West Virginia

Purchasing Division

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
wWVOASIS.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 Type: Central Master Agreement S0 Dept: 0606
Vendor ID: Qp0000162472 3] SO Doc ID: HSE1800000001
I Legal Name: RECLAIM COMPANY LLC Published Date: 5/30/18
Alias/DBA: Close Date: 6/14/18
Total Bid: $503,380.00 Close Time: 13:30
Response Date: [fe/7ia016__ | B2 Status: Closed v

j Apply Default Values to Commeodity Lines | | View Procurement Folder l l




Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 457208

Solicitation Description : FLOOD DEMOLITION AND RECLAMATION

Proc Type : Central Master Agreement

Date issued Solicitation Closes Solicitation Response Version
2018-06-14 SR 0606 ESR06141800000005911 1
13:30:00
LVENDOR
000000162472
RECLAIM COMPANY LLC
Solicitation Number: CRFQ 0606 HSE1800000001
Total Bid : $503,380.00 Response Date: 2018-06-14 Response Time: 11:53:28
Comments:
FOR INFORMATION CONTACT THE BUYER
Crystal Rink
(304) 558-2402
crystal.g.rink@wv.gov
Signature on File FEIN # DATE

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

Page: 1

FORM ID : WV-PRC-SR-001




Ln Total Or Contract Amount

Line Comm Ln Desc Qty Unit Issue  Unit Price
1 DEMOLITION AND RECLAMATION $503,380.00
Comm Code Manufacturer Specification Model #
00000000
DEMOLITION AND RECLAMATION

Extended Description :

Page: 2



:;;;l;:slntg "'}"“;‘,  East State of West Virginia
asningion olreet Kas'
et O 0130 Request for Quotation

Charlaston, WV 25305-0130 09 — Construction

Proc Folder: 457208
Doc Description: FLOOD DEMOLITION AND RECLAMATION

Proc Type: Central Master Agreement
Date Issued Solicitation Closes | Sollcitation No Version
2018-05-30 2018-06-14 CRFQ 0606 HSE1800000001 1
13:30:00
BID RECEIVING LOCATION
BIO CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON wv 25305
us
VENDOR

Vendor Name, Address and Telephone Number:

Reclaim Company LLC
P.O. Box 2162
Fairmont, WV-26555
304-366-7070

FOR INFORMATION CONTACT THE BUYER
Crystal Rink

(304) 558-2402

crystal.g.rink@wv.gov

Signature X FEIN # 26.0627949 DATE 6/13/2018
All offers subject to aﬁ%ﬁi’mﬁdlﬂon&cbﬁ&d in this solicitation
Page: 1

FORM ID : WV-PRC-CRFQ-001




| ADDITIONAL INFORMATION:

—

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA HOMELAND SECURITY AND EMERGENCY
MANAGEMENT, IS SOLICITING BIDS TO ESTABLISH A CONTRACT FOR FLOOD DEMOLITION AND RECLAMATION SERVICES PER THE

ATTACHED DOCUMENTS.
INVOICE TO SHIP TO
ACCOUNTING TECHNICIAN 304-558-5380 ACCOUNTING TECHNICIAN 304-558-5380
HOMELAND SECURITY & EMERGENCY MANAGEMENT HOMELAND SECURITY & EMERGENCY MANAGEMENT
BLDG 1 RM EBSD BLDG 1 RM EB80
1900 KANAWHA BLVD E 1900 KANAWHA BLVD E
CHARLESTON WV 25305-0360 CHARLESTON WV 25305-0360
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 DEMOLITION AND RECLAMATION 503.380.00
Comm Code Manufacturer Speclfication Mode! #
00000000
Extended Description :
DEMOLITION AND RECLAMATION
|SCHEDULE OF EVENTS |
Line Evant Event Date
1 QUESTION DEADLINE 10AM EST 2018-06-04

Page: 2



REQUEST FOR QUOTATION
CRFQ HSE1800000001
Demolition and Reclamation Services

EXHIBIT A - Pricing Page

Revised 07/07/17



CRFQ HSE1860000001

EXHIBIT A — Pricing Page
. Estinated . f
Iiem | Units Description Quantities Unit Price Total Price
itice end removal of Non-Foundstiona! Homes. Line item inchudes remaval of sy
poy [ Saue  [persocal property debris 16,000 6.25 100,000
Foot
IiﬁmnﬂmvﬂufSinﬁ-mdmﬁﬁnm.yFmﬁmlm Lizna ltem 5
0oz ) inchides removal of sy persona] property debris 16,000 16.08 -57.280
Filling in of basements sad Crawl Spaces and reseeding 9.60
19,600
Fww;m:;qmorwwwumh
004 | Per lowse dernodition. Un:u:;ﬂ'm,uw, bu; g, tetting and of 16 50 8,800
[Removal of asbestos containing matorial from Idectified 5t taine of Bx
bestas containing matcriels and transportation 1o tn sppruved and properly Sicenscd
005 | Per lowa mmmmmmmmwmamwmwmor 16 5,100 81,600
lmmmummwmum
f in und sealing off af wells
006 | Each ] 1,250 10,000
IRemaval of &nct Blking in of old septic taks
007 | Bach 12 1,300 15,600
[Removal of Mamaral Gaa or Pucl Oil tenk tsed for beatag,
008 | Exh s 2,100 10,500
Hrenbog S 503,380
mount

Vendor Information

Company Neme:  Reclaim company LLC

Contrect Mansger:  Steve Gabbert

Addresy; P.O Box, 2162, Fairmont, WV-26555

Phone: 304-366-7070

Pz = 304-816-0194

Eonail: sgabbent@reclaimco.com
L —

Autthorired Sigrature




Bidder's Name: Reclaim Company LLC

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

project.

