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' FAX NUMBER: 304-558-3970
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EXHIBIT A - PRICING PAGE

TOTAL INSTALLATION & DELIVERY COST

LOCATION -Building 5, Room 920, Charieston, WV 25305

Item . Unit Per Day
Number | ESt- Qty Description Price

i
]
|

Extended Price

Consultant Services - Secondary Road

1 50 Maintenance Initiative $1’327.00

Daily Rate Must include travel charges

Estimated Quantity 50 Days

$66,350.00
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initia] point of centact for matters relating to this Contract.

(Printed Name and Title) James E,Roten, Jr. Company Rurtner

(Address) 540 Scenic Hills, Parkersburg, WV 26104-8406

(Phone Number) / (Fax Number) 7(—505958&03210_/(304}426-ﬁzﬂ(ﬁhamdfﬁmdflsme}“ —
(Email address) thrr. k’@yah‘?av'-@m (AMernate! ro“i’erj;@}ahoo.cor@ :

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;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/Contract 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 or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that ] am authaorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf; that ] 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.

By signing below, 1 further certify that I understand this Contract is subject to the
provisions of West Virginia Code § SA-3-62 which automatically voids certain contract
clauses thot violate State law: and that pursuant to W, Va. Code 54-3-63, the enti)

entering into this contract is prohibited from engaging in a bovcott against Jsrael.
TB & RR 2 LLe

(Compm) e YT,

i re df Authorized R }
s £ Ropamegnrsentatll) o bner  7/o0/o02%

(Printed Name and Title of Authgrized Rep smtativ?a(o?ate) J
(Bp)588-0826 (5 2420-079 (shased jgncl Line)
(Phone Number) (Fax Number)

~rr:{le e Vahoo. com
(Email Address)

Revised 11/1/2022
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REQUEST FOR QUOTATION
Consulting Services — Secondary Road Maintenance Initiative

823 Any other remedies available in law or equity.

9. MISCELLANEOQUS:

9.1, No Substitutions: Vendor shali supply only Contract items submitted in response

9.2

9.3

94

to the Solicitation unless a contract modification is approved. in accordance with the

provisions contained in this Contract,

Vendor Supply: Vendor must carry sufficient inventory of the Contract Items being
offered to fuifill its obligations under this Contract. By signing its bid, Vendor
certifies that it can supply the Contract Items contained in its bid response.

Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this
Contract.

Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor's
responsibilities under this Contract. The Contract manager must be available during
normal business hours fo address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: James E, Roten, Jr. “&sz“r "
Telephone Number: (304)588-0824

Fax Number: (30:/)420-0379 ($haved Land Line) .
Email Address: th_tt[le@yahos.com

én ] @ h
T I Janoo. M_____Wl
AH- . 'r ]

Revised 10/27/2014
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ACORD CERTIFICATE OF LIABILITY INSURANCE P oo

BELOW. THIS CERMIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN RIZE
REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER. EN THE I1SSuiNG (HSURER(S). AuHo °

MAPORTANT: If the centificate haider Is an ADDITIONAL INSURED, the palicy{les) must have ADDITIONAL INSURED provislon
y { S of bo andorsed.
% SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certaln poiicies may requlire an endﬂmement A staternent on

this certificats does not confer rights to the certificate holder in lieu of such endorssmeni(s).
PRODUCER [CONTAC

ACT -
3 Chuck Nofisinger
Statefarm  chuck Noffsinger Insurance Agency Inc 304-2954575 Tyt
LA Mo, Exn: (MC, Ho):
2601 Grand Central Ave AReRESs chuck@chucknolisinger_com |
L] . . -
Vienna, WV 26105 INSURER(S} AFFORDING COVERAGE waice |
SISURER A : State Farm Fire and Casualty Company __.25143_ __ .
WsuRED NsummRS i
TB&RRLLC 3 INSURER C :
546 Scenic Hills Dr. WNSURER & :
Parkersburg, WV 26104-8406 INSURERE :
INSURER F ¢
COVERAGES CERTIFICATE NUMSER: REVISION NUMBER;

LTh TYPE OF INSURANCE INSD | WD POLICY NUMBER | (MDD VYY) Lenrs
COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE | s 1,000,000
—I CLAIMS-MADE OCCUR | PREMISES s ocouronce) | §
NED EXP (Anty one person) $
97-BJ B554-0 0B/08/2022 | G8/08/2023 | pERSONAL B ADVINJURY |5
GEN'L AGGREGATE LIMIT APPLIES P=R: GENERAL ASGREGATE s 2,000,000
| GE! . —
| Jrouer 158 [iec | PRODUCTS -COMPIOPAGE |5

| | arHer | 5
AUTOMOBILE LIABILITY | Fascaeny - s

| any auTo BOOILY INJURY (Per parson) | &
| OWNED SCHEDULED ]
AJTOS ONLY AUTAS | BODILY IKIRY {Per aceden) | $
) ; NON-OWNED |

AUTOS ONLY AUTOS CNLY (P scoigdert] 3

1 1y
s
UMBRELLA LIAB | occur ! EACH OCCURRENCE s
EXCESS LIAG CLAIMS-MADE |f AGGREGATE s
o | [ mevenmion s | H

