Agency D.H.H.R.
REQ.P.O# HOP12094

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _D. Carter, Inc.
of P. 0. Box 396 “Milton, WV 25541 . as Principal, and International Fidelity Insurance Gompany

of One Newark Center  Newark, NJ 07102 5 comoration organized and existing under the laws of the State of __
New Jersey ith its principal office in the Cily of Newark , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of the total amount bid (g 5% ) for the payment of which,
wall and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, execulors, 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
HOP12094: Demolition, Four Buildings, Hopemont Hospital

NOW THEREFORE,

{a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter inlo a contract in accordance with the bid or proposal attached
hersto and shall furnish any other bonds and Insurance required by the bid or proposal, and shall In all other respects perfom the
agreement created by the acceptance of said bid, then this obligation shall be null and vold, otherwise this obligation shall remain In full
force and effect. It Is expressly understood and agreed that the liabillty 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 bld, and said Surety does hereby
waive notica of any such extenslon.

IN WITNESS WHEREOQF, Principal and Surely have hereunto set their hands and seals, and such of them as are corporations

have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
10th _ day of January 9012 |

D. Carter,Inc. |

G Macmﬁ%;

/ Must be President or
2 \{l P;ee_‘.lgijnt)

SN MAC
(Title)
International Fidelity Insurance Company
- - (Name of Surely)

= / E(/,'// Attorney-in-Fact

IMPORTANT ~ Surety executing bonds must be llcensed In West Virginia to transact surety insurance. Ralsed corporate seals
must he affixed, a power of attorney must he attached.

Principal Corporate Seal

Surety Coiporate Seal




Te 073 6247200 POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY

HOME OFFICE: ONE NEWARK CENTER, 20TH FLOOR
NEWARK, NEW JERSEY 07102-5207
FOR BID BOND/RIDER/CONSENTS/AFFIDAVITS

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing
laws of the State of New Jersey, and having its principal office in the City of Newark, New Jersey, does hereby constitute and appoint

| C. DAVID THOMAS, RICHARD L. HIGGINBOTHAM, ROSEANN B. DYE-SMALLEY, BUNNIE MARIE PERRINE, |

:
i

i

i

E Charleston, WV,

JEFFERY O’DELL, ROBIN HUBBARD-SHERROD ;

it A

t

its true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, an&/ and all bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, stature, rule, regulation, contract or otherwise, and
the execution of such instrument(s) in pursunance of these presents, shall be as bin ing upon the said INTERNATIONAL ‘FIDELITY INSURANCE
C_OB-;PAILNfl;, as fully and amply, to all intents and purposes, as if the same had been duly executed and acknowledged by its regularly elected officers at its
principal office.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of Article 3-Section 3, of the B);Laws adolptecl by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting called and held on the 7th day of February, 1974,
The President or any Vice President, Executive Vice President, Secretary or Assistant Secretary, shall have power and authority
(1) To appoint Attorneys-in-fact, and to authorize them to execute on behalf of the Company, and attach the Seal of the Company thereto, bonds and
undertakings, contracts of indemnity and other writings obligatory in the nature thereof and,
(2) To remove, at any lime, any such attorney-in-fact and revoke the authority given.
Further, this Power of Attorney is signed and sealed by facsimile pursuant to resolution of the Board of Directors of said Company adopted at a meeting
duly called and held on the 29th ay of April, 1982 of which the following is a true excerpt: -

Now therefore the signatures of such officers and the seal of the Company may be affixed to any such Power of attorney or any certificate relating thereto by
facsimile, and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall be valid and bmdmtiupm the Company and any
such power so executed and certified by facsimile signatures and facsimile seal shall be valid and binding upon the Company in the future with respect to any
bond or undertaking to which it is attached.

IN TESTIMONY WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY has caused this instrument to be
signed and its corporate seal to be affixed by its authorized officer, this 16th day of October, A.D. 2007,

INTERNATIONAL FIDELITY INSURANCE COMPANY

STATE OF NEW JERSEY
County of Essex % 2__{7

Secretary

On this 16th day of October 2007, before me came the individual who executed the receding instrument, to me personally known, and, being by me duly
swom, said the he is the therein described and authorized officer of the INTERNATIONAL FIDELITY INSURANCE C MPANY; that the seal affixed to
sa@g iélsrrumem is the Corporate Seal of said Company; that the said Corporate Seal and his signature were duly affixed by order of the Board of Directors of
sal ompany.

IN TESTIMONY WHEREOF, I have hereunto set my hand affixed my Official Seal,
at the City of Newark, New Jersey the day and year first above written.

A NOTARY PUBLIC OF NEW JERSEY
My Commission Expires Nov. 21, 2010

CERTIFICATION

I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify that I have compared the foregoing copy of the
Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company as set forth in said Power of Attorney, with the ORIGINALS ON
IN THE HOME OEFICE OF SAID COMPANY, and that the same are correct transcripts thereof, and of the whole of the said originals, and that the said Power
of Attorney has not been revoked and is now in full force and effect

IN TRESTIMONY WHEREQF, I have hereunto set my hand this ~ 10th  day of January 2012

Assistant Secretary



State of West Virglnla Request for |

RAFONUNBERS: : e S
Depariment of Administration  Quotation HOP12094 1
Purchasling Division
2019 Washington Street East DDA S CONNRRPONDENCE TOATIER

Post Offlce Box 60130
Chatrleston, WV 25305-0130

RFQ COPY
YPE NAME/ADDRESS HERE

&gg (zXDﬂZK/Liljh{C’ 150 HOPEMONT DRIVE

\'.56‘ (ﬂ TERRA ALTA, WV

YVlﬂjl.%()vtq OV . {55 | | 26764-7128  304-789-2411

OBERTA WAGNER
04-558-0067

(o 2

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING

15]02[;011

1/10/2012 BID OPENTNG TTME 01+ 30BM
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MANDATORY PRH-BID MEETING ON 12/20/2011{ AT 1:00 PM IN
- 224 IN THE ADMINISTRATION BUILDING AT 150 HOPEMONT
IVE, TERRA LTA,| WV. '

*

******************************************************

LEASE NOTE: [THE DRUG ﬁREE WORKPLACE AFFIDAVIT AND THE

LD BOND MUST] BE SUBMITTED WITH THE BID|.
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DEMOLITION OF| CONLEY HALL AND THREE HOUBES PER '

