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State of Wast Virginia
Agency Request for Quote
Construction

Proc Folder: 791721
Doc Description: Addendum No.02 - Watoga SP - Campground Electric Upgrades

Proc Type: Agency Purchase Order

Reason for Modification:

Addendum No. 02 is issued to
publish and distribute the
attached information to the
Vendor Community.
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BID RECEIVING LOCATION

BID RESPONSE

DIVISION OF NATURAL RESOURCES
PROPERTY & PROCUREMENT CFFICE

324 4TH AVE

SOUTH CHARLESTON Wwv  25303-1228
us

VENDOR

Vendor Customer Code:

Vendor Name : Lyflcl\ CONSWUC{'.IOD (b. INC.
Address : ;\7 770 /’ o CﬂAM!Q_S e /

Street :

City : W/ A S Aur nﬂ?)
state: UV Country: (SA

Principal Contact : '3)11 wN /4-. Z V/l 44
Vendor Contact Phone: Jp% sS3b -/ 8?0 Extension:

Zip: -?V??é

FOR INFORMATION CONTACT THE BUYER
James H Adkins

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

‘S’fgn:a(::lrex Q(LM - Fasidoil FEme 55-o00if2SY

All offers subjac!t to s and conditions contained in this solicitation
Date Printed:  Nov 9, 2020 Page 1

DATE ’{ / 7/2 O

FORM ID: WV-PRC-ARFQ-002 2020/05




INVOICE TO SHIP TO

DIVISION OF NATURAL RESCURCES DIVISION OF NATURAL RESOURCES

WATOGA STATE PARK WATOGA STATE PARK

4800 WATOGA PARK RD 4800 WATOGA PARK RD

MARLINTON WV  24954-5692 MARLINTON WV 24954-9550

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Materials/supplies to construct and install d‘»‘ oo
camping hookups 323 000 .

Comm Code Manufacturer Specification Model #

72151502

Extended Description:

Materials and supplies to construct and install campground hookups at Watoga SP

[SCHEDULE OF EVENTS
Line Event Event Date
1 Non-Mandatory Pre-Bid Meeting 11:00 a.m. ET 2020-10-22
2 Technical Questions Due 9:00 a.m. ET 2020-10-29

Date Printed:  Nov 9, 2020

Page 2

FORM ID: WV-PRC-ARFQ-002 2020/05




Document Phase

Document Description

Page

DNR2100000021

Final

Addendum No.02 - Waloga SP -
Campground Electric Upgrades

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




REQUEST FOR QUOTATION
West Virginia Division of Natural Resources — State Parks and Rec
Watoga State Park — Materiails & Supplies to Construct & Install Campground Hookups

Pricing Page
Exhibit A

Name of Vendor:

_L;Mﬂ/l (owstuctipn (&. Twe.

Address of Vendor: 2 790 }% ce é 5 ”7& S “Trad /
M,',le 2 //Jéu/ .5/ r/‘fc/‘) , W V.
29§l

Phone Number of

Vendor: 30¢ S~ 8? O

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 [ )

the Bidding Documents, ﬁ 32 3‘ DO .

written in res.

Total Base Bid: Lump sum for

all labor, materials, and Theee hundred hwenky Hhcee
equipment as stipulated in the

Bidding Documents, written in Frousond dollocs

words. Ze o CQ"I“"S .




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 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 slate 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 vandor has contested any tax administered pursuant to chapter
elaven of tha W, Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or whete the vendor has entered into @ payment plan or agreement 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 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 § 23-2c-2, failure to maintain mandatory workers’ compensation coverage, or failure to
fully meet its ohligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repaymeant agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, parinership, association, limited liability company or any cther
form or business essociation or other entity whatscever, related to any vendor by blood, mariage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect raceive 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 percant of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penaity 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: L ath oNS\-rUc?l—:a\l Co. INC -
Authorized Signature: Date: / ’/ / / 7/ 20

State of wgaj: y\, %PN : o
County of (;cegnhﬁﬂ( , to-wit;

i
Taken, subscribed, and swom to before me thTS 17T day of g{Mé/ .20@

My Commission expires V' ! (,Uﬂ . 20&.

