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State of West Virginia
Request for Quotation

09 — Construction

Proc Folder: 193339

Proc Type: Central Purchase Order

Doc Description: Bidg 8 Metal Hand Rail Restoration Project
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BID CLERK
DEFARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv
us

25305
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Vendor Name, Address and Telephone Number:

lbie (ot Aveaug
C\,\krlgﬁ—pn’ wv 9-536'7

Wiewan Coastrecton Ce.

% 70908064)8

Thc,
' (3o 344-1200

FOR INFORMATION CONTACT THE BUYER

Linda Harper
(304) 558-0468
finda,b.harper@wv.gov

Signature X .-

/g//ﬁ,é’zm—,mw 55-06bo 314

pare 3/23 |20(b

to all teyms and conditions contained in this sollcHation
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The West Virginia Purchasing Division for the Agency, The West Virginia Department of Administration’s, General Services Division is goliciting
quotations to estabiish a "One-Time” Construction Gontract for repair, restoration and incidental replacement of wrought iron hand rails at Building
8. Vendor will supply all equipment labor and material per the specifications and bid requirements.

DEPARTMENT OF ADMINISTRATION DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION GENERAL SERVICES DIVISION BLDG 8 - MANSION
1900 KANAWHA BLVD E, BLDG 1, RM MB-68 1900 KANAWHA BLVD E
CHARLESTON WV25305 CHARLESTON WV 25305
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 ildi i § 1.00000 JOB co
Building 8 Hand Rali Restoration LS ﬁ‘ bk e 1q, =
Comm Code Manufacturer Specification Model #
72121400
Extended Description :
Per aftached specifications
Line Event Event Date
1 Mandatory Pre-Bid Meeting 1:00 PM EST 201 6-03-09
2 Question Deadline 5:00 PM EST 2016-03-11

Page: 2



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
Failure to include a contractor’s license number on the bid shali resuit in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: l/l)l‘savnu [’ms-lru C"km 0@.) Tac.

Contractor’s License No._ WV 00o g3 (

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the same with its bid or compiete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid. Pursuant to W. Va.
Code 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

Revised 10/27/2015



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation 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 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 I am anthorized 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.

w:sﬁmm CRAS'\-MdSO.A (o.} Trc.

(Company)
vy // i ‘,1 5t A’,{M [A__Wfswan , Paes;‘o‘ﬂa-f
(Authorized Si (Representatiye Name, Title)

BeW - 1200 Jood 3yd-1281 | 3723710
(Phone Number) (Fax Nu'mber) (Date) '

Revised 10/27/2015



CENTRALIZED REQUEST FOR QUOTATION
Building 8 Metal Hand Rails Restoration

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: _SC  [inkMog, o
Telephone Number: 204 -344 ~1265 exq. 212
Fax Number: _ 304- 344- 129,

Email Address: I Lk @ 1)/se mercos P Com

Revised 10/27/2014



wvy-73
Approved / Revised 08/01/15

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY OF _|Ceiaiha , TO-WIT:

I, _Tohn A. Wik Quann , after being first duly sworn, depose and state as follows:

1. I am an employee of _ L) i2uan  Cacgdtucton (o y ¢ ; and,

(Company Name)

2. I do hereby attest that W e wian Cﬂm 5“’"\40(:04 Ca.} Tac.
{Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name: -S‘DL!_VI lA L)fsemam

Signature: W %&M

Title: %dm}

Company Name: Wisewman (Gar}fn.d-"an CO-,,-TIAC.
Date: ___[March X3, 20l

Taken, subscribed and sworn to before me this 23 ~ day of WMerc i , 206

By Commission expires _ Octv e 2%, 2019
(:?/y Public

(Seal)

ArrIDAVEL MUST B SMITEED- _ BID IN ORDER TO COMPLY
w ODE P 1 ._FA INCLUDE THE AFFID. W
BI LL RE IFICA THE BID.

