Received: 3046661018 Feb 26 :
Feb 26 24, 10:09a Triple H Enterprises 3046661018 e 09'212:]1 i

RECENED

ML FEB 26 AM S: 23

AN i L TINK -
AR R T AR L

oy DIVISION

Triple.

enferprises

For:  Tebhu 25"&;,0
Fax number: = o Y-8 - B5TT9

From: Triple H Enterprises

Fax: 304-666-1018

Date: 2~ Ré&-RY

Regarding: s /QFC? O Fo3 ﬂ OT AY goooso &Y

Number of pages: | &

Comments: &1 opesy L 30pm
Good Afternoon,

Please let me know if you need anything further.

Birdie Devericks- Office Manager

304-873-2582
Birdie@tripiehenterprises.net




Rece ived: 3046661018 Feb 26 2024 09:22am P002

Feb 26 24,10:10a Triple H Enterprises 3046661018 p.2
| Depariment of Administratlon State of West Virginia
{2\ |Purchasing Division H (
R %24 2019 Washington Street East Centralized Request for Quote
Post Office Box 50130 Construction

Charleston, WY 25305-0130

Proc Folder: 1356790 Reason for Modification:
Doc Description: 04240509 FENCE INSTALLATION TUNEL HILL

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2024-01-26 2024-02-26 13:30 CRFQ 0803 DOT2400000064 1
BIDRECEVINGHOEATIONG#

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DiVISION

2019 WASHINGTON STE
CHARLESTCN WV 25305

us

' Je;udo;' .E:ustomer Code:
Vendor Name ! Tr.‘,t\i-e" H EA)‘ii-cf/O/‘i&-"S
Address: Qg5 Cabin Ry ot
Street: (Uest Uniov

City :
State :

U County : AS. zip: R 456

Principal Contact :  7im i3 owed
Vendor Contact Phone: 3o4f- §73-A58Q Extension: (Cell~ 30~ ?()"f- 7963

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566

john.w.estep@wv.gav

Vendor

FENE 77 223044 DATE - A3~XY

. WV-PRC-CRFQ-002 2020105
Page: 1 FORM ID: WV-PR i 2 2020 -
Date Printed:  Jan 26, 2024 ’
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REQUEST FOR QUOTATION
Chain Link Fence Installation

EXHIBIT A — Pricing Page

INSTALL NEW CHAIN LINK FENCE AND GATES AT:
WVDOH — US-50 HQ at Tunnel Hill

281 Tunnel Hill Rd
Salem, WV 26426

DATE: 2-A3-AY
VENDORNAME:___ 77 ofe H Esrder prises.

AUTHORIZED SIGNATURE: A&%ﬁﬂéﬂ

The aforementioned, hereinafter called Vendor, being familiar with and
understanding the bidding documents and also having examined the site and being
familiar with all local conditions affecting the project hereby proposes to furnish
all labor, materials, equipment, supplies, and transportation and to perform all
work in accordance with the bidding documents within the time set forth for the
sum of:

BASE BID:

Forthe lampsumof: $__/ [§ 400.0G
(show amount in numbers)

Db Purdud & ddjder Traserd —  and fr Perdnd Hiasw

, (show amount in words)

{(In the event of a difference between the written amount and the number amount, the
written amount shall govern).

CONTRACT AWARD:
The contract shall be awarded to the vendor that provides the lowest overall lump sum

cost.

Revised 06/08/18
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REQUEST FOR QUOTATION
Chain Link Fence Installation

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

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

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
12. MISCELLANEOUS:

12.1. Contract Mamager: 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
to address any customer service or other issues related to this Contract. Vendor should Iist its
Contract manager and his or her contact infonmation below.