EROEARY PUBLIC OFFICIAL SEAL
S
15 Y tate of rginia
J‘E»" . My Comm. Exp. Mar, 19, 2022
‘\;\ - |‘ Lynch Canstruction Companvlnc
1;;;;."-;,-.» 2740 Pocahamas Trl While Sulphur Springs WY 24585

NOTARY PUBLI
$5 %

AFF ng,sshw

avised 01/19/2018}




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 (Ss_-gmhg‘,g C _, TO-WIT:

I, Qggrgg; \ !fgc&-; , after being first duly sworn, depose and state as follows:

1. I am an employee of LW\P‘\ Gada‘l'md-ton (o . -J.NG : and,

{Company Name}

2. I do hereby attest that L\JM‘J« Gnls-\-ruc}m (o. Tya,

(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: J—Lﬂnrvs L\AIAL‘.\-\
Signature:
Title: Prestdgat—

Company Name: \A{ACL\ lonsyowetion Co . Twe -
Date: L\ !\7)2.’0

Taken, subscribed and swor a1 to before me this \7 day of W cQDcQO
By Commission expires 74 a/ﬂjfi {6]“’“ &OCQ;Z

(Seal) \oanaaa PP -S PO
L NOTARY PUBLIC OFFICIAL SEAL
¢ 4’-;:" ’H“?s‘aa ERIKA H VANBUREN
d ;7‘. e State of Wes'fn \o"rgllrgua2022 (Notary bllc)
4 j My Comm. Exp. Mar.
y

4 s‘ Lynch Construction Companv Inc
o aﬂ" 2740 Pocahontas Trl While Sulphor Springs WV 24986

v‘rvT"’vv"ivvvvvvvrv

v

Rev. July 7, 2017



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR21*021

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

I understand that failure to 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 personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding.

= 5}//10[( /‘mx&/mcg'a/v (5. TA0
ompan
Q(me //QJ - 7’2@5:_%4/

Authorized Signﬁture(/ 4

oo

Date

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

20171020v



Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: L

v CDwICt

D 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.

Mecett Elecheic Twe.

WV- 010846

Attach additional pages if necessary.



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.

DNona~A. L%c(« ? o rn,s? .

(Name, Title)

(Printed Name and il

270 focchorded V) Whide Sl Serigs WY

(Address) 24480
20 2 /189D /2oy s36. 7156
(Phone Number) / (Fax Number)

: \edea(®_lyathesnsNwelion . e+
(cmail address) =

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or 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
I 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.

LyacL Constuelion G . Tae.

{Company)

‘Aé%dﬁA g Prf—a lZ?ér;Z
(Authorized Signature) r ativg‘fName, Title)
Heneu Lyl ~ Presicen’t

(Printed Name and Title of Authénizell Representative)

w1 Ro

(Date)

30 ¥-3S36 /570 / DY -536-7)5C
(Phone Number) (Fax Number) / '




WV Department of Natura! Resourcas

Agency.
REQ.P.O# arro 0310 DhR2100000021
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Lynch Construction Company, Inc.
of White Sulphur Springs . WV , as Principal, and Ohio Fammers Insurance Company
of Westfield Center R OH , @ corporation organized and existing under the laws of the State of
OH ___  withits principal office in the City of__ Westfield Center . as Surely, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Amount Bid $__5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, exscutors, successors and assigns,

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Depariment of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Watoga State Park, Campground Hook-Ups

NOW THEREFORE,

(a) If said bid shall be rejected, or

[{2)] If said bid shall be accepted and the Principal shall enter into a conbract in accordance with the bid or proposal
aitached hereto and shall fumish any cther bonds and insurance required by the bid or propasal, and shall in ail other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and vold, otherwise this cbligation shalt remaln in
full force and effect. It is expressly understood and agreed that the Habflity of the Surety for any and &ll claims hereunder shall, in no
event, exceed the penal amount of this obligation as hereln stated,

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall bs 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
waiva notice of any such extansion.