/)
i 382,000

REQUES' FOR| QUOTATION

TO PROVIDE DEMOLIT{LON SERVICES OF CONLEY HALL AND THREE
HDUSES LOCATED AT HOPEMPNT HOSPTIAL, 15p HOPEMONT
HPSPITAL, TERRA AL[rA, 26764,, PER THE ATTACHED.
MANDATORY PRE-BID
A| MANDATORY PRE-BID WILL BE HELD ON 12/p0/2011 AT

1:00 PM IN RM| 224| IN THE ADMINISTRATION BLDG. ALL
INTERESTED PARTIES|ARE REQUIRED TO ATTEND THIS MEETING.
FAILURE TO AT[END [THE DATORY PRE-BID|SHALL RESULT IN
DISQUALIFICAT[ON OF THE| BID. NO ONE PERSON MAY
REPRESENT MORE THAN ONE| BIDDER.
A

=

N ATTENDANCE| SHEE[' WILL BE MADE AVAILABLE FOR ALL
PPTENTIAL BIDDERS 'O COMPLETE. THIS WILL SERVE AS THE
OFFICIAL DOCUMENT VERIF{YING ATTENDANCE AT THE MANDATORY
PRE-BID. FAILURE O PROVIDE YOUR COMPANY AND
REPRESENTATIVE NAME ON THE ATTENDANCE S]-IEET WILL RESUIL,

TN s /R . . WL S Y I LR Y/
YL leals  TNOEO N DFT 2 ADDRESS CHANGES T4 BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR’

»




State of West Virglnla

Department of Administration

Purchasln% Divislon
2019 Washi
Post Office Box 60130

ngton Street East

Charleston, WV 25305-0130

RFQ COPY

DOtk

v
Py 245

V- 055 |

Request for
Quotation

HOP120

94

el

OBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV
26764-7728

304-789-2411

HohrundsdH

mTm annmggd-

N DISQUALIFICATION
CCEPT ANY OTHER [

QUIRIES TO:

BERTA WAGNER
PARTMENT OF
RCHASING DI
19 WASHINGT

MAIL: ROBER

Y
E

ADMINI
VISTION
DN ST
LESTON, Wy 253[L1
1115
A.A,
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REET,
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AT ALL POTENTIAIL

RAWV . GOV

THE BID.
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PONSIBILITY FOR
PRE-BID ATTEND
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E REQUESTED TO
E PRE-BID. BID
ISMISSAL OF THE
ILL BE PERMITTE
CONCLUSION OF

EAST

THE STATE WILL NOT
NTATION TO VERIEFY ATTENDANCE.
THEY HAVE

ON REQUIRED ON THE ATTENDANCE

STATE AGENCY

A BIDDER-S

CE SHEET. 1IN

BIDDERS INCLUDE

ARRIVE PRIOR TO
DERS WHO ARRIVE
TECHNICAL

D TO SIGN IN,
THE TECHNICAL

-BID,| BUT DURING ANY KUBSEQUENT PART

[, NOT| BE PERMITTED TO| SIGN THE

SHALIL{ BE ACCEPTED THRPUGH CLOSE OF

12/21/2011. QUESTIONS MAY BE

NT VIA USPS|, FAX|, COURIER OR E-MAIL. | IN ORDER TO
SURE NO VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO
STANTIVE QUESTIDNS WILL BE ANSWERED DRALLY. IF
SSIBLE, E-MAIL QUESTIDPNS ARE PREFERRED. ADDRESS

ERNEAND CONBITIONG

Ulipe 14w

REEHL 73 [ b 5™

1//0/] P

NIl

55000993

ADDRESS CHANGES 70 BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia Request for =g TTEPAUED
Department of Administration  Quotation [-[()}912094 3

Purchaslnﬁ Divislon

2019 Washington Street East ﬁ

Post Office Box 50130 OBERTA WAGNER

Charleston, WV 26305-0130 104-558-0067
RFQ COPY

{HEALTH AND HUMAN RESOURCES
-8 |HOPEMONT HOSPITAL
|CENTRAL RECEIVING
1150 HOPEMONT DRIVE
{TERRA ALTA, WV
1 26764-7728 304-789-2411

1710/2012 BID OPENING TIME _ 01:30PM

BID OPENING DATE:

EXHIBIT 5

- WEST VIRGINIA CODH 21-1D-5 PROVIDES THAT: ANY SOLICITA-
TION FOR A PUBLIC [IMPRCQVEMENT CONSTRUCTIION CONTRACT
L ~ REQUIRES EACH VENDOR THAT SUBMITS A BID FOR THE WORK TO
7Y QUBMIT AT THH SAME TIME AN AFFIDAVIT OF COMPLIANCE WIT
.. THE BID. THE [ENCLOSED DRUG-FREE WORKPLACE AFFIDAVIT
. MUST BE SIGNED AND SUBMITTED WITH THE BID AS EVIDENCE
dF THE VENDOR'S COMPLIANCE WITH THE PROVISIONS OF ARTI-
iE 1D, CHAPTER 21| OF THE WEST VIRGINIA| CODE. FAILURE
O SUBMIT THE SIGNED DRUG-FREE WORKPLACE AFFIDAVIT WITH
HE BID SHALL) RESULT IN| DISQUALIFICATION OF SUCH BID.

2 =0

OTICE TO PROCEED:| THI|S CONTRACT IS TO| BE PERFORMED
FTHIN 60 CALENDAR| DAYS| AFTER THE NOTICE TO PROCEED
S RECEIVED. | UNLESS OTHERWISE SPECIFIE  THE FULLY
KECUTED PURCHASE DPRDER| WILL BE CONSIDERED NOTICE TO
ROCEED.

