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Department of Administration 
Purchasing Division 
2019 Washington Street East 
Post Office Box 50130 
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1925596 

State of West Virginia 
Centralized Request for Quote 

Service - Misc 

Doc Description: Mowing Services for the Training Ranges at Camp Dawson 

Proc Type: Central Master Agreement 

Date Issued Solicitation Closes 

2026-03-27 2026-04-02 13:30 

'BID R~CEMNG LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON WV 25305 
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Vendor Customer Code: 

Solicitation No 

CRFQ 0603 ADJ2600000015 

,, 

Vendor Name: B&K Land Works DBA Hoffman Excavating 

Address: PO Box 516 

Street: 

City: Tunnelton 

State: WV Country: US 

Principal Contact : Jeremy Winans Vice President of Operations 

Vendor Contact Phone: 860-324-4101 

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

Vendor 
SlgnatureX 

Dale Printed: Mar 27, 2026 

Extension: 

FEIN# 83-4639809 

Page: 1 

Reason for Modification: 

Addendum No. 1 

Version 

2· 

Zip: 26444 

DATE 03/30/2026 

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

Proc Folder: 

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

1925596 

State of West Virginia 
Centralized Request for Quote 

Service - Misc 

Doc Description: Mowing Services for the Training Ranges at Camp Dawson 

Proc Type: Central Master Agreement 

Date Issued Solicitation Closes 

2026-03-27 2026-04-02 13:30 

'BID R~CEMNG LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON WV 25305 

us 

Vendor Customer Code: 

Solicitation No 

CRFQ 0603 ADJ2600000015 

,, 

Vendor Name: B&K Land Works DBA Hoffman Excavating 

Address: PO Box 516 

Street: 

City: Tunnelton 

State: WV Country: US 

Principal Contact : Jeremy Winans Vice President of Operations 

Vendor Contact Phone: 860-324-4101 

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

Vendor 
SlgnatureX 

Dale Printed: Mar 27, 2026 

Extension: 

FEIN# 83-4639809 

Page: 1 

Reason for Modification: 

Addendum No. 1 

Version 

2· 

Zip: 26444 

DATE 03/30/2026 

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

Proc Folder: 

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

1925596 

State of West Virginia 
Centralized Request for Quote 

Service - Misc 

Doc Description: Mowing Services for the Training Ranges at Camp Dawson 

Proc Type: Central Master Agreement 

Date Issued Solicitation Closes 

2026-03-27 2026-04-02 13:30 

'BID R~CEMNG LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON WV 25305 

us 

Vendor Customer Code: 

Solicitation No 

CRFQ 0603 ADJ2600000015 

,, 

Vendor Name: B&K Land Works DBA Hoffman Excavating 

Address: PO Box 516 

Street: 

City: Tunnelton 

State: WV Country: US 

Principal Contact : Jeremy Winans Vice President of Operations 

Vendor Contact Phone: 860-324-4101 

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

Vendor 
SlgnatureX 

Dale Printed: Mar 27, 2026 

Extension: 

FEIN# 83-4639809 

Page: 1 

Reason for Modification: 

Addendum No. 1 

Version 

2· 

Zip: 26444 

DATE 03/30/2026 

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

Proc Folder: 

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

1925596 

State of West Virginia 
Centralized Request for Quote 

Service - Misc 

Doc Description: Mowing Services for the Training Ranges at Camp Dawson 

Proc Type: Central Master Agreement 

Date Issued Solicitation Closes 

2026-03-27 2026-04-02 13:30 

'BID R~CEMNG LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON WV 25305 

us 

Vendor Customer Code: 

Solicitation No 

CRFQ 0603 ADJ2600000015 

,, 

Vendor Name: B&K Land Works DBA Hoffman Excavating 

Address: PO Box 516 

Street: 

City: Tunnelton 

State: WV Country: US 

Principal Contact : Jeremy Winans Vice President of Operations 

Vendor Contact Phone: 860-324-4101 

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

Vendor 
SlgnatureX 

Dale Printed: Mar 27, 2026 

Extension: 

FEIN# 83-4639809 

Page: 1 

Reason for Modification: 

Addendum No. 1 

Version 

2· 

Zip: 26444 

DATE 03/30/2026 

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

Proc Folder: 

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

1925596 

State of West Virginia 
Centralized Request for Quote 

Service - Misc 

Doc Description: Mowing Services for the Training Ranges at Camp Dawson 

Proc Type: Central Master Agreement 

Date Issued Solicitation Closes 

2026-03-27 2026-04-02 13:30 

'BID R~CEMNG LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON WV 25305 

us 

Vendor Customer Code: 

Solicitation No 

CRFQ 0603 ADJ2600000015 

,, 

Vendor Name: B&K Land Works DBA Hoffman Excavating 

Address: PO Box 516 

Street: 

City: Tunnelton 

State: WV Country: US 

Principal Contact : Jeremy Winans Vice President of Operations 

Vendor Contact Phone: 860-324-4101 

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

Vendor 
SlgnatureX 

Dale Printed: Mar 27, 2026 

Extension: 

FEIN# 83-4639809 

Page: 1 

Reason for Modification: 

Addendum No. 1 

Version 

2· 

Zip: 26444 

DATE 03/30/2026 

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

Proc Folder: 

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

1925596 

State of West Virginia 
Centralized Request for Quote 

Service - Misc 

Doc Description: Mowing Services for the Training Ranges at Camp Dawson 

Proc Type: Central Master Agreement 
Date Issued Solicitation Closes 
2026-03-27 2026-04-02 

BID RECEIVING LOCATION 
pea. g■ 

BID CLERK 

13:30 

DEPARTMENT OF ADMINISTRATION 
PURCHASING DIVISION 
2019 WASHINGTON ST E 
CHARLESTON WV 
us 

� 
Vendor Customer Code: 

25305 

Solicitation No 
CRFQ 0603 ADJ2600000015 

Vendor Name : B&K Land Works DBA Hoffman Excavatin g 

Address : PO Box 516 
Street : 

City: Tunnelton 
State : WV Country: US 

Principal Contact : Jeremy Winans Vice President of Operations 

Vendor Contact Phone: 860-324-4101 

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

Vendor 
SlgnatureX 

Extension: 

FEIN# 83-4639809 
All offers subje �� ������ ��� ��������� ������� �� ��� ��������� 

Date Printed: Mar 27, 2026 Page: 1 

II 

Reason for Modification: 
Addendum No. 1 

Version 
2° 

Zip: 26444 

- .. 