Confract Manager: Tim  [SRouwess

Telephone Number: _ 2ed - 904 — 74 AR

Fax Number: __ Fax 2pi) L LG ~/0JF

Email Address: ﬁm@mﬂl eh f-*t:fefmtw. ,Uc:.-;—

Revised 06/08/18
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYV}
04/20/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

INSURER(S), AUTHORIZED

IMPORTANT: If the cestificate holder 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 policy, 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 HALLASON GROUP LLC | Game~ Jonathan Hall
200 Lafayatte St [HONE ). 304-645-7252 | fais. woy: 304-645-1192
Lewisburg WV 24901 AdbRess: hallason1@gmail.com
INSURER(S) AFFORDING COVERAGE NAIC #
] insurer A : Evanston Insurance Company | 35378
INSURED  Triple H Enterprises Inc. INSURER B: Yames River Insurance Company 12203
945 Cabin Run Road insuren ¢ : Motorists Mutual Insurance Company 148621
West Union WV 26456  insurer o : Brickstreet insurance i 12372 ]
insurer & : Lloyds Of London 15792
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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,

iNSR ADDL:SE!R

) TYPE OF INSURANGE POLICY NUMBER A EF,,'; SW LINITS
A | V' | COMMERCIAL GENERAL LIABILITY v || v || MKLV7ENVY105062 10/29/2023 | 10/29/2024 | cACH GECURRENGE s 1,000,000
| cLamssape OCCUR _Egg@s?gylcﬁzmx s 100,000
— — MED EXP (Any ane person) $ 5.000
[ | _ PERSONAL & ADV iNURY | 5 1,000,000 =]
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
v lpoLicy | ¥ | SRS D Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: ‘ A ate per ocec | $ 2,000,000
C | AUTOMOBILE LABILITY (vilv | 5000107290 04/20/2023 | 04/20/2024 | EOMEINEDSINGLELMIT | 5 4 000,060
V' | ANY ALTO BODILY INJURY {Per person} | §
(v | SueD oy [ ] SSuEDULED BODILY INSURY (Per accident) | $
v | HIRED /| NON-OWNED PROPERTY DAMAGE Ts
| ¥ | AUTOS omLY AUTOS ONLY | {Per accident] :
Mator Truck Cargo | $ 500,000
A UMBRELLA UAB v | occur v ||| v || MKLVZEFX101299 10/28/2023 |10/29/2024 | cacH OCCURRENCE s 5,000,000
v | EXCESSLIAB CLAIMS MADE AGGREGATE s 5,000,000 ]
¢ |peo | | remenmions : - s
WORKERS COMPENSATION ! WGCP7006934 04/20/2023 |04/20/2024 FER 2
D Ine EMPLOYERS' LIABILITY L‘ﬂ v | Stinre || 2F
ANYPROPRIETC R/PARTNEREXECUTIV WV Broad Form E.L. EACH ACCIDENT s 1,000,000
CFFICERMEMBER EXCLUDED? . B 1.000.000
{Mandatory in NH) E.L. DisEAsE - Ea empLovee) s 1,000,
B A TiOn G BPERATIONS below E.L DISEASE - poLIcY Liwir | 5 1,000,000
B | UMBRELLA/EXCESS LIAB 001124310 10/29/2023 |10/29/2024 | Limits: $5,000,000 occurrénce
C | Contractors Equipment 5000107230 04202023 |04i2012024 | iggz-:o“ aggr
E | Professional Liabliity [+/] AnE1464886 06/20/2023 |068/20/2024 |\ .. .
DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

WEST VIRGINIA DEPARTMENT OF TRANSPORTATION, DIVISION
OF...HIGHWAYS
1900 KANAWHA BLVD ERM §

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

GCHARLESTON WV 25305

AUTHORIZED REPRESENTATIVE
Jonathan E. Hall

ACORD 26 (2016/03)

©1968-2016 ACORD CORPORATION. All rights reserved.

The ACCORD name and logo are registered marks of ACORD
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Signed and sealed this 23 day of Febrary, 2024
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THE CINCINNATI INSURANCE COMPANY
Bid Bond

CONTRACTOR (Name, legal status and address): SURETY (Name, legel status and principal place of business):
TRIPLE H ENTERPRISES THE CINCINNATI INSURANCE COMPANY
945 CABIN RUN RD 2‘200 S. GILMORE ROAD
WEST UNION, WV 25456 AIRFIELD, OHIO 45014-S 141
OWNER (Name, legal status and address): This document has impartant fegal
WEST VIRGINIA DEPARTMENT OF TRANSPORTATION, DIVISION OF HIGHWAYS consequences, Consultation with )
1800 KANAWHA BLVD E RM 5 an attomey is encouraged with
CHARLESTON, WV 25305 P L
BOND AMQUNT: Any singular reference to

o - Contractor, Surety, Owner or
1 0 /0 Of bld other party shall be copsidered

plural where applicabie.
PROJECT (Name, location or address, and Project number, if any):