OEHE

ANCELLATION:| THE| DIRECTOR OF PURCHASING RESERVES THE
LGHT TO CANCEL THLS CONTRACT IMMEDIATELY UPON WRITTEN
PTICE TO THE| VENDPR IF} THE MATERIALS OR WORKMANSHIP
JPPLIED ARE PF AN| INFERIOR QUALITY OR DO NOT CONFORM
[TH THE SPECIFICAFIONS OF THE BID AND {ONTRACT

ERE IN,

AGE RATES: THE CONTRACI'OR OR SUBCONTRA{'TOR SHALL PAY

lE HIGHER OF| THE {J.S. DEPARTMENT OF LABOR MINIMUM WAGE
pTES AS ESTABLISHED FOR PRESTON COUNTY| PURSUANT
D WEST VIRGINIA CODEH 21 5A ET SEQ ( REVAILING

4 %/ 1&LEP»%&¢7¢5//£§(;L DATE///D’//a
TTLE 73)[ Ni & 7/ . j/ FEIN ‘.5 = O 7(/ 0‘/‘7 ) ADDRESS CHANGES'TO BE NOTED ABOVE

"~ WHEN RESPONDING TO HFQ INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

HEHSE mzwezZ9da




Request for =
Quotation

State of West Virginla
Depatiment of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

D CotnIne

HOP12094 4

OBERTA WAGNER
04-558-0067

Lmu]

a2

EALTH AND HUMAN RESOURCES
OPEMONT HOSPITAL
ENTRAL RECEIVING
50 HOPEMONT DRIVE
ERRA ALTA, WV
26764-7728

304-789-2411

01/10/2012 BID OPENING TIME 01:30PM

BID OPENING DATE

WAGE RATES ABPLY TO THIS PROJECT) o

ARBITRATION: | ANY REFERENCES MADE TO ARBITRATION OR
TEREST FOR [PAYMENTS DUE (EXCEPT FOR ANY INTEREST
EQUIRED BY STATE |[LAW) [CONTAINED IN THIY CONTRACT

IN ANY AMHERICAN INSTITUTE OF ARCHITECTS DOCUMENTS
RTAINING TO THIS| CONTRACT ARE HEREBY DELETED.

RKERS' COM
CERTTFICAT

NSAT|ION:
FROM WOR

-VENDOR IS REQUIRED TO PROVIDE
ERS' COMPENSATION IF SUCCESSFUL.

LL OF THE ITEMS CHECK
F THIS CONTRACT:

BELOW WILL BE A REQUIREMENT

: SUCCESSFUL VENDOR SHAL{L FURNISH PROOF
COMMERCIAL! GENERAL LIIABILITY INSURANCE PRIOR TO
ISSUANCE OF CONTRACT. LESS OTHERWISE| SPECIFIED IN
E BID DOCUMENTS,| THE MINIMUM AMOUNT OF INSURANCE
VERAGE REQU[IRED [[S $2 0,000,

) BUILDERS| RISK| INSU CE: SUCCESSFUL VENDOR SHALL

(KX) BONDS:

B[DDER SHALL

BONDS MAY BE

IN LIEU OF A

ISH PROOF
AMOUNT EQU

THE BID PAYAB
SUBMITTED WIT
TERIAL BOND
IRREVOCABLE I,

SPLVENT SURET
STATE OF WEST

OF BlJILDE
AL, TO| 100%

FIVE
LE TO| THE
H EACH BID
\1.SO
FOR
PROVIPED I
STTER| OF C
i COMPANY AUTHORIZED TO DO
VIRGENIA,
BOND
DER $100,00p.
ACCECPTABLE IJ

S RISK - ALL RI
OF THE AMOUNT O

T (5%) OF THE T
TATE OF WEST VI
AS A BID BOND,

H A PERFORMANCE
F THE AMOUNT OF
THE FORM OF A

EDIT, OR BOND F

BK INSURANCE IN
' THE CONTRACT.

DTAL AMOUNT OF
GINIA, SHALL BE
THE SUCCESSFUL
BOND AND LABOR/
THE CONTRACT.
CERTIFIED CHECK
URNISHED BY A

PERSONAL OR BUSINESS C ECKS ARE NOT
N LIE

BUSINESS IN THE
DIT SUBMITTED

AT)

S1

Cype( lEt wVnz
nnf Y _zf,é épﬂ /1/{’ ST 7&, 044 3 ' ADDRESS CHANGES 10 BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




(f>

State of West Virginia
Department of Administration
Purchas[ng Divislon

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY

D (o

\{35(&{ %SLTL9

Request for

Quotation

HOP12094

R

OBERTA WAGNER

e

04-558-0067

ADDAESS CORRESEONDENCE 1O ATTENTION O e

26764-7728

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV
304-789-2411

12/02/2011
B1D OPENING DATE:

" 'THE SUCCESSFUL VEN

Lo llw)

HOND, OR LABOR AND

) MAINTENANCE :B
JOVERING THE |[ROOFI]

REV. 11/00

BXHIBIT 7

OMESTIC ALUMINUM,
ROJECTS '

N ACCORDANCE| WITH
EVERY CONTRA|
TERATION, REPAIR
BLIC WORKS,
THE CASE OF STE
RE THAN $50|, 000
EEL ARE REQUIRED
SS, OR STEEL PR
ADDITION, [TEMS
R USE AT THE SIT
MESTIC ALUMINUM,
E PRODUCT IF LES
UNDS OF STEEL AR

I
S

HUOSMHQUR I

REIGN MADE ALUMI
CEPTED ONLY| IF T

% OR MORE H[[GHER
ODUCTS. IF|THE

ODUCTS TO BE SUP
OR SURPLUS| AREA

BE UNREASONABLE|

OND:
NG S
DOR.

WEST

MATERIAL BOND.

STEM WILL BE

CT FO
, IM

OF M
OF
GLAS
S THA
K, USE

NUM,
HE CO
SU
THAN
DOMES
PLIED
', AS

OB mmong e

PARTMENT

_Fol

A TWO (2) YEAR

MAINTENANCE BOND
A REQUIREMENT OF

GLASS & STEEL IN PUBLIC WORKS

VIRGINIA CODE 5-19-1 ET.,
R CONSTRUCTION,

RECONSTRUCTION,

OVEMENT OR MAIN[TENANCE OF

PUBLIC WORKS

N $50,000 OR

OR PRODUCED

D IN PUBLIC WORKp

WHERE THE| COST IS MORE THAN $50,000 AND,
EL ONLY, WHERE THE COST OF STEEL IS
OR WHERE MORE THAN 10|,
, THE| STATE WILL ACCEPT ONLY ALUMINUM
PDUCTS PRODUCED IN THE UNITED STATES.
CHINERY OR- EQUIPMENT PURCHASED

000. POUNDS OF

SHALL BE MADE OF

5 OR STEEL, UNLESS THE COST OF

THAN 10,000
PROJECTS.