DATE 03/30/2026 

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

mailto:david.h.pauline@wv.gov


Addendum No. 1 - issued to provide the following information -

1. To provide the mandatory pre-bid sign-in sheets from the 3/23/2026 meeting. See attachments. 

2. To extend the bid opening from 03/31/2026 to 04/02/2026. The bid opening time remains at 1 :30 pm EST. 

No other changes. 

ADJUTANT GENERALS 
OFFICE 

1707 COONSKIN DR 

CHARLESTON 

us 

Line Comm Ln Desc 

WV 

1 BASE BID - Mowing Services 

Comm Code Manufacturer 

70111706 

Extended Description: 
Please see the attached Exhibit "A" to input pricing. 

BASE BID - Contract Items 4.1.1 

Qty 

jsHaPto 
CAMP DAWSON ARMY 
TRAINING SITE 

240ARMY RD 

KINGWOOD 

us 

Unit Issue 

0.00000 

Specification 

WV 

Unit Price 

Model# 

Total Price 

$78,000 

The WV Army National Guard is soliciting bids for lawn care services (mowing and trimming) for the training ranges at Camp 
Dawson Training Facility located in Kingwood, WV . 
... *"NOTE: This is NOT standard lawn mowing; the training range's terrain can be rough, rocky, extreme slopes, and contain wet 
areas. 

.bl!!! 
1 
2 

Event 
Mandatory Pre-bid Meeting at 1 :00 pm., est. 

Vendor Technical Questions Due By 11:00 am., EST. 
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SOLICITATION NUMBER: CRFQ ADJ2600000015 
Addendum Number: 01 

The purpose of this addendum is to modify the solicitation identified as ("Solicitation") to reflect the change(s) 
identified and described below. 

Applicable Addendum Category: 

[X] Modify bid opening date and time 

[ ] Modify specifications of product or service being sought 

[ ] Attachment of vendor questions and responses 

[X] Attachment of pre-bid sign-in sheet 

[ ] Correction of error 

[] Other 

Description of Modification to Solicitation: 

1. To provide the mandatory pre-bid sign-in sheets from the 3/23/2026 meeting. See 
attachments. 

2. To extend the bid opening from 03/31/2026 to 04/02/2026. The bid opening time remains at 
1:30 pm EST. 

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as 
Attachment A and is specifically incorporated herein by reference. 

Terms and Conditions: 

1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and effect. 

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an Addendum 
Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda may result in bid 
disqualification. The addendum acknowledgement should be submitted with the bid to expedite document 
processing. 
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processing. 
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~ Date of Pre-Bid Meeting: 3123126 ---
. Camp Dawson --Location of Pre-Bid Meeting: 

WEST VIRGINIA lvl Mandatory O Not Mandatory PURCHASING DIVISION Pre-Bid Sign-In Sheet (WV-32) 

PLEASE NOTE: 
Page I of ~ . 

Vendors must sign in on this sheet to vt-ri · , attendance at the re-hid conference meet.in•. 
Failure lo lcgihly sign in may be grounds ~r declaring a vendl;r ineligible to bid. 
For further verification. plc~m· provide a business card, if possible. 

g 

One Vend0r Per Representative: No one individual is permitted to represent more than one vendor at the pre-bid conference. Any individmil that d~e~ ,.
11 attempt II) represent two or more vendors will he required to sdect one vendor to which the individual's attendance will be atlrihutcd. The vcndon; not .selected " 1 

be dccn,cd lo have not attended the pre-bid meeting unless another individual attended on their behalf. 

Firm Representative: 

~f -....c e Cr.ze ~t.. 

r •;):'1 /LC 
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Email Address: 
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5 eJo,,,onJ(rJ € Q,4Ji:t!t.rY1 
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'"""-
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Location of Pre-Bid Meeting: Camp Dawson 
W~ST VIRGINIA 
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1-:ulurc to legibly sign in may he grounds lr declaring a ,•cnd~r ineligible to bid. 
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One Vendor Per Representative: No one individual is permitted to represent more than one vendor at the pre-bid conference. Any individual that doc~ 
all(•mpt 10 represent two or more vendor~ will be required to select one.vendor to which the individual's ,1ttcndancc will he anrihu1cd. ·1hc vendors n(lt .selt.:ctcd will 
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One Vendor Per Representative: No one individual is permitted to represent more than one vendor at the pre-bid conference. Any individual that doc~ 
all(•mpt 10 represent two or more vendor~ will be required to select one.vendor to which the individual's ,1ttcndancc will he anrihu1cd. ·1hc vendors n(lt .selt.:ctcd will 
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One Vendor Per Representative: No one individual is permitted to represent more than one vendor at the pre-bid conference. Any individual that doc~ 
all(•mpt 10 represent two or more vendor~ will be required to select one.vendor to which the individual's ,1ttcndancc will he anrihu1cd. ·1hc vendors n(lt .selt.:ctcd will 
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One Vendor Per Representative: No one individual is permitted to represent more than one vendor at the pre-bid conference. Any individual that doc~ 
all(•mpt 10 represent two or more vendor~ will be required to select one.vendor to which the individual's ,1ttcndancc will he anrihu1cd. ·1hc vendors n(lt .selt.:ctcd will 
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PLEASE NOTE: 
. endors must sign in on this sheet to verify attendance at the pre-bid conferen ce meeti ng. Failure to legibly sign in may be grounds for declaring a vendor ineligible to bid. For further verification, please provide a business card, if possible. 

