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EXHIBIT A ~ PRICING PAGE

Watters Smith Memorial State Park
Bam Stabifization
Revised 12/102/2016
Name of Bidder:
Past Respects, LLC
Address of Bidder-
821 Johnson Creek Road
Walton Wv 25286
Fhone Number of
e 304-577-6217
WV Contracters License
o, , WV039347

We, the undersigned, having examined the site and being familiar with the local conditions
affectmg the cost of the work and also being familiar with the general canditions to bidders,
drawings, and specifications, hereby proposes to farnish all materials, equipment, and labor to
complete all work in a workmanlike manner, as described in the Bidding decuments.

The Base Bid inchudes: }) Labor, material and equipment to complete fle work nated on the

Planis, 2} trapsport cut stone between Carnifex Ferry Battlefield State Park and Watters Smith
Memorial State Park or provide atones for pier supports.

‘Total Base Bid: Lump sum
for all labor, materials, and
equipment as stipulated in
the Bidding Documents,

written in numbers. #E0 , 400

Total Base Bid: Lump sum
for all labor, materials, and

equpmerit as stipulated in i )
the Bidding Documents, Eighty-six thougand
written in words. four-hundred dollars

The contract award shall be based on the lowest base bid.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: DN R [T 1 0000014

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: 1 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)

[ /{ Addendum No. 1 [ 1 Addendum No.6
[./] Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No. 9
{ 1 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.

Past Respects, LLC
Company

Lo Q) Vowgn

/ Authorizéd Signature

12/13/16
Date

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



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 inctude the contractor’s license number on its bid.
Failure to inchide a contractor's license number on the bid shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: Da st feﬁf € cfs LG
Contractor’s License No, W- (© 393 Y7~

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

1. 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
warkplace affidavit and submit the same with its bid or complete a similar affidavit that fuifills
all of the requiremenis of the applicable code. Failure to submit the signed and notarized drup-
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 warkplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its diug-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.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
to the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the coniract. The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 09/09/2016
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the inittal point of contact for matters relating to this Contract.

~ Frank Unger, ¥ice President
(Name, Title)
Frank Unger, Vice President

(Printed Name and Title)
821 Johnson Creek Walton WV 25286

(Address)

304-577-6217 plf

{(Phone Number) / (Fax Number)
frank@pastrespects.com

(email address)

CERTIFICATION AND SIGNATURE: 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 considerztion; that I am authorized by the vendor to execate
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am aunthorized to bind the vendor in a contracinal relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Past Respects, LLC

( 1) \QML
y \-j) 0]/’\. Sherri J. Unger, President

(Authorized Signature) (Représentative Name, Tifle)
» Sherri J. Unger, President
(Printed Name and Title of Authorized Representative)

12/13/16
(Date)

304-577-6217 phone/fax
(Phone Number) (Fax Number)

Revised 09/09/2016
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REQUEST FOR QUOTATION
Barn Stabilization Project
Watters Smith Memorial State Park

and procedures.
10.5 Vendor shall inform all staff of Agency’s security protocol and procedures.

11. MISCELLANEOUS:

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: Frank Unger

Telephone Number: 304-577-6217

Fax Number: 304-577-6217

Email Address: frank@pastrespects.com

Revised 7/25/2016
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WV Bivision of Natural Resources,
ency Parks and Recreation Section -

Ag
REQ.P.O# DNRITOC0O00I2

Bond #71852768

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Past Respects, LLC _
of 821 Johnson Creek Road Walton, WV 25286 , as Principal, and __Western Surety Company

(o 333 South wabash Averwe, 415t Fioor . Chiicago, L 60604, a oorporation organized and existing under the laws of the State of,___

_South Dakota _with its principal office in tha City of Chicago, IL , as Surety, are held and firmly bound unto the State
of Weet Virginia, as Ohligee, in the penal sum of ___ 5% of Bid Amount ___¢s_5% of Bid Amount ) for the payment of which,

wall and truly to be made, we Joinfly and ssverally bind oursalves, our heirs, sdminisirators, exacutors, successors and assigns.

