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PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

MEWDOR

Vendor Name, Address and Telephone Number:

2ECEY [EL)
7213 APR oy, Wi I
w024 \\G
URCHS!
P‘DN\S\OS\.

iy
Wi

FOR INFORMATION CONTACT THE BUYER

Jessica S Chambers
(304) 558-0246
jessica.s.chambers@wv.gov

Sig,,amé?\y\m,bi @g&ax\/ | rene OL-OSL YIS % 4/9

All offers, subject fo all terms and conditiols contained in this solicitation

Page : 1 FORM ID : WV-PRC-CRFQ-001



INSTRUCTIONS TO VENDORS SUBMITTING BIDS

1. REVIEW BOCUMENTS THORGUGHLY: The attached documents contain a solicitation
for bids. Please read these instructions and all documents attached in their entirety. These
instruetions provide critical information about requirements that if overlooked could lead to
disqualification of a Vendor’s bid. All bids must be submitted in accordance with the provisions
contained in these instructions and the Solicitation. Failure to do so may result in disqualification
of Vendor's bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by
the use of the words “must,” “wiil,” and “shall.” Failure to comply with a mandatory term in the
Solicitation will result in bid disqualification.

3. PREBID MEETING: The item identified.below shall applyto this Solicitation.

L] A pre-bid meeting will not be held prior to bid opening

[] A NON-MANBATORY PRE-BID meeting will be held at the following place and time:

A MANDATGRY PRE-BID meeting will be held at the following place and time:

Grounds Lot

321 Michigan Avenue
Charleston, WV 25305

April 11, 2018 at 10:00 AM (EST)

All Vendors submitting a bid must attend the mandatory pre-bid meeting. Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid. No une person
attending the pre-bid meeting may represent more than one Vendor.

An attendance sheet provided at the pre-bid meeting shall serve as the otficial document
verifying attendance. The State will not accept any other form of proof or documentation to
verify attendance. Any person attending the pre-bid mecting on behalf of 2 Vendor must list on
the attendance sheet his or her name and the name of the Vendor he or she is representing,

Revised 02/16/2018



DESIGNATED CCNTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

/Dﬂ\gl}? ~NadSon Gen Mt R
ame, Title
%ﬁo ek son ConWMan,
(Printed Name and Title) .
Do _ Okt Ram. K ( aoalete GJY
(Address) 2 SS3 1

E%LOCPQNSIP B3NS 76
R & ﬁﬁh@ﬁ Sy uoalll Coy,

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that [ 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 ofter 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 1 am authorized by the vendor to execute
and submii this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
[ am authorized to bind the vendor in a contractual telationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration,

_Ws0ha it (O factos = Site looic e

(Company)

§

AithOrized igntu:e) (Reprl: tative Name, Title)

“Tevesty Ray Pres dad

(Printed Name and Title of Authorized Representative) |

(Date)

A _LQ) 50 3ol 9)-9s90

(Phone Number) (Fax Number)

Revised 02/15/2018



Ridder’s Name: _QM_MMM L.

Z/ Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

Lic—eilse.Number if Required by
W. Va. Code § 21-11-1 et. seq.

Nsne

Mma

Attach additional pages if necessary

Revised 02/16/2018



Contractor Acknowledgement:

I, the undersigned, have read, reviewed and acknowledge my understanding of the General
Services Division safety: requirements, as set forth in this handbook. 1 am also aware that all
applicable rules and reguiations are to be followed, regardiess of whether they are specifically
mentioned in this handbook, '

Contractor Representative (Print Namm‘\)\ N Q acl 03

Contractor Representative Signature: Mﬂam: L’[ Z 2!'{( { 8’

This signed acknowledgement must be signed and returned to the GSD Safety Section prior to
start of project work.