Solicitation No.: CRFQ ADJ26-15 

Date of Pre-Bid Meeting: 3/23/26 □ 

Location of Pre-Bid Meeting; Camp Dawson 

[Z] Mandatory [] Not Mandatory 
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One Vendor Per Representative: No on e individual is permitted to represent morc than one vendor at the pre-bid conference. Any individual that does 
attempt to represent two or mo re vendors will be required to select one vendor to which the individual's attendance will be attributed. The vendors not selected will 
he deemed to have not attended the pre-bid meeting unless another individual attended on their behalf. 
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFO ADJ 2600000015 

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 

[ ] 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 
infonnation issued in writing and added to the specifications by an official addendum is binding. 

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

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFO ADJ 2600000015 

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 

[ ] 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 
infonnation issued in writing and added to the specifications by an official addendum is binding. 

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

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFOADJ 2600000015 

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 

[ ] 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 
infonnation issued in writing and added to the specifications by an official addendum is binding. 

&A L-"l us-Bk RA RKce F5dg 
Company 

her s lesls asasda 
Authorized Signature 

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



Bids submitted in paper, facsimile, or via wvOASIS must contain a signature. Failure to 
submit a bid in any form without a signature wiH result in rejection of your bid. 

A bid submitted in paper or facsimile form should contain the information listed below on the 
face of the submission envelope or fax cover sheet. Otherwise, the bid may be rejected by the 
Purchasing Division. 

VENDOR NAME: B&K Land Works OBA Hoffman Excavating 

BUYER: David Pauline 
SOLICITATION NO.: CRFQ-0603-ADJ2600000015-2 

BID OPENING DATE: Tuesday March 31st, 2026 
BID OPENING TIME: 1 :30pm 
FAX NUMBER: N/A 

Any bid received by the Purchasing Division staff is considered to be in the possession of the 
Purchasing Division and will not be returned for any reason. 

Bid Delivery Address and Fax Number: 
Department of Administration, Purchasing Division 2019 Washington Street East 
Charleston, WV 25305-0130 
Fax: 304-558-3970 

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the 
location identified below on the date and time listed below. Delivery of a bid after the bid 
opening date and time will result in bid disqualification. For purposes of this Solicitation, a 
bid is considered delivered when confirmation of delivery is provided by wvOASIS (in the 
case of electronic submission) or when the bid is time stamped by the official Purchasing 
Division time clock (in the case of hand delivery or via delivery by mail). 

Bid Opening Date and Time: March 31st, 2026 1 :30pm 

Bid Opening Location: 
Department of Administration, Purchasing Division 
2019 Washington Street East 
Charleston, WV 25305-0130 

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will 
be made by an official written addendum issued by the Purchasing Division. Vendor should 
acknowledge receipt of all addenda issued with this Solicitation by completing an Addendum 
Acknowledgement Form. Failure to acknowledge addenda may result in bid disqualification. 
The addendum acknowledgement should be submitted with the bid to expedite document 
process mg. 

Revised 10/17/2024 

Bids submitted in paper, facsimile, or via wvOASIS must contain a signature. Failure to 
submit a bid in any form without a signature will result in rejection of your bid. 

A bid submitted in paper or facsimile form should contain the information listed below on the 
face of the submission envelope or fax cover sheet. Otherwise, the bid may be rejected by the 
Purchasing Division. 

VENDOR NAME : B&K Land Works DBA Hoffman Excavating 

BUYER: David Pauline 

SOLICITATION NO.: CRFQ-0603-ADJ2600000015-2 

BID OPENING DATE: Tuesday March 31st, 2026 

BID OPENING TIME: 1:30pm 

FAX NUMBER: N/A 

Any bid received by the Purchasing Division staff is considered to be in the possession of the 
Purchasing Division and will not be returned for any reason. 

Bid Delivery Address and Fax Number: 
Department of Administration, Purchasing Division 2019 Washington Street East 
Charleston, WV 25305-0130 
Fax: 304-558-3970 

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the 
location identified below on the date and time listed below. Delivery of a bid after the bid 
opening date and time will result in bid disqualification. For purposes of this Solicitation, a 
bid is considered delivered when confirmation of delivery is provided by wvOASIS (in the 
case of electronic submission) or when the bid is time stamped by the official Purchasing 
Division time clock (in the case of hand delivery or via delivery by mail). 

Bid Opening Date and Time: March 31st, 2026 1 :30pm 

Bid Opening Location: 
Department of Administration, Purchasing Division 
2019 Washington Street East 
Charleston, WV 25305-0130 

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will 
be made by an official written addendum issued by the Purchasing Division. Vendor should 
acknowledge receipt of all addenda issued with this Solicitation by completing an Addendum 
Acknowledgement Form. Failure to acknowledge addenda may result in bid disqualification. 
The addendum acknowledgement should be submitted with the bid to expedite document 
processmg. 

Revised 10/17/2024 



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) Jeremy Winans Vice President of Operations 

(Address) PO Box 516 Tunnelton WV 26444 

(Phone Number)/ (Fax Number) _ss_o_-3_24_-4_10_1 ___________ _ _ _ 

( email address) ieremy.winans04@gman.com 

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 of my 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 subiect to the 
provisions of West Virginia Code §' SA-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code SA-3-63, the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

B&K Land Works OBA Hoffman Excavating 

(Si 

(Printed Name and Title of Authorized Representative) (Date) 
Jeremy Winans Vice President of Operations 

(Phone Number) (Fax Number) 
860-324-4101 jeremy.winans04@gmail.com 

(Email Address) 

Revised 8/24/2023 

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) Jeremy Winans Vice President of Operations 

(Address) PO Box 516 Tunnelton WV 26444 

(Phone Number)/ (Fax Number) _ss_o_-3_24_-4_10_1 ___________ _ _ _ 

( email address) ieremy.winans04@gman.com 

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 of my 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 subiect to the 
provisions of West Virginia Code §' SA-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code SA-3-63, the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

B&K Land Works OBA Hoffman Excavating 

(Si 

(Printed Name and Title of Authorized Representative) (Date) 
Jeremy Winans Vice President of Operations 