LESE

3LASS OR STEEL PRODUCTS MAY BE

ST OF DOMESTIC PRODUCTS IS FOUN
CH COST IS UNREABONABLE IF IT IS
THE BID PRICE FDR FOREIGN MADE
rIC ALUMINUM,

GLASS OR STEEL
IN A "SUBSTANTIAL

DEFINED BY THE UNITED STATES
QEIGN PRODUCTS MAY BE

TELEP

T

DATE

1//0//2

INLUY)
=7 0/&4%4//’

S STOT(079 3

ADDRESS CHANGES T6 BE NOTED ABOVE

/

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virglnla Request for [mmmmraNuMBER: : : S
Department of Administration  Quotation HOP12094 6

- Purchaslng Divislon I —
2019 Washington Street East e ADPRES S CORRESPONDENCETO ATTENTIOND
Post Olfice Box 50130
Charleston, WV 253050130 ROBERTA WAGNER

‘ 404-558-0067
RFQ COPY

{HEALTH AND HUMAN RESOURCES
|HOPEMONT HOSPITAL

|CENTRAL RECEIVING o
{150 HOPEMONT DRIVE S
|{TERRA ALTA, WV : S
| 26764-7728 304-789-2411

TYPE NAME/ADDRESS HERE
. (VCLA,Liﬁk e
P o Py 39

WL OV

QS DH |

12/02/2011

OPENTNG _TTME

NLY IF DOME4TIC FRODU(QTS ARE 30% OR MURE HIGHER IN
RICE THAN THE.FOREIGN [MADE PRODUCTS,

H.O

F, PRIOR TO |THE AWARD ([OF A CONTRACT UNDER THE ABOVE
ROVISIONS, THE SHENDING OFFICER OF THE SPENDING UNIT
ETERMINES THAT THERE RBXISTS A BID FOR |[LIKE FOREIGN
[LUMINUM, GLASS OR STEEL THAT IS REASONABLE AND LOWER
HAN .THE LOWHST BID DOMESTIC PRODUCTS, [THE SPENDING
FFICE MAY REHQUEST, IN [WRITING, A REEVALUATION AND
EDUCTION IN [THE LOWEST BID FOR SUCH DOMESTIC PRODUCTS.
LL VENDORS MUST INDICATE IN THEIR BID [IF THEY ARE
UPPLYING FOREIGN |[ALUMINUM, GLASS OR STEEL.

ID D O3 T e ey

. HEV., 3/88

EXHIBIT 9

JOTICE FOR ISSUANCE & ACKNOWLEDGEMENT OF CONSTRUCTION
ROJECT ADDENDA

=

THE ARCHITECT/ENGINEER AND/OR AGENCY SHALL BE REQUIRED
TO ABIDE BY THE FOLLOWING SCHEDULE IN ISSUING
CONSTRUCTION [PROJECT ADDENDA FOR STATE [AGENCIES:

(L) THE ARCHITECT)/ENGINEER SHALL PREPARE THE ADDENDUM
D A LIST OF ALL [PARTIES THAT HAVE PROCURED DRAWINGS
D SPECIFICATIONS| FOR [THE PROJECT. TdE ADDENDUM

D LIST SHALL BE [FORWARDED TO THE BUYER IN THE STATE
RCHASING DIVISI 'THE ARCHITECT/ENGINEER SHALL ALS
SEND A COPY OF TH ADDENDUM TO THE STATE AGENCY FOR
ICH THE CONTRACT| IS I|SSUED.

() THE BUYER SHALL SEND THE ADDENDUM [TO ALL
. INTERESTED PARTIES| AND,| IF NECESSARY, EXTEND THE BID
//) OPENING DATE.| ANY ADDENDUM SHOULD BE RECELVED BY TH
BE

_ 4 /2 ) 25 [TELEPHONE;CV745//@(7L oATE///O’//JQ
/] M//Zg,,’f‘ Y 820 7@04/” S | ADDRESS CHANGES TO BE NOTED ABOVE

""" WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR!




State of Wast Virginia Request_ for ErErArmNINpER: : S
Department of Administration  Quotation HOP12094 7
Purchasing Dlvision
|23019gr?sh|§9t0n ?lfeet East A RESSCORRESPONDERCE O ATTER
ost Office Box 50130
Charleston, WV 25305.0130 5‘34‘3‘3‘;‘5”8\ i i
RFQ COPY

HEALTH AND HUMAN RESOURCES
HOPEMONT HOSPITAL
CENTRAL RECEIVING
150 HOPEMONT DRIVE
TERRA ALTA, WV
26764-7728 304-789-2411

6) Z:; 1%32?# iié?ga
: VYU-U’L\Y\( @\[ ) S|

12/02/2011
BID OPENING DATE 01/10/2012 BID OPENING TIME 01:30PM

HUYER WITHIN |[FOURTEEN (14) DAYS PRIOR TO THE BID
QPENING DATE.

(3) ALL ADDENDA‘EHOULE BE FORMALLY ACKNOWLEDGED BY ALL

HIDDERS AND | SUBMITTEN] TO THE STATH PURCHASING
OIVISION. THE [SAME | RULES AND REGULATIONS
THAT APPLY [TO THE QRIGINAL BIDDING DOCUMENT
SHALL ALSO AHPLY TO AN [ADDENDUM DOCUMENT. THE ONLY
~ EXCEPTION MAY BE FOR AN ADDENDUM THAT IS ISSUED FOR THE
- SOLE PURPOSE [OF CHANGING A BID OPENING [TIME AND/OR
DATE. !
. REV, 11/96
HXHIBIT 10

DENDUM ACKNfWLEDGEMENT

I} HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED
DENDUM(S) AND HAVE M.AJDE THE NECESSARY| REVISIONS TO
PROPOSAL, [PLANS| AND/IOR SPECIFICATION|, ETC.

