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West Virginia 

Purchasing Division 

2019 Washington Street, East 
Charleston, WV 25305 
Telephone: 304-558-2306 
GeneralFax:304-558-6026 
Bid Fax: 304-558-'170 

The following documentation is an electronically‐
submitted vendor response to an advertised 
solicitation from the West  Virginia  Purchasing 
Bulletin within the Vendor Self‐Service portal at 
wvOASIS.gov. As part of the State of West Virginia’s 
procurement process, and to maintain the 
transparency of the bid‐opening process, this 
documentation submitted online is publicly posted 
by the West Virginia Purchasing Division at 
WVPurchasing.gov with any other vendor responses 
to this solicitation submitted to the Purchasing 
Division in hard copy format. 

https://WVPurchasing.gov
https://wvOASIS.gov


~ .A.SIS ~ Home ~ Personaflze ® Accessibdity f.i App Help (' About 

It=! list View I • 
IContact J Default Values J Discount II Document Information II Clarification Request IGeneral Information 

► 

Procurement Folder: 1904817 

Procurement Type: Central Purchase Order 

Vendor lD: VS0000040260 

Legal Name: BUCKEYE CONSTRUCTION & RESTORATION LTD 

Alias/OBA: 

Total Bid: $159,716.00 

Response Date: 04/02/2026 

Response Time: 9:10 

Responded By User ID: afaye ~ 
First Name: Abrielle 

Last Name: Faye 

Email: afaye@bcrmco.com 

Phone: 7404189839 

SO Doc Code: CRFQ 

SO Dept: 02 11 

so Doc ID: GS02600000032 

Published Date: 3125126 

Close Date: 412126 

Close Time: 13:30 

Status: Closed 

Solicitat ion Description : Construction 
Building 23 Facade Repair Project 

Total of Header Attachments: 1 

Total of All Attachments: 1 

mailto:afaye@bcrmco.com
https://159,716.00


 

Department of Administration 
Purchasing Division 
2019 Washington Street East 
Post Office Box 50130 
Charleston, WV 25305-0130 

State of West Virginia 
Solicitation Response 

Proc Folder: 

Solicitation Description: 

Proc Type: 

1904817 

Construction 
Building 23 Facade Repair Project
Central Purchase Order 

Solicitation Closes Solicitation Response Version 

2026-04-02 13:30 SR 0211 ESR04022600000006625 1 

VENDOR 

VS0000040260 
BUCKEYE CONSTRUCTION & RESTORATION LTD 

Solicitation Number: CRFQ 0211 GSD2600000032 

Total Bid: 159716 Response Date: 2026-04-02 Response Time: 09:10:33 

Comments: 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 
304-558-0067 
david.h.pauline@wv.gov 

Vendor 
Signature X FEIN# DATE 

All offers subject to all terms and conditions contained in this solicitation 

Date Printed: Apr 2, 2026 Page: 1 FORM ID: WV-PRC-SR-001 2020/05 



  

   

 

   

 

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount 
1 Base Bid 0.00000 159716.00 

Comm Code Manufacturer Specification Model # 

72121103 

Commodity Line Comments: 

Extended Description: 
See Exhibit "A" Pricing Page to input pricing 

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount 
2 Alternate Bid No. 1 0.00000 FT 81892.000000 0.00 

Painting West Elevation 

Comm Code Manufacturer Specification Model # 

72121103 

Commodity Line Comments: 

Extended Description: 
Alternate Bid No. 1 
To Include Painting West Elevation in addition to Base Bid 

Date Printed: Apr 2, 2026 Page: 2 FORM ID: WV-PRC-SR-001 2020/05 



Buckeye Construction & Restoration, Ltd.

Watertown Road

Waterford

Ohio 45786

405

Dakota R. Brown

833-227-9600

83-2255635 04/01/2026

Department of Administration 
Purchasing Division 
2019 Washington Street East 
Post Office Box 50130 
Charleston, WV 25305-0130 

State of West Virginia 
Centralized Request for Quote 

Consulting 

Proc Folder: 1904817 

Doc Description: Construction 
Building 23 Facade Repair Project 

Proc Type: Central Purchase Order 

Reason for Modification: 
Addendum No. 2 

Date Issued Solicitation Closes Solicitation No Version 

2026-03-25 2026-04-02 13:30 CRFQ 0211 GSD2600000032 3 

BID RECEIVING LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON WV 25305 

US 

VENDOR 

Vendor Customer Code: 

Vendor Name : 

Address : 

Street : 

City : 

State : Country : US Zip : 

Principal Contact : 

Vendor Contact Phone: Extension: 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 
304-558-0067 
david.h.pauline@wv.gov 

Vendor 
Signature X FEIN# DATE 

All offers subject to all terms and conditions contained in this solicitation 

Date Printed: Mar 25, 2026 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05 
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____________________________________________ 

____________________________________________ 

____________________________________________ 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ GSD2600000032 

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: I 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) 

[ X ] Addendum No. 1 [ ] Addendum No. 6 

[ X ] Addendum No. 2 [ ] Addendum No. 7 

[ ] 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 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. 

