;‘:;g';:;*'",:! Di'vleo;l e Stata of West Virginia
'ashington Slreot East :
Post Ofic Box 50930 Reguest for Quotation
Charleston, WV 25305-0130 -

Prgg Foldor: G0G733
Do¢ Dencription: Addendum #1 Camyy Dawson Housing Roof Raplacements

Prot Type: Central Purchasd Order

Date lssund Solicitation Closes | Selicitatior: No o ,V.“"‘F""‘

2019.08.07 2019-08-15 CREQ 0603 ADJ2000000001 2
13:30:00

B0 RECEVING LOCATION. o

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST €

CHARLESTON wv 25308

s

"VENDOR - S

Vondor Ntm;e. Addtess and Tumpﬂoﬁo Numbe\r

EF\*}vpnse,s Ll
20 By 0% Cool Ridge. LV aSEQS

(3549) §90 - oL

FOR INFORMATION CONTACT THE BUYER

Stephanie L Gale
{304) 558-8801
stephanie.l.gale@wv.gav

signature X "7 Al rene “lo-OFO T3 DATE 8’% /S’j/ 9

Al offars subject to oil torms and conditions Contained in this solicitation

Page: 1 FORM i} : WV-PRC.CRFQ-001
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| ADDITIONAL INEORMATION:

Addendum #1 issued to:

1. Provide cow of pre bid sugn in sheet.

2. Provide clarifications to the Specifications,

End of Aduendum #1

DI\IISION ENG!NEER!NG & rAC'lLlT!E"% FACILITY MAINTCNI\NOE MANAGFR

ADJUTANT GENERALS OFFIGE CAMP DAWSON ARMY TRAINING SITE

1707 COUNSKIN DR 240 ARMY RD

CHARLESTON WV25311 KINGWOOD WV 265371077

uUs us

Line __ Comm Ln Dase Gity Unit Issug UnitPrica Yol Price
1 Ganig Dawson Housing Roof 0.00000 »

Replacgrients \$ 7 7 A50. ()(,)

Gomm Bods __ Manufacturor Speniﬁé;li&n Modiol # )
72000000

Extendod Dogeription ;

Provide 4il labor, materials, tools, supplies and equipment to replace exi
101, 102 and 104 at Camp Dawson pey the attachel spegifications,

isting asphatt roofs with 30-year Dimensional Shingled raofs at Building

[INVOICEYS RO TLSAIPTD SRR

DIVIBION FN(‘INEL’ZRING & FACILIT!ES FACILITY MAINTI“ NANCL' MANAGE‘ R

ADJUTANT GENERALS OFFICE CAMP DAWSON ARMY TRAINING SITE

1707 COONSKIN DR 240 ARMY RD

CHARLESTON Wv25311 KINGWOOO WV 26537-1077

us us

s .

| Line Comim Ln Desc Qty Unit lssue Unit Price Total Price

2 ALTERNATE No. 1- Additional 000000 _

: Warranty Year B 4&3‘000 . QO

7

Comm Cotla Mahufacturer Spacification Moot #

724000000

Extendet) Description :
ALTERNATE No. 1- Provide additional Wartanly year for roof installation

Page: 2
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form, Check the box next to eich addendum received and sign below.
Failure to acknowledze addenda may result in bid disqualification.

Acknowledgment: 1hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

(Check the box next lo each addendum received)

[»/] Addendum No. | [ } AddendumNo,6
[ 1 AddendumNo.2 { ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] AddendumNo.4 [ ] Addendum No.9
[ 1 AddendumNo.5 { ] Addendum No. 10

1 understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s reptesentatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendam is binding.

t?’fadﬁuﬁ aisﬁpﬂ;ﬁ_r/é&‘
Company

Authorized Signature
8"/ /37 [9
{ [ Date
NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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STATE OF WEST VIRGINIA )
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Undar W. Va. Code § 5-22-1(1), the coniracting public entity shall not award a
construction contract to any bidder that is known ta be in default on any monetary obligation owed fo the state ar a
political subdivision of the state, including, but not limited to, obligations related to payroll tixes, property taxes, sales and

use taxes, fits sarvice feés, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no tontract or renewal of any contriact may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the véndor or prospective vendor or a related
parly to the vendor or prospective vendor is a debtor and: (1) the debt owed i an amount greater than ohe thousand
dollars In the aggregate; or (2) the debtor i in employer difaiilt.