Page 7of 6
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CONTRACTOR LICENSE
Authorized by the
West Virginia Contractor Licensing Board

Number: WV034224
Classification:
EXCAVATION
CONCRETE
ASPHALT
DEMOLITION
ASPHALT CONTRACTORS & SITE WORK INC
DEA ASPHALT CONTRACTORS & SITE WORK INC
PO BOX 544
CATLETTSBURG, KY 41129
Date Issued Expiration Date

1) | ompany Signaturg Chair, West Virginia Contractor
: 3 _ Licensing Board

WEST V]

11
i
%

CONTRACTOR
LICENSING

B@ARB Tidslicense,nracopyﬂmeoi,mnstbepomdm“onspiequpheeatevmcomucﬁonsiﬁewhmm
< pmmd.TMsumsenumhermustappaarinaﬂadverﬂsemﬁ,onaﬂbidsubmisshnsandonaﬂfnﬂy'
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A AAALAAAY Virginla Code, Chapter 21, Article 1.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
4/2/2018

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 ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
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).

PRODUCER ﬁ?}"é‘?‘" Tom Bettoms
E%oglce’alegsétérance Agency, LLC PHONE a0 con goce P 045226563
Huntington WV 25724 EMEss: Thomas.Bottoms@pebo.com
i INSURER(S) AFFORDING GOVERAGE NAIC #

INSURER A : Liberty Mutual Fire Ins Co 23035
INSURED . ASPHA2 INsuRER B : Liberly Insurance Corporation 42404
Ssghél(l)tx%(ﬂractors & Site Work, Inc. INSURER € : The Ohio Casualty Insurance Co 24074
Catlettsburg KY 41129 INSURER D :

IMSURER E :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 2097322353

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR]| FOLICY EFF_| _POLICY EXP
LTR TYPE OF INSURANGE INSD | wvD POLICY NUMBER {(MM/DDIYYYY) | (MWDE/YYYY) CINS
A | X | COMMERCIAL GENERAL LIABILITY ¥ | v |7B2z91486326026=7 81112017 91208 | EACH OCCURRENCE $1,000,000
DAMAGE TORENTED
| CLAIMS-MADE OCCUR PREMISES (Fa ocourrence) | $300,000
MED EXP {Any one person) $ 5,000
X | Incl Contractual PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY e D Loc PRODUCTS - COMPOP AGG | §2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y | v | Aszzetassazeotr 8172017 sota | GOMBINEDS $ 1 000,000
X | any auto BODILY INJURY (Per perscn) | §
OWNED SCHEDULED -
X | Qumen wy || SeHeD BODILY INJURY (Per accident)| §
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY ALTOS ONLY | (Per accident)
$
B X | UMBRELLA LIAB X OCCUR Y Y TH7Z914663268047 oMizZ017 9/M/2018 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | RETENTIONS 10.000 $
B |WORKERS COMPENSATION Y | WC7ze1486326057 9112017 oot (X [BERL | [EFF
AMD EMPLOYERS' LIARILITY YiN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NJA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below 7 E.L. DISEASE - POLICY LIMIT | $ 1,000,000
€ | Instaltaion Floater BMO56291986 sHi2017 SA/2018 | Limit 250,000
Deductible 1,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Schedule, may bs attached H mors space is requiredi
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED ?&mﬂs

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




REQUEST FOR QUOTATION
Capitol Complex Parking Lot R&Graveiin___g_ project

‘DATE:L;' 24 i , 5/
NAME OFVENEOR:ASP]’\_AH‘ (”;mhalwﬁ 4+ S: e L:]MK.ZZQ -

The aforementioned, hereinafter called Vendor, being familiar with and understanding the Bidding
Documents and also having examined the site and being familiar with all local conditions affecting the
project hereby proposes to furnish all labor, material, equipment, supplies and transportation and to perform
all Work in accordance with the Bidding Documents within the time set forth for the sum of:

BASE BID: Level and re-gravel four parking lots per specs. (wvQasis Commodity Line 1)

For the sum of: Se,Ve,u‘.j MMQ Ty
(s ¢ 79,5547 )

{Show amount in both words and numbers)

URIT PRICE #1: All costs associated with replacing one {1) bumper block. {wvDasis Commiodity Line 2)

For the sum of §_/ 2.0: T perbumperblock X 10* = 5. /220 T

*Quantity is estimated only - for bid evaluation purposes only - actual quantity will be determined
during the execution of the work and added by formal change order.