Company 

Authorized Signature 

Date 

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

afaye
Text Box
Buckeye Construction & Restoration, Ltd. 

afaye
Image

afaye
Text Box
04/01/2026



      
      
    
     

 
 
 

 
   

 
 
 
              
 

   
 

    
 

   
       

              
 

             
 

    
 

             
 

           
 

    
  

            
 

            
 
 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

REQUEST FOR QUOTATION – CRFQ GSD26*32 
Building 23 Facade Repair Project 

Exhibit A - Pricing Page 

Name of Bidder: 

The Bidder, being familiar with and understanding the Bidding Documents, and having examined the site and being 
familiar with all local conditions affecting the project, hereby proposes to furnish all labor, material, equipment, 
and supplies for Building 23 Facade Repair Project in accordance with the Bidding Documents within the time set 
forth for the sum of: 

Commodity Line 1 (Total Project Bid in both number and written word): 

Base Bid (number) $ 

Base Bid (written word) $ 

Commodity Line 2 (Alternate No. 1 - Painting West Elevation of the building): 

Alternate No. 1 Bid (number) $ 

Alternate No. 1 Bid (written word) $ 

Total Bid (Total Project Bid of both Base Bid and Alternate No. 1 Bid) 

Total Bid (written word) $ 

Total Bid (written word) $ 

Revised 10/22/2018 

afaye
Text Box
Buckeye Construction & Restoration, Ltd. 

afaye
Text Box
one hundred fifty-nine thousand seven hundred sixteen

afaye
Text Box
159,716

afaye
Text Box
eighty-one thousand eight hundred ninety-two

afaye
Text Box
81,892

afaye
Text Box
241,608

afaye
Text Box
two hundred forty-one thousand six hundred eight



CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER:WV058114 

CLASSIFICATION: 
GENERAL BUILDING 
SPECIALTY 

BUCKEYE CONSTRUCTION & RESTORATION LTD 
405 WATERTOWN ROAD 
WATERFORD, OH 45786 

DATE ISSUED EXPIRATION DATE 

Authorized Signature Chair, West Virginia Contractor 
Licensing Board 

I~ 
A copy of this license must be readily available for inspection by the Board on every job site where w WEST VIRGINIA contracting work is being performed. This license number must appear in all advertisements, on allwCONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 

trlCENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 



WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

1, _D_a_k_o_t_a_R_._B_r_o_w_n___, after being first duly sworn, depose and state as follows: 

Buckeye Construction & Restoration, Ltd.
1. I I f _________________am an emp oyee o ; and, 

(Company Name) 

1 do hereby attest that Buckeye Construction & Restoration, Ltd.2. 
(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: Dakota R. Brown~--Signature: 

Title: Vice President 

Company Name: Buckeye Construction & Restoration, Ltd. 

Date: 04/01/2026 

COUNTY OF _J_ac_k_so_n___________, TO-WIT: 

1 2026Taken, subscribed and sworn to before me this ___day of _A_p_ri_l____ 

0811 7130By Commission expires ________________ 

(Seal) 

ABRIELLE u\lNE FAYE 
Notary.Public 
State of Ohio Rev. July 7, 2017 

My Comrn, Expir~ 
August 17, 2030 



Agency_________ 
REQ.P.0#_______ 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Buckeye Construction & Restoration Ltd 

1154 S Michigan Ave Wellston OH 45692 , as Principal, and SureTec Insurance Company 

2103 CityWest Blvd Ste 1300 Houston ;r_x_7_7_0_42____T_X__, a corporation organized and existing under the laws of the State of _ 

______ with its principal office in the City of Houston as Surety, are held and firmly bound unto the State of 

West Virginia, as Obligee, in the penal sum of Five (5%) 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, executors, successors and assigns. 

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the 

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Building 23 Facade Repair Project In Beckley WV 

NOW THEREFORE, 

(a) If said bid shall be rejected, or 
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal 

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall , in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be 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 
waive notice of any such extension. 