The Condition of the 2bove obligation is such that whersss the Principal has submitted o the Purchasing Section of the

Depariment of Administration a certain bld or propesal, atiached hersto and made a part hersof, 1o enter into a contract in writing for
Barn Stabilization Project - Waiters Smith Memorial State Park _

NOW THEREFORE,

(a) If sald bid shall be rejected, or
if sald bid shafl be accepted and the Principai shall enier info a coniract in accordance with the bid or proposal

@)
atteched herefo and shall fumnish 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 bid, then this obligafion shall ba null and void, otherwise this obligation shall remain in
full force and effact. ) is expressly understood and agreed that the Eability of the Surety for any and all claims hereunder shall, in no

event, excesd the penal amount of this cbligation as henaln stated.

The Surety, for the value received, hereby sfipulaies and agrees that the cbfigations of sald Surety and its bond shall be In no
way Impeined or affecled by any exisnsion of the time within which the Obilgee may accept such bii, and sald Surety does hereby

waive notice of sny such exiensiotn.
WITNESS, the following signetures and seals of Principal and Surety, exasculed and sealed by a proper officer of Principal and
Surety, or by Principal individually If Princlpal is an individual, this_13th_day of December 2016,

Past Respects, LLC
{Name.of Principal)

Prin¢ipal Seal

By,

Duly Authorized Age

President
(Title)

Surely Seal Western Surety Company
o {Name of Surely)

Gt 2 ez v

Patricia A. Tinsman, Attormey-in-Fact

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




POWER OF ATTORNEY

(Irrevocable) No. SP-
Know All Men by These Presents: ’ : 6A2 2 6A6 22

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the approving
officer if desired. That Western Surety Company, a corporation, does hereby make, constitute and appoint the following

_ TwWa I 2 | autherized individuals:

. AUTHORIZED INDIVIDUALS AUTHORIZED INDIVIDUALS
JOKN D WEISBROT PATRICIA A TINSMAN
inthe Cityof  PIPERSVILLE , State of PENNSYLVANIA , with limited authority, its true and

lawtul Attorney(s) in fact with full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety,
the following described bond:

ONE CONTRACT SURETY: BID, PERFORMANCE AND PAYMENT BOND, UNDERTAKING,
OR OTHER OBLIGATCRY INSTRUMENT OF A SIMILAR NATURE IN AMOUNTS NOT
EXCEEDING ONE MILLION AND NO/100 DOLLARS (x%1,000,000.00),

36 36 36 36 36 36 3¢ 36 36 J6 36 € 36 € 36 36 36 36 I6 36 36 36 36 36 36 I I I 3 3 3 36 6 IE I I6 I6 36 JE 6 JE I € 6 6 6 € 36 36 36 36 36 36 3¢ 36 36 36 36 6 6 6 36 36 36 36 36 36 36 36 3¢
36 36 3¢ 36 36 36 € 36 36 36 36 36 36 36 36 € 36 6 € 76 36 6 I€ 36 36 I € JE JE € I € 6 IE I 36 36 3 36 36 36 3 36 6 36 36 6 I6 36 I6 36 36 3 36 36 JE € 36 € J6 6 6 I6 I I6 I I IEIEH
36 36 36 36 36 36 3€ J€ 36 36 36 € € € 36 36 36 36 I6 36 6 36 36 36 36 IE I I I 3 36 36 36 36 36 I€ J€ I6 6 J6 JE I J I 6 I 36 3 3¢ 36 36 I6 I 36 I6 36 36 6 36 € I6 36 36 J6 36 I6 36 36 26 36

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this
Company as if such bond had been executed and acknowledged by the regularly elected officers of this Company.

All  authority hereby conferred shall expirc and terminate, without notice, unless used before midnight of

OCTOBER 31, 2021 , but until such time shall be irrevocable and in full force and effect.

WESTERN SURETY COMPANY further certifies that the following is a true and exact copy of Section 7 of the By-Laws of Western Surety Company, duly adopted and
now in force, to Wit “Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board of Directors may authorize, The
Piesident, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority 1o issue bonds, policies,
ot undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations
of the corporation. The signatute of any such officer and the corporate seal may be printed by facsimile.”