Revised 07/08/17



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

Addendum Mumbers Received:
(Check thyl:wx_ next to each addendum received)

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

Tunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
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.

pabeo (7

Compa

uthorized Signature

42345

Date

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



:g;-gi:’sin*? D_lviso;  Ea State of West Virginia
ashington Street East i
Post Office Box 50130 ReqUGSt for Quotation

Charleston, WV 25305-0130 09 -— Construction

Proc Folder: 421335
Doc Description: Addendum 1-Capitol Complex Gravel Parking Lot Resurfacing
Proc Type: Central Purchase Qrder

Data Issued Solicitation Closes | Solicitation No Vorsion
2018-04-19 2018-04-24 CRFQ 0211 GSD180Q000047 2
13:30:00

BID RECEWIG docATION T
BID GLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON Wy 25305

us

A R A —se— G S

MR
Vendor Name, Address and Telephone Number;

Iy

£

i!n.

FOR INFORMATION CONTACT THE BUYER
Jessica § Chambers

{304) 558-0245
jessica.s.chambers@wv.gov

Signature X FEIN # DATE
All offers subject to all terms and condltions contained in this soficitation

Page: 1 FORM D : WV-PRC-CRFQ-001




SCLICITATICN NUMBER : CRFQ GSD1800000017
Addendum Number: No.01

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ Modify specifications of product or service being sought
[« 1 Attachment of vendor questions and responses
[+ | Attachment of pre-bid sign-in sheet
[ | Correction of error

| | Other

Pescription of Modification to Solicitation:
Addendum issued to publish and distribute the attached documentation to the vendor cormmunity.
1. The purpose of this addendum is to address all technical questions received and amend the

specifications per the attached.
2. Publish the mandatory prebid sign-in sheet.

No other Changes.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference,

Terms and Corditions:

L. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowiedge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised &/8/2012



[ADGITIONAL INFORMATION: —_ — = S e i A

Addendum

Addendum No.01 issued to publish and distribute the attached information to the vendor community.

The West Virginia Purchasing Division is soliciting proposals on behalf of the General Services Division ‘o establish a contract for parking lot
repairs per the terms and conditions and specifications as attached.

INVRIGE TG e e == s_r—{-if_"_’-r‘a"— LI ol - =1 ol
{
DEPARTMENT OF ADMINISTRATION DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION GENERAL SERVICES DIVISION GROUNDS SECTION - LOT/BLDG 98
112 CALIFORNIA AVENUE, 5TH FLOOR 321 MICHIGAN AVE
CHARLESTON WV 25305 CHARLESTON WV 25305
Us us
Line Commn Ln Desc Qty Unit lssuo Unit Price Yotal Price ]
1 Capitol Complex Gravel Parking Lot 0.00000
Project
Comm Code Manufacturer Specification Mode! #
12141106
Extended Description :
Capitol Complex Gravel Parking Lot Project
[RivOiCE TR Sy e i e g g e e S Bl e MO L
DEPARTMENT OF ADMINISTRATION DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION GENERAL SERVICES DIVISION GROUNDS SECTION - LOT/BLDG 98
112 CALIFORNIA AVENUE, 5TH FLOOR 321 MICHIGAN AVE
CHARLESTON WV25305 CHARLESTON WV 25305
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Parking Bumpers 10.00000 EA
Comni Code Manufacturer Specification Model #
72141106
Extended Description : -
Parking Bumpers

Page: 2



Agency Dept of Administration
REQ.P.O# GSD-1800000017

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Asphalt Contractors & Site Work, Inc.
of Lavalette . West Virginia , as Principal, and_Great American Ins. Co.
of Cincinnati , Ohio , @ corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the City of Cincinnati , 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 (4 5% of amount bid.  y for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal has submiited to the Purchasing Secfion 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
GSD-1800000017 The Capital Complex Gravel Lot