Subcontractor Name

License Number if Required by
W. Va, Code § 21-11-1 et. seq.

Attach additional pages if necessary

Revised 02/16/2018



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

Angela Mitchell, Contract Administrator
(Name, Title)
Robert ] Williams 111 President
(Printed Name and Title)
P.O Box 2162, Fairmont, WV-263555
(Address)
304-366-7070 / 304-816-0194
(Phone Number) / (Fax Number)
amitchell@reclaimco.com
(ctnail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting docusnentation
through wvQASIS, I certify that I have reviewed this Solicitation in its entirety; that | understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer tn the State that cannot be unileterally 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 this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that

I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Reclaim Company LLC

(COT‘:Q = g o= Presided

(Authorized Signatute) (Represcntative Name, Titlc)
Robert J Williams 11 President

(Printed Name and Title of Authorized Representative)

6/13/18
(Date)

(304-366-7070)  (304-816-0194)
(Phone Number) (Fax Number)

Revised 02/16/2018



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATICN NO.: CRFQ HSE1800000001

Instructions: Pleasc acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

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

Addendum Numbers Received:
(Check the box next to each addendum received) Not Received any Addendum

[] Addendumn No. 1 [ Addendum No. 6
[] Addendum No. 2 [J] Addendum No. 7
[J Addendum No. 3 [] Addendum No. 8
[0 Addendum No. 4 [] Addendum No. 9
[J Addendum No. 5 [1 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 orat
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.

Reclaim Company LLC

Authorized Slgﬂﬂﬁl@_‘_}

6/13/18
Date

NOTE: This addendum ecknowledgement should be submitted with the bid to expedite
document processing.

Revised 02/16/2018



West Virginia Ethics Commission

& f:‘g;-.

s

NGz

Disclosure of Interested Parties to Contracts

Pursuant to W. Va. Code § 60-1-2, a state agency may not enler into a coniract, or a series of related
contracts, that has/have an aclual or estimated value of $100,000 or more until the business entity submils
to the contracting state agency a Disclosure of Interested Parfies to the applicable contract. In addition,
the business entity awarded a contract is cohligated to submit a supplemental Disclosure of Inferested
Parties reflecting any new or differing inlerested parties to the contracl within 30 days following the
complelion or tarmination of the 2pplicable contract.

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

"Business enlily” means any entity recognized by law through which business is conducted, including a
soie proprietorship, partnership or corperation.

“Interested pariy” or “Interested parties” means:

{1} A business enlity 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 interast equal to or greater than 25% In the business entity
performing work or 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, thal served as a compensated broker or intermediary to actively
faciitate the applicabie 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.)

“Stale agency” means a hoard, commission, office, department or other agency in the executive, judicial
or legisialive branch of state govemment, including publicly funded institutions of higher education:
Frovided, 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 requiremenis of that provision.

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

This form was crealod by the State of West Virginia Elhics Commission, 210 Brooks Strest, Suite 300,

Charlaston, WV 25301-1804. Telaphone: (304)558-0664; fax: (304)558-2169; e-mall. elhicsDwv.qo
vabsite: wans.ethics wv,yov.

Revised Oclober 7, 2017



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
{Required by W. Va. Code § 8D-1-2)

Contracting Business Entity: Reclaim Company LLC Address: P.O Box 2162, Fairmont, WV-26555
Authorized Agent: _Robert J Williams 111 Address: P.O Box 2162, Fairmont, WV-26555
Contract Number: HSE 1800000001 Contract mcﬂpﬂo‘“ FLOOD DEMOLITION AND RECLAMATION

Governmental = gancy IMI'IQ contract: Department of administration purchasing division, Charleton, Wv

[1 Check here f this I3 & Supplemental Disclosure

List the Names of Interested Partles to the contract which are known or reesonably anticipated by tha contracting business
ertity for each category below (affach additional pages if necessary):
1. Bubcontractors or other entities parforming work or service under the Contract

Check here if none, otherwisa list entity/individual namasa below,

2. Any person or entity who owns 25% or more of eontracting entity (not applicable to publicly traded sntities)
E] Check here if none, otherwise list entity/individual names below.

3, Any paraon or entity that facilitated, or negotiatad the terms of, the applicable contract {excluding fegal
aafvices related to the negotiation or drafling of the applicable contract)

X Check here if none, otherwise list entity/individual namas below.