DENDUM NOS.|:
No. 1 - v 130 ﬁ/;
Np. 2 Pff../f%/295747
ND. 3 | silbvsvelesss .
Mo, &8  ibeimnalissahiie
ND. 5 vl e s aliw e v el
/)  T| UNDERSTAND [FHAT AILURE TO CONFIRM THE RECEIPT OF TH
TERHE AND CONDITIONG,
tjpe ([ 25(2¢ N1 AT A /[ JOL/ P
‘"}?}W (4 > FEN S0 )/dﬂ %) (7 /(j ADDRESS CHANGES Y0 BE NOTED ABOVE

/ WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia

Purchasing Divislon

Charleston, WV 2530

RFQ COPY

TYPE NAME/ADDR

D Cooilec
] O @)b\/_ :S%

Dapartment of Administration

2019 Washington Slrest East
Post Office Box 560130

5-0130

ESS HERE

Request for =
Quotation

HOP12094

[ ARDRESS CORBESEONDENCE-TOATTENTIONOE:
ROBERTA WAGNER
04-558-00867

{HEALTH AND HUMAN RESOURCES
|HOPEMONT HOSPITAL

ICENTRAL RECEIVING

1150 HOPEMONT DRIVE
YTERRA ALTA, WV

| 26764-7728

304-789-2411

12/02/2011

BID OPENING DATE:

01/10/2012

BID OPENING TIME

01:30PM

NQEHF®nos

-8

o o=

DDENDUM(S) MAY BH

EPRESENTATION MAD
L DISCUSSION HEH

D ANY STATE| PERSONNEL
INFORMATION I SSUED
PECIFICA TONS BY AN 7F

EV. 11/96

CON

FERSONS DESIR[ING T
ATE MUST BE{ LICE
[CENSING BOARD IS
LCENSE. APPLICAT
ADE BY CONTA[LTING
APITOL COMPLEX, B
b305. TELEPHONE:

ST VIRGINIA| STAT

ROSPECTIVE BIDDER
[CENSE NUMBER ON

-

ENDOR MUST OLEARIJY UND
E OR |ASSUMED TO BE MA

?.’..‘,
_ ,%fﬁ%\
| Mo, AT
B //14f
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REQUEST FOR QUOTATION
HOP12094

GENERAL INFORMATION:

1.1

1.2

1.3

The West Virginia Department of Health & Human Resources is
requesting a quotation to provide all labor, equipment and anything
incidental to the demolition, and legal disposal of all associated building
material, and rubbish associated with the demolition of Conley Hall, and
three (3) houses located at Hopemont Hospital, 150 Hopemont Drive,
Terra Alta, West Virginia 26764. -

All work will be in compliance with all State and Federal laws and
regulations, including Fire Marshall regulations and all other building
codes and industry standards. Final payment will be withheld if any
portion of this overall project is not 100% complete. The award will be
made to the overall low bid that complies with the specifications.

The words "will”, “must”, and “shall” identify a mandatory requirement.

2. BIDDER REQUIREMENTS:

2.1

2.2

It is the vendor's responsibility to verify all field conditions and limitations
prior to bidding. It is also the vendor's responsibility to notify the West
Virginia Department of Health & Human Resources in writing, of
conditions detrimental to proper and timely completion of the demolition.
Do not proceed until nonconforming conditions have been corrected.

Due to the size of this project, interested vendors must attend a
mandatory pre-bid meeting on December 20 , 2011, at 1:00 PM, at the
Hopemont Hospital Administration Building, located at 150 Hopemont
Drive, Terra Alta, West Virginia 26764.

3. SCOPE OF WORK:

3.1

3.2

All utilities must be disconnected and abandoned from all sites and State
regulations must he followed.

Contractor shall completely demolish Houses 1, 2, and 3 and Conley Hall
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and remove all materials from the site except masonry materials.
Masonry materials may be used within the backfill sites, Masonry
materials from houses and existing sidewalks may be deposited in a fill
area approximately 200 yards away.

3.3  Contractor shall remove and legally dispose of the windows, roofing

material, building fixtures, interior partitions, contents and any other
- building debris and-rubbish associated with the demolition project at-an ...

approved landfill in compliance with State and Federal regulations.

3.4 The basement walls, footers and sidewalks of Houses 1, 2, and 3 shall be
‘shattered and deposited of as described above.

3.5 Landscaping: ;
A. Soil must be imported to fill foundation.
B. Area must be graded for erosion control and positive drainage.
C. Area must be seeded and mulched after completion of demolition.

3.6 The use of explosives will not be permitted.

4. INSURANCE

4,1 Insurance Requirements: The vendor, as an independent contractor, is

solely liable for the acts and omissions of its employees and agents. The
vendor shall provide proof of insurance at the time the contract is
awarded. The vendor shall maintain and furnish proof of coverage of
liability insurance for loss, damage, or injury (including death) of third
parties arising from acts and omissions on the patt of the vendor, its
agents and employees in the following amounts:

1. For bodily injury (including death): $500,000.00 per person,
minimum $1,000,000,00 per occurrence.
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2. For property damage: Minimum $1,000,000.00 per
occurrence.

5. PERMITS:

5.1

The Contractor shall secure and pay for the building permit and for all
other permits, governmental fees and licenses which are necessary for the

proper execution and completion of the work as specified.

6. WAGE RATES:

6.1

7.1

The Contractor and any sub-contractors shall pay the higher of the U.S.
Department of Labor Minimum wage rates or of the West Virginia
Department of Labor wage rates as established for PRESTON County
pursuant to West Virginia Code 21-5-1, et seq. West Virginia Department
of Labor Wage Rates are available at website:
http://www.wvsos.com/adlaw/wagerates/building06.htm

Invoices, Progress Payments, & Retainage

Progressive Payments:

The Firm shall submit invoices, in arrears, to the Agency at the address on
the face of the purchase order labeled "Invoice To" pursuant to the terms
of the contract. Progress payments may be made at the option of the
Agency based on percentage of work completed. Any provision for
progress payments must also include language for a minimum 10%
retainage until the final deliverable is accepted. Due to the size of the
project, four (4) payments will be permitted. These may be submitted at
25%, 50%, 75% and 100% completion.

The contractor shall submit Invoices for payment at the completion of each
stage of completion:

1% invoice - One quarter of the total amount of the contract minus 10%
retainage, when 25% of the work is completed,;

2" invoice - One quarter of the total amount of the contract minus 10%
retainage, when 50% of the work is completed,

3", invoice - One quarter of the total amount of the contract minus 10%
retainage, when 75% of the contract is completed,

4" invoice ~ the final invoice may be paid for the remalning amount of the
contract that should include the remaining one quarter of the amount of
the contract plus the retainage when the work is 100% complete and




000015

agreed upon with the Agency.