(Phone Number) (Fax Number) 
860-324-4101 jeremy.winans04@gmail.com 

(Email Address) 

Revised 8/24/2023 

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) Jeremy Winans Vice President of Operations 

(Address) PO Box 516 Tunnelton WV 26444 

(Phone Number)/ (Fax Number) _ss_o_-3_24_-4_10_1 ___________ _ _ _ 

( email address) ieremy.winans04@gman.com 

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 of my 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 subiect to the 
provisions of West Virginia Code §' SA-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code SA-3-63, the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

B&K Land Works OBA Hoffman Excavating 

(Si 

(Printed Name and Title of Authorized Representative) (Date) 
Jeremy Winans Vice President of Operations 

(Phone Number) (Fax Number) 
860-324-4101 jeremy.winans04@gmail.com 

(Email Address) 

Revised 8/24/2023 

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) Jeremy Winans Vice President of Operations 

(Address) PO Box 516 Tunnelton WV 26444 

(Phone Number)/ (Fax Number) _ss_o_-3_24_-4_10_1 ___________ _ _ _ 

( email address) ieremy.winans04@gman.com 

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 of my 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 subiect to the 
provisions of West Virginia Code §' SA-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code SA-3-63, the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

B&K Land Works OBA Hoffman Excavating 

(Si 

(Printed Name and Title of Authorized Representative) (Date) 
Jeremy Winans Vice President of Operations 

(Phone Number) (Fax Number) 
860-324-4101 jeremy.winans04@gmail.com 

(Email Address) 

Revised 8/24/2023 

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) Jeremy Winans Vice President of Operations 

(Address) PO Box 516 Tunnelton WV 26444 

(Phone Number) / (Fax Number) 860-324-4101 

(email address) jeremy.winans04@gmail.com 

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 of my 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 of West Virginia Code§' SA-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. 

B&K Land Works OBA Hoffman Excavating 

(Printed Name and Title of Authorized Representative) (Date) 
Jeremy Winans Vice President of Operations 

(Phone Number) (Fax Number) 
860-324-4101 jeremy.winans04@gmail.com 

(Email Address) 

Revised 8/24/2023 

mailto:jeremy.winans04@gmail.com
mailto:jeremy.winans04@gmail.com


REQUEST FOR QUOTATION - CRFQ ADJ26*15 
Mowing Services for the Training Ranges at Camp Dawson 

10. VENDOR DEFAULT: 

10.1. The following shall be considered a vendor default under this Contract. 

10.1.1. Failure to perform Contract Services in accordance with the requirements contained herein. 

10.1.2.Failure to comply with other specifications and requirements contained herein. 

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the Contract Services 
provided under this Contract. 

10.1.4. Failure to remedy deficient performance upon request. 

10.2. The following remedies shall be available to Agency upon default. 

10.2.1. Immediate cancellation of the Contract. 

10.2.2. Immediate cancellation of one or more release orders issued under this Contract. 

10.2.3. Any other remedies available in law or equity. 

11. MISCELLANEOUS: 

11.1. 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 to 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: Jeremy Winans Vice President of Operations 

Telephone Number: _8_6_0_-_32_4_-_4_10_1 ___________ _ 

Fax Number: --------------------- -
Email Address: jeremy.winans04@gmail.com 

Revised 12/12/2017 

REQUEST FOR QUOTATION - CRFQ ADJ26*15 
Mowing Services for the Training Ranges at Camp Dawson 

10. VENDOR DEFAULT: 

10.1. The following shall be considered a vendor default under this Contract. 

10.1.1. Failure to perform Contract Services in accordance with the requirements contained herein. 

10.1.2.Failure to comply with other specifications and requirements contained herein. 

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the Contract Services 
provided under this Contract. 

10.1.4. Failure to remedy deficient performance upon request. 

10.2. The following remedies shall be available to Agency upon default. 

10.2.1. Immediate cancellation of the Contract. 

10.2.2. Immediate cancellation of one or more release orders issued under this Contract. 

10.2.3. Any other remedies available in law or equity. 

11. MISCELLANEOUS: 

11.1. 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 to 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: Jeremy Winans Vice President of Operations 

Telephone Number: 860-324-4101 

Fax Number: 

Email Address: jeremy.winans04@gmail.com 

Revised 12/12/2017 

mailto:jeremy.winans04@gmail.com


Exhibit A 
Pricing Page 

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO TO PROVIDE MOWING AND 
TRIMMING SERVICES AT: 

Camp Dawson Training Ranges -1001 Army Rd. , Kingwood, WV 

The undersigned, hereafter called the Vendor, being familiar with and understanding the bidding documents; 

and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor, 

material, equipment, supplies, and transportation to perform the work as described in the bidding documents 

VENDOR COMPANY NAME: __ B_&_K_La_n_d_W_ o_rk_s_D_BA_ H_o_ff_m_an_ E_xc_a_v_a_ti_ng ____ _ 

VENDOR ADDRESS: _ P_O_ B_ox_ S_16_ Tu_n_n_e_lt_o_n_WV __ 2_6_44_4 ____ ____ __ _ 

TELEPHONE: 860-324-4101 

E-MAIL ADDRESS: 
jeremy.winans04@gmail.com 

CONTRACT COST: CONTRACT ITEM NO. 1 - BASE BID AMOUNT - MOWING: 

$ ___ $_3_,7_9_0 ____ _ PER MOW x QUANTITY OF SIX (6) = $ _ ___._$_22.....,,7_4____.,;,0 ____ _ 

CONTRACT COST: CONTRACT ITEM NO. 2 - BASE BID AMOUNT - TRIMMING: 

$ __ ...... $.....,6_7_10 _____ PER TRIMMING x QUANTITY OF SIX (6) = $ __ $_40_,2_6_0 ____ _ 

AL TERNA TE NO. 1: CONTRACT ITEM NO. 3 - MOWING FOR RANGE #17: 

$ ___ $"'-=5=0;..;c0..;;;_0 ____ PER MOW x QUANTITY OF THREE (3) = $_ $_1_5,;_0_00 _____ _ 

CONTRACT TOTAL COST: BASE BID CONTRACT ITEM NO.1 PLUS CONTRACT ITEM NO. 2 PLUS 

ALTERNATE NO.1: 

Seventy Eight Thousand Dollars and Zero Cents 

($ 78,000.00 ) ***(Contract bid to be written in words and numbers.) 