EXCEPTION: The prohibition listed abave does not apply where a veridor has contested any tax administered puisuant to chaptet
eleven of the W. Va. Code, workers’ compensation premium, pemit fee or environmental fee or assessment and the matter has
not become final or where the vendor lias entered into a payment plan or agreement and the vendor is fot in dafault of any of the
provisions of such plan or ggreement. :

DEFINITIONS:

“Dabt” means any dssessment, premium, penaity, fike, tax or other amount of mohey owed to the state or any of its political
subdivisions because of & judgment, fine, permit violatian, licehse ssssssment, defaulted workers' compensation gremiurm, panalty
or other assessment presently delinquent or due and raquired to be paid 16 the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance of liabillly to the old find or 1o the uninsured employers' fund or being
in policy default, as defined in W. Va. Codg § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as & workers' compensation self-insuret employer, An employer is not in employer default it it has eritered
Into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations uhder the
repayment agresment.

“Related party” means a party, whether an individual, comporation, partnership, asgociation, limited liabillty company or any other
form or business association or other entity whatsoever, related fo any vendor by blood, marrage, ownership or epntract through
which the party has a relationship of ownefzhip or other interest with the vendor so that the party will aclually or by effect receive or
contrel a portion of the benefit, profit ar othar consideration from performance of & vendor contract with the party recelving an
amount that meets or exceed five percent of the total conirast amount,

AFFIRMATION: By signing this form, the vendor's authorized signer afflrms and acknowledges under penaity of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is niot 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 véndor 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:

Vendors Name:_Neados £

Authorized Signature: "7 A Date: ¥ — /47 . / q
state of_We gt V:r\j ins e

County of ﬁ'a/{ e ? A , to-wit: Tt

Taken, subscribed, and sworn fo before me this L& day of (:24‘.0/«,-47(_ , ZOLZ

My Commission explres . ... .. I(Qﬂé’ 30 ,202-%

NOTARY Puaucwﬂ gla /Q (AJ/,MW

Purchasing Affiduvit (Revised 01/19/2018)

5 OFFICIAL SEAL
G‘E Notary Public, Stale o} West Vieglnia

th.z:i NORARWILLIAMS
s Shady Spring Branch Library
440 Flal Top Ragd

‘Bhady Spring. Wv 25818
My commizsion expiras Decerber 30,2022 §
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Quly)

1, CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be liceneed. The West Virginfa Contractors
Licensing Board is empowered 10 issue the contractor’s license. Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor, West Virginia Code §
21-11-11 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 seation, the
Purchasing Division 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 mumber 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 Namie: ﬂ@gp&bﬂg&‘ QLS
Contragtor’s License No.: WV-_(4.33 | |

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

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va, Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires edch Vendor that submits a bid for the
work 10 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 Purchasing Division shall promptly
reéquest 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 recciving the request shall result in disqualification of the bid, To cotnply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
saroe with its bid, Feilure to submit the signed and notarized drugfree workplace affidavit or
similar affidavit that fully complies with the requirements of the applicable code, within one
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
coutracts the value of which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant ts 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 awstding public authority shall cancel this contract if: (1) Vendot
fails to implement and maintain a written drug-free workplace policy described in the preceding
paxagraph, (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 léss or temporary or emergency repairs,

Revised 06/05/2019
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Bidder's Name: M@nmk_&:imdm

Check this box If no subcontractors will perform more than $25,000.00 of wark to coniplete the
project, .

Subcontidctor Nams License Number if Required by

W. Va. Code § 21-11-1 et, seq.

Attach additional pages if necessary

Revised 06/05/201%9
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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.

