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

Welcome, Lu Anne Cottrill

suuuﬂmnowsmilmnsm ID: ESRO7061600000000078 Ver.: 1 Function: New Phase: Final

}';' _ Modified by batch , 07/06/2016

[SELEIGIRI GBI Contact | Default Values | Discount | Document Information

Procurement Folder: 210228 SO Doc Code: CRFQ

Procurement Type: Central Purchase Order SO Dept: 0310

Vendor ID: DDDDD0170852 3[ SO Doc ID: DNR1600000043

Legal Name: LYTLE CONSTRUCTION CORP Fublished Date: 6/29/16
Alias/DBA: Close Date: 7/6/16
Total Bid: $197,098.00 Close Time: 13:30
Response Date: 07/06/2016 Status: Closed
Response Time: 1325 Solicitation Description: Addendum No.04 Blackwater A
Falls - Lodge Spa Hot Tub Repairs .

Total of Header Attachments: 0
Total of All Attachments: 0




Purchasing Division

Post Office Box 50130

2019 Washington Street East

Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 210228

Proc Type : Central Purchase Order

Solicitation Description : Addendum No.04 Blackwater Falls - Lodge Spa Hot Tub Repairs

Date issued Solicitation Closes Solicitation No Version
2016-07-06 SR 0310 ESR07061600000000078 1
13:30:00
VENDOR
000000170852
LYTLE CONSTRUCTION CORP
FOR INFORMATION CONTACT THE BUYER
Guy Nisbet
(304) 558-2596
guy.l.nisbet@wv.gov
Signature X FEIN # DATE

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

Page :
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FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Building and facility maintenance and $197,098.00
repair services
Comm Code Manufacturer Specification Model #
72100000

Extended Description :  |Building and facility maintenance and repair services

Page: 2
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wv-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 M_D_ﬂ_mgﬂa_l_&_, TO-WIT:
haS
I, . lg NvL l:@( L.L_sl_'ﬁe , after being first duly sworn, depose and state as follows:

1. Iam an employee of @M@wm
' (Company Name)
2. 1 do hereby attest that Mﬁm&m&mjﬂﬂ

{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: (__SMVU »Ct'/\( L L»!—H_‘(

Signature:

Tile: V1 ¢ P s SCQTrdlSW
Company Name:AEme_Qc\%&wweﬂ
pate: 1 100 | 1B

Taken, subscribed and sworn to before me this é day of S-\L\ ;

PGl e T
{CIAL SEAL
Mark C. g
Notary Pgl?l?am g
State of West Virginig
e

MycC

60 :;g;n 'lJa; '%%Expqu; (fotary Publicy £ 7/ &
?7 lytone Avery Road

AERIA Y W o ITTED WITH THE BID IN ORDER TO COMPLY

ID SHALL RESULT UALIFI ATION OF THE BID.
- Rev. August 1, 2015
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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 prospactive vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in

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

EXCEPTICN: 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, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permil violation, license assessment, defaulted 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.

“Emplover default” means having an outstanding balance or liability to the ofd 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 defautt if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the ohligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other 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 recelve or control a portion of the benefil, profit or other consideration from
parformance of a vendor contract with the party receiving 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 penaity 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\['H < CD VA S"\"V\id-‘rbﬂ Qﬁ*‘t”o (‘a:%"?b'\/l
__Date: 7 l % I } L?

Authorized Signature:

stateof A6} (\Vrecmasa
County of \/\’\cz.bo\ \ , to-wit:

Taken, subscribed, and sworn to before me this @ day of ’S"-“lﬂ

.. -My Commission expires ":\"\M 1

- ﬁ%ﬂ%/ //

, ¥ L
Purchasing Affidavit (Revised 08/01/2015)
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EXHIBIT A - PRICING PAGE 33

Blackwater Falls State Park
Spa Repair

Name of Vendor: LV ’L[[& & . }\ Co /f

Address of Vendor: !D & [}rw La/\é
Morgortorwn WV 36598

Phone Number of

Vendor: 30 L{ é QA é?é()

Ef;./ Contractors License W U 0 &8 L/ s_é

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to Vendor’s,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding documents.