When progress payments are permitted, the firm is required to identify
points in the work plan at which compensation would be appropriate.
Progress reports must be submitted to Agency with the invoice detailing
progress completed or any deliverables identified. Payment will be made
only upon approval of acceptable progress or deliverables as documented
In the firm's report. State law forbids payment of invoices prior to receipt of
o e SBWIGEST_'_'___ PreatEECS I SS B .

7.2 The Owner reserves the right to refuse payment in the event the
completed work in not in accordance with industry standards or
substandard in any way, or, If the amount requested is not within the
agreed upon terms of the contract.

8. TERM OF WORK:

8.1  Upon receipt of notice to proceed for this contract, work shall be
started and completed within 60 calendar days.

9. DELAYS AND EXTENSION OF TIME:

9.1  Ifthe Contractor is delayed at any time in the progress of the work by any
act or neglect of the Owner or by any employee of the Owner, or by any
separate contractor employed by the Owner, or by changes in the work, or

" by labor disputes, fire, unusual delay in transportation, adverse weather
conditions not reasonably anticipated, unavoidable casualties, or any
other cause which the Owner determines may justify the delay, then the
contract time may be extended by written approval of the Owner.

10. TOOLS AND EQUIPMENT STORAGE:

10.1 Contractor may set a trailer or temporary storage building on the site for all
equipment and tools. The Contractor is responsible for his tools,
equipment and materials while on site.

11._ SAFETY EQUIPMENT:

11.1 The Contractor shall provide safety barriers around work areas where
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heavy equipment may be in operation or as required by OSHA.

12. DAMAGES:

12.1 Any damages occurring to the parking lot resulting from the contractor's
performance of this work shall be the responsibility of the contractor to
repair at his expense, either by using his own forces or that of an
approved sub-contractor. The repair method and finished product will be
subject to the approval of the owner.

13. SCHEDULE OF BID RESPONSES:

13.1  Bidders shall submit one lump-sum bid for all the work under all the terms
and conditions as described herein.

13.2 No person may engage In this state or may act as a contractor, or
submit a bid to perform work as a contractor, as defiried in this article,
unless such a person holds a license issued under the provisions of this
article. No firm, partnership, corporation, association or other entity shall
engage in contracting in this state unless an officer thereof holds a license
pursuant to this article. A valid West Virginia Contractors License will be
required from the successful bidder at the time award.
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Cost Sheet — HOP12094

Total Lump Sum Bid Amount: $ 3 32,000 —

Contractor's Name: & (i'bbbzt \\4-[%(—(‘1/

~Contractor's- Address¥i O« %@L&ﬁﬁl@ﬁm;&hm @{l/ 0
Phone Number of Contact: 3@ 142114 J-

Signature: XVMMW/ Jﬂb’&tﬁ
Title: } /lidgbﬂ M%}/

Date of Signature: ¢ / 0// >
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RFQ No._Ha® 12094

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Wast Virginla Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospactive vendor or a related parly fo the
vendor or prospective vendor is a debtor and the debt owned is an amount greater than one thousand dollars In the
. aggregate .___ — - o e

DEFINITIONS:

"Debt” means any assessment, premium, penalty, fine, tax or ofher amount of money owed to the state or any of Its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premlum, penalty or other assessment presently delinquent or due and required to be pald to the state or any of its
political subdivislons, including any interest or additional penalties accrued thereon.

“Dabtor” means any Individual, corporation, partnership, assoclation, Limited Liability Company or any other form or
buslness assoclatlon owing a debt to the state or any of ts political subdivisions, "Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municlpality; any
separale corporation or instrumentalty established by one or more counties or municlpalities, as permitted by law; or any
public body charged by law with the performance of a govemment function or whose jurisdiction Is coextensive with one
or more counties or municipalitles. "Related parly’ means a party, whether an Individual, corporation, parinership,
assoclatlon, limited flability company or any other form or business assoclation or other entily whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effact recelve or control a portion of the benefit, profit or other
conslderation from performance of a vendor contract with the party receiving an amount that mests or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
- to chapter eleven of this code, workers' compensation premium, permit fes or environmental fee or assessmenl and the
matter has not bacome final or where the vendor has entered into a payment plan or agreement and the vendor Is not in
default of any of the provisions ofsuch plan or agreement.

Under penally of law for false swearing (West Virginla Code §61-5-3), It is hereby certifled that the vendor affirms and
acknowladges the Information in this affidavit and is in compliance with the requrements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: ﬁV ¢ ﬁ‘:’&& \%{M’/ : ;
Authorized Signature: {]/ Ve ///%% ’l;’) Date: { A 0/ (-
State of .,//l) j/

Counly of ( é/@/ , to-wit:

Taken, subscribed, and swarn to hefore me this

14

———t

My Commisslon expires ,_ (SN

V

~ " OFFICIAL SEAL

TN‘I(‘)TAHY PF?BLIC

STATE OF WESNO®

kR LORETTA R SHIRKEY €
H RONALD J. FLOMA ATTORNEY AT LAW

s 1915 SHITH STHEET

AFFIX SEAL HERE

2k

T MILTON, WV 25541
z My commiaslon explrea Dacamber B, 2018

Purchasing Affidavit (Revised 12/15/09)

Ry PUBLIC N Lt {\ _ l'l{ J(_(‘ C
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BID BOND PREPARATION INSTRUCTIONS

(A) WV Stato Agency
(Stated on Page 1 “Spending Unit”)
Request for Quotation Number (upper
right corner of page #1)
(C)  Your Company Name
(D)  City, Location of your Company
(E)—State; Location-of your-Company
(F)  Surety Corporate Name
(G)  City, Location of Surety
(H)  State, Location of Surety
n State of Surety Incorporation
@) City of Surety Incorporation
(K)  Minlmum amount of acceptable bid
bond is 5% of total bid, You may state
5% of bid” or a specific amount on
this line in words,
L) Amount of bond in figures
(M)  Brief Description of scope of work
(N)  Day of the month
(0) Month
(P)  Year
(Q)  Name of Corporation
(R)  Raised Corporate Seal of Principal
(S) Signature of President or Vice
President
(T)  Titlo of person signing
(U)  Raised Corporate Seal of Surety
(V) Corporate Name of Surety "
(W)  Signature of Attorney in Fact of the
Surety
NOTE: Dated, Power of Attorney with Raised
Surety Seal must accompany this bid
bond.