,/‘7 / ~ 7 L2 \m 6

ABpoal Meadpuds ouaner
OB B GBS (ool Bidse LV 3SFAT

! ddmﬁ

) 890~ (OLY

(Phone Number) / (Fax. Number )
mmeadduws A0 & amail.Con
(emai} address) ~7

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
thtongh wvOASIS, I certify that I 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 1 am submitting this
bid, offer ot proposal for review and consideration; that I am authorized by the vendor to exccute
and submnit 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 Stats agency that may require

registration.

Meadpuss Erterprises . 1L C
(Copany) l !

//9 / /'77 s O \neon o

(Authorized Signature) (Representative Name, Title)

Mancah Meadoiss  owwona

(Printed Name and Title bf Authorized Rehresentative)

S”//S//‘?

(Date) !

Go) §30 -~ L,0LY

'(Phone Number) (Fax Number)

Revised 06/05/2019
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REQUEST FOR QUOTATION
Replacement of Roof(s) at Comp Dawson Buildings 101, 102 and 104

12, MISCELLANEOUS:

12.1. Contract Minager: During its performance of this Contract, Vendor imust designate and
maintaitt a primary confeact manager responsible for overseeing Vendor's responsibilities
uskler this Contract. The Contract manager must be available during riorinal business hours
to address any customer setvice or other issues related to this Contract. Vendor should lst its

Contragt menager and his or her eontact information below,
Contract Managex: /> QN ﬂa}\ MQQCJ OLOS
Telephone Namber: (. 3010 890 / 06Y

Fax Number:

Email Address: _1y) e,

; @iﬁ&.@@mﬂ_¢£&£ﬁmm

Revised 06/08/18
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 EXHIBITA
Pricing Page
ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO REPLACE ROOF(8) ON
BUILDING 101, 102 AND 104 ON GAMF DAWSON

AT
CAMP DAWSON ARMY TRAINING SITE
240 ARMY ROAD, KINGWOOD, WV 26537

BID FORM

The undersigned, hereafter called the Bidder, being famiiiar with and understanding the bidding deouments;
and being famillar with the site and all ocal conditions affecting the Project, hereby proposes to furnish labior,
matertal, equipment, supplies, and transpartation to perform the work as described in the bidding documents

BIDDERS COMPANY NAME: .,Me‘g_dog.\g&:ﬁcpa\sgs (-C
. = /
VENDOR ADDRESS: _£20_BOX 903

(ool Bdse (W o5gas”
TELEPHONE; (3014) ¥GO - 0-0(0 ¢

FAX NUMBER; L

E-MAIL ADDRESS: .mwgﬂm@:ngJZ&m
WV CONTRACTOR'S ;

LICENSE NO. WOV o¥33//

CONTRACT COST; BASE BID- Remave existing asphalt roofs and Install riew 30-year
Dimensionat Shingled roofs for Building 101, 102 and 104 at Camp Dawson.

&im&lmﬁhbmﬂpl tLoo hundred, ond -@@( dollacs.

($ 7 7 . QSD . OO : .) "™ {Contract bid to be written n words and nurbers.)

ALTERNATE NO. 1- Contracter to provide additioral one (1) year warranty on the roof(s) installed in
Base Bid (Making Warranty for installed roofs 2 yaars total):

{ee. ““‘snusm\n\ Ao\\m:s
($_37Q@“_QQ_) *** (Contract bid to be written in words and numbers.)

CONTRACT OVERALL TOTAL COST: BASE BID plus Alternate 1,

%\i{j}m@@ Ho huedred and G dollars
(8_¢

Oﬁ.ﬁg@,_o_g ) ™ (Contract bid to be written in words and numbers.)

s
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Fallure to use this bid form may result in bid disqualification.
SIGNATURE: /7. / & DATE: 8 )L;; E 19

NAME: Jﬁranoa\:x_ DLAS
. (Please rint)

TITLE: OLINLS
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Agency, The Hilb Group of WV

REQ.P.O%

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, . M@2dows Enterprises, LLGC
RL! Insurance Company

of . 00l Ridge , West Virginia . s Pancipal, and
of __Peoria . Illinois ., @ corparation organizsd and existing under the laws of e State of __
with its priricipsy office I the City of ,,_* 20N . i Sumtg,o/ are fiekd and firly bound unts the Stete
0

of West Virginia, as Obliges, in the penal sum of 5%... I ) for the paymant of which,
wiil sng truly o be riiade, we Jolitly arid saveraliy bind curseives, our helrs, adiministrators, exestitars, sucssssons and assigns.