Base Bid N

The Base Bid shall consist of the replacement of the existing spa basin, installation of a new
chemical feed system in both the spa and the existing indoor pool, replacement of the indoor
pool pump and filtration system, replacement and relocation of the spa pump including spa jet
pump and construction of & new filter room closet located within the existing fitness room, as
detailed by the contract documents. The total of all items shall be summarized as the Total Base

Bid in the space indicated below.

Total Base Bid: Lump sum

for all labor, materials, and

equipment as stipulated in % J q 7 0 q 8
the Bidding Documents, /
written in numbers.

Total Base Bid: Lump sum -~

for all labor, materials, and OWC.~ ]\U/\(] VPA Alae i-?’ S€ven TL‘ 6 USJ‘J
equipment as stipulated in . .

the Bidding Documents, N 1ae )lf "((?h{- AD ,}0/5
written in words,
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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 o my proposal, plans and/or specification, etc.

Addendum Numbers Received:
{Check the box next to each addendum received)

Addendum No. 1 - [[] Addendum Ne. 6
Bﬁidendum No. 2 {1 Addendum No. 7
%ddendum No. 3 [1 Addendum No. 8
BKddendum No. 4 [[] Addendum No. 9
] Addendum No. 5 [JAddendum 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.

LyHe Cinst Gop

Company

Tomadf £ L7t

Authorized Signature

/2

Date

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

Revised 10/27/2015
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitiing documentation through wvOASIS, [ 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 authorized by the vendor to execute and submit (his bid,
offer, or proposal, or any documents related thereto on vendor’'s behalf; that L 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.

(CL(;H)Q &4}’?1/116)‘7"" (’o/,/
0 ud) St Pordll BLH Preside

(Authorized Signature) (Representative Name, Title)
),

C(?PO‘( 692 4280) (301 291 35 2y 620

hone Number) (Fax Number) (Date)

Revised 10/27/2015

39
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Agency WV Sate ﬂgewm
REQ.P.O# R
jbooooo o H$32
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, L 0¥
of _MDREat Toion) JAdEsSTViRe i A , s Principal, and EMMLM;
CASus ‘-'?"}I of _ERIE . ?ENNS\! lyaani 4 . a corporation organized and existing under the laws of the State of WEST
with its principal office in the Clty of N N‘I Nif . as Surely, are held and fimly bound unto the State
g
of West Virginia, as Obligee, in the penal sum of T i $1971, 048 } for the payment of which,

wall and truly lo 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
Depsrtment of Admtinistration a certain bid or proposal, attached hereto and made a part hereof, to enter into a cantract in writing for

) ANLE OGN ol SE, Lalis
Lov.sr ph Any T ’\'P.zpm:z.s
NOW THEREFQORE,

(a) i sald bid shaft be rejected, or

{b) IF said bid shalt be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attachet hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects parform
the agreement created by the accaptance of said bid, then this obligation shall be null and veid, 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
avent, exceed tho penal amount of this obligation as herein stated.

The Surely, for the value received, hereby stipulates and agrees thaf the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surely does hareby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principa! ané Surety, execufed and sealed by a proper officer of Principal and

Surelx.ohby-Prm::i I individually if Principal is an individual, this 1 day of :rtkt;’ L2040 .
- LI‘E\‘.
I )
SPrncigihgeal L0 T, L.\] He Cong—hzuo’ﬂm Co@o%nm
FOANS N A (Name of Principal}
B ak L
-E S P )
-t ; -ty % E,u = By
2T O owmigs
"t e P e, P Sy
AT SIS Duly Authorized Age )
NV 2
< SRR VY e ( YCQ\
Coas (Title)

.