AGENCY (A)

RFQ/RFP# (B)
Bid Bond
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
(© of (D) , (E) \
as Principal, and (F) of (G)
(H) , A corporation organized and existing under the laws
of the State of (I) with Its principal office in the City of
() , as Surety, are held and firmly bound unto The State
“ofWest Virginia, as Obligee;in thepenalsumof —————(K)y— -~ -

(% (L) ) 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 herefo and made a part hereof to enter into a
contract in writing for

(M)

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 value received, hereby stipulates and agrees that the
abligations of said Surety and its bond shall be in no way impaired or affected by
any extension of time within which the Obligee may accept such bid: and said
Surety does hereby waive notlee of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their
hands and seals, and such of them as are corporations have cansed their corporate
seals to be affixed hereto and these presents to be signed by their proper officers,

this ____(N) day of (0) » 20 (P) ;
Principal Corporate Seal (Q)
(Name of Principal)
(23] By (S)
(Must be President or
Vice President)
(T)
Title
(V)
Surety Corporate Seal [474]
(Name of Surety)
(W)

Afttomey-in-Fact
IMPORTANT -- Surety execuling bonds must be licensed in West Virginia to

transact surety insurance. Ralsed Corporate Seals must be affixed and a Power of
Atlorney must be attached,

REY. 812007
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Agency
REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of . » @8 Principal, and
of ; » @ corporation organized and existing under the laws of the State of —_
wilh its principal office in the City of . &8 Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, In the penal sum of % ) for the paymant of which,

. well and.truly to.bs made, we jointly. and severally-bind ourselves,.our. helrs,. adminlstrators, executors, successors.and asslgns, -

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certaln bid or proposal, attached herelo and made a part hereof, to enter Into a contract In wilting for

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) 1f sald bld shall be accepted and the Principal shall enter Into a contract In accordance wilh the bld 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 sald bld, then this obligation shall bs null and vold, otherwise this obligation shall remain In full

force and effect. It Is expressly understood and agreed that the llabllity of the Surety for any and all claims hereunder shall, In no event,
exceed the penal amount of this obligation as hereln stated.

The Surety, for the value received, hereby stipulates and agrees that the obllgations of sald Surety and its bond shall be In no

way Impalred or affected by any extension of the time within which the Obliges may accept such bid, and sald Surety does hereby
walve notlce of any such extension,

IN WITNESS WHEREOF, Principal and Surety have hereunto set thelr hands and seals, and such of them as are corporations
have caused thelr corporate seals to be affixed hereunto and these presents to be signed by thelr proper officers, this
day of \ 20

Principal Corporate Seal

{Name of Princlpal)
By,

(Must be President or
Vice President)

(Title)
Surety Corporate Seal

{Name of Surety)

Attorney-In-Fact

IMPORTANT = Surety executing honds must be llcansed In West Virgnla to transact surety Insurance. Ralsed corporate seals
must be affixed, a power of attorney must be attached.
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Purchasing Division
2019 Washington Slreet East [ ADDRESS COARESPONDENCE TOATIENTIONOF:
Post Office Box 50130 |
T e ROBERTA WAGNER
Chatleston, WV 25305-0130 k04-558-0067
— RIFFQ COPY e
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BID OPENING DATE: 01/10/2012 ~_BID OPENING TIME  01:30PM
LINE QUANTITY g | B ITEM NUMBER ' UNIT PRICE ' . AMOUNT
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i
BID,

EXHIBIT 10

~

ADDENDUM NO, |S:
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NO:w 4 wimes o
NO. &5 .

AIPDENDUM NO{ 1
1. QUESTIONS|AND ANSWERS ATTACHED.
ADDENDUM ACKNOWLEDGEMENT IS ATTACHED, THIS DOCUMENT

SHOULD BE SIGNED AND RETURNED WITH YOUR BID. FAILURE TO
SIGN AND RETWPRN MAY RE$ULT IN DISQUALIKFICATION OF YOUR

ADDENDUM ACKHOWLEIPGEMENT

I HEREBY ACKHOWLEPGE RECEIPT OF THE FO%LOWING CHECKED
\DDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO
NY PROPOSAL, |PLANS$ ANDfOR SPECIFICATION, ETC,

Mo 1 ¥, I_?rl'\
L v 132

1 UNDERSTAND |THAT |FAILYRE TO CONFIRM THE RECEIPT OF

/ﬂ] /’]

REQUISITION IO.: HOP12094

(i

/ o/

SEE REVERSE SIDE FOR TERMS AND CONDIFONS ;

“’"T;ﬂ{/L/ &M/Léi m

ol I3 b P 1ol

o 6507600973

ADDRESS CHANGES ro BE NOTED ABOVE

HEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




ADDENDUM i1
HOP12094

To respond to vendor guestions as follows:

1. Vendor Question: What Is the slze of the structures in square footage?

Respoaﬁe:
Cohley Hall- Approximately 12,000 sq ft x 3 floors
Housei1- Approximately 4,200 sq ft
Houseit2- Approximately 1,600 sq ft
Houseft3- Approximately 3,500 sq ft
2. Vondor Question: s thore ashestos abatement Involved?
Response:
Ashestos was removad from all structures by Astar,

3. Vendor Question: Is there an engineor’s ostlmate for the demolitlon?

Response: Information Is not avaitable.