BTATE OF WEST VIRGIN(A
NOTARY PUBLIC
James C. Linkinoggor

188 Amoldsburg Ad.
Spencer, WY ELETE
e o oy e o 00

Rev. August 1, 2015



Wv-72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

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

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

Contract identification:
Contract Number:  (5SP [ * 2| ‘
Contract Purpose: __ Hwnd Rall  forts rotio

Agency Requesting Work: Geaem | Seyuites

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

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided:

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

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

O Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-empioyment and new hires; (B) Reasonabie suspicion; (C) Post-accident; and
(D) Random.

Vendor Contact information:

Vendor Name: Q:XM Q\fl Stred o (o y e Vendor Telephone: (32 344 -126e
Vendor Address: [ 6[L [t Aueawe Vendor Fax: ( 3e4) 344 -1281
¢ l/\.‘V“(CS’}M, WV 2538 Vendor E-Mail;_ T WiSerman @ Lol seimn (V- (o

$e Ropont 5 Lo Subumittesr of [‘pma{t'(y'h of PVDJ?«:'A



FALYS
Croated 07718712

Smsof-t Virginia
PURCHASING DIVISION
Construction Bid Submission Reviey: Form

Evrors That Shall Sz Reaszon for Immediate 2id Cisqualificaticn

1. Faﬂﬁmbauerdamandatorypm-bidmeﬁng

2. Faillure %o sign ths bid

3. FaimbeWﬂWmimWsﬁwmﬂmbld

4. Faﬂurebsupplyasigmddmsﬁ%emmemmhbld

5. Fﬂmw‘wyavmawmﬂmmwbymmqwmwm

Rt e
- Created june 18, 2012




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, 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 prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand doilars in

the aggregate; or (2) the debtor is in employer defauit.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become 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 of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penality, fine, tax or other amount of money owed to the state or any of its
poiitical subdivisions because of a judgment, fine, permit violation, license assessment, defauited workers'
compensation premium, penalty or other assessment presently delinguent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers’ compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporaticn, partnership, association, limited liability company
or any cther form or business association or other entity 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 effect receive or conirol a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party recejving an amount that meets or exceed five percent of the total

contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing {W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: L()l'b'—wtu - 6945'}1‘-.‘ c;l.fon (9.1 TAc.

4
4
Authorized Signaturt-z:%yﬁ//‘fzw«n«--~._.-—~ Date: 37/ 7'3f | &
State of L\/ v
County of KWW ha , to-wit:
wd
Taken, subscribed, and sworn to before me this 23 day of  /Mare L c20lé,
My Commission expires Ocldsor 2-? , 20 _l_rf_ .
AFFIX SEAL HERE , NOTARY PUBLIC ﬂ _,.,—ﬂ
OFPCIAL SEAL ﬂ JV \._._—"‘_—‘
STATE OF WEST VIRGINIA Purchasing Afifdavit (Revised 08/01/2015)
NOTARY PUBLIC

James C. Linkineggar
189 Amnoldsburg Rd.
Spencar, WV 26278
My Commission Expires October 28, 2019




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: $SD1600000021

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)

9( Addendum No. 1 [ ] AddendumNo.6

[ ] Addendum No. 2 [ ] AddendumNo. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ 1 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 any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Wisepom Logstractim Lo, Tne
Company  ~

%é P

Authorized Signatre

Mrh 93 2oic

4 Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



Agency_General Services Division
REQ.P.O#_GSD1600000021

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Wiseman Construction Company, Inc.
of __Charleston , wyv , as Principal, and Chio Farmers Insurance Company
of Westfield Center , OH » @ corporation organized and existing under the laws of the State of
OH with its principal office In the City of__Westfield Center _, as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, In the penal sum of Five Percent of Amount Bid $___ 5% ) for the payment of which,

well and truly to be made, we jointly and severaily bind ourselves, our heirs, administrators, executors, successors and assigns.