Trig Goridition of the ébove @bligation 18 such thet whereas the Principal hias subinltted to the Puichesing Sedtion of the

Department of Administretion @ cartain bld or proposal, attached hereto and made @ part hergof, to emer inte & conteadt n wilting for
West Virginia Army National Guard - Camp Dawson Housing Raof Replacerents

NOW THEREFORE,

(@ It eaid bid shall be rejectad, or .
(b If suid bid shall be accupted and the Principsl shall entér into & contract in secorddrice with the bid or proposal

attathed hereto and shall furnish any other bonds end insurarice réaulred By the bid or proposal, and shiall in all other respicts perkim
the afusinent created by the scceptance of sgid Bid, then this obligation shall ba nuli and void, otherwise this obligation shall remain In
full forez and effeet. It is expressly understood ahd agreed thut the iialmity of Ihe Sumty for any and all dlalms hareunder shal, in fp
avent, sxcoed the penal amount of this obligation as hemin stited.

>
The Surety, for the valug recelved. heroby sfipulates and agrees that the obligations of sald Surety ard lis bond shall be in ne
way impaited or affetted by any extansion of the time within which e Qbligee may Bocept such bid, snd s8id Byrety doss hereby

walvs notice. of any auch extension.

WITNESS, the following signatures and seals of Principal and Surety, exsduted and sealed by a proer officer of Printipal and
Surely, or by Principal individually 1f Principal fs an ndividuat, this. 8. __day o August L2019

Meadows Enterpriges, LLC
(Name of Principal

Frincipat Seal

B)ﬂ.&.—-ﬁ&xmm&zﬂwww
(Must be Progident, Viea President, or
Duly Authorized Agent)

President

{Tiia}

RLI Ingurance Company
(Name of Surety)

) fet

™ At “Th-Fact
IMPORTANT ~ Surety exscuting bondes must be licansed in West Virginia to transaet surety insiirafice, must nffix its seel, and
must attzch a power of attormey with jts saal affized.

Swrety Sap)
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POWER OF ATTORNEY
RLI Insurance Company .
Contractors Bonding and Insurance Company

9025 N, Lindbergh Dr. Peoria, IL 61615
‘ Phane:. 800-645-2402 -

Know All Men by These Presents:

That this Power of Attomgy. is not valld or'in effect unlegs aitached to the bond which it authotizes executed, but may be detached by the
spproving ofﬁ(*er if desired.

That RLI Insurance Company andior Contractors Bonding and Insurance Conrpnny, each an Illinoi corporauon‘ (separately and
togethm the “Compauy") do hereby make, constm.ue nnd appomt '
: oles, Angela............

Beth. Smock, Cathering Gerichts

Cable; jointly or severally. .

i the Cit;V of Beckley - Statc of _West Virginia ___ its true and lawiul Agent(s) and Attortiey(s) it Fact, with
full power and authority hereby conferred, to sign, exevute, acknowledge and deliver for and on its bichalf as Surety, in general, any snd all
bonds and undertakings in an amount not to exceed ‘ Twenty Rive Million. - __ Dollars

(..$25.000.000.00. . . ) for any single obligation, -

The acknowledgment arid execution of such borid by the said Attorney in Fact shall be a bmdmg uport the Company as if such bond had besn -
executed and acknowledged. by the-regularly élected officers-of the Company. .

RLY Insurance. Company and/or Contractors Bonding and Insurancé Company, as applicable, have éach further certified that the
following is a frue and exact copy of a Resolition adopted by the Board of Dikestors of each such torporation, and is-now in fome tn-wnt.

| Al bouds,, polucxes, undertakmgs, Powe:x; of Attorney or other cbligations of the corporauqn shall be executed in the comomm name of

' the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any” Vice President, or by such other officers as the Board
of Dikectors may authorize. The President, any Vice President, Sécretary, any Assistant Secretary, or the Treasurer may appoint
Auotneys in Fact or Agenits who shall have authofity to issue bonds, polisies or undertakings in the name. of the Company. The corporzln
seal is not necessary for the validity of any bonds, policies, under takings, Powers of Attorney or other obligations of the corporanon. The
signature of any such officer and the corporate séal may be printed by facsimile.”