WITNESS, the following sipnatures and seals of Principa! and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually If Principal is an individual, this__5th __dayof ____November .. 2020

Principal Seal Lynch Construction Company, Inc.
(Name of Principal)

By.
President, or
Duly Authorized Agent}
Presids nd—
(Title)
Surety Seal Ohio Farmers Insurance Company
{Name of Surety)

Tamemy Seba, Licensed mm Agent  Attormey-in-Fact

IMPORTANT — Surety executing bonds must be licensed in Wast Virginia to transact surety insurance, must affix its seal, and
must attach a power of attomey with ifs seal affixed.
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POWER NO. 4750172 01

General

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohlo

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and QHIO
FARMERS INSURANCE COMPANY, corporations, hereinafler referred to individually as a "Company” and collectively as “Companies,” duly
organized and existing under the laws of the State of Ohio, and having its principal offica in Westfield Center, Medina County, Ohio, do by these
presents maka, constitute and appoint
ANDREW K. TEETER, KIMBERLY L. MILES, DOUGLAS P. TAYLOR, GARY R. FREEMAN, KIMBERLY S. BURDETTE, JAIME L.

CARPENTER, TAMMY SELBE, JOINTLY OR SEVERALLY

of CHARLESTON and State of WVits true and lawful Attorney(s}-in-Fact, with full power and authority hereby conferred in its name,
piace and stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of
suratyship- = = = = = & = =c = = = v - - m o e o m e - e o 4 e e e e e e e et e e s mm - s - -m - - .. .

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAG
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by ils Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under and thauthori of the following resoclutiocn adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

“Be |t Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shafl
be and is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge.and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secrelary.”

*Be it Further Resolved, that the signature of any such designated person and the seal of the Company herelofore or hereafter affixed to any
power of altorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
seal shall be velid and binding upon the Company with respect to any bond or undertaking to which it is attached." (Each adopted at a meating
held on February 8, 2000).

In Wilness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals o be herelo
affixed this 15th day of SEPTEMBER A.D,, 2017 .

b, 3 ™

URIONAL WESTFIELD INSURANCE COMPANY
SRS, if herr M, WESTFIELD NATIONAL INSURANCE COMPANY
5"‘353 ‘-.'.‘3%"-, F -, OHIO FARMERS INSURANCE COMPANY
T Wh 203 -
P2 S5 .. -
%, e & . \.._..;';‘, By: 2 V.
State of Ohio omsenssaret - Dennis P. Baus, National Surety Leader and
County of Medina 55.: Senior Executive

On this 15th day of SEPTEMBER A.D., 2017 , before me personally came Dennis P. Baus to me known, who, being by me duly sworn, did
depose and say, that he resides in Wooster, Ohlo; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY ang¢ OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
thay were so affixed by order of the Boards of Directors of said Companies; and thal he signed his name thereta by like order.

Notarial
Seal
Affixed
David A. Kotnik, Attorney at Law, Notary Public
State of Ohio My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)
Counly of Medina sS..

1, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby cerlify that the above and foregoing is a true and correct copy of a Power of Atlorney, execuled by said
Companies, whlchrfls still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Atiorney are
in full force and effect.

s,
)

%E::_ Secretary
B ¥ Frank A. Carrino, Secretary

K3

W
¥
*,

. "
Sresuset®

\‘.
S

w
s, W
g™
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: e
Wv001825

Classification:

GENERAL ENGINEERING

EXCAVATION
LANDCLEARING
LYNCH CONSTRUCTION CO INC
DBA LYNCH CONSTRUCTION CO INC
2740 POCAHONTAS TRAIL
WHITE SULPHUR SPRINGS, WV 24986
Date Issued Expiration Date
AUGUST 2€, 020 AUGUST 20, 2021

