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EXHIBIT A — PRICING PAGE

Watters Smith Memorial State Park
Barn Stabilization
Revised 12/02/2016

Name of Bidder:
Angelina Stone & MarbleLTD ]
Address of Bidder: N
67010 Willow Grove RD
St.Clairsville OH 43950
Phone Number of
Bidder: 740-695-3615
740-310-1484
_ ]
WV Coniractors License |
e WV021686 _

We, the undersighed, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the genersl conditions to bidders,
drawings, and specifications, hereby proposes to furnish ail matetials, equipmert, and [abor to
camplete all work in a workranlilee manner, as described in the Bidding documents.

Base Bid
The Base Bid includes: 1) Labor, material and equipment to complele the work noted on the
Plans, 2} transport cut stone between Carnifex Perry Batitlefield State Park and Watters Smith

Memorial State Park or provide stones for pier supports.

Total Base Bid: Lump sum
for all labor, materials, and
equipment as stipulated in $ 294,662.00
the Bidding Documents,
written in mumbers.

e L Two hundred ninety four thousand six hundred

far all laber, materials, and .
equipment as stipulated in sixty two dollars and zero cents.

the Bidding Documents,
written in words.

The contract award shall be hased on the lowest base b.d.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Iastructions: 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: | hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

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

[X 1 Addendum No. 1 { 1 AddendumNo.6
[x] Addendum No.2 [ 1 Addendum No.7
{ 1 Addendum No.3 [ ] AddendumNo. 8
{ ] Addendum No.4 [ 1 Addendum No. 9
{ 1 AddendumNo.5 [ ] Addendum No. 10

[ 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,

Angelina Stone & Marble LTD

Company
T
{_w"éﬁf;w T
C’ — A =
s o Authorized Signature
12/09/2016
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/212012
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DEC/Q8/2010/TBU 1,20 PM Angelina Store
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Agency
REQ.P.OF

BiD BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersignad, LBragring Srons t- PIRRDIE LTD
of ¢ 7000 Wil GrovE Ed,ST: CI/HRSAGE , 00  as Principal, and M_M%mﬂy
of 17778 CowAn 378 /00, TRvins, &4 a corporation organized and existing urder e laws of the Gtate of __
__I__?__t_'l;__,,wm s princlpal office in The Ciiy of _TRVME , £A as Surely, are heks and fimly bound unto the State
of W st Virgira, as Obliges, it the penal sum of Tive Buwdegyd Aty Eives rigutsnd (295,000- 4 the paymant o which,
ealt i truly to be mada, we kinfly and severally bind surselves, our heirs, administrators, sxecutens, suscessols and assdpns,

The Conditiors of the above cbiigation i such that whereas the Principal tus submwied &0 the Purchaeing Sedlion of the
Department of Administration & certain bid ar propazal, aﬂadtedherebmdmm:paﬂmm beﬁnrmtoawnb‘admwﬁmghr
CoN¢BRETE FooTERS , STONE SEITING And Roormq o

WAHTERS Sonnté MEMoRise. STaTE _FPeax, B3l £8.2, AnsT CRESR.

wv., K& SES

NOW THEREFORE,

(a} tf aaid bid sholl ba repcted, or

i) i s8id bid shal be accapted and Hie Principel ehall sder o & cofbract i sceordance with G Wik o proposel
aftached hersio ardd shak fumigh any other bonds and nswsnce requined by e bid or proposal, and ehall i sl sther sspacts parform
tha agreament crented by the scceptance of said tid, tan Gue obligaton shal be null and void, otherwiee Wis obigation shall remain in
il fores end effecl )t i sxpressly undevstood and sgreed $hat the Tebility of the Supety for any and all daims hereunder shall, in no

avent, sageed the penal @mount of this obligaten as herein sated.

The Surety, for the value recaivad, hemby stipuisiee urd agreey that the cbilgasons of said Surety and s bond ahall ba in no
way tpsind or affacted by myemnmuum.mmmwm may accept such bid, and amd Surety dosa heneby

waivg nutics of any such extension.

WITNESS, the following signatures and sesls of Priacipal and Surety, exacuted and sealed by » proper officar of Principal and
Sursty, or by Princpal indivisivally § Principai is wn individum, tis__ 7 M day ot Dcember L2020k

Fuaeiimg STonE ¢ MARBE LTD

Poncipsal Seal
dwm of F'ﬂﬂclpal)
: =

By p— s
(Muat be President, Vice Preakiont, or
Duly Authorized Agont)

o FF10EN 4££%DfﬁTWA@ G

DayglopeRs SurETy And_Inderwiry ‘o

{Narawe oFf Suraiy)

Surety Sesl

IMPORTANT ~ Sutety axicuting bomnds must ba foensed in West ¥irginia o tran, firety Insiiamce, must KM s seal, snd

riust attuch @ power of sttorney with He seal sffixed.