Surety Seafl . @\E ;E&muﬂé D@Fﬁi‘]‘, $_<_ ;&M’G’ .
N . {Name of Surety)
d) ALEN e, (_godlcu

Aftornay-in-Fact

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



ERIE INSURANCE

Frie PROPERTY & CASUALTY COMPANY
: ERIE, PA 16530

Insurance’ LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ERIE INSURANCE PRORERTY & CASUALTY COMPANY. a corporation duly
organized under the laws of the Commonwealth of Pennsylvania, does hereby make, constitute and appoint

. Bodkin

Gregory D. Goff and Karen

individually, its true and lawful Attorney-in-Fact, to make, execute, sea] and deliver for and on its behalf, and as its act and
deed: any and all bonds and undertakings of suretyship,

wreeremeememeee———cach in a penalty not to exceed the sum of five hundted thousand dollars ($500,000.00). ~-r==-rrwrmmnnnn

And to bind ERIE INSURANCE PROPERTY & CASUALTY COMPANY thereby as fully and to the same extent as if such
bonds and undertakings and other writings obligatory in the nature thefeof were signed by the appropriate officer of ERIE
INSURANCE PROPERTY & CASUALTY COMPANY and sealed and attested by one other of such officers, and hercby ratifies
and confirms all that its said Attomey(s)-in-Fact may do in pursuance héreof.

The Power of Attorney is granted under and by authority of the following Resolution adopted by the Board of Directors of
ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 1 1th day of March, 2008, and said Resolution has not been
amended or repealed:

“RESOLVED. that the President. or any Senior Vice President or Vice Pregident shall have power and authority to: (2) Appoint
Attorney(s)-in-Fact and to authorize them 10 execute on behall of the Company, bonds and undenakings. recognizances. contracts
ofindemnity and other writings obligatory in the nature thercof. and. (b} Remove any such Attomey-in-Fact at any time and revoke
the power and authority given to kim: and

RLESOLVEL. that Autorney{s)-in-Fact shall have power and autherity, subjegt to the terms and fimitations of the Power of Attorney
issued to them, Lo excecute and deliver on behalf of the Company. bonds and undertakings, recognizances, contracts of indemnity
and other writings ohlipatory in the nature thercof. The corporate seal is not necessary for the validity of any bonds and underak-
ings, recognizances. contracts ol indemnily and other writings obligatory in the nature thereol,™

This Limited Power of Atterney is signed and sealed by facsimiles under and by virtue of the following Resolution adopted by
the Board of Directors of ERIE [NSURANCE PROPERTY & CASUALTY COMPANY on the [8th day of September, 2008, at
which a quorum was present and said Resolution has not been amended or repealed:
"RESOLVED. that the signature of Terrence W, Cavanaugh. as President and Chiel Executive Qfficer of the Company, and the Scai
of the Company may be atTixed by the following facsimiles on any Limited Pawer of Attomey for the exceution of bonds. undertak-
ings. recognizances, contracis and other writings in the nature thereof, and the signature of James J. Tanous. as Secretary of the
Company, the Scal of the Company. the signature of Sheila M. Hirsch, as Nolary Public. and her Notarial Seal. may also be alfixed
by the following facsimiles to any centificate or acknowledpgment ol any such Limited Power of Atlorney. and only under such
crrcumstances shall said facsimifes be valid and binding on the Company.™

TYITITIVA

WOERTY o,
(N WITNESS WHEREOF, ERIE INSURANCE PROPERTY ' e9ninf o,
& CASUALTY COMPANY has caused these presents to be &9 0":':'

NI
Yoy
",

SEURAN,
b
w
[2]

’ A.LT\"

signed by its President and Chief Executive Officer, and its

corporate seal to be hereto affixed this 3rd day of February, A
2011. ",“:'L, o Eg o @.‘ Terrence W, Cavanpugh @
- e "-ﬁ.\‘ President and Chief Executive Officer
“?3 > .k"lk
STATE OF PENNSYLVANIA } 58, ot
COUNTY OF ERIE

On this 3rd day of February. 2011, before me personally came
Terrence W. Cavanaugh. to me known. who being by me duly
sworn, did depose and say: that he is President and Chief
Exceutive Officer of ERIE INSURANCE PROPERTY &
CASUALTY COMPANY. the corpormtion described in and :
which executed the above instrument; that he knows the Sealof % . &

said carporation; that the Seal affixed to the said instrument is % O ST

HE

é@é
%1' F
o~

] P 3 Hp—“—
such corporate Seal: that it was so affixed by order of the Board ""‘ER-I. ";:\3:§.= { My cummlbb;‘?ﬁl:;;’g;?ﬂjiﬁnc 27, 2016

of Directors of said corporation and that he signed his name
thereto by like order.