IN WITNESS' WHEREOF, the RLI Xusurance Corapany and/or Contractors Bonding and Insurance Company, 4s . applicable, have
«caused these presents 10 he executed by itsrespective . VicePresident ____ with ity corporate seal affixed this __12th day of

.._.hﬁhmmw_., 019 ) iy, RLI Insurance Compnn

Wy,

\\.\\ \vaw/,' ",
Fabr .‘%
.%é,"'c@“m"‘r .
STH

S\RNCE @Y, Contractors Bonding and fasuyance Company

o ", a.-;
£ ‘ By g%/{/?ﬁ—

Barton- W, Davxs Viee Progident

i
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State.of llinois } " e \‘“ . ""nm.mo o
$s .

CERYIFICATE -

On this__12th' day of__Februaty . ..M.Z.Q.Lﬁ..., before me, a Notary Public, I, the undersigned officer of RLYI Ynsurance Company and/or
personally appeared vis_..., who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby cettify
acknowledged that he signed the above Fower of Altorney ‘as the aforesaid thit the attached Power of Attorney is in ful} forcé and effect and 19
offiver of the RLY Insurance Compan andfor Contractors Bonding and. irrevocable; and furtherimgre, that the: Resolution of the Compatty as.
Insurance Company and ncknowlcdgc said instrument to be the voluntary set forth in the Power of Aftorney, is now in force. In testimony
aet and deed-of said coxporatlon whereof, I have hereunto set .my hand and the seal of the RLY

Tosurance Com and/or Captractors Bonding: and. Tosurance
Company this m day of MVM-

By: W» RLX Ingurance Contpany .
Gretchen L .l ohmgk Notary. Public Contraetorn Bonding and Insurance Company

§ aREmHeN LJOHNIGK * .
Paihc “DFRICIAL EAL* By:. .
o : ' Jean M@lephcnwn . Corpox ate Secletnry

My Commission Explon
(e  May20,2020

vvvvvvvvvvvvvvvvvv

'‘County of Peoriz

T78130030212 AD058817
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P

DATE (MM/DD/YYYY)

ACOR CERTIFICATE OF LIABILITY INSURANCE il
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERSB NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONTRAGT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRUDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If fhe ceruficate holder is an ADDITIONAL INSURED, the pelicy(les) must have ADDITIONAL INSURED pravisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policies may require an enddrsemerit. A stateniert on
this cerificatd does not conter Fights to the certificate holder It lieu of such endorserient(s).

FRODUCER TRMACT Terexa Hyllan

The Hilb Gréup of Wes! Virginli LLG N By, (304) 926-7400 | (arc, foy;(304) 925-7433

3601 MacCorkle Avenug SE M,?P_ﬁ_&i teresa hylteh@@hlibgroup.sem

Sulte 80 INBURER(S) AFFORDING SOVERAGE HAIC 8

Charlestan WV 25304 INSURER A; State Auto Properly & Casualty 25127

INGURGD INGUREE Y 8ﬁ0k5'l\9§1 lqsw;nr.e

MEADOWS ENTERPRISES LLC | INSURER ¢+ Westohestel[gurplw Lines Ina 10172
P, 0, BOX 908 INSURER D ;

INSURER € 5
COOL, RINGE Wy 25825 NEUREH F +

COVERAGES - CERTIFICATE NUMBER: _ 2019-2020 REVISION NUMBER;