POWER OF ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
PO Box 19725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that excep! as expressly lnited, DEVELOPERS SURETY AND INDEMNITY COMPANY, does hereby make, constitute and appoint:
™*Pau! Foster, Linda Byrne, John Campbell, jointly or severally***

as its true and lawful Attomey{shin-Fact, to make, execute, deliver and acknowledge, for and on behalf of said corporation, as surefy, bonds, undertakings and contracts of suretyship
giving and granting unto said Attomey{(s)-in-Fact full power and authority to do and o perform every act necessary, requisite or proper to be done in connection therewith as each of said

corporafion couid do, but reserving to each of said corporation full power of substitution and revocation, and ali of the acts of said Attorney{s}-in-Fact, pursuant to thesa presents, are
hereby ratified and confirmed.

This Power of Attomey is granted and is signed by facsimile undar ang by auiherity of the following resalution adopted by the Board of Directors of DEVELOPERS SURETY AND
INDEMNITY COMPANY, sffactive as of January 1st, 2008,

RESOLVED, that a combination of any two of the Chairman of the Board, the President, any Executive Vice-President, Serior Vice-President or Vice-President of the
corporation be, and that each of them hereby is, authorized to execute this Power of Attomey, qualifying the attorney(s} named in the Power of Attorney o execute, on behalf of the

corporation, bonds, undertakings and contracts of suretyship; and that the Secretary or any Assistant Secretary of the corporation be, and each of them hereby is, authorized to attest the
execution of any such Power of Attomey;

RESOLVED, FURTHER, that the signatures of such officers may be affixed to any such Power of Attomey of to any certificate relating thersto by facsimile, and any such

Power of Attorney or certificate bearing such facsimile signatures shall be valld and binding upon the corporation when so affixed and in the future with respect to any bond, undertaking
or cantract of suretyship to which it is attached.

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY has caused these presents to be signed by its officers and attested by its Secretary or Assistant
Secretary this November 21, 2013,

Daniel Young, Senior Vice-President

igi " oocr iRt
Tuif 10 i,z
By: LR 03
" - 2O% 1938 F9F
Mark J. Lansdon, Vice-President LN SE
g QMR
State of Califomnia """'-... Ko
County of Orange ra
on November 24, 2013 bafore me, Antonig Alvarade, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Daniel Young and Mark J. Lansdon
Name(s} of Signer(s)
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in hisheritheir authorized
L ey capacity(ies), and that by hister/their signature(s) on the instrument the person(s), or the entity upon behalf of
gi TP ANTONIO ALVARADO B which the person(s) acted, executed the instrument.
¥ s 2033556
3 s e amca?vm CALIFOIMA | certify under PENALTY OF PERJURY under the laws of the State: of California that the foregoing paragraph is
gy ORANGE COUNTY true and correct.
e comm. eapres 17
jlm.gaw_ﬁ 9.2 WITNESS my hand and official seal.
Place Notary Seal Above Signature
Antonio Alvarade, Notary Public
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND !NDEMNITY COMPANY does hereby certify that the foregoing Power of Attomey

remains in full force and has not been revoked and, furthermore, that the provisions of the resciution of the Board of Directors of said corporation set forth in the Power of Attomey are in
force as of the date of this Certificate.

This Certificate s executed in the City of vine, Calfornia, this P7Pday of DeZcmmiey, Sellp

o Canne. G foonsforu

Cassie J. Ben'isforyssistant Secretary

ID-1438(Rev.11/13)



Bidder's Name:

D Check thiz box if no subcontractors will perform more than $23,000.00 of work w0 complefe the

Subcoairactss List Submision

Angelina Stone & Marble LTD

aastructien Congracts Opln

projact.
License Number if Required by
Subcontractor Name W. Va. Code § 21-11-1 et. seq.
N.F. Mannsuetto & Sons, INC. WV005321
Attach additional pages if necessary

Revised 08/09/2016



DESIGNATED CONTACT: Vendor appoints ihe indivicral ideniified in this secuon ss do
Contract Admisisteaior and s ioitial point of contact for maners relating o thiz Coniracc

Officer /Project Manager.