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Strest East
Post Office Box 50130
Charleston, WV 25305-0130

D. Carter Inc.
PO Box 396
Milton, WV 25541

Request for
Quotation

- - BFQNUMBER .. oo

HOP12094

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
{1 HOPEMONT HOSPITAL
2’| CENTRAL RECEIVING
150 HOPEMONT DRIVE

TERRA ALTA, WV
26764-7728

304-789-2411
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HOP12094

State of West Virginia o PG
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130

RFQ COPY
| TYPE NAME/ADDRESS HERE

Ny tZ[éta%t&

- ADDRESS CORRESPONDENCE TO ATTENTION OF:- ois:

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
51 HOPEMONT HOSPITAL
15l CENTRAL RECEIVING

Zl1s0

HOPEMONT DRIVE

| TERRA ALTA, WV
26764-7728

304-789-2411
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State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

. RFQ COPY
" “ITYPE NAME/ADDRESS HERE
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Request for
Quotation

- BFQNUMBER: oo

HOP12094 3

OBERTA WAGNER
304-558-0067

/HEALTH AND HUMAN RESOURCES
|HOPEMONT HOSPITAL
1 |CENTRAL RECEIVING
1150 HOPEMONT DRIVE

TERRA ALTA, WV

26764-7728 304-789-2411

ATE PRINTED

12/23/2011

BID OPENING DATE: 01/10/2012

BID OPENING TIME

01:30PM
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7 WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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BrleStreet WORKERS COMPENSATION

I SURA G B
AND
400 Quarrier Street Charleston, WV 25301-2010 EMPLOYERS LIABIL'TY POLICY

INFORMATION PAGE WC 00 00 01 (A)

RENEWAL OF POLICY NUMBER: WC10018408-07
POLICY NUMBER: WC10018408-08

INSURER: BRICKSTREET MUTUAL INSURANCE COMPANY

1. INSURED: PRODUCER:

D CARTER INC ' HIGHLAND INSURANCE INC
PO BOX 396 PO BOX 2487
MILTON, WV 25541-0396 HUNTINGTON, WV 25725

Insured is a(n) CORPORATION

Other work places and identification numbers are shown in the schedule(s) attached.

2. The policy period is from  12/26/2011 to 12/26/2012 12:01 A.M. at the insured’s mailing address.
3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:
WEST VIRGINIA
B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in item
3.A. The limits of our liability under Part Two are:
Bodily Injury by Accident:  $500,000 Each Accident
Bodily Injury by Disease:  $500,000 Policy Limit
Bodily Injury by Disease:  $500,000 Each Employee
C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

"Part Three of the policy applies to the states, if any, listed here: All states and U.S. territories
except, North Dakota, Ohio,Washington, Wyoming, Puerto Rico, and the U.S. Virgin Islands, and states

designated in ltem 3.A. of the Information Page. "
D. This policy includes these endorsements and schedules:

SEE LIST OF ENDORSEMENTS - EXTENSION OF INFORMATION PAGE

4, The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All required information is subject to verification and change by audit to be made in accordance with Part Five of
the Policy.

DATE OF ISSUE: 12/27/2011
ISSUING OFFICE: Charleston, WV
PRODUCER: HIGHLAND INSURANCE INC
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CERTIFICATE OF LIABILITY INSURANCE

HIGHLAND INSURANCE PAGE 84

DATE (MMWDDIYYYY)
11/28/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS GERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 1SSUING INSURER(S), AUTHORIZED

cortifleata holder In llau of such endorsement(s}.

| R R e e
IMPORTANT: If the cerilficata holder [ an ADDITIONAL INSURED, the polioy(ies) musl be endorsed. H SUBROGATION I8 WAIVED, subject to
the terms and condltlons of the polizy, certain policles may ragquire an andorsement. A slatoment on this cerlificate does not confer rights to the

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV|

| cortificate holder In llau of 3uoh SNEST3
PRODUCER DVUA WV a division of Hull & Company, inc. SONEACT Lisa Castaneda . |
3768 Teays Valley Road, Sulte 200 A 000-982-3882 EXT. 218 _ [Wewen .|
Hurricane wv 25526 _gﬂqﬁesa; ;
sz INSURER(S) AFFORDING COVYERAGE I HAIG®
mounen A: Monlpelier US Insurance Company __|3e838
INSURED ) Carter InG. INBURER B : o
Rt 1, Box 360 INSURER € ¢ ]
INSURER U:
Miiton WV 25541 | WEURERE:
INSURERF ¢
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE HEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

E BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE o POLKYY HUMBER Iﬁﬁmm LTS
GERERAL LIABIUTY EAGH OCCURRENGE s 1,000,000
‘m&&m
| K | CoMMEREIAL GENERAL LIABLITY PREMSES (E» ocourenca) | 100,000 }
- | CLAMA-MADE | X | 0GCUR MED EXP (Any one porson) | § 1,000 |
AL MP0047001000330 1122111 |11/22112 | pPERSONALS AOVINJURY | § 1,000,000
|| GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIVIT APPLIES PERL PRODUGCTS « COMPIQP AGG | § 2.000,000
poucy| 1h8% [ ioc s
AUTOMOBILE LIABILITY & OHBINED BNGLE LIMIT | ¢
_7_ ANY AUTO RGDILY INJURY {Pac porion) | & B
Qh‘-,gg‘”“ ﬁgﬁgg“tﬁn BODKY INJURY (Par recident) | §
el [ G
5
UMBRELLALIAB OCCUR EACH OGCURRENCE H
EXCESS LIAR CLAIMEMADE AGGREGATE 3 B
i wonxzp:']' Le Stipons WC STA oIH .
3 i 7o SATION 3 -
AND EMPLOYERS® LIABRLITY vi —-bﬁﬁ‘ilﬂmﬁ | RR_L.
A EECPRETDAATERRECUE ] oL ot ncopent_—_is
:llundahry in NH) E£L, DISEASE - EA EMPLOYEF| §
dazlos Wnger F=r
OLEARIPTION QF OPERATIONS bijow E.L. DISEASE - POLIGY LMIT | §

Excavallon and Demolition Contractor

Cerlificate Holder is alsa liatad as Additional Insured

DESCAIPTION OF DPERATIONS | LOCATIONS IVEHICLES (Astach AGORD 10%. Addiilonst Romarks Fchadule, i mora specals raguired)

CERTIFICATE HOLDER

CANCELLATION

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
JHE EXPIRATION DATE THEREOF, NOTICE will. BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPREBENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reservad.

The ACORD namo and logo are registered marks of ACORD
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WESTVIRCINA

CONTRACTOR
LICENSING
BOARD

VVVVPbAVIVY

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board‘

Number: WV030971

Classification:

EXCAVATION
D CARTER INC
DBA D CARTER INC
PO BOX 396
MILTON, WV 25541

Date Issued Expiration Date

APRIL 17, 2011

Mg (B

Authon d Company Signature

APRIL 17, 2012

Midct A, fanl

Chair, West Virginia Contractor
Licensing Board

This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts, This license cannot be assigned or transferred by licensee. Issued under provisions of West
Virginia Code, Chapter 21, Article 11,

e




