid

disenments.

T Owner and Contriolor heraby cgres b Ihe Rl peifurisance of e covenants contatned hereln,

mmnﬁi?smsnsor.ihemn-rmconummmwmmmm»w:mw:»mmumm:

o 7 Mancah .Maadmm
T ) e (Sl . |

Duto: | e, Da .U\}fq’ 19

This Supplemantary "8 to ALA Dauent A201-2017, Ganersl Condiions of tha Cantract for Conatuctis, hak Liaen sppvoved as fo forh on
hﬁ&%d } 2018, by tho Wesl Vinilika Aomey General's 0ffize 6o Indicated In the signatie fino below,

Any mosifisatian of thin dacumseet & vold unleas siuressly approved it weiing by e West Vigiia Atamoy Ganere?s Offcs,

PATRICK MORRIBEY, ATTCRNEY GENERAL

i q&ﬁﬂ%

21721 d << 1629 §52 %0€ J9Aeaq "3eu A3 ¢7:0l 90-90-6L0£:I



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR18*118

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: | hersby acknowledge receipt of the following addenda and have made the
necessary vevisiois to my proposal, plans and/or specification, ete,

Addendum Numbers Received:

(Check the box next to each addendum received)
) Addendum No. 1 ] Addendum No. 6
[ Addendum No. 2 (] Addendum No. 7
[7] Addenidumn No. 3 {7] Addendum No, 8
[] Addendum No. 4 [C] Addendum No. 9
[ Addendum No. 5 [] Addenduty Ne. 10

I indezstand 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 addeéndum is
binding, .

oaﬂm&_gotmpﬁsm,.L,LMQ___..M-.."__._M

Comphny

Aihorized Signanig

.Lg'S!iq

e

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

20171020
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Nuimber: V043311

Classification:
GENERAL BUILDING

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LLC
PO BOX 905

COOL RIDGE, WV 25825

Date Issued Expiration Date

_ A

Chair, West Virginia- Contractor
Licensing Board

Authorized Coropany Signature

“This Neense, or a copy thereof, must be posted iz o consplenons plaece st every construclivn s:te where work is bein,
performed. ‘Thiis ficense pumber must appesr in all advertissmants, on wit bid submissions and on all fully executed §
and bindlng contracts, This Beense exanot be assigned or transferred by licessee. Tesued nnder provisions arwu, 1 ¥

Pa A d ab o hod Virginia Code, Chapter 21, Article 1L H §
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STATE OF WEST VIRGIMIA
Putchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(), the contracting public antlty shall not award &
copstriction contract to any bidder that is known to be in defautt on any monetary obiigation owed to the elals or 2
pofitical subdivision of tha state, including, but not limited to, obligations related to payroll taxes, property taes, sales and
useé fuxes, flra sorvice fees, or other fines or feas.

ALL CONTRACTS: Under W, Va. {ode §5A-3-10a, no contract or renawal of ary contract may be swarded by the stite
or any of ita political subtiivislons to any vendor or prospective vendor whien the véndor or prospectiva vendor or a releted
party tb tha vendor or praspective vandor is & debtor and: {1) the debt owed is an smont greater than one thousand
doliars In the aggragate; or (2) the debtor is in employer default

EXCEPTION: The prohibition iisted dbave does not apply whére a vendor has contested any tax adminleiorad pursuant t ohapter
eloven of tha W. Va. Cade, workers’ compensation premiun, parmit foe or environmantal faa of asdéssment wid the matter has

ot bacaria final or wherd the veridet his anfared Ints a payment plan or agreanant and the vendor Is nét in dafault of any of the
provisiona of suchi plan or agivement.