Name, Title}
John Emery / Project Manager
{Printed Name and Title)
67010 Willow Grove Rd St. Clairsville OH 43950
{Address)
740-695-3615 fax 740-633-3363
(Phone Number} / (Fax Number)

John@angelinastone.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 certify that T have reviewed this Solicitation in its entirety; that | understand
the requircments, 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 [ am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
f am authorized to bind the vendor in a contractual retationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
ragistration.
Angelina Stone & Marble LTD
Congary)
- Ze T ——Officer/Project Manager
" {Authorized Signature) (Representative Name, Title)

e

John Emery/ Officer/Project Manager
{Printed Name and Title of Authorized Represeéntative)

12/08/2016
(Dats)

740-695-3615 740-633-3363
{Phone Number) (Fax Number)

Revised 09/09/2018



REQUESNT FOR QUOTATION
Barn Stabilizatior Frujsct
Waiters Smith Mamorial State Fark

ard pracedures.
10.5 Vendor shall inform aii staff of Ageney’s security protocol and procedures,

11. MISCELL ANEOUS:

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 Confract. The Contract manager must be available during normal business hours to
address any customer service or other issues related to this Contract. Vendor should Est its
Contract manager and his or her contact information below,

Contract Manager: __John Emery

Telephone Number: Office 740-895-3815 Cell 740-310-1484

Fax Number: 740-633-3363

Email Addreys: John@angelinastone.com

Revised 7/25/2016
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFEIDAVIT
West Virginia Code §21-1D-5

Lig]

STATE OF WEST VIRGINIA,

COUNTY OF _Harrison : TO-WIT:
I, _John Emery , after being first duly sworn, depose and state as follows:
1. I am an employee of Angelina Stone & Marble LTD : and,
{Company Name}
2. I do hereby attest that Angelina Stone & Marble LTD

{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 swomn to under the penalty of perjury.

Printed Name: __John Emery

Signature:

Title: Officer/Project Mansger

Company Namae: Angelina Stone & Marble LTD

Date: _ 12/09/2016

<h
Taken, subscribed and sworn to before me this q ~ day of m 20/ b
By Commission expires (00f /i SO/

LT

Y Plyge,

%)
h SO,
aaENZE <07t
I L = PAULA J. DEMOTT (Notary Publi
Sl e Netary Public
HIS AFE MUST BE SUBMEDINED WITH THE BID IN ORDER TO COMPLY
NITH W) PRQVESTONS: FANYHE D INCLUDE THE AFFIDAVIT WITH TH:

N RISQUALIFICATION O E BID

Rev. August 1, 2015



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Coda §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 of 4 related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in

the aggregate; or {2) the debior is in employer default.

EXGEPTION: 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 nat 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 agresment.

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed 1o the state or any of iis
poiitical subdivisions because of a judgment, fine, permit violation, ficense assessment, defaulted warkers’
compensation premium, peralty or other assessment presently delinquent or due and required {o be paid fo the state
or any of its political subdivisions, inciuding any inferest or additional penalties acerued thergon.

“Employer defauit” means having an outstanding balance or liability to the oid fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure 1o maintain mandatory workers'

N coverage, of fallure to fully meet its obligations as a workers’ compensation sefi-insured employer. An
employer is not in employer default ¥ it has entered into a repayment agreement with the Insurance Commissioner
and remalng in compliance with the cbiigations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, parnership, association, limited liability company
ar any other form or business association or other entity whatsoever, refated to any vendor by blood, marriage,
ownarship 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 control a portion of the beneflt, profit or other consideration from
performance of a vendor contract with the party recslving an amount that meets or exceed five percent of the totai

contract ampurt.
AFFIRMATION: By signing ﬂﬁsﬁmﬂwvmﬂoﬂsaumorhedsigwmmmmmmpmmyof
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related parly owe a debt as defined
above and that nelther vendor nor any related party are in employer default as defined above, unless the debt or

employer defauit Is permifted under the exception above.