CERTIFICATE

i, James J. Tanous, Sceretary of ERIE INSURANCE PROP- ovi“TY &,

ERTY & CASUALTY COMPANY, do hereby certify that the S ",

original LIMITED POWER OF ATTORNEY, of which the fore-  § & S

going is a full, true and correct copy, is still in full force and 33§ 4593 Eg

eflect as of the date below. ;_% ::5 ( ! 4 .--/—- ;
In witness whereof, [ have hereunto subscribed my name and %L S, o 0.-‘ -

affixed corporate Seal of the Company by facsimiles pun‘u’mt o "‘9’69 e 8‘\ alam‘:‘ }. Tumous. { /' Secretary

the action ol the Board of Direcjors of the Company. ol
this Z day oLJL-AT 20 {. (e .
SF60 6/12



;ﬁ‘\ Erie CERTIFIGATE OF INSURANCE DATEISSUED QWD)
A INSUranNCeE — THIS CERTIFIGATE 1S ISSUED AS A MATTER OF INFORMATION ONLY —

Home Office + 100 Erde Insurance Piace + Erie, Pennsylvania 16530 - 814.870.2000

Tolk free 1.800,458.0811 + Fax 814.870.3126 - www.erieinsurance.com

NAME AND ADDRESS OF AGENCY SOFF INSURANCE SERVICES AGENT'S NO. e T l&?l&g
3280 UNIVERSITY AVE STE 4 EEI308 [ Co < D_ERIEINSURAN
MORGANTOWN, WV 26505-2266 Co..E FHIE INSURA
Co.F_ERIE INSUBAN ]
(304)599-9500 R :
This certificate is issued for information gurposes only and confers

NAME AND ADDRESS OF NAMED iINSURED

LYTLE CONSTRUCTION CORPORATION
102 BIERER LANE
MORGANTOWN, WV 26508

ho rights on the certificate holder, 1t does not eflirmatively or
negatrvely amend, extend, or otherwise alter the ferms, exclusions
and conditions of insurance coverage conlained in the policy(ies)
indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given siluation. Limils
shown may have heen reduced by claims paid. This cerfificate of
Insurance does not constittite a contract between the issuing
insurer{s), anthorized representative or prodccer ard the
certificate holder.

This Is 0 certily that poifcies, as Indicated by the Policy Number below, are

n force for the Named Insured at the time thiat the Certificate is belng issued.

REPAIRS.

~< - TIPE OF INGURANEE "+ -] % porry e . } TUMIS e e
D[] GENERAL LIABILITY : 04115 11/3/16 |_EACHOCCURRENCE |s  1,000,000] % ;%7 »x™
LX] coMMERCIAL GENERALLLABILITY Q473350017 FIRE DAMAGE pay OraFesl] s 1.000.000 | -

O wamsmaoe K] ocour MED EXP any 0 Persa) |5 5000
- PERSNAL&ADV iURY]s 1,000,000
] GENERALAGGREGNE |5 2.000,000].
!%mesae%mummmmasm {PRODUCTS-COMP/OPASGlS 2,000,000 |
DI A et 5 WS | 1i30e | Sommme T
@.mym.[ﬁw%?‘ QI1 5330065 . ENCHPERON. |8
] ownien | Ebhdahn. s
() Hmeo " PROPERTYDAMAGE % -|$ .
] wow-ownen BODIY.BLIURY AND
) s PROPEIYOIMACE - |5 1,000,000 % < ]
D @[EXBESS HABILTY 11/3/15 11/3/1 EACH DECURRENCE © 18 5,000,000 ~::-‘ ‘.,‘: : : sl
(X oorneice Q35 2370007 MO T e+ s 50000000, 7
- T s N
] sETENTION SENPNET !s
WORKERS COMPENSATION & M S 171117117 AT
EMPLOYERS LIABILITY ary| ACCDENT S EACH ACGIDENT
INJORY| DISEASE § POLICY UMIT
BY | DISEASE $ EACH EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS/LOGATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
WORKERS COMP LIABILITY INCLUDES COVERAGE FOR W. VA. CODE 23-4-2 (MANDOLIDIS). OWNER, ARCHITECT AND
ARCHITECT'S CONSULTANTS ARE NAMED AS ADDITIONAL INSUREDS, BLACKWATER FALLS-LODGE SPA HOT TUB