DEFINITIONS:

“Debt” means any assésdment, pramiur, penally, fine, tax or other amount of monay owed to the State or any of itz peliical
subdivislona because of & [udgment, fine, parmit violation, license assessment, défaulted woiiers' compaiadtion premilim, pensfly
o other asseasment prasently delingueént or dua and required fo be pald fo thé stat or ay of its politiea! subdivisions, incliding
any intensst or #dditional paneities arcrued therean,

“Employar dafaait" means having an eutatandling balance or flabllity b the old fund or to the uninauriad smployers’ furid ar beling
lt policy default, a5 defined in W, Via. Sode § 23-2c-2, faflura to maintaln rendalory workers’ compensation coverage, or filura tb
Bully et its abligations as a workérs' compensation ssif-haursd etployér. An employer is nict in employet default if It has entered
inte a tepaymerit agieembi with the insurande Sammissioner dnd remains in compilarica with the obligations under the
rapaymont agreement,

"Rolated party™ means & pany, whesher an Individual, corporation, parinerahip, @saociation, limited liabllity csmpany or any olher
forin or businiess assadiation or other entity whatseaver, ralited to any vandor By blood, mardage, ownerghlp or contrsct through
which thia pary has a relationsbip of ownership oF athar intsrast with fhe vendor so {hat the party will actually or by effsct raeive or
controf a portion of the benufit, profit or other gonsideration from perfonmanca of a vandor Goritract with the pardy recelving an
amount that mests or exozed fiva percant of the totat contragt smount.

AFFIRMATION: By signing this form, the vendor's sutharized signer affirms antl acknowledgos under penaity of
taw for false swearing (W. Va. Code §61:5-3) that: (1) for construction contracts, the vendor iz not in default on
any monetary obligation owed to the state or a politicsl subdivision of the state, and (2) for all other contracks,
that néither vandor nor any reloted party owe o dabt as defined abave and that neitler vendor vor any related
party aré in employer default as defined above, unless the dsbt or smployer default Is permitted under the
axcapion above. '

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name; iﬁmgmwj_,\ﬁml@g S
Authorized Sighature: /’Q,__,,{' o P Date: __Le ! 1S
seeci Wesh Vicgoim

Counly of:&gg:.ﬂ;_ Wik

Taken, subseribed, and sworn to befors me this éflt}ay of_dUne. 2019,

My Commission expires ";'B‘\""i _,l% 2 2002,

Aw@gwwﬁmygp}wkrg%ﬂﬂhnmiiiiili
2 0B Notary Pdblie, State Of WastVirginla
‘ . KRIETILC e Purchasing Aidavit (Revised 01/19/2018)

NOTARY PUBLIC /. /

Q
ROUC
S pOBoxdsh
: Mag Arthar, WV 26802-8004.
My Gompmiasion £ iresJulyzal,zDzE.
LG T T (R R

TIRLTL TR A Eeestad
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W-22
Approved [ July 7, 2017
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State of West Virginia
DRUG FREE WORKPLACE COKFORMANCE APFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,
COUNTY OF _2&\:4%)&____, Yo- Wi

I, B\&hﬂd&.ﬁt‘%@dﬁ;@, after being flrst duly swern, depose and state as follows:

1.  1am an employee of ,Zi\ﬁnc\&ms_bﬂ:m?cmﬁé LLC:. ahd,
ICumpant Name) F

2. ldd hereby attest that .ﬂ{ﬂdm@zﬁ Ender L:\_SQJTLLQ_,
} . f

(Cotnpaiy Na{ﬁa

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

The above statements are swom to uhder the penalty of perjury.

Printed Namie: h».z‘_’.(&ﬂ&os]a_.k.'{iﬁldmﬂ .

Signature: /Z..-..w{/ ,Admmb—em_mw
e _{AD0 8

Company Namez.éj{md&s;@immﬁ%&ﬂ
Date: (e ! LY / / .

Takenh, subscribad and sworm to before me thls _%day of Mupe. ., _JdoR’ .

By Commission éxpires _,Mr_mgﬁ‘_.mmm

(Seal) Zé b 3{ s
" tary Publie)

_liln|!Ililllllllillll!IIIIlilggélgml‘[g&l:\l‘l-lilll'lilIIIIIIII
S, Nolary Fublle 'smm Of West Virginia
KRIST! L QROUCH

RO Box 464 Rev. July 7, 2017
=, e st
uummmlum‘!tﬁ?m'nuﬂmllllummumm’nmmm'-
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