Fence installation - Contract # CRFQ-0803-DOT2400000064

The Contractor and Surety arc bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, SUccessors anaciﬂagsigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the
Contractor within the time specified in the bid docurnents, or within such time period as may be agreed to by the
Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner i5y accordance with the
termns of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with
a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful .

extend the time n which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any

extension exceeding sixty (60) davs in the egzte beyond the time for acceptance of bids specified in the bid

gocuments, and the Owner and Contractor shall obtain the Surety's consent for an extension beyond the sixty (60)
ays.

If this Bond 15 issued in connection witha subcontractor's bidto a Contractor, the term Contrastor in this Bond
shall be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the
DProject, any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted
herefrom ancll);ovisions conforming to such stattory or other legal requirements shall be deemed meorporated
herein. When so f;-u-nished, the intent is that this Bond shall be construed as 2 statutory bond and notas a
common law bon

s TRIPLE H ENTERPRISES
%lm é/ PUOAR_ {Principal)

(Witnessj

Famde. Qudsa

(Witness)

The Company executing this bond vouches that this docurment confoms to American Institute of Architects Document A310, 2010 Edition.
§-2000-AIA (11/10) PUBLIC

P006
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THE CINCINNATI INSURANCE COMPANY
Fairficld, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY TH.ESITZ PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a Corporation organized under the laws of
the State of Ohio, and having its principal office in the City of Fairfield, Ghio, does hereby constitute and appoint

Patrick Guiils, Amy Ratli#f, Jonathan Eric Hatl,

of LiEWlSBU'RGv wy ) its true and Jawful Artorney(s)-in-Fact to sign, execute, seal
and deliver on its behalf a5 Surety, and as its act and deed, any and ali bonds, policies, undertakings, or other like Instruments, as follows:

Five Million Dollars and 00/1CQ {$5.000,000.00)

This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company

at 4 meeting held in the principal office of the Company, 2 quorum being present and voting. on the 6 day of December, 1958, which
resolution is still in effect:

“RESOLVED, that the President or any Vice Prasident be hereby authorized, and empowered 10 appoint Attorneys-in-
Fact of the Company te execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attomey-in-Fact to affix the corporzte seal; and mav with or
without cause modify or revoke any such appointment or authority, Any such writings so executed by such Attorneys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elecied
officers of the Campany.™

This Power of Attomney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the
Board of Directors of the Company at 2 meeting duly called and held on the 72 day of December, 1973,

“RESOLVED. that the signatare of the President or 2 Vice President and the seal of the Company may be affixed oy
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREOF. THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate
by its Vice President this 10* day of May, 2012,

THE CINCINNATI INSURANCE COMPANY

s

Vice. President

STA '+ OHIO ) ss
COUNTY OF BUTLER )]

On this 10% day of May, 2012. before me came the above-named Vice President of THE CINCINNATI INSURANCE COMPANY,
ta me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument is the corporate

seal of said Company and the corporate seal and the signature of the officer were duly affixed and subscribed to said instrument by the

apthority and d:rect;gn m(:f said corporation.

22Ut JHA

( MARK .. HHLLER, Afttorney at Law
NOTARY PURLIC - oTATE of oie

My commission bhas no expiration

date. Section 147.03 Q.R.C.

L, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY. hereby certify that the abovs
is a true and correct copy of the Otiginal Power of Attorney issued by said Comuany: and dn hershar Sorthan ma B et e il Fuptat Ul

Attarnogr in a1l ie Al frawe wand o,

GIVEN under my hand and seal of said Company at Fairfield, Ohio.

‘ Kok 12 Ba.