CANCELEATION: SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOQF, NOTICE WiLL BE DELIV-
ERED IN ACCORDANGE WITH THE POLICY PROVISIONS,

MPORTANT: it the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 endorsementis).

KAME AND ADDRESS OF CERTIFICATE ROLDER
STATE OF WEST VIRGINIA

2019 WASHINGTON ST. E
CHARLESTON, WV 25305

EIG6230 8/41

f e
~ / / PMon




COMPLETE NAME AND ADDRESS OF CERTIFICATE HOLDER OR ADDITIONAL INSURED:
STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST. E.
CHARLESTON, WV 25305

166230 8/11 Page 2012



ERIE INSURANCE

COMMERCIAL GENERAL LIABILITY

CG 20 10 (Ed. 4/13) UF-9665

Lytie Construction Corporatlon

102 Bierer Lane

POLICY NUMBER: Q475350017 Morgantown WV 26508

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s}
Or Organization(s)

Owner, Architect and Architect's Consultants,

Location{s) Of Covered Operations
Blackwater Falls-Lodge Spa Hot Tub Repairs

Information required to complete this Schedule, if not shown above. will be shown in the Declarations.

A. Section II — Who Is An Insured is amended to include as

an additional insured the person{s) or organization(s)
shown in the Schedule, but only with respect to liability
for "bodily injury”, "property damage” or "personal and
advertising injury" caused, in whole or in part, by:

. Your acts or omissions; or
2. The acts or omissions of those acting on your behzlf:

in the performance of your ongoing operations for the
additional insured(s) at the location(s) designated above,

However:

1. The insurance afforded to such additional insured only
applies to the extent permitted by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be broader
than that which you are required by the contract or
agreement to provide for such additional insured.

. With respect to the insurance afforded to these additional
insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage"” occurring afier:

1. All work, including materials, parts or equipment
furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be
performed by or on behalf of the additional insured(s)
at the location of the covered operations has been
completed; or

2, That portion of "your work" out of which the injury or
damage arises has been put to its intended use by any
person or organization other than another contractor or
subcontractor engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these additional

insureds, the following is added to Section [II ~ Limits Of
Insurance:

If coverage provided to the additional insured is required
by a contract or agreement, the most we will pay on behalf
of the additional insured is the amount of insurance:

I. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance
shown in the Declarations:

whichever is less.

This endorsement shalf not increase the applicable Limits
of [nsurance shown in the Declarations.

© Insurance Services Office, Inc.. 2012
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Lytle Construction Corp
102 Bierer Lane
Morgantown WV 26508

ERIE INSURANCE GROUP
COMMERCIAL/GARAGE AUTO
ABAZ!I0 (Ed. 6/11) UF-5072

ADDITIONAL INSURED ENDORSEMENT

DEFINITIONS

"Additional Insured” means the person or organization
shown on the "Declarations” as an "ADDITIONAL
INSURED."

OUR PROMISE

Under Liability Protection, "we” will pay all sums the
" Additional Insured” legally must pay as damages arising out
of the acts or omissions of:

1. the "Named Insured” or any "relative;”
. any employee or agent of the "Named Insured;" or
3. any other person, except the "Additional Tnsured” or any
employee or agent of the "Additional Insured”

using an "auto we insure” with the "Named Insured's"
permission,

TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TC US

If any person or organization to or for whom "we" make
payment under this Coverage Form has rights to recover
damages from another, those rights are transferred to "us.”
That person or organization must do everything necessary to
secure our rights and must do nothing after "aceident” or loss
to impair them. "We" waive any right of recovery "we" may
have against a person or organization identified as an
"Additional Insured” in the "Declarations" because of
payments "we" make for injury or damage arising out of the
ownership, maintenance or use of a covered "anto” under a
contract with that " Additional [nsured."