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

GSD1600000021 Building 8 Metai Hand Rail Restoration Project - According to Plans and Specifications

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) f said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
aftached hereto and shall fumish any other bonds and Insurance required by the bid or propasal, 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 Rability of the Surety for any and all clalms 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 obligations of sald Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
walve notice of any such extension,

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Princlpal and
Surety, or by Principal individually if Principal Is an individual, this_ 23rd__day of March , 2016

Principal Seal Wiseman Construction Company, Inc.

(Nam

{Must be President, Vige
k Duly Authorized Agent)
Doln A W iseman \ Pres ,‘a‘ln""

(Title)

Surety Seal Ohio Farmers Insurance Company
{Name of Surety)

By: K her b0, Q '

Kimberly J. Wilkinson, WV Resident Agent  Attorney-in-Fact

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



THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 12/17/13, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 4752152 06

General .

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
io F in nce Co.

CERTIFIED COPY OhIO armers Wegtll:ilt-fl'cei1 Cecnter, Ohio

Know All Men b% These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "C%rrrrlpany" and collectively as “"Companies,” duly
organized and existing under the laws of the State of Ohio, and having Its principal office in Westfield Center, Medina County, Ohio, do by these
presents make, constitute and appaint
GREGORY T. GORDON, ALLAN L. MC VEY, KIMBERLY J. WILKINSON, PATRICIA A. MOYE, JOINTLY OR SEVERALLY

of CHARLESTON and State of WV its true and lawful Attomey(s)-in-Fact, with full power and authority hereby conferred in its name,
place arr:.d stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or otRer instruments or contracts of
suretyship- - - - - - - - - - oL oo oL LT L T L T T T

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed bz the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereh_\f ratifying and confirming ail that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under and by authority of the following resolution adt;‘pted % the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIQ FARMERS INSURANCE COMPANY:

"Be |t Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and Is herebfy vestad with full power and authority to appoirt any one or more suitabla persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subjlect to the followin3 provisions:

The Attorney-in-Fact. may be glven full power an authority for and in the name of and on behalf of the Company, to execute, acknowiedge and
deliver, any and all bonds, recognizances, tontracts, agreements of indemnit'\: and ather conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company's Iiablllt% thereunder, and any such instruments so execlited by any such
Attorney-in-Fact shall be as binding upon the Company as If signed by the President and sealed and attested by the Carporate Secretary.”

"Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attormey or an{ certificate re atil;l:g theretd by facsimite, and any power of attorney or certificate earing facsimile signatures or facsimile
ﬁe?c: sha'!_l ge va I% a;éjm)inding upen the Company with respect to any bond or undertaking to which it is attached.” (Fach adopted at a meeting

eld on February 8, )

In Witness recf, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 17th day of DECEMBER A.D., 2013 .

wnaeifhileg, LTI > " gy,
Corporate VRA AONAL TS WESTFIELD INSURANCE COMPANY
Seals qg;?.-... S, % WESTFIELD NATIONAL INSURANCE COMPANY
xed foA e 3% - '-._%% OHIQ FARMERS INSURANCE COMPANY

s ) (g Y R
" b ."-_..1848__..-"' ;.5- .
‘ 5:\," Rl By: SR Ay N

Teny, X W o . .
State of Ohio s Dennis P. Baus, National Surety Leader and
County of Medina 55. Senior Executive

On this 17th day of DECEMBER A.D., 2013 , before me personally came Dennis P. Baus to me known, who, being by me duly sworn, did
d%puse and sag. that he resides in Wooster, Ohip; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS TNSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seais; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

Notarial .
Seal
Affixed
Wiiliam J. Kahelin, Ai#brney at Law, Notary Public
State of Ohio My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)
County of Medina 55.!

I, Frank A, Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY. dn hereby certify that the above and foregoing Is a frue and correct copy of @ Power af Attorney, executed by said
Companies, whicgﬁg, still in full force and effect; and furthermore, the resclutions of the Boards of Directors, set out In the Power of Attorney are
in full force and cl.

