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Solicitation Response{SR) [ f Wy upetion

General Information  Contact Default Values  Discount  Dacument Information

Procurement Folder: 50 Doc Code;
570551 ARFQ
Procurement Type: S0 Dept:
Agency Contract - Fixed Amt 0310
Vendor ID: SO Doc ID: |
000000205297 DNR1800000111
Legal Name: Published Date:
RICHS REFRIGERATION AC HEATING PLUMBING & WELDING SVS INC ~ 5/6/19
Alias/DBA: Close Date: |
51418
Total Bid: Close Time:
$127,500.00 13:30
Response Date: Status:
051412019 g"’lf‘e.‘:aﬁ » Descript
olicitation Description:
2::4”"“ h Addendum No. 01 Watoga SP |
: Cabin HVAC Improvements
Total of Header Attachments:
2
Total of All Attachments:
i |

https://prod-fin.wvoasis.gov/webapp/prdfinl 1/advantage/Advantage/document to_print.html 5/14/2019



Document A310™ — 2010

Conforms with The American Institute of Architects AlA Document 310

Bid Bond

CONTRACTOR: SURETY:
Name, legal starus and address; (Name. legal siciuy and principal place of business
RICH'S REFRIGERATION . INC. The Ohio Casualty Insurance Company
2285 AIRPORT RD, 62 Maple Avenue
SUTTON,WV 26601 Keene, New Hampshire 03431 This document has imporiant
legal consequences,

Mailing Address for Notices Consultation with an attorney is
OWNER: Liberty Mutuai Surety Claims encouraged with respect to its
(Name. legai status and addresss P.O. Box 34526 compietion or modification.
STATE OF WEST VIRGINIA Seattle, WA 98124 i
DIVISION OF NATURAL RESOURCES é;ﬁﬁ;"g;’i%[?,ﬁ;‘*“é&,ﬁzr or
324 4TH AVE. other party shall be considered
SOUTH CHARLESTON,ywv 25303-1228 plural where appiicable.
BOND AMOUNT: 5 PERCENT OF THE AMOUNT BID 5%
PROJECT:

fName. location or address, and Profect mmmber, ifany)
WATOGA STATE PARK
PROVIDE AND INSTALL 23 DUCTLESS MINI SPLITS.

Surety hereby waives any notice of an agreement between the Owner angd Contractor to extend the time in which fhe Owner may accept the
bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for an extension bevond
sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontracior and the term Owner shall be deemed to be Contractor,

When this Bond has been furnished 1o comply with a Statutory or other legal requirement in the location of the Project. any provision jn
this Bond conflicting with said statutory or legal requirement shal] be deemed deleted herefrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein. When so turnished. the intent is that this Bond shall be consirued

a5 a statutory bond and not as a common law bond
Signed and sealed this 14TH  day of MAY . 2018 -
! : g ! g RICH'S REFRIGERATION, &C
"itnes.?}\)

(Principal) ) C_ﬁ

&
(Titlej

/7 The Chig Casualty Insurance Company

(Surety)

(¥ ithess)
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Prieqal: RICE'S REFRIGERATION. INC.
Ageney Mame: Aivin F. Roehr Jr. LLC
Obligee: Agent Code: 342706

By-Laws of The Ohio Casualty Insurance Company. do hereby nominate. constituie and appoint: Sandra K Jones: Jetfiey S MceCauley: Alvin F. Roehr Jr: Lon Gamer: Lisg
Gonzafes. David Sams of Cinernar, Ohio 1ts true and lawful agent(s) and auvrney(ies)-in-fact, 1o make, execute. seal and deliver for and on its behalf as sureiy. and as its act and
deed any and all BONDS, UNDERTAKINGS. and RECOGNIZANCES, excluding. however, any bond(s) or undenaking(s) fuaranteeing the payment of notes and intergst

thereon,

Knirv All Men by These Presents: Tha The Ohie Casuaity Insurance Company, pursuant to the suthorin, gramed by Armicle 1V, Section 12 of the Code of Regulations and

And the exeeution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company. as fully and amply. to all intents and purposes. as if
they had been dulv executed and acknowledged by the regularly elected ofticers of said Company at their administrative offices in Keene. New Hampshire, in their own proper
persons, The authority granted hereunder supersedes any previous authority heretofore granted the above named attornevties|-in-fact.

in WITNESS WHEREOQF. the undersigned officer of the said The Ohio Casualty Insvrance Company has hereunto subscribed his name and affixed the Corporate Seal of
said Company this 26th day of September. 2016,

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September. 2016 before the subseriber. a Notary Public of the State of Pennsylvania, in and for the County of Montgomery. duly commissioned and qualitied.
came David M. Carey. Assistant Secretary of The Ohio Casualty Insurance Company, 1o me personally known to be the individual and officer deseribed in. and who execuied the
preceding instrument. and he acknowledged the execution of the same. and being by me duly sworn deposes and says that he is the officer of the Company aforesaid. and that the
seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as ofticer were duly affixed and subscribed 1o the said
instrument by the awthority and direction of the saig Corporation.

1

IN TESTIMONY WHEREOF. I have hereunto set my hand and affixed my Official Seal at the City of King of Prussia, Siate of Pennsylvania. the dav and vear first above
written,

This power of atorney is granted under and by authority of Article IV, Section 12 of'the By-Laws of The Ohio Casnalty Insurance Company. extracts from which read:

ARTICLE IV - Ofiicers; Section 12, Power of Attorney,
Any officer or other official of the Corporation autharized for that pumpose in writing by the Chairman or the President, and subject to such limitation as the Chaimman or President

may preseribe, shall appoint such attorneys-in-fact. as may be necessary 10 act in behalf of the Corporation to make, execute. seal, acknowledge and deliver as surety any and all
undertakings, bond. recognizances and other surety obligations, Such attorneys-in-fact. subject to the limitations set forth in their respective powers of attorney, shall have full
power 1o bind the Corporation by their signature and execution of any' such instruments and to attach thereto the seal of the Corporation, When so executed, such instruments shall
be as binding as if signed by the President and attested 1o by the Secraiary.