WITNESS, the following signatures 

2 

a~~•'IL!: i al and Surety, executed and. sealed by a proper officer of Principal and 

Surety, or by Principal individually if 
day of April . __--zee--__, 2026 

Principal Seal . Buckeye Construction & Restoration Ltd 
(Name of Principal) 

By_-----.,~...-:"'i'~~L-;-~~~====:=::==:===--­
Must be President, Vice President, or 

Duly Authorized Agent) 

VP 

Surety Seal 

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and 
must attach a power of attorney with its seal affixed. 

(Title) 

SureTec Insurance Company 
(Name of Surety) 

w Attorney-in-Fact 



POA #:_3_3_1_00_1_9_ ____ 

SureTec Insurance Company 
LIMITED POWER OF ATTORNEY 

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the "Company"), a corporation duly organized and 
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents 
make, constitute and appoint 

John L. Cramer, Heidi M. O'Connor, Dan Sanderson, Lisa R. Scotto, Kurt Sokolowski , Diane A. Hobbs, Lori F. Hamlet, Kimberly S. Sullivan, 
Holly Moore, Nichole Boyd, Johnna Moore, Joshua Main, Samantha Tharrington 

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge 
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the 
conditions of contracts and consents of surety for, providing the bond penalty does not exceed 

Fifty Million and 00/100 Dollars ($50,000,000.00) 

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate 
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorneys in-Fact may do in the 
premises. Said appointment is made under and by authority of the following resolutions of the Board of Directors of the SureTec 
Insurance Company: 

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall 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: 
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and 
deliver, any and all bonds, recognizances, contracts, agreements or 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 binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary. 
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or 
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid 
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20th ofApril, 
1999) 

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal 
to be hereto affixed this 16th day of October , A.D. 2024 

SURETEC INSURANCE COMPANY 

State of Texas ss : 
County of Harris 

On this 16th day of October , A.D. 2024 before me personally came Michael C. Keimig, to me known, who, being by me duly sworn, did depose 
and say, that he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed 
the above instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by 
order of the Board of Directors of said Company; and that he signed his name thereto by like order. 

T 
My commission expires March 30, 2027 

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy 
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set 
out in the Power of Attorney are in full force and effect. 

Given under my hand and the seal of said Company at Houston, Texas this -~0~2_....,. 

Any instrument issued in excess of the penalty stated above is totally void and without any validity. 3310019 

For verification of the authority of this power you may call (713) 812-0800 any business day between 8:30 am and 5:00 pm CST. 

https://50,000,000.00


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. 

(Printed Name and Title) _ . _________________□_ak_ota_R__Br_ow_n_vP 

(Address) 405 Watertown Road 

(Phone Number)/ (Fax Number) _a3_3-_22_?-_s6_00_______________ 

( email address) _db_ro_w_n@_b_crm_c_o._co_m____________________ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/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 
I 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 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 ofmy knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subject to the 
provisions ofWest Virginia Code§ 5A-3-62. which automatically voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

Buckeye Construction & REtsoration, Ltd. 

(Signature of Authorized Representative) 
Dakota R. Brown VP 04/02/2026 

(Printed Name and Title ofAuthorized Representative) (Date) 
833-227-9600 

(Phone Number) (Fax Number) 
dbrown@bcrmco.com 

(Email Address) 

Revised 8/24/2023 

mailto:dbrown@bcrmco.com
mailto:db_ro_w_n@_b_crm_c_o._co_m
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11/5/2025

Hayes Insurance Agency a division of Blue Ridge Risk Partners, LLC
202 Union Square
Marietta OH 45750

Renee D. Miller
740.373.2347

renee.miller@blueridgeriskpartners.com

Fortegra Specialty Insurance Company
LANGMAS-01 Navigators Insurance Company

Buckeye Construction & Restoration, LTD.
405 Watertown Rd
Waterford OH 45786

Evanston Insurance Company
Travelers Property Casualty Insurance Company of A
Pennsylvania Manufacturers' Association Insurance

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 
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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate 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 CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 16823
INSURED INSURER B : 42307

INSURER C : 35378
INSURER D : 36161
INSURER E : 12262
INSURER F : 

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES 

OTHER: 

(Per accident) 

(Ea accident) 

$ 

$ 

N / A 

SUBR 
WVD 

ADDL 
INSD 

THIS IS 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. 