Failure to use this bid form may result in bid disqualification. 

SIGNATURE: ~[.&~ DATE: 03/30/2026 

NAME: Jeremy Winans 
(Please Print) 

TITLE: Vice President of Operations 

Exhibit A 
Pricing Page 

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO TO PROVIDE MOWING AND 
TRIMMING SERVICES AT: 

Camp Dawson Training Ranges -1001 Army Rd. , Kingwood, WV 

The undersigned, hereafter called the Vendor, being familiar with and understanding the bidding documents; 

and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor, 

material, equipment, supplies, and transportation to perform the work as described in the bidding documents 

VENDOR COMPANY NAME: __ B_&_K_La_n_d_W_ o_rk_s_D_BA_ H_o_ff_m_an_ E_xc_a_v_a_ti_ng ____ _ 

VENDOR ADDRESS: _ P_O_ B_ox_ S_16_ Tu_n_n_e_lt_o_n_WV __ 2_6_44_4 ____ ____ __ _ 

TELEPHONE: 860-324-4101 

E-MAIL ADDRESS: 
jeremy.winans04@gmail.com 

CONTRACT COST: CONTRACT ITEM NO. 1 - BASE BID AMOUNT - MOWING: 

$ ___ $_3_,7_9_0 ____ _ PER MOW x QUANTITY OF SIX (6) = $ _ ___._$_22.....,,7_4____.,;,0 ____ _ 

CONTRACT COST: CONTRACT ITEM NO. 2 - BASE BID AMOUNT - TRIMMING: 

$ __ ...... $.....,6_7_10 _____ PER TRIMMING x QUANTITY OF SIX (6) = $ __ $_40_,2_6_0 ____ _ 

AL TERNA TE NO. 1: CONTRACT ITEM NO. 3 - MOWING FOR RANGE #17: 

$ ___ $"'-=5=0;..;c0..;;;_0 ____ PER MOW x QUANTITY OF THREE (3) = $_ $_1_5,;_0_00 _____ _ 

CONTRACT TOTAL COST: BASE BID CONTRACT ITEM NO.1 PLUS CONTRACT ITEM NO. 2 PLUS 

ALTERNATE NO.1: 

Seventy Eight Thousand Dollars and Zero Cents 

($ 78,000.00 ) ***(Contract bid to be written in words and numbers.) 

Failure to use this bid form may result in bid disqualification. 

SIGNATURE: ~[.&~ DATE: 03/30/2026 

NAME: Jeremy Winans 
(Please Print) 

TITLE: Vice President of Operations 

Exhibit A 
Pricing Page 

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO TO PROVIDE MOWING AND 
TRIMMING SERVICES AT: 

Camp Dawson Training Ranges - 1001 Army Rd., Kingwood, WV 

The undersigned, hereafter called the Vendor, being familiar with and understanding the bidding documents; 
and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor, 
material, equipment, supplies, and transportation to perform the work as described in the bidding documents 

VENDOR COMPANY NAME: _BB:KLandWorksDBAHoffman F*"®"@*IN9 

VENDOR ADDRESS: POBox516TunneltonWV26444 

TELEPHONE: 860-324-4101 

E-MAIL ADDRESS: 
jeremy.winans04@gmail.com 

CONTRACT COST: CONTRACT ITEM NO. 1 - BASE BID AMOUNT - MOWING: 

$$3,790 PER MOWx QUANTITY OF SIX (6) = $$22,740 

CONTRACT COST: CONTRACT ITEM NO. 2 - BASE BID AMOUNT - TRIMMING: 

$$6,710 PER TRIMMING x QUANTITY OF SIX (6) = $$40,260 

ALTERNATE NO. 1: coNTRACT ITEM NO. 3 - MOWING FOR RANGE #17: 

$$5,000 PER MOW x QUANTITY OF THREE (3) = $$15,000 

CONTRACT TOTAL COST: BASE BID CONTRACT ITEM N0.1 PLUS CONTRACT ITEM NO. 2 PLUS 

ALTERNATE NO. 1: 

Seventy Eight Thousand Dollars and Zero Cents 

($ 78,000.00 ) ***(Contract bid to be written in words and numbers.) 
Failure to use this bid form may result in bid disqualification. 

SIGNATURE: �[.,.� 

NAME: Jeremy Winans 
(Please Print) 

TITLE: Vice President of Operations 

DATE: 03/30/2026 

mailto:jeremy.winans04@gmail.com


ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 03/30/2026 

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 lleu of such endorsement(s). 

PRODUCER -.un,A<; l Dawn Holley NAME: 

THORNBURGINSURANCEAGENCYINC PHONE (304) 697-7650 I rffc. No): (304) 697-7699 IA/C No Extl: 
2519 3rd Ave c ......... dholley@thornburgagency.com ADDRESS: 

PO Box2966 INSURER($) AFFORDING COVERAGE NAIC# 

Huntington WV 25728 INSURER A : Westfield Insurance Company 24112 

INSURED INSURERS : WESCO 25011 

B & K Landworks, LLC, OBA: Hoffman Excavating INSURERC : 

482 Sunset Lane INSURERD: 

INSURERE: 

Tunnelton WV 26444 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 25/26 Master List REVISION NUMBER· 
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. 

w; TYPE OF INSURANCE INSD WYO POLICY NUMBER IMWOO/YYYYI IMM/Ot~ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE [gj OCCUR PREMISE~ ~E~~~~~~•neel $ 100,000 
-

MED EXP (Any one person) $ 1,000 
-A 300605T 05/23/2025 05/23/2026 PERSONAL & ADV INJURY $ 1,000,000 -