SPECIAL CONDITIONS

1. Ifthis policy is canceiled by "us,” "we" wiil mail notice to
the "Additional Insured”" at least 30 days prior to the
cancellation date. (Marpland Exception: "We" will mail
notice at least 30 days in advance of the effective date of
cancelfation for non-payment of premium. If this policy is
cancelled by "us" for any other reason, "we" will mail
notice at least 45 days in advance of the effective date of
cancellation.)

2. if this policy is cancelled by the "Named Insured," "we"
will mail notice of cancellation to the "Additional
Insured.”

3. The "Additional Insured" will never be asked to pay 2
premium for this policy.

4. Protecting the "Additional Insured” under this policy
shall not increase the limits of protection.

OTHER PROVISIONS
All other provisions of the policy apply.
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 INSURER, the policy(ies) must have ADDITIONAL INSURED provisions ot 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).

PROOUCER Goff insurance Services RawE:
PHONE .. 3045999500 FAX oy 3045983500
3280 University Avente -{%ﬁ,’*’,_::"”' LI o
| ADORESS:
Morgantown WV 26550 INSURER[S)} AFFORDING COVERAGE NAIC &
nsuren o . BRICKSTREET MUTUAL INSURANCECO  [15762
WSURED  LYTLE CONSTRUCTION CORP INSURER B :
102 BIERER LN INSURER G : VU SO
MORGANTOWN WV 26508 INSURER D :
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO 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.

[AOOLISUBH POLICY EXF | F EXP
o TYPE OF INSURANCE POLICY NUMBER (RABGNYYY) | OETODNVYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
OAALSE TOHERTED
J CLAIMS-MADE |:I OCGUR PREMISES (Ee octurrenca) | §
— MED EXP (Any onc person) 3
| PERSONAL 8 ADVINJURY 1§
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
| | PoLicy TE% ac PRODUCTS - COMPIOPAGG | $
OTHER: s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABRITY B2 aosea $
ANY AUTO BODILY BUURY (Per person) | $
| OWNED SCHEDULED
| e onLy SchE | BODILY INJURY {Per accldont) | § ]
HRED NON-OWNED PROPERTY DAMAGE s
| [ AUTOS ONLY AUTOS ONLY {Per accident)
s
| | UMBRELLALIAB ] oCCUR ! IE | EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE $
peo || rerenTions 3
'WORKERS COMPENSATION 7 PER oTH-
AND EMPLOYERS' LIABILITY Yin STATUTE R
A ANYPROPRIETOR/PARTNEREXECUTIVE WCB1007010 07/18/2015 |07/18/2016 | £ EACH ACCIDENT s 1000000
OFFICERMEMBER EXCLUDED? Wik
(Mandatory In NR) EL. DISEASE - Ea evpLovee| s 1000000
Ir Ee:u dascriya under -
DESCRIPTION OF CPERATIONS befow L. DisEAsE - PoLicy LT | 5 1000000

DESCRIPTION OF OPERATIONS { LOCATIONS / VERICLES (ACORD 104, Additlonz) Remarks Schedule, may be attached If more space is required)

Black water falls spa and facilities malntenance Walver of suborgation applies to certificate hotder Mandolidis coverage applies W Va
code 23-4-2  owner architect and architects consultants are to named as additonal insureds Black water falls-spa hot tub repairs State of
WV Department of Administration Purchasing Division 2019 Washing $t E Charleston WV 25305

CERTIFICATE HOLDER CANCELLATION
State Gf West Virginia
De. rg o . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

partment of Administration THE EXFIRATION DATE THEREOF, NOTICE WiLL S8E DELIVERED IN
Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS,
2019 Washington St E L
Charieston Wy 25305 i)/ aavipasdin
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