Assistant Secretary

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

—_— /3
(Printed Name and Title) ___{ +»4 ¥ s oeun

(Address) _ 7 Tavees  &¢ WS 7+ URawcean g
' : R 26 Y6
(Phone Number) / (Fax Number) gé‘/ ~ BT3 - 25¥ Foeu-fFeirl 7 ey

(email address) __ 7 <o (7)) 77 ple & Ecturposed o e

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: 1have reviewed this Solicitation/Contract in its entirety; that I
understand the requirenients, 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

made without prior understanding, agreement, or connection with any entjty submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
feir 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 I am anthorized by the Vendor to execute and subrnit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf; that I am authorized to bind the vendor in
contractual relationship; and that to the best of my knowledge, the vendor has properly registered
with any State agency that may require registration.

iolate St cand 1 W. Va. -3-63, the enti
entering into this contract is prohibited from engaging in a bo ott against Israel,
-—Tf/;]e /'/ é:c"ll'we-“/l :M:S-e_}
(Company) , '
LAY,

(Signature 6f Authorized Representative)
v P 5. d.’a’:&_.g"‘;{f'})(D )
(Printed Narhe Title of Authorize Representative) (Date
SIL N e B o
(Phone Number) (Fax Number)

SR Ty plof i der orises. et
{Email Address)

Revised 8/24/2023
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wv-73
Approved / Aprit 30, 2020

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D~5

I, grLAL)/eqj K ),e%, , after being first duly sworn, depose and state as foliows:
A, / i p . Yy
1. Iam an employee of _ {I nfﬁﬂleﬁ Ewﬁlf/’ (’(’6 P AL ¥ and,
P " {Comipany Name) ~ '
P“ ——
2. 1dohereby attest that ./ L1 Al¢ H. _é’d" LS, THE
! {Company Nakng)

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: .4;’741)/959 Le)ebd
Sighature: m /Z/)é/ﬂﬁ
Title: M-_ -
Company Name:_ 7/ o/ 4 Epderprises
Date: __2-23—% foo -

STATE OF WEST VIRGINIA,

COUNTY OF ___/ /-‘?M/’Adg L o, TO-WIT: ‘
Taken, subscribed and sworn to before me this Mday of FU;J}" (dn 3 ) ,;ZJ? 4 .
By Commissian expires ﬂ;dﬁ 1 JoM

(Seal) / )»r@/ﬂj t’%‘/w I

[Notary Public)y Y

ROBERTA J DEVERICKS
Notary Public Officiat Seal

. State af West Virginia
My Comm, Expires Feb 7, 2029
Triple H Enterprises Rev. July 7, 2017
2700 mIETYS RE 3alem WV 25426
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State of West Virginia
Purchasing Division

G-FREE WORKPLACE REPORT COVERSHEET

CERTIFIED DRU

= ey R —

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a ceriified report to the public authority which let the contract, That report
must include each of the itéms identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit It to the
appropriate iocation as follows: For contracts more than $25,000, the report should be malled to the West
Virginia Purchasing Division at 2019 Washington Streat East, Charleston, WV 25305. For contracls of $25,000
or less, the vendor should mail the report fo the public authority issuing the contract.

Contract identification;

CRKe oTe -00._.?/ ZL ¢ ¢ 6o ey

Contract Number: ___
Conlract Purpose: /CEA < ';5 ' —
Agency Requesting Work: WV -& vi i dars e 77'}’} hwony s

Required.Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the altached report.

O information indicating the education and fraining service to the requiremnents of West Virginia Code §
21-1D-5 was provided:

0 Name of the laboratory certified by the United States Department of Health and Human Services orits
successor that performs the drug tests;

F1 Average number of employees in connection with the construction on the public improvement;

O Drug test results for the following categories including the number of positive fests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident: and

{D) Rangom.
Vendor Contact Infarmation: o :
! T i I S A iy PO
Vendor Neme: __/ {{6 I l de@ pr Q(,é Vendor Telephone: Jaﬁ i § 7j j‘ﬁK 7
Vendor Address: QL/"/{ ( 7J9 LIy //«.6‘-"\ fid Vendor Fex: .&'4' bld - 1688

e fnie JOU_JG45L Vendor e-mal: 1 U € A1 rlipfrssinkt