NOW THEREFORE,
(a) If said hid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in ail other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this abligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

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

WITNESS, the foliowing signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this 24t _day of April 2018

Principal Sea! Asphalt Contractors & Site Work, Inc.

ust be President, Vice President, or

Duly Authorized Agent)
<
fos,

(Title)

Surety Seal Great American Insurance Company

e 1

— Attorney-in-Fact
Clarence C. Massey
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.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® GINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FOUR
No. ¢ 20932
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof, provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
THOMAS H. BOTTOMS, JR. HUNTINGTON, WEST VIRGINIA ALL
CLARENCE C. MASSEY HUNTINGTON, WEST VIRGINIA $100,000,000
J. MiCHAEL WELLMAN ASHLAND, KENTUCKY
DAVID B. LUCAS ASHLAND, KENTUCKY

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 12TH day of JULY , 207
Attest GREAT AMERICAN INSURANCE COMPANY
ﬁL Fad =
/{/t’:w ﬁ-m, { 4 : j / OZ / 5
- e T 7 L] e o »

p . _gm i *&th ¢ ot iy
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - 55 DAVID C. KITGHIN (377-377-2405)

- On this 12TH day of JULY , 2017 | before me personally appeared DAVID C. KITCHIN, to me

known, being duly swom, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instruntent is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his

name thereto by like authority.
SusanA. g

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from lime to time, fo appoint one or more Attorneys-in-Fact to execute on behalf of the Compary,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment ai any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the gforesaid officers and arny Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any: bond, undertaking, contract of suretyship,
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
afficer and the original seal of the Company, fo be valid and binding upon the Company with the same force and effect as though manually affixed

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do herehy certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signzd and sealed this 24th day of April » 2018
:ll; = ﬁ - [~ i 5
ﬁ 3 ’9/,? 2\- = éy 52
5“‘ 6 e —
Assistant Secretary

S1029AF 6115
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
4/18/2018

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

FRODUSER \ RamE "' Tom Bottoms
Feopies insurance Agency, LLC P ONE Ext; 304-522-6555 [ (A%, noy: 304-522-6563
Huntington WV 25724 ADGREss: Thomas.Bottoms@pebo.com '
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A : Liberty Mutual Fire Ins Co . 23035
'R":;‘;:!t Contractars & Site Work, In. S INSURER B : Liberty !nsuranoe Corporation 42404
P O Bax 544 wsurer ¢ : The Ohio Casualty Insurance Co 24074
Catlettsburg KY 41129 INSURERD :

INSURERE :

INSURERF ;
COVERAGES CERTIFICATE NUUMEBER: 382858176 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MMD (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY TB2Z91466326026=7 9M/2017 812018 | EacH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $ 5,000
X | Ind Contractual PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY El 5’.;‘8; oc PRODUCTS - COMP/OP AGG | § 2,000,000
E 5
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY AS2791466326017 BHR017 9/4/2018 et $ 1 000,000
X | ANy AuTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
X | A0S oNLY - T BODILY INJURY (Per accident)| $
¥ | HIRED ¥ | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | {Per actident)
$
B X | UMBRELLA LIAB X OCCUR TH7201468326047 912017 of/2018 EACH OCCURRENCE $ 5,000,000
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 5,000,000
. | DED | X | RETENTICN S 10.000 3
B | WORKERS COMPENSATION WCTZ14B6326057 9M12017 erzote X | ERRie | oy
AND EMPLOYERS' LIABILITY Yin
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? l:l NiA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $ 1,000,000
C | installation Floater BMOS8291585 9112017 91172018 | Limit 250,000
Deductible 1,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)

Evidence of insurance. Workers Compensation coverage includes West Virginia broad form employers liability endorsement and Ohio stop gap liability.