Signature: — et Deta Signed; 5/1/2018
Nofary Verification
State of West Virginia ) County of Marion

5 Robert J Williams 11 , the authorized agent of the contracting bust
emﬂy lis::ajabove baing duly swom, acknowledge that the Disclesure hareln Is being made undar oath and under the
panalty ury

Taken, swom to and subscribed before ma this 13 gy of _June ,2m8
' re

Date Rooavad by Stato

Date submilied to Ethics Cummisslon

Govenmental agancy submiiting Disclosure:

Revisad Oclobsr 7, 2017

NOTARY PLIBLIC OFFICIAL SEAL
s maw:u“v;'m
Commission

£ bex 754 oot W 26338




bt ]
Approwad / Revised CORINE

Stats of Weat Viiginla
Purchasing Divislon

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

in soconiznce with West Virginia Cods § 21-1D-7h, no lsss than onca per yeer, or upon compiation of the
prejadt, gusy confracior shall provide a cartified report te the publis authotlty which It the contreet, That report
mmmdmmwwmmmmmmmm

Inivusiions: Vendor should compiete this coversheet, aiiach & to the requinad repoit, and submit it to the
location == follows: For contracts more than §25,000, the report should be mafled o the West
Division at 2010 Washington Streat Egst, Charteston, WV 25305, For contracts of 325,000

or lesa, the vender should mall the repoit to the publle authafly ssulng the contract,

Contract Numbar: HSE 800000001

Contract Purposs; Demolition and reclamation services at various locations throughout the State of WV

Agznoy Retuesting Worle HOMELAND SECURITY AND EMERGENCY MANAGEMENT

R ontent: The attached report must Inciuda agsh of the Bems listed balow, The vendor
mmmbunmmmmmmwmmmmmmmmmm

O irformation indicating the adumation and training sarvice to the requirements of Wast Vimainka Code §
21-1D-5 wes provided;

O Name of the labaratory certified by tha United Statsz Dapartment of Health and Human Barvices or ita
succezscr that parforms the dnug teate; »

[ Aversge numbser of employsaa In connection with tha conatnictian an the public iImprovement;

O Dnyg test resuits for the following categories kduding the number of positive teats und the numbsr of
nﬂnm WPMWMWM& {8) Ressonshle suspldon; (C) Post-scoldent; and

Vendor Name:  Reclaim Company LLC Vendar Telephona: 304-366-T070

Ventdor Addresa:, _P.O Box 2162 Vamdar Fax  504-816-0194
Fairmont, WV-26555 Vendor E-Mall: info(@reclaimco.com




WV-73
Approved / July 7, 2017

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

COUNTY OF _Marion , TO-WIT:

[, Robert ] Williams [ , aftar being first duly sworn, depose and state as follows:

1. 1amanemployee of __ Reclaim Company LLC : and,
{Company Name)

2. 1 do hereby attest that Reclaim Company LLC
{Company Name)

maintalns a written plan for a drug-free workplace policy and that such plan and
poiicy are In compliance with West Virginla Code §21-1D.

The sbove statements are sworn to under the penaity of perjury.

Printed Name: _RobertWilliams 111

sonaure; _ TP
Title: President \)

Company Name: Reclaim Company LLC

Date: 6/13/18

Taken, subscribed and swonTo fore me this _13th_day of _ Junc , 2018

By Commission expires 2— Z:Z '

L [

(Seal) 1DARN

(Natary Public)

Mvumhﬂmzs?m
February 9, 2022
PO Box 1754 Fairmont, WV 26385 Rav. July 7, 3017




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracting public entity shali not awsrd a
construction contract to any bidder that is known to be in default on any monetary obligation owed lo the siate or a
political subdivision of the state, including, but not limited to, cbligations relsted o payroll taxes, property iaxas, sales and
use taxas, fire service fees, or other fines or faes.

ALL CONTRACTS: Under W. Va. Coda §5A-3-10a, no contrect or renewal of any contract may be ewardad by the state
or any of its poiitical subdivisions to any vendor or prospective vendar when the vendor or prospective vendor or & related
parly to the vendor or prospectiva vendor is a debter and; (1) the debt owed Is an amount greater than ona thousand
dollars in the aggregate; or (2) the debtor Is in employer default.

EXCEPTION: The prohibifion listed above does not apply where a vendor has contested any (ax administered pursuant to chegster
eleven of the W. Va. Cods, workers' compensation premium, pamit fee or snvironmental fee or assessment and tha matter hag
ot become final or where the vendor has entared Into 8 payment plan or agreament and the vendor is not In default of any of the
provisions of such plan or agreemant.

DEFINITIONS:

“Debt® means any asssssment, premium, penalty, fine, tax or other amount of money owed to the state or any of its pofitical
subdivisicns bacause of a judgmant, fine, permit viclation, licenss assessment, defaulted workers' compensation pramium, penalty
or othar assassment presently delinquent or dus and required to be paid to tha state or any of its political subdivisions, Inciuding
any interest or addiional penatties accrued thereon.

"Employer default® means having an ouistanding balanca or lablity to the old fund or to tha uninaured employers’ fund or baing
in policy defaull, as definad in W. Va. Coda § 23-2¢-2, fallure to maintaln mandatory workers’ compensation coverage