The penal amount of the bend herein described may be increased if there ig attached to this Power, written authority so authorizing in the form of an endorsement, letter or
telegram signed by the Underwriting Manager, Underwriting Consultant, Underwriting Specialist, Underwriter, President, Vice President, Assistant Vice President, Treasurer,
Secretary or Assistant Seeretary of Western Surety Company specifically authorizing said increase,

IN WITNESS WHEREQF, Western Surety Company has caused these presents to be executed by its Vice President with its corporate seal affixed this 13th

day of June , 2016 . WESTERN SURETY COMPANY
STATE OF SOUTH DAKOTA
88 By 6-/{ 7—
COUNTY OF MINNEHAHA Vice Presiden
On this 13th day of June ,intheyear 2016 | before me, a Notary Public, personally appeared

Paul T. Bruflat, who being by me duly swom, acknowledged that he signed the above Power of Attorney as the aforesaid officer of WESTERN SURETY COMPANY and
acknowledged said instrument to be the voluntary act and deed of said corporation.

¢ +

J. MOHR $
NOTARY PUBLIC £
SOUTH DAKOTA' f d 7}/) J/W
+ L4

+ . - -
My Commission Expires June 23, 2021 Notary Public, South Dakota
1, the undersigned officer of Western Surety Company, a stock corporation of the State of South Dakota, do hereby certify that the attached Power of Attorney is in full

Eyy by by iy dy iy o

force and effect and is irrevocable; and furthermore, that Section 7 of the By-Laws of the company as set forth in Power of Atto; , is now in foyce.
In testimony whereof, | have hereunto set my hand and the seal of Western Surety Company this * day of M A @ / LD
WESTE SURETY COMPANY
* IMPORTANT: This date must be filled in before it is attached
to the bond and it must be the same date as the bond. By 72 7_
Farm 749-6-2018 N

To validate bond authenticity, go to wwiv.cnasurety.com > Owner/Obligee Services > Valldate Bond Covetage. Vice President
NOTICE: This border must be BLUE. If it is not BLUE, this is not a cerlified copy. —=»



WESTERN SURETY COMPANY
Sioux Falls, South Dakota
Statement of Net Admitted Assets and Liabilities

December 31, 2015
ASSETS
Bonds $ 1,694,282,606
Common stocks 24,218,356
Cash, cash equivalents, and short-term investments 25,339,975
Investment income due and accrued 20,596,996
Premiums and considerations 27,577,388
Amounts recoverable from reinsurers 9,329,459
Federal & foreign income taxes recoverable 3,597,963
Net deferred tax asset 16,095,068
Receivable from parent, subsidiaries, and affiliates 1,645,324
Other assets 1,016,832
Total Assets $ 1,823,699,967
LIABILITIES AND SURPLUS
Losses $ 214,978,759
Loss adjustment expense 56,382,252
Other expenses 1,040,680
Taxes, License and fees 2,313,346
Unearned premiums 207,378,031
Advance premiums 5,566,599
Ceded reinsurance premiums payable 1,844,830
Provision for reinsurance 681,280
Other liabilities 10,175,884
Total Liabilities $ 500,361,661
Surplus Account:
Common stock $ 4,000,000
Gross paid in and contributed surplus 280,071,837
Unassigned funds 1,039,266.,469
Surplus as regards policyholders 1,323,338,306
Total Liabilities and Capital $ 1,823,699.967

I, Froy-Wray, Asgistant Vice President of Western Surety Company hereby certify that the above is an
acctivate représeniation of the financial statement of the Company dated December 31, 2015, as filed
withthe various-Inisurance Departments and is a true and correct statement of the condition of Western
Sursty Company as;of that date.

o Western Surety Company

By

Assistant Vice/Pﬁsfﬁt
Subscribed and sworn tome this __ 21st  day of March . 2016.