WITHESS THE FOLLOWING SIGNATURE:
Vendor's Name: Angelina Stone & Marble LTD

Authorized SignaturesSmf—tm——=———SS— pate:  12/09/2016

™,
State of @A,a)

countyof TR ortsg o ot
Taken, subscribed, and swom o before me this 9__ day of _&MM_, 20 _{_Ca
202/

My Commission expiras@ GJL / 7 PR el 4
NOTARY Puauc/yQQ/uQA %r ’@im

AFFIX §Eﬁl.l E
\“"‘ P‘?‘-Y--EQG’ ”’I
S ‘\0\1\\\ i7 /"/"-<’o -,= Purchasing Affidavit Favised 0801/2075)
I SS.Ladm: T PAULA J. DEMOTT
Bl E e Ha$ Notary Public
3 State of Ohio

o
o

My Commission Expires Oct. 17, 2021

*r 6‘.‘"' Ly h e N,
AT o R

I
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WESTVRGINA
CONTRACTOR

LICENSING
BOARD

PAAAAAAALAY

CONTRACTOR LICENSE

Authorizzd by the

West Virginia Contractor Licensing Board

Number: 7o

[
e
Jy
e
wy

Classification:

GENERAL 3UILDING

ANGZLINA STONE & MAZBLE LTD

DBA ANGELINA STONE & MARRBLE LTD CC
§7010 WILLOW GROVE RD

SAINT CLAIRSVILLE, OH 43330-3229

Date Issued Expiration Date

AQGUST 12, 2217

Mot A, Lol

Chair, West Virginia Contractor
Licensing Board

Chonrtd
morizcd Company Sizfaturs

This licenss, o€ 3 20py thereor, must ba postad in 3 eomspicuons place at avery construction site where work iy heing
performed. This llcense number must apgear in afl advertisements, oa all bid submissions and 30 all fally exacuted
and bindiag contraets, This license cannat ha asgigned ar Fansfarred by licensee. lssued under provisions af West
Yirgmia Code, Chapter 11, Article 11,

YVYYY¥YVYYY



_—_‘-‘r"‘“m ¥Workars Compansation and Employers
B=-' . Liability insurance Policy
rlckstreet
cEEeRavs i Policy Numbar Palicy Paried 1
400 Tuaresr 3traat Chvartastam, 4Y 1530°-3% 1 ! Fram To !
1
BrickStreat Mutual Insurance Company | wca10:7325 04132015 047132017

A Mutuat Company {12:01 AM 3t tha inatirsd ccatlon;

: Information Page ' Ranewal/Rawrite of Poiley Number
| WCB*017325
I 1. Named Insursd and Addrass Agency Information

Apgalina Stcne & Marble LLC 2005

57313 Willow Grove Road Bloss % Dillard inc.

Zairt Clairsville, OH 43950 ¢ Bloss & Dillard Ine.

i 1325 Adams Avenue
Huntirgton, WY 25704

Carrier Mo. FEIN # Risk ID Entity Type i

13752 341926545 473532136 Limited Liability Co - Corporation

Additional Workglaces nct shown abova:
Rafer to Schedule of Locations Endorsement WG 99 06 22 {07-09)

2. The Policy Paricd is rom 04/13/2015 1o 04/13/2017 12:01am Standard Time at the insurad's mailing addrass.

3. A Warkars Compensaticn insurance: Part Ore of ihe policy apolies ‘o the YWorkars Ceompensation Law of the states

listad nera: wy/

8. Employars Liability Insurance: Part Two of the policy applies to work in aach state fistad in Itam 3.A, The limits of
our fiabifity under part Two ars:

Bodily Injury by Accident: §1,000,000.00 Each Accidert
SBaodily injury by Disease: §1.000,000.00 Palicy Limit
Bodily Injury by Disease: $1.000,000.00 Each Emplayae

C. Other States insurarcs: Part Torae of the poiicy applies to the statss, if ary, listed hera: All statas ang U.S.

termitares except Nerth Dakota, Ohio, Washington, Wyomirg, Puerta Rice, and the U.3. Virgin Islands, and states
designated in Iltem 3.A. of the Infarmation Page.

0. This policy includes these endorsements and schedules: SEE ATTACHED SCHEDULE

The prermium for this policy will be determired by our Manuals af Rulas. Ciassifications, Rates and Rating Plans, Ajl
information raquired below is subject to verification and change by audit.

SEE ATTACHED CLASSIFICATIONS OF QPERATIONS

Minimum Premium:  51,423.00

Tatal Estimated Annual Pramium: $13.267.00
Preamium Discount;

Expersa Constant: $175.20

Deogosit Premium: $4,303.00

tssue Data: J412,2015
F5uing Office: Charlestan, Wy

WS S0AG I BC-15:

‘naludas zopyright material of %he Matonal Zouncil 20 Sampensanon irsurancas Inc ssad with 15 Jarmisnon