THIS (5 TO CERTIFY THAT THEE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSLURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANRDING ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT UR OTHER DOGUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE 188UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 18 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY MAVE BEEN REDUGED BY PAID CLAIMS,
T TYPE OF INSURANGE . {mEp gv?v“g - POLIGY NUMBER |Murur§vn"!r$r1? mgrom LIMITS
D<| COMMERCIAL BENERAL LIABILITY EACK OCCLRRENCE g 1,000,000
CLAING-MADE |...>3] OBGUR PREMISES (6o bezumonce; | 800,000
. ) | MED EXP (Any ong porson) 8 5,000
Al ] BOP2686654 01/05/2019 | 61/08/2020 | pensonaL saoy vy | 5 1,000,000
GENT, AGBREGATE LIMIT APPLIES PRR: GENERAL AGGREGATE ¢ 2,000,000
X noicy || G5 Log PRODUCTS « COMPlOFAGG | 3 4.000.000
'_1 —_— *BOND s 280
ﬂTOMOBIILE LIAGILITY Uaﬂal\gﬁ INED E NGLE 11T $
L ANYAUTO BODILY INJURY (Par parson) | §
| Auﬂ)g} LY §S¥Eg“l)‘:zz MEODILY lNJuRY(P;rE ucelgent) | $
|| Autom oy AUTOS hLY i el A $ ]
$
UMBRELLALIAB | | gegur EACH QCCURRENGE § i
EXCESS LIAR CLAMS-MADE | AGBREGATE $
BED RETENTIGN § $
WORKERS COMPENSATION e | | G
AND EMFLOYERS® LIABILITY YIN | STATUTE e
B |OeE ﬁ?ﬁﬁ%’;";&%ﬁ‘,ﬁ‘g&*‘“""’* Y]|na| | wosto10998 08/16/2018 | 08M6/2010 | EACHACCIDENT 5 200200
(Msndatety In NH) : £1. DIBEASE €A GMPLOVEE | 3 500.000
IEyas, deseribe ypder ;
DESCRIPTION OF OPRRATIONS balow £, DISEASE - poLiey UMy | ¢ 500,000
Crime Crime: $100,000
C | Fiduciary G71496466007 02/26/2018 | 02/126(2020 | Fiduciary $100,000
DESCRIPTION QF OPERATIONS / LOCATIONS I VENICLES {ACORD 404, Additlons) Kemarks Schexule, may bo attsched If more space ib requlrad)
CERTIFICATE HOLDER CANCELLATION
SMOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Wt Virginia Army National Guard ACGORDANCE WITH THE POLICY PROVISIONS,
1707 Coongkin Drlve
AUTHORIZED REPRESENTATIVE
Charleston WV 2531 (,.1 ;’c.. /}}), C‘S‘"?:;'u s
l
® 1858-2015 ACORD CORPORATION. Al rights reserved
AGORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
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DATE [MWDDIYYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE Dot

T CRIIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
cgﬁvﬁgﬂ'al DOES NOT AFFIRMATIVELY OR Nézfmvaw AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
KEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

WPORTANT: 1t the cortiflcata holdar 15 an ADDITIONAL INSURED, tho policy(les) must have ADDITIONAL INSURED pravisions or be endorged.
it SUBROGATION I8 WAIVED, subjoct fo tha terma and conditions of the policy, certain policies may fequiré an endorsoment. A gtatoment on

thio sertificate doos not sonfer rights fo the certliicate halder in lieu of uch andorsament(s), !
PROBUCER oMY Tradi ol
State Farm Daninie Bowling -&ﬂ}f‘*‘“‘ 304-466-5681 TTTRR gy, 304-485-5682
1443 Maln Straat East Samess, tracleatroll.eked@statetarm.com
OnK Hill, WV 25901 INSURER(S) AFFORUING GOVERAGE | wmgy
Insymer o . State Farm | 25178
INSURED . INSIRER Y ¢ I
Manoah iMeatiows INSURER € ¢
PO Box 9085 NBURBIRO 2
Cool Ridge, WV 25628 INSURERE :
INBURER F ; {
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS (S TO CERTIEY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE GEEN ISSUED TO THE INSUREDL NAMED ABOVE FOR THE POLICY PERIOL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AKY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUE(D OR MAY PERTAIN, THE (NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCGED $Y PAID UL__{\_!%S.