-7 Ca-ny
A IMWV\ =1 5//.'-"_ /

WEST VIRG[NA A T
CONTRACTOR
LICENSING
BOARD

A AAAAAAAT




Client#: 1114261

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

LYNCHCON

DATE (MW/DD/YYYY)
9/22/2020

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, sublect to the terms and conditions of the policy, cerlain policies may require an endorsement. A statement on
this certificate does not confer any righls to the certificate holder in lieu of such endorsement(s).

2740 Pocahontas Trail
White Sulphur Springs, WV 24986

PRODUCER CONTACST Donna Waggoner

USI Ins Sves C/L Charleston E u: 304.710.3680 Fﬂé No:: 855.231.1259

1 Hillerest Drive East E#JHESS. donna_waggoner@uchom

Charleston, WV 25311 INSURER({S) AFFORDING COVERAGE NAIC #

304 347-0611 INSURER A : Westfield Insurance Company 24112

INSURED INSURER B : BrickStreet Mutual Insurance Company 12372
Lynch Construction Co., Inc. \NSURER ¢ : Lioyd's of Londan NONAIC

INSURERD :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

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
INDICATED. 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE R b POLICY NUMBER [ ARBENTre) | s v vrY) umITS
A | X| COMMERCIAL GENERAL LIABILITY X | X | CMM3440967 09/21/2020/09/21/2021; EACH OCCURRENCE 51,000,000
cramsmane | X occur Bﬁ?ﬁ%ﬂ@%&nm $500,000
X! PD Ded:2,500 MED EXP iAny ona person) | $10,000
PEASCNAL & ADV InJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 52,000,000
POLICY 5’.?81 LoG PRODUCTS - COMP:OP AGG | 2,000,000
OTHER §
A | AUTOMOBILE LIABILITY X | X | CMM3440967 09/21/2020|09/21/2021| FMNED SINGLELMIT 1 -4 000,000
x ANY AUTO BODILY INJURY (Per parsoni | $
D Ly i&%guwn BODILY INJURY {Per accident] | §
X Wi owy | X AU TS s
$
A | X UMBRELLALIAB | ¥ | occuR CMM3440967 09/21/2020|09/21/2021) EACH CCCURRENCE 52,000,000
EXCESS LIAS CLAIMS MADE AGGREGATE 52,000,000
peo | X| merentions0 $
B s eATOn, . X | WCB1004817 06/11/2020'06/11/2021 X [Efryre | [BF°
B'E'FIEEHO,ZFEEE%E‘Eﬁﬁmﬁgfﬁ:‘mc”nve NN WV Broad Form E.L EACH ACCIDENT 51,000,000
(Mandatory in nu) £.L DISEASE - EA EMPLOYEE| 51,000,000
B asscgﬁ:bbﬁ OF GPERATIONS below E.L DISEASE - PoiicY LmT | 51,000,000
A |Leased/Renied Equ CMM3440967 09/21/2020;09/21/2021) $500,000
C |Professional Liab SUABA33391911 09/21/2020;09/21/2021] $1,000,000 Claim/Aggreg
C |Pollution Liab SUABA33391911 09/21/2020:09/21/2021 $2,000,000 Claim/Aggreg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Aemarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

!ma._ £ Coiae

ACORD 25 (2016/03) 1 of1
#529896688/M29895994

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and togo are registered marks of ACORD

£XDZP




WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
LYNCH CONSTRUCTION COMPANY INC
2740 POCAHONTAS TRL
WHITE SULPHUR SPRINGS, WV 24986-7140
BUSINESS REGISTRATION ACCOUNT NUMBER: 1037-7339
This certificate is issued on: 11/3/2015

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 cerlificate 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 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.

all.006 v.4
L0531104576