~
GEN'LAGGREG□ATE L~~~:PP□LIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~~llNGLE LIMIT $ 1,000,000 ..__ 
ANY AUTO BODILY INJURY (Per person) $ ..__ 

~~ SCHEDULE□ A OWNED 300605T 05/23/2025 05/23/2026 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 

~ HIRE□ ~ 
NON-OWNED ip~~~;e~.;z,g AMAGE $ AUTOS ONLY AUTOS ONLY 

$ 

~ UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESS LIAB CLAIMS-MADE 300605T 05/23/2025 05/23/2026 AGGREGATE $ 2,000,000 

OED I XI RETENTION s 0 $ 
WORKERS COMPENSATION XI PER I I OTH• 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ WWC3781020 05/23/2025 05/23/2026 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE• EAEMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

Inland Marine 
Leased & Rented Eq $150,000 

A 300605T 05/23/2025 05/23/2026 Scheduled Equipment INCL 

Miscellaneous Tools $5,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

For Insurance Verification ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

r 6DL 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 03/30/2026 

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 lleu of such endorsement(s). 

PRODUCER -.un,A<; l Dawn Holley NAME: 
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PO Box2966 INSURER($) AFFORDING COVERAGE NAIC# 

Huntington WV 25728 INSURER A : Westfield Insurance Company 24112 

INSURED INSURERS : WESCO 25011 

B & K Landworks, LLC, OBA: Hoffman Excavating INSURERC : 

482 Sunset Lane INSURERD: 

INSURERE: 

Tunnelton WV 26444 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 25/26 Master List REVISION NUMBER· 
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. 

w; TYPE OF INSURANCE INSD WYO POLICY NUMBER IMWOO/YYYYI IMM/Ot~ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE [gj OCCUR PREMISE~ ~E~~~~~~•neel $ 100,000 
-

MED EXP (Any one person) $ 1,000 
-A 300605T 05/23/2025 05/23/2026 PERSONAL & ADV INJURY $ 1,000,000 -

~
GEN'LAGGREG□ATE L~~~:PP□LIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~~llNGLE LIMIT $ 1,000,000 ..__ 
ANY AUTO BODILY INJURY (Per person) $ ..__ 

~~ SCHEDULE□ A OWNED 300605T 05/23/2025 05/23/2026 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 

~ HIRE□ ~ 
NON-OWNED ip~~~;e~.;z,g AMAGE $ AUTOS ONLY AUTOS ONLY 

$ 

~ UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESS LIAB CLAIMS-MADE 300605T 05/23/2025 05/23/2026 AGGREGATE $ 2,000,000 

OED I XI RETENTION s 0 $ 
WORKERS COMPENSATION XI PER I I OTH• 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ WWC3781020 05/23/2025 05/23/2026 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE• EAEMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

Inland Marine 
Leased & Rented Eq $150,000 

A 300605T 05/23/2025 05/23/2026 Scheduled Equipment INCL 

Miscellaneous Tools $5,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

For Insurance Verification ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
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B & K Landworks, LLC, OBA: Hoffman Excavating INSURERC : 
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INSURERE: 
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COVERAGES CERTIFICATE NUMBER· 25/26 Master List REVISION NUMBER· 
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. 

w; TYPE OF INSURANCE INSD WYO POLICY NUMBER IMWOO/YYYYI IMM/Ot~ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE [gj OCCUR PREMISE~ ~E~~~~~~•neel $ 100,000 
-

MED EXP (Any one person) $ 1,000 
-A 300605T 05/23/2025 05/23/2026 PERSONAL & ADV INJURY $ 1,000,000 -

~
GEN'LAGGREG□ATE L~~~:PP□LIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~~llNGLE LIMIT $ 1,000,000 ..__ 
ANY AUTO BODILY INJURY (Per person) $ ..__ 

~~ SCHEDULE□ A OWNED 300605T 05/23/2025 05/23/2026 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 

~ HIRE□ ~ 
NON-OWNED ip~~~;e~.;z,g AMAGE $ AUTOS ONLY AUTOS ONLY 

$ 

~ UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESS LIAB CLAIMS-MADE 300605T 05/23/2025 05/23/2026 AGGREGATE $ 2,000,000 

OED I XI RETENTION s 0 $ 
WORKERS COMPENSATION XI PER I I OTH• 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ WWC3781020 05/23/2025 05/23/2026 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE• EAEMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

Inland Marine 
Leased & Rented Eq $150,000 

A 300605T 05/23/2025 05/23/2026 Scheduled Equipment INCL 

Miscellaneous Tools $5,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

For Insurance Verification ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

r 6DL 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 03/30/2026 

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 lleu of such endorsement(s). 

PRODUCER -.un,A<; l Dawn Holley NAME: 

THORNBURGINSURANCEAGENCYINC PHONE (304) 697-7650 I rffc. No): (304) 697-7699 IA/C No Extl: 
2519 3rd Ave c ......... dholley@thornburgagency.com ADDRESS: 

PO Box2966 INSURER($) AFFORDING COVERAGE NAIC# 

Huntington WV 25728 INSURER A : Westfield Insurance Company 24112 

INSURED INSURERS : WESCO 25011 

B & K Landworks, LLC, OBA: Hoffman Excavating INSURERC : 

482 Sunset Lane INSURERD: 

INSURERE: 

Tunnelton WV 26444 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 25/26 Master List REVISION NUMBER· 
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. 

w; TYPE OF INSURANCE INSD WYO POLICY NUMBER IMWOO/YYYYI IMM/Ot~ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE [gj OCCUR PREMISE~ ~E~~~~~~•neel $ 100,000 
-

MED EXP (Any one person) $ 1,000 
-A 300605T 05/23/2025 05/23/2026 PERSONAL & ADV INJURY $ 1,000,000 -

~
GEN'LAGGREG□ATE L~~~:PP□LIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~~llNGLE LIMIT $ 1,000,000 ..__ 
ANY AUTO BODILY INJURY (Per person) $ ..__ 

~~ SCHEDULE□ A OWNED 300605T 05/23/2025 05/23/2026 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 

~ HIRE□ ~ 
NON-OWNED ip~~~;e~.;z,g AMAGE $ AUTOS ONLY AUTOS ONLY 

$ 

~ UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESS LIAB CLAIMS-MADE 300605T 05/23/2025 05/23/2026 AGGREGATE $ 2,000,000 

OED I XI RETENTION s 0 $ 
WORKERS COMPENSATION XI PER I I OTH• 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ WWC3781020 05/23/2025 05/23/2026 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE• EAEMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

Inland Marine 
Leased & Rented Eq $150,000 

A 300605T 05/23/2025 05/23/2026 Scheduled Equipment INCL 

Miscellaneous Tools $5,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

For Insurance Verification ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

r 6DL 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 03/30/2026 

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 lleu of such endorsement(s). 