$ 

$ 

$ 

$PROPERTY DAMAGE 

BODILY INJURY (Per accident) 

BODILY INJURY (Per person) 

COMBINED SINGLE LIMIT 

AUTOS ONLY 

AUTOSAUTOS ONLY 
NON-OWNED 

SCHEDULEDOWNED 

ANY AUTO 

AUTOMOBILE LIABILITY 

Y / N 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

DESCRIPTION OF OPERATIONS below 
If yes, describe under 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

$ 

$ 

$ 

E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE 

E.L. EACH ACCIDENT 

ER 
OTH-

STATUTE 
PER 

LIMITS(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) 
POLICY EFF 

POLICY NUMBERTYPE OF INSURANCELTR 
INSR 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

EXCESS LIAB 

UMBRELLA LIAB $EACH OCCURRENCE 

$AGGREGATE 

$ 

OCCUR 

CLAIMS-MADE 

DED RETENTION $ 

$PRODUCTS - COMP/OP AGG 

$GENERAL AGGREGATE 

$PERSONAL & ADV INJURY 

$MED EXP (Any one person) 

$EACH OCCURRENCE 
DAMAGE TO RENTED 

$PREMISES (Ea occurrence) 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY 
PRO-
JECT LOC 

HIRED 
AUTOS ONLY 

1846834936

A X 5,000,000
X 300,000

15,000

5,000,000

5,000,000
X

FIR1000006-04 11/1/2025 11/1/2026

5,000,000

OHIO STOP GAP 1,000,000

B X 5,000,000
X

PT25EXCZ0MC5QIC 11/1/2025 11/1/2026

5,000,000

E X

Y

202501 1359165 11/1/2025 11/1/2026

1,000,000

1,000,000

1,000,000
C
D

EXCESS LIABILITY
RENTED/LEASED EQUIP.

EZXS3220365
QT-660-B9774897-TIL-25

11/1/2025
11/1/2025

11/1/2026
11/1/2026

Occurrence/Agg. Limit
LIMIT

5,000,000
1,000,000

WORKERS' COMP STATES INCLUDE: AL, AK, AR, AZ, CA, CO, DE, FL, GA, IA, ID, IL, IN, KS, KY, MA, MD, ME, MI, MN, MT, NC, NE, NH, NJ, NV, OK, PA,
SC, SD, TN, TX, UT, VA, WI, WV.

REQUEST OHIO BWC INFO FROM INSURED

CERTIFICATE HOLDER CANCELLATION 

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 

Evidence of Insurance for:
Buckeye Construction & Restoration
405 Watertown Road
Waterford OH 45786

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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3/16/2026

Hayes Insurance Agency a division of Blue Ridge Risk Partners, LLC
202 Union Square
Marietta OH 45750

Renee D. Miller
740.373.2347

certificates@blueridgeriskpartners.com

Westfield Insurance Group
BUCKCON-03

Buckeye Construction & Restoration LTD
405 Watertown Rd
Waterford OH 45786-5248

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 
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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate 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 CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 

INSURED INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES 

OTHER: 

(Per accident) 

(Ea accident) 

$ 

$ 

N / A 

SUBR 
WVD 

ADDL 
INSD 

THIS IS 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. 

$ 

$ 

$ 

$PROPERTY DAMAGE 

BODILY INJURY (Per accident) 

BODILY INJURY (Per person) 

COMBINED SINGLE LIMIT 

AUTOS ONLY 

AUTOSAUTOS ONLY 
NON-OWNED 

SCHEDULEDOWNED 

ANY AUTO 

AUTOMOBILE LIABILITY 

Y / N 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

DESCRIPTION OF OPERATIONS below 
If yes, describe under 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

$ 

$ 

$ 

E.L. DISEASE - POLICY LIMIT 

E.L. DISEASE - EA EMPLOYEE 

E.L. EACH ACCIDENT 

ER 
OTH-

STATUTE 
PER 

LIMITS(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) 
POLICY EFF 

POLICY NUMBERTYPE OF INSURANCELTR 
INSR 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

EXCESS LIAB 

UMBRELLA LIAB $EACH OCCURRENCE 

$AGGREGATE 

$ 

OCCUR 

CLAIMS-MADE 

DED RETENTION $ 

$PRODUCTS - COMP/OP AGG 

$GENERAL AGGREGATE 

$PERSONAL & ADV INJURY 

$MED EXP (Any one person) 

$EACH OCCURRENCE 
DAMAGE TO RENTED 

$PREMISES (Ea occurrence) 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY 
PRO-
JECT LOC 

HIRED 
AUTOS ONLY 

924839022

A 1,000,000

X

X X

TRA440481K 11/1/2025 11/1/2026

A X X 5,000,000TRA440481K 11/1/2025 11/1/2026

5,000,000
X 0

CERTIFICATE HOLDER CANCELLATION 

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 

Evidence of Insurance for:
Buckeye Construction & Restoration
405 Watertown Road
Waterford OH 45786
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