TSR 30 TTEY X
e TYPE OF INSURANCE Prg iy POLICY NUIBER, BB B LTS
GOMMERGIAL GENERAL MARILITY ! EAGH (GCURRENGE 5
e CLAMSWRS __f CCOUR PREWISES (Fp.gsepminced (.3
| MED EXP (Any oneporst) | $
] . | PERSONAL 5 ADVINIYRY | 8
| QEN', AGGREGATE LIMIT APFYIES PER: 5 GENZRAL AGOREGATE |3 —
 eouer | 198% [ )oe PRCOUCTS  COMPIOR AGG | &
| OTmsR: N $
AUTOMGBILE LIABALITY 1003656-E11-480 05/14/2019 | 1411172019 '_‘Dfmmim‘__i'-ﬁ T s 4,000,000
ANY ALTO aobiLY INJURY (Fae prtsom | 8 9 000,000
owNED ™| SCHERULED LY R e
X]lm o D T -
a3 AMAGE
L'—% ATOS ONLY )——i ALTOS ONLY RPN 3.1.000,080
§
I
_‘ UMBRELLALIAR | | aooun BACH QUCURRBNGE $
| EXCESS \JAB CLAMSMADZ AGGREGAIE g
fom | | RETGNTION S } - s
WORKRRS COMPENSATION . RE; - oTh-
AND EMPLOYERY LUABLETY VIN | | l BYATULE r l ER
ANY PROPRIETORBARTNEL/EXECUTME } Bl EAGH ACCIRRENT ]
OFFIGEI/MEMBER EXCLUDED? E] NIA { .~ -
':'Mn.m(::bty. Ibn m:;(,f 4. OIGEASE - €A SMPLOYEE &
| DESBRIPTICN OF OPERATIONS botow Eu. DISEASE - POLICY LIMIT | 5
|

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 199, Addittdna) Remarks ehedule, muy be altachad I more apnes Is required)

_CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVIE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOVICE Wit &8E UELIVERED N
ACCORDANCE WITR THE POLICY PRQVISIONS.

West Virginian Army National Guard
1707 Coonskin Drive

AUTHORIZED REMREIENTATIVE

Charleston, WV 25311 J ) (')
| i W bnef
® 1888-2018 ACORD CORPORATION. All rights raserved,
ACORD 25 (2018/03) The ACORD name and logo are registerad marks of ACORD
. DU 132649,42 00-4C-2019
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TOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV043311

Classification:
GENERAL BUILDING

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LLC
PO BOX 905

COOL RIDGE, WV 25825

o 5 Date Issued Expiration Date
5 &
=§§ & & NOVEMBER 27,. 2018 . NOVEMBER 27, 2019
fz N
; u.-—) (%,'"y
i
Ll p - e f ./‘/]L /Z_' P T —.
Aﬁ’wﬂhﬁd{./_#,zl@mﬁ,ﬂ/ < ( JZ
kA Authorized Company Signature * Chair, West Virginia Contractor

Licensing Board

This license. or a copy thereof, wiust b posted tn a conspicucus pliace at cvery constraction sité where work is being
perfarmed. This license namber must appedr I all sdvertisements, on «l bid subovissions ard on 0l fully executed
) : and binding contracty. This Grense eanaot be assipned or transferrgd by leenser. fssiey under |>roviwmm of West
P& oA DA A& 4 S 4 Cirginia Code, Chapter 21, Article 11,

91/9) d DL6E BSS 105 << 1627 SS2 Y05 JsAReq “3eU A31d 2511 S1-80-6102
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Meadows Enterprises, LLC
PO Box 905 Cool Ridge, WV 25825
(304)890-6064 | mmeadows2 ] 10@gmall.com

dX

TO: Stephanle Gale FROM: Maﬂogh Mef;ﬂows.

FAX: {304)558-3970 PAGES: ’ (()

PHONE: (304)558-8801 DATE: 8/1‘5/19

RE: (f.‘amp Dawson Housing Roof Replacemeants cG

[:] Urgent [E For Review [:] Please Commant D Plaase Reply L—J Please éecycle
Cornmerits:

SEALED BID:

BUYER: Stephane L. Gale

SOLICITATION NO.: CRFQ, 0603 ADJ2000000001
BID QPENING DATE: 08/15/19

BID OPENING TIME: 1:30 P.M.(EOT)

FAX NUMBER:! (304)358-3970
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