WORKERS COMPENSATION PER | OTH-

{ AND EMPLOVERS' LingILITY - ! | Lsoge | TE8% [s
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICERMZMBER EXCLUDED? NIA i
{’“.ML:NH, ] EL DISEASE - EAEMPLOYEH §

ol ;st':mnnosalglggps RATIONS bolow E.L DISEASE - POLICY UMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 121, Additional Rtemaris Schedufs, may be attachad 1 mors space is required)
Additional insured: State Of WV, 1900 Kanawha Bivd E, Bidg 5. Charieston, WV 25305

providing contracted consulting Services 1o the State of WA Departmen of Highways

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N
State of WV Acco/ngﬁ_..afem THE POLICY PR?nslons.
1900 Kanawha Blvd E Bldg 5 AUTHONZED RE ATMVE
Charleston WV 25305
|
- © 1988-2015 AC ?6»0:«110". All rights reserved.
ACORD 25 [2016/03) The ACORD name and logo are registored Inarks of AG

1001466 13284514 04-13-2022
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DATE (MMIODYYYY)

IMPORTANT: If tho cortificats holder s an ACDITIONAL INSURED, th

this certificate does not confer rights to the certificate holdar In liou of such endorsemant]s).

» the policy(les) must have ADDITIONAL INSURED Isi
H SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, cartain policles may require an amm:f ?:::;;v::: ::.

PRODUCER Tl i
A Chuck Noffsinger
SlateFarm  cpye Nofisinger Insurance Agency Inc PHONE :stm-zsawsvs'se o i ™
2801 Grand Central Ave Ea%unnu t':huck@d'ruclv_milsinger com :
: . @chuck . o
Vienna, WV 25105 INSURER{S) AFFORDING COVERAGE NAICH
————————— o A Stats Fam Mutual Automobile nsurence Company | 25178 |-
James E Roten, Jr. msumc: )
546 Scenic Higs Or. WSURER D : [
Parkersburg, Wv 26104 BISURERE : _tl_
INSURERF : [ _I
; COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAY TRE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A
INDICATED. NOTWITMSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT

BJECT TO ALL T
s s O AND CONDITIONS OF SUCH POLICIES. LIWITS SHOWN MAY HAVE DEEM REDUGLD oy Spars o UBJECT TO ALL THE TERMS
LTR TYPE OF INSURANCE NED | WvD POLICY HuMBER D | (OB rN Liars N
|| coMMERCIAL GENERAL LABILITY EACH OCCURRENCE .
CLAIMS-MACE D OCCUR 2 3 s
(=] MED EXP (Any cre person) $
- : PERSONAL LADVINJURY | ¢
GEN'L AGGREGATE LINIT APPLIES PER' GENERAL AGGREGATE $
FOLICY D % I:I Loc ' PRODLCTS - COMPIOP AGG | 3
OTHER: S
’ﬁmuoau WABRITY o s
|| anvauTO | BCOWY INJURY (Per parsony | s 1,000,000
X| Snes Aroe. £ BOOILY INJURY (Per s 1,000,000
1 X] Amosomy || Aros 129 1903-B29-45 0212672023 | 08/20/2023 PROPERTY CARKEE s '
| AUTOSONLY AUTDS GNLY | Peracodent) s 1.000.000 3
i ! ] s
- UMBRELLA LIAB . |ocour EPH OWJWENS:E H
EXCESS LIAB CLAIMS-MADE ASGREGATE $
s> | [mETENTION § s
WORKERS COMPENSATION | PEﬁ: [em |
AND EMPLOYERS' LABILITY YIN . SRS
ANY PROPRIE T DR/PARTNEREXECUTIVE NgA EL EACH ACCIDENT $
OFFCEA e Lok Ty
DS AT GF SeERATIONS belom EL OISEASE - POUCY LT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES {ACORD 101, Additonal R s , ity ba attsctia Hf mors space i required)

Additionat Insured: State Of W, 1900 Kanawha Bivd E. Bidg 5, Charfeston, YW 25305

providing contracted consulting Services to the State of YW

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POL;CIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NONCE WRL BE DELWERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
State of W JAccoR A 4

1900 Kanawha Bivd E Bidg 5 AUTH

Charleston WV 25305 (\
o=

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACOR

RPORATICN. All rights reserved.

1001466 132849.°4 4132022




Received: 3044200379 Jul 24 2023 12:20pm PoO7
Jul242312:21p ROTEN FAX 3044200379 p.7

tew -

WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
TB & RR, LLC
546 SENIC HILLS
PARKERSBURG, WV 26104-0000

BUSINESS REGISTRATION ACCOUNT NUMBER: 2377-4020
This certificate is issued on: 05/23/2019

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

The person or organization identified on this certificate is registered
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 cansidered 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.

atL00s6 v.19
11854993088
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———— Uertificate -

I, Mac Warner, Secretary of State of the
State of West Virginia, hereby certify that

=

A

TB & RR, LLC
Control Number: SAQTC

has filed its "Articles of Organization” in my office according to the provisions of West Vi
Code §§31B-2-203 and 206. | hereby declare the organization to be registered as a limited

liability company from its effective date of May 23, 2019 until the expiration of the term or
termination of the company.

rginia

Therefore, 1 hereby issue this

CERTIFICATE OF A LIMITED LIABILITY COMPANY

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
May 23, 2019