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia

Dept of Administration
Purchasing Division

2018 Washington St East
Charleston WV 25305-0130

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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) State of West Virginia
DRUG FR=E Uf—.’ORK?LACE CONFORMAMCE AFFIDAVIT
West Virginia Code §21i-1D-5

STAYE OF WEST VIRGINGA,

counTy o _LDAUVE o e

1, @@;j’r 'A""/ , after being first duly sworn, depose and state as follows:

i.

I am an employee ofw G.QM{(ICEDG % Side '-&Jof:l(anEI:VLQ_

{Company Name)

I do hereby attest that M\fﬂf Q@UVQC&YS Y _Sile o Jirg

(Company Neme)

m?intafns a written plan for a drug-free warkplace policy and that such plan and
poiicy are in compliance with YWes: Virginia Code §21-1D. '

The above statements are sworn to under the penaity of perjury,

Printed Name: T@t&ff_kyq‘_/

L

Signature:

Tie: . WER clen ¥ Y

Company Name: : M(X’M q QSHQ wi)atl}t

pate: ___ A /23 I 18

o '
Taken, subscribed and sworn to before me this c3 day of 1&-‘\0{‘ ’ . 20 ) 8 ‘
By Commission expires lolgl&O\q

{Seal)

g lﬂm]oa\\ﬂuo{a&mj

[ (Nothry PUbiic)

OFFICIAL SEAL
STATE OF WEET VIRGINIA
NOTARY PUBLIC
A ELIZABETH ANDERSON
y Asphalt G;;l‘;;l:::o:l;l:' Wark Dee. Rev. July 7, 2017
Lavalstte, WV 28707-0281

Wﬁ,u Ocicwr 3, 2019
L T




West Virginia Ethics Commission
Disclosure of interssted Partiss io Contracts

Contracting business entity: _ ﬁsﬂhah CQ’H{CLCJD(S I Stk ollc SJSNG
Address: _ 0 Di1cléson_ Do Koay  LacvaleHe Wy @SSSS
Contracting business entity’s authorized agent: Sack MCLSS"QU’ l A PCC%O\Q—B Ny
Address: __ 101 TFiodhin Wi e Mwm_m WV 235701
Number or title of contract: _ Qa—f)tw GOVVLIO lf’)C C)M M“"”\ lo+
Type or description of contract: C/'Z F -G SO - 18000 o©Oooi )

Governmental agency awarding contract:

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business

entity (aftach _a%fg ggg}w%?):
Losmn NSNS

Sig ature:X ) OD’MC} 4 Date Signed: “ / Z S / / g

L1 Check here if this is a Supp!!mental Disclosure.

Yerification
State of \UV , Caunty of Ivl )M nc
{ QV‘@‘%A _'g ﬂ\t , the authorized agent of the

conifacimg business entity listed above, being duly sworn, acknowledges that the Disclosure herein is being
made under oath and under fhe penalty of perjury.

s,
o JALER SRRSO AL SUbSEDBAE Oe Mg this () day of ﬁﬂfl . 2OS
T OFFICIAL SEAL

STATE OF WEST VIRGINIA
NOTARY PUBLIC

Wa ELIZABETH ANDERSON
G IR0 BAsphati Contraciors & $ite Work bue.
\ 8203 Moore Ad.
Lavaletts, WV 25707-0281
Ay Careniesin Exrea Dcscter 0, 2019

Notary Public’s Signature

To be completed by State Agency:

Date Received by State Agency:
Date submitted to Ethics Commission:

Governmental agency submitting Disclosure:



Wy-72
Appfoved / Revised GBO1/15

Stats of Wast Virginia
Purchasing Division

CERTIFIED DRUG.FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginla Codls § 21+1D-7b, no less than once per year, or upon completion of the
project, evary Conttractor 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 Repon Content section.