PRODUCER -.un,A<; l Dawn Holley NAME: 

THORNBURGINSURANCEAGENCYINC PHONE (304) 697-7650 I rffc. No): (304) 697-7699 IA/C No Extl: 
2519 3rd Ave c ......... dholley@thornburgagency.com ADDRESS: 

PO Box2966 INSURER($) AFFORDING COVERAGE NAIC# 

Huntington WV 25728 INSURER A : Westfield Insurance Company 24112 

INSURED INSURERS : WESCO 25011 

B & K Landworks, LLC, OBA: Hoffman Excavating INSURERC : 

482 Sunset Lane INSURERD: 

INSURERE: 

Tunnelton WV 26444 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 25/26 Master List REVISION NUMBER· 
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. 

w; TYPE OF INSURANCE INSD WYO POLICY NUMBER IMWOO/YYYYI IMM/Ot~ LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

D CLAIMS-MADE [gj OCCUR PREMISE~ ~E~~~~~~•neel $ 100,000 
-

MED EXP (Any one person) $ 1,000 
-A 300605T 05/23/2025 05/23/2026 PERSONAL & ADV INJURY $ 1,000,000 -

~
GEN'LAGGREG□ATE L~~~:PP□LIES PER: GENERAL AGGREGATE $ 2,000,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~~llNGLE LIMIT $ 1,000,000 ..__ 
ANY AUTO BODILY INJURY (Per person) $ ..__ 

~~ SCHEDULE□ A OWNED 300605T 05/23/2025 05/23/2026 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 

~ HIRE□ ~ 
NON-OWNED ip~~~;e~.;z,g AMAGE $ AUTOS ONLY AUTOS ONLY 

$ 

~ UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 2,000,000 

A EXCESS LIAB CLAIMS-MADE 300605T 05/23/2025 05/23/2026 AGGREGATE $ 2,000,000 

OED I XI RETENTION s 0 $ 
WORKERS COMPENSATION XI PER I I OTH• 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 
□ WWC3781020 05/23/2025 05/23/2026 E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE• EAEMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 

Inland Marine 
Leased & Rented Eq $150,000 

A 300605T 05/23/2025 05/23/2026 Scheduled Equipment INCL 

Miscellaneous Tools $5,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

For Insurance Verification ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

r 6DL 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 03/30/2026 
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 CON TACT Dawn Holley NAME: 
THORNBURG INSURANCE AGENCY INC X086.: (304) 697-76so I G.�� (304) 697-7699 
2519 3rd Ave E-MAIL dholley@thornburgagency.com ADDRESS: 
P O  Box 2966 INSURER(S) AFFORDING COVERAGE NAIC # 
Huntington WV 25728 INSURER A :  Westfield Insurance Company 24112 
INSURED INSURER B : WESCO 25011  

B & K Landworks, LLC, DBA: Hoffman Excavating INSURER C :  
482 Sunset Lane INSURER D :  

INSURER E : 
Tunnelton WV 26444 INSURER F :  

COVERAGES CERTIFICATE NUMBER: 25/26 Master List REVISION NUMBER· 
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. 

I INSR LTR 

A 

A 

A 

B 

A 

TYPE OF INSURANCE 
COMMERCIAL GENERAL LIABILITY x ] wws.oe [S< occur 

A 

R
GEN'LAGGREG

□

ATE L���:PP
□

LIES PER: 
POLICY JECT LOC 
OTHER: 

AUTOMOBILE LIABILITY 
ANY AUTO 

E 
OWNED SCHEDULED 
AUTOS ONLY AUTOS 

Ix 
HIRED NON-OWNED 
AUTOS ONLY AUTOS ONLY 

x UMBRELLA LIAB 
EXCESS LIAB H

OCCUR 
CLAIMS-MADE 

DED [< RETENTION s O 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y/N  ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ OFFICER/MEMBER EXCLUDED? (Mandatory in NH) 
If yes, describe under DESCRIPTION OF OPERATIONS below 

Inland Marine 

I\wLJ QvDn 

INSD WVD 

N I A  

POLICY NUMBER 0ua6on 58%% LIMITS 
EACH OCCURRENCE $ 1 ,000,000 
EE2GEE27E2L5A"-� $ 100,000 
MED EXP (Any one person) $ 1 ,000 

300605T 05/23/2025 05/23/2026 PERSONAL & ADV INJURY $ 1 ,000,000 
GENERAL AGGREGATE $ 2,000,000 
PRODUCTS - COMP/OP AGG $ 2,000,000 

$ 
2225R,"s= um $ 1 ,000,000 
BODILY INJURY (Per person) $ 

300605T 05/23/2025 05/23/2026 BODILY INJURY (Per accident) $ 
E25552,,2M� � $ 

$ 
EACH OCCURRENCE $ 2,000,000 

300605T 05/23/2025 05/23/2026 AGGREGATE $ 2,000,000 
$ 

x i8v� I I OTH-ER 
WWC3781020 05/23/2025 05/23/2026 E.L. EACH ACCIDENT $ 1 ,000,000 

E.L. DISEASE - EA EMPLOYEE $ 1 ,000,000 
E.L. DISEASE - POLICY LIMIT $ 1,000,000 
Leased & Rented Eq $1 50,000 

300605T 05/23/2025 05/23/2026 Scheduled Equipment INCL 
Miscellaneous Tools $5,000 

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

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

For Insurance Verification ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 4CL 
© 1988-201 5  ACORD CORPORATION. All rights reserved. 