Any power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman. the Presiden:
or by the officer or officers granting such power or authority.,

This certificate und the above power of attorney mav be signed by facsimile or mechanically reproduced signatures under and by authority of the following vote of the board of
directors of The Oluo Casualey Insurance Company effective on the 15th day of February. 2011:

VOTED that the facsimile or mechanically reproduced signature of any assistant secrétary of the company. wherever appearing upon a certified copy of any power of attorney
issued by the company in connection with surety bonds, shall be valid and binding upon the company with the same force and effect as though manually affixed.

CERTIFICATE
I'. the undersigned Assistam Secretary of The Ohio Casualty Insurance Com pany, do hereby certify that the foregoing power of attorney. the referenced By-Laws of the Company

and the above resolution of their Board of Directors are true and cotrect copies and are in full force and effect on this date.

IN WITNESS WHERECF. I have hereunto set my hand and the seal of the Company this  14TH day of MAY . 2019




DATE (MM/DDMYYYY)

AC ORD CERTIFICATE OF LIABILITY | NSURANCE Q71612018

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 |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate helder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the polity, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lﬁi’-ﬁz‘;ﬁ Teresa HyMon
CityInsurance Professionals HONE  expp. (304) 9267400 Wa nop:  (304) 928-7433
PO Box 1126 ADphEss; teresa.hyllon@hilbgroup.com
N INSURER(S) AFFORDING COVERAGE NAIC #
Charigstan WV 25324 INSURER A : State Auto PAC 26127
INSURED INSUREr B : Travelers Casuaity & Surety 189038
RICH'S REFRIGERATION, AIR CONDITIONING INSURER G :
HEATING, PLUMBING AND WELDING SERIVCE, INSURER D :
2285 AIRPORT RD INSURER £ :
SUTTON WV 26601 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  CL1862943400 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'Em TYPE OF INSURANCE ) POLICY NUMBER (MM (MMDDAYYYY) LIMITS
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| ctamsmaoe OCCUR PREMISES [Ea securence) | § 100000
] MED EXP tAny ane persony __{ & 5:000
A Y PBP2752158 03/01/2018 | 03/01/201¢ [, oo o £ ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy |__] FRS: [ Jiee FRODUCTS - COMPIOPAGS | s 2.000,000
OTHER: $
| AUTCMOBILE LIAGILITY OOM& ag:ﬁggg}smel.e LMt s 1,000,060
<Y ANy auTo BODILY INJURY (Per parson) | §
A : I?S‘I%ESDONLY fﬁ;‘gg“iﬁn Y BAP2345226 03/01/2018 | 03/01/2019 | BoDILY IMJURY tPer accident) | 5
HIRED NON-OWNED PROPERTY DAMAGE s
| { AUTOS ONLY AUTOS ONLY | (Pey accident)
Uninsured motorist BI- $ 1,000,000
| X uneReLLA LB TS oo EACH OCCURRENEE s 5.000.000
A EXCESS LIAB SN PBP2752158 03/01/2018 | 03/01/2019 | ,ccrecare .
bep | | RETENTION 5 ]
:vn?: :E':SL:\?EMRZF?JSA?I.E?Y YIN x g%?TUTE I | EEH 5
B |OrFIcammeiey ARTNEREXECUTIVE [ ]{wea UB-6J490157-1842 07/16/2018 | 07/16/2019 |-EL FACHACCIDENT g :30 'ggz
{Mandatary In NF) E.L DISEASE - EA EMPLOYEE | 5 500,
gégs%gie;%igﬁ %nrggpmﬂons balow EL DISEASE- POLICY LT | ¢ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached If mora space i3 required)

Divisions Inc. along with any ohter persons or entities requried by written cotnract between the named insured and the certificate holder shall be listed as
additional Insured as respects to General Liability and Auto Liabillty.

CERTIFICATE HOLDER CANCELLATION
[ e

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

1F, [T I

AUTHORIZED REPRESENTATIVE

; . Ty
S s e j/,), [ ot PRPER Y2
‘

© 1988-2016 ACORD CORPORATION. All rights reserved,
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: V001629
Classification:
ELECTRICAL
HEATING, VENTILATING & COOLING
PIPING
PLUMBING
RICHS REFRIGERATION A/C HEAT PLUMBI
DBA RICHS REFRIGERATION A/C HEAT PLUMBI
1151 AIRPORT RD
SUTTON, WV 26601
Date Issued Expiration Date
AUGUST 07, 2018 AUGUST 07, 2019
=X A
Auth(ﬂz_c_d)Company ignafure Chair, West Virginia Contractor
Licensing Board

A AAAAAALAY Virgil;ia Code, Chapter 21, Article 11.




WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
RICHS REFRIGERATION AIR CONDITIONING HEATING PLUMBING &
WELDING SERVICE
1151 AIRPORT RD
SUTTON, WV 26601-9744

BUSINESS REGISTRATION ACCOUNT NUMBER: 1039-0801

This certificate is issued on: 06/11/2010

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with W.Va. Codes 11-12.

The person or organization identified on this certificate is registered
to 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 canceiled by the Tax Commisstoner.

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.1
L1616534272