My commission expires:

YOLANDA JIMENEZ
i QOFFICIAL SEAL
,}4 Notary Public, State ot lllinois L -—
} My Commission Expires No lic

September 24, 2017
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wv-73
Approved f Revised 08/01/1%

State of West Virginia
DRUG FREE WORKPLACE CONFORRMANCE AFFIDAVEIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,
COUNTY OF Roane s TO=-WJIT:

I, __Sherri Unger , after being first duly sworn, depose and state as follows:

1. I am an employee of Rast Respects, LLC ; and,

{Company Name)

2. I do hereby attest that __ Past Respects, LLC
{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: . . Sherri Unger

Signature; 824\

Tide: President

Company Name: Past Respects, LLC
Date: _ 12/13/16

Taken, subscribed and sworn to before me this |2 day of _Decembh ez D0

By Commission expires ;Q\/t\«a 2T, DU
(Seal) : ,{' 9_’ ’

(Notary Public)
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, na contract or renewal of any contract may be awarded by the state ar any
ofIlspoﬁtbalsubcrwisionstoanyvmﬁnrorpmsmcuvevendorwhenmevendororprospecﬁvevendororarelatedparty
to the vendor or vmdurisadebtoram'!:mmedebtowedisanamountgreatermanonemousanddollamin

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

EXCEPTION: The prohibition lisied above does not apply where a vendor has contested any tax administered pursuant to
chapter sleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fes or assessment and
the matter has nat become final ar 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 pian or agrasment.

DEFINITIONS:
“Debt” means any assessment, premium, pehalty, fine, tax or other amount of money owed to the state or any of iis
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulied workers’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid fo the state
or any of iis political subdivisions, including any interest or additional penaties accrued thereon.

“Empioyer defauit” means having an outstanding balance or liabiiity to the old fund or to the uninsured smployers’
fund or baing in policy default, as defined in W. Va. Code § 23-2¢-2, faflure to maintain mandaiory workers'
compensation coverags, or fajlure 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 remalns in compllance with the cbligations under the repayment agreement.

“Related parly” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related o any vendor by blood, mamiage,
ownemhborcumantthmughwhluhmepaltyhasareiationshipofownershboroﬂwfintareﬂwllhth'evendorthat
MGpanyMllactuaﬂyorbysﬂauraoeiveorconhvlaporﬁonofmebeneﬁl,proﬁtorothermnsiderationfrom
performance of 2 vendor contract with the party recelving 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 awearing (W. Va. Oadasei-s-ajﬂntmlﬂmmdornoranyrelated party owe a debt as defined
above and that nelther vendor nor any refated 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: Past spects, LLC .
Authorized Signaiure: ﬁj C} )’lf\\%,u Date:__12/13/16

stato o et Vargoie
County of BO“Q\;\’"O“ , to-wit:

Taken, subscribed, and swom to before me this |5 dayof LY CEmbae2. 20l
My Commission expires | u\:sj AC AN
AFFIX SEAL HERE NOTARY PUBLIC (}Z@ 91"""” Ca
Purchasing Affidavit (Revised 08/01/2015)
' ICIAL SEAL ]
4 NOTARY PUBLIC b
: STATE OF WEST VIRGINIA '
Liza Francis 4
‘l
;

S¥2 o Chsrleston Area Medical Center
. 8BGO Pennsyhvania Ava,
Charleston, WY 253062

L
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STATE OF WEST VIRGINIA

0 Offices of the Insurance Commissioner

EARL RAY TOMBLIN MICHAEL D. RILEY
Govermnor Insurance Commissioner

March 18, 2016

Past Respects LLC
821 Johnson Creek Road
Walton, WV 25286

RE: Exempt ID 16000135
Dear Employer.

Your request for an extension/renewal of the opinion as to your exempt status the requirement to maintain West
Virginia Workers' Compensation insurance has been received and processed. According to the information
provided in your application, you have no employees who are required under West Virginia law to be provided
West Virginia workers’ compensation coverage. Therefore, the OIC is of the opinion, based on the information
provided, that you are exempt from having to maintain Waest Vigginia workers’ compensation coverage.