Instructions: Veandor shauld complate this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracis ‘more than $25,000, the report shouid be mailed to the West
Virginia Purehasing Division at 2019 Washington Strest East,; Charleston, WV 25308, For contracts of $25,000
or less, fhe vendor should mail the report to the public authorlty issuing the contract.

Contract identification;
Contract Number: QI,E‘EQP_ _ (S0 - 1L 800 ON|TD |
Contract Purpose: Oa Pytzd Compley (e Da('{_(wag lQ'}

Agency Requesting Work: \MV ,Q_Lr Cﬁ\%[ Kjr .

Required Repoyt Gontent: The attached rapart misst include eaich of the items iisted below. The vendor
should check aach box as an indication that the required information has been included in the:attached report.

L1 information Indicating the education ang training service to the requirsments of West Virginia Cods §
21-1D-5 was provided;

(3 Name of the laboratory certified by the United States Department of Heaaith and Human Services orits
successor that performs the drug tests:

B Average number of employees.in connactian with the construction on the public improvement:

0O Diug test results for {he fallowing categories including the number of positive tests and the number of
negative fests: (A) Pre-employment and new hires; {B) Reasonable suspicion; (C) Post-accident’ and

Yendor Contact Information:
Vendor Name: mmm St w&n:dgh‘eclephone: 30‘4‘{0 11- Z-Sl o
Vendor Address: 19-0 Drt C K&Y\ QQ/Y\_ ﬂO Vendor Fax; Z)C\—l* LQQ?“ A3 70
L awoeiote wy - Ventor E-Mail. Lx.gnm@
B SSIC CL3Sphacl 51 Lol
Cém




West Virginia Ethics Commission

= 4

™ ] ¥E bt o rio gn i om od TN oy sl d = 4 Fad oy o wih
Jisclosure of Interseted Parties to Coniracts

Pursuant to W, Va. Code §6D-1-2, a state agency may not enter into a contract, or a serles of related contracts,
that has/have an actual or estimated vaiue of $700,000 or more untit the business entity submits to the
contracting state agency a Disclosure of Interested Parties to the applicable contract. In addition, the business
entity awarded a contract is obligated to submit a supplemental Disclosure of interested Parties reflecting any
new or differing interested parties ta the contract within 30 days following the compietion or termination of the
applicable contract.

For purposes of complying with these requirements, the following definitions apply:

"Business entity" means any entity recognized by law through which business is conducted, including 2
sole proprietorship, parinership or corparation.

"Interestad party” or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable
contract, including specifically sub-contractors:

(2) the person(s) who have an ownership interest equal to or greater than 25% in the business
entity performing work of service pursuant to, or in furtherance of, the applicable contract.
(This subdivision does not apply to a publicly traded company); and .

(3) the person or business entity, if any, that served as a compansated broker or Intermediary to
actively facilitate the applicable contract or negotiated the terms of the applicable contract with
the state agency. (This subdivision does not apply to persons or business entities performing
legal services related to the negotiation or drafting of the applicable contract.)

"State agency” means a board, commission, office, department or other agency in the axecutive, judicial
or legislative branch of state government, including publicly funded institutions of higher -education:
Provided, that for purposes of W Va. Code § 6D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The contracting business entity must complete this form and submit it to the contracting state agency prior to
contract award and to complete another form within 30 days of contract complefion or termination.

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Suite 300,
Charleston, WV 25301-1804. Telephone: (304)556-0664; fax: (304)558-2169; e-mail- sthics@wv.gov, website:
www.ethics. wv.qov.



REQUEST FOR QUOTATION
Canitol Complex Parking Lot Re-Graveling project

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

12. MISCELLANEQUS:

12.1. Toutract Manager: During its petformance of this Contract, Vendor must designate and
maintain a prirmary 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 listits
Contract manager and his or her contact information below.