Nin Witness ‘J‘.n'uare%i'b i gave hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 23rd day of
AD. ] .

Bk A Lo o

Frank A. Carrino, Secretary

‘“muiuu,'

',

" G

‘1," * o
EITIT AL

BPOAC?2 {combined) (06-02)



DATE (MM/DDYYYY}

AC:ORDO
‘ CERTIFICATE OF LIABILITY INSURANCE 0/25/2015

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
BELGW. 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(les) must be sndorsed. [f 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 endorsoment(s).

! &-;;ch:uwﬂs};1 B nenl jﬂg“"‘ Richard Higginbotham
eorge H. Friedlander Company PHONE FAX
1606 Kanuwhe Bhv, E. w._aog-ssuszo . (A5 Noy: 304-345-8724
Charleston WV 25311 ronsese. Mhigginbotham@friediandercompany.com
INSURER({S) AFFORDING COVERAGE NAIC#
msurer A :Westfield Insurance Companies 24112
INSURED WISCOO1 msurer 6 :BrickStreet Insurance 12372
Wiseman Construction Co., Inc. INSURER.C :
1616 6th Avenue —
Charleston WV 25387 -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 1082581503 REVISION NUMBER:

THIS 15 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lf'ﬁ? TYPE OF INSURANCE INSD | WD POLICY NUMBER iﬁﬂ:“o“mw ;:ow":’:cD%I LIMITS
A | 3 | COMMERCIAL GENERAL LIABILITY CMM 1886950 10/472015 1042016 | £acH DCOURRENCE $1,000,000
| DAMAGE TO RENTED
| CLAIMS-MADE OCCUR | PREMISES (Ea ocoumence) | $500,000
| MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | 51,000,000
| GEN'L ABGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
[ Jrouer [x]58% [ Jioe PRODUCTS - COMP/OP AGG | $2,000,000
QTHER: $
A | AuToMOBILE LIABILITY CMM1B68050 042015 | 102016 | EEMERER T 134,000,000
X | any auTo BODILY INJURY {Par person) | $
| ALLOWNED ﬁcmsnuteo_ BODILY INJURY {Per accident)| $
; [ PROPERTY DAMAGE
| X_| HIRED AUTOS AUTOS (Per acrident 5
$
A X UMBRELLA LIABR X mcuﬂ CMM’I 586950 10’4}2015 10/412016 EACH QCCURRENCE 55.000.000
EXCESS LIAR CLAIMS-MADE AGGREGATE 5,000,000
pEp |X | RETENTIONSNONE PR
B [WORKERS COMPENSATION WCB1019846 712015 71172016 X ﬁ;-m-r i3
AND EMPLOYERS' LIABII.ITY YIN
ANY PROPRIETORPARTNER/EXECUTIVE MIA EL. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EKCLUDED?
mamdmw 1n NH) EL. DISEASE - EA EMPLOYEF $1,000,000
DEECRIPTION OF OPERATIONS below X E.L. DISEASE - POLICY LIMIT | 31,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {AGORD 104, Additional Remarks Schedule, may bs stiached If more spaos Is raquired)

WC includes Broad Form Employers Liability, WV 23-4-2
Evidence of Liability and Workers' Compensation Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TO WHOM IT MAY CONCERN ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

1

@ 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV000836

Classification:

GENERAL BUILDING

GENERAL ENGINEERING

MULTIFAMILY

PIPING

PAINTING

MASONRY

CONCRETE
WISEMAN CONSTRUCTION CO INC
DBA WISEMAN CONSTRUCTION CO INC
1616 6TH AVE
CHARLESTON, WV 25312-2424

Date Issued Expiration Date
AUGUST 07, 2015 AUGUST 07, 2016

WESTVIRGINIA =~ Ae=cemrsom ™t gcomee

CONTRACTOR
LICENSING

BO ARD 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 spbmissions and on all fully executed

and binding eontracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

'A A A AAAAAYL Virginia Code, Chapter 21, Article 11,