This exemption opinion extension/renewal is valid undil March 18, 2617, or qsr'itil circumsiances change which
require you to maintain workers’ compensation coverage, such as acquiring employees or a business re-
organization. Hiring even one (1) employee not falling within the scope of this exemption would require you to
obtain coverage. If such changes occur, you must either submit another request for exemption or obtain
workers’ compensation coverage. Failure to obtain the mandatory coverage can result in severe penalties such
as an administrative fine up to $10,000, financial responsibility for benefits paid from the uninsured fund for any
accidents and losses during periods when you are not insured, and placement on the Employer Violator
System, which can result in revocation of your business license and any other licenses, permits or certificates
required to do business in West Virginia. Further, be reminded that in accordance with W.Va. Code §81-3-
24e(5), itis a felony to knowingly and willingly make false statements respecting any information required to be
provided under the WV Workers' Compensation Act. Upon conviction, the individual shall be confined in a
penitentiary for up to three years, fined up to $10,000, or both,

Please be advised that this exemption extension/renewal is advisory in nature and does not constitute
any formal adjudication or legal conclusion as to the workers’ compensation status of your company. it
is based solely on the information you provided to us In your application. Ifthe information provided in
the application is incorrect, unclear or ambiguous, then this exemption may also be erroneous. It is
important for anyone relying on this exemption to be aware of this. Additionally, this letter does not
serve in lieu of a certificate of coverage in order to allow & prime contractor to avoid lability for
employees of subcontractors under W.Va. Code §23-2-1d.

Should you find that you are in need of workers compensation coverage, you may apply for coverage from one
of the approved carriers of workers compensation. A list of these carriers can be found on our website at
www wvinsurance.gov. If you are unable to access the website for a list of these carriers, please feel free to
contact our offices at (304) 558-6279, ext. 1247

Sincerely,
Employer Coverage

Offices of the Insurance Commissioner
elc kb

Employer Coverage We are an Equal Opportunity Employer Telephone (304) 558-627¢
Post Office Box 11682 Facsimile (304) 558-5586
Charleston, West Virginia 25339-1682 e WWW. Wvinsurance. gov




Erie CERTIFICATE OF INSURANCE RS
2l Insurance — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY — :
Horme Office » TOQENE Insurance. Place + Erie, Penneylvania 16530 « 814.870.2000
Toll free 1.800.458.081% « Fax 8148703126 « wzﬂanswancacom

[ NAME AND ADDRESS OF AGENCY KERBY INSURANCE AGENCY LLC AGENT'S NO.
265 RIPLEY RD EE1389
SPENCER, WV 25276-8910

(304)927-2544
| NAME AND ADDRESS OF NAMED INSURED byt
PAST RESPECTS LLC | ,-
821 JOHNSON CREEK RD [insicatst
WALTON, WV 25286

reduced by claims pald. Thig
sco duss not constitule # costract between the itsuing
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[ oceyRRENCE
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WORKERS COMPENSATION & —

EAEH EMPLOYEE

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE THE EXPIRATION DATE THEREGF, NOTIGE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS. N

IMPORTANT:  if the certificata hioidar is an ADDITIONAL INSURED, the policy(les} must be.endorsed. If SUBROBATION IS WAIVED, subject to the

terms and conditions of the policy, certain poiicies may regquire an endorsemant, A statement on this certificate does not confer

rights o the cartificate holder in !ieu of such &ndomemnt{s}

HAME AII:ID ADDRESS OF CERTIFICATE HOLDER
ar

Information.

Purposes
Spencer, WV 25276

E1G6230 817 — ' -
Pags 1 of 1
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CONTRACTOR LICENSE
Wes Vigia ontractr Liceing Bourd

Number: WY039347

Classification:
GENERAL BUILDIRG

PAS? RESPECTS LLC
DRA PAST RESPECTS LLC
821 JOHNNON CREEK RD
WALTON, WV 25286

Expiration Date
:f‘—‘f‘l ) e u,’ !.\‘ V o . ", -
FoV yom | -
.L.F;".'hq;k S M"J}. E‘* P | g

" Authorized Company Sighy Chair, West Virginia Contractor
Licensing Bourd

“This licenwy, or & oopy thvreod, niust be pisted ja-a consplovons plues st every construetion site where work js beiag

e oS Al A= p&l‘mT%anﬂmmwlpmhﬂnm‘“ﬁnmﬁ,maﬂbﬂ!@mﬁmundDnal!l‘ullyexecnted
- ‘ " ambmmmﬁ.MM'emmmed or transferred by licensee. Issued under pravisions of West
FA LA A LA LAY Virginla Code, Chapter 21, Article 1. :