ACORD 25 (201 6/03) The ACORD name and logo are registered marks of ACORD 

mailto:dholley@thornburgagency.com


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

B&K LAND WORKS, LLC 

made application to the West Virginia Secretary of State's Office to be a registered 
limited liability company in the State of West Virginia on May 10, 2019. The 
application was received and found to conform to law. 

The company is filed as an at-will company, for an indefinite period. 

I further certify that the company has not been revoked or administratively dissolved by 
the State of West Virginia nor has the West Virginia Secretary of State issued a 
Certificate of Cancellation or Termination to the company. 

Accordingly, I hereby issue this Certificate of Existence 

CERTIFICATE OF EXISTENCE 

lidation ID:5WV15 GGP2D 
Given under my hand and the 

Great Seal of the State of 
West Virginia on this day of 

Au2ust 15, 2023 

Secretary of State 

Notice: A ccttificate issued electronically from the West Virginia Secretary of State's Web site is fully and immediately valid and effective. However, as an option, the issuance and va lidity of a certificate obtained electronically may 
be established by visiting the Certificate Validation Page oftbc Secretary of State's Web !rite, bttps://apps.wv.gov/soslbusincssentitysearch/va1idate.aspx entering the validation ID displayed on the certificate, and following the 

instructions displayed. Confirming the issuance of a certificate is merely optional and is not necessary to the valid and effective issuance of a certificate. 

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

B&K LAND WORKS, LLC 

made application to the West Virginia Secretary of State's Office to be a registered 
limited liability company in the State of West Virginia on May 10, 2019. The 
application was received and found to conform to law. 

The company is filed as an at-will company, for an indefinite period. 

I further certify that the company has not been revoked or administratively dissolved by 
the State of West Virginia nor has the West Virginia Secretary of State issued a 
Certificate of Cancellation or Termination to the company. 

Accordingly, I hereby issue this Certificate of Existence 

CERTIFICATE OF EXISTENCE 

lidation ID:5WV15 GGP2D 
Given under my hand and the 

Great Seal of the State of 
West Virginia on this day of 

Au2ust 15, 2023 

Secretary of State 

Notice: A ccttificate issued electronically from the West Virginia Secretary of State's Web site is fully and immediately valid and effective. However, as an option, the issuance and va lidity of a certificate obtained electronically may 
be established by visiting the Certificate Validation Page oftbc Secretary of State's Web !rite, bttps://apps.wv.gov/soslbusincssentitysearch/va1idate.aspx entering the validation ID displayed on the certificate, and following the 

instructions displayed. Confirming the issuance of a certificate is merely optional and is not necessary to the valid and effective issuance of a certificate. 

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

B&K LAND WORKS, LLC 

made application to the West Virginia Secretary of State's Office to be a registered 
limited liability company in the State of West Virginia on May 10, 2019. The 
application was received and found to conform to law. 

The company is filed as an at-will company, for an indefinite period. 

I further certify that the company has not been revoked or administratively dissolved by 
the State of West Virginia nor has the West Virginia Secretary of State issued a 
Certificate of Cancellation or Termination to the company. 

Accordingly, I hereby issue this Certificate of Existence 

CERTIFICATE OF EXISTENCE 

lidation ID:5WV15 GGP2D 
Given under my hand and the 

Great Seal of the State of 
West Virginia on this day of 

Au2ust 15, 2023 

Secretary of State 

Notice: A ccttificate issued electronically from the West Virginia Secretary of State's Web site is fully and immediately valid and effective. However, as an option, the issuance and va lidity of a certificate obtained electronically may 
be established by visiting the Certificate Validation Page oftbc Secretary of State's Web !rite, bttps://apps.wv.gov/soslbusincssentitysearch/va1idate.aspx entering the validation ID displayed on the certificate, and following the 

instructions displayed. Confirming the issuance of a certificate is merely optional and is not necessary to the valid and effective issuance of a certificate. 

I, Mac Warner, Secretary of State of the State of 

West Virginia, hereby certify that 

B&K LAND WORKS, LLC 

made application to the West Virginia Secretary of State 's  Office to be a registered 
limited liability company in the State of West Virginia on May 1 0, 2019. The 
application was received and found to conform to law. 

The company is filed as an at-will company, for an indefinite period. 

I further certify that the company has not been revoked or administratively dissolved by 
the State of West Virginia nor has the West Virginia Secretary of State issued a 
Certificate of Cancellation or Termination to the company. 

Accordingly, I hereby issue this Certificate of Existence 

CERTIFICATE OF EXISTENCE 

lidation ID:5WV15 GGP2D 

Given under my hand and the 
Great Seal of the State of 

West Virginia on this day of 

August 15, 2023 

Secretary of State 

Notice: A certificate issued electronically from the West Virginia Secretary of State's Web site is fully and immediately valid and effective. However, as an option, the issuance and validity of a certificate obtained electronically may 
be established by visiting the Certificate Validation Page of the Secretary of State's Web site, https://apps.wv.gov/sos/businessentityscarcl/validate.aspx entering the validation ID displayed on the certificate, and following the 

instructions displayed. Confirming the issuance of a certificate is merely optional and is not necessary to the valid and effective issuance of a certificate. 

https://apps.wv.gov/sos/businessentityscarcl/validate.aspx
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(Applasll>~,,.,,.__, 
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fONign partners,_,_., ar~ Whenlp,O'illdNlhe Form W-8 
10 ~ law-tlvough dty Ill wNc;h ll ha.an OWT1lnhip ~. Tl}b 
~ It lntandad to prOVlda. tlow..\hrouvh a1lily w!lh111bmatlarl 
MJga.cllig Iha natuld b .nfnd foreign~ ownw.a, o, 
~-aoltwllO/WIUtilfy.,V__.._.repotting 
~Fol~- ,-tnennp ·.lftld tmar:iyindinld ·tcnign 
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