Contract Manager: .’,—Dﬂ-\)l N ackKson

Telephore Number: _3ouU. (¢G 7 - A 51D

Fax Namber: 304 - (p97-8S90

Email Acdress: Davio O.asphalrs, Yool ¢ o

Revised 07/08/17



State of West Virginia

PURCHASING DIVISION

Construciion Rid Submission Roview Forim

This fist has been provided for informational purposes only and is not fo be construed as a complete list of request for
quatation or bidding requirements for anty individual construction. project. This #ist does not and cannot include every item,
mistake or oversight that could cause a contractars bid {o be disqualified. Rather, this list is intended to draw aifention to
some of the most common problems that the Purehasing Division ercountars in the bidding process. for construction
profects. All potential bidders must read the request for quotation, all additional documents, and all instructions relating
therato ("Bid Documents®) in their entirety to identify the actual request for quotation and bidding requirements. Fallure to
read the Bid Documents in their entirety and comply with the stated requirements contained therein may resulf in bid
disquaiification.

Ervers That Shall Be Reason for Immediate 3id Disquziification

Failure to attend a mandatory pre-bid meeting
Failure to sign the bid
Failure to supply a valid bid bond or other surety appro

ved by the State of West Virginia
¢ -Addenda (only if stipulated as mandatfory } f’@
tbid prior to the bid opening date and time

Federal debarment . 2
State of West Virginia debamment or suspension / $5

cirors that iay Be Reascn for Bid Disqualificaiion Bafore Contract Awavd

DN S wN

Debt to the State or Palitical Subdivision {must be cured prior to award)

Workers’ Compensation or Unemployment Compensation definquency {must be cured prior to

award)

Not registered as a vendor with the State (must be cured prior to award)

Failure to obtain required bonds andfor insurance

Failure to provide the sub-contractor listing within one business day of bid opening or one

business day of the request to do so by the Purchasing Division.

Failure to supply West Virginia contractor's license number with bid or within one day of

Purchasing Division request to do so. ,

7. Failure to suppiy a signed drug free workplace affidavit with bid or within one day of
Purchasing Division request to do so.

8. Failure to use the provided RFQ form (only if stipulated as mandatory).

GRS N

o

—— e = = - — e x —— < E— —— E——
——— —rr— e e e n—— omrsererme,

WI-75 Construction Bid Submission Review Form Created fuly 7, 2017




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRAGCTS: Under W. Va. Code § 5-22-1(i). the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, properiy taxes, sales and
use taxes, fire service fees, or other fines or fees, '

ALL CONTRACTS: Under W. Va. Code §5A-3-104, no contract or renewal of any contract may be awarded by the slate
or any of its pelitical 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
dollars in the aggregate; or {2) the debtor Is in employer defauit.

EXCEPTION: The prohibition fisted above does not apply where a veridor 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 fhe matter hag
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
prawvisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penally, fing, tax or other ampunt of money owed 1o the state or any of its political
subdivisions because of a judgment, fine, permit viclaton, license assessment, defaulted workers' compensation premium, penalty
or cther assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, inciuding
arty interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or iiability to the old fund or to the uninsured employars' fund of being
in policy default, as defined in W. Va. Gode § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-nsured employer. An employsr s 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, corporation, partnership, association, limited liability company or any other
form or business assocation or other entity whatscever, refated to any vendor by biood, marriage, ownership or contract through
which the party has a relationship of ownership or ather interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percant of the tofal 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: (1) for construction cantracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and {2} for all other confiracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any reiated
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendors Name:

Authorized Signatuire

state of LY
County of l AX0 ;qﬁe. , to-wit:

Taken, subscribed, and swon to before me this&>_ day of _Aﬂﬂl L2018
My Commission expires [0', 3 , 20 _l_‘f_

OFFIGIAL BEAL
STATE omu‘r VIRGINIA
NOTARY PUSLIC
A5 B4 ELIZARBETH AMDERBON
EA Raphalt Conteantory &-Site Werk luc.
he' 5203 Maore Rd.
Lavaistte, WY 28707-0281

NOTARY PUBLI FJ&SPIJ

Purchasing Affidavit (Revised 01/19/2018)

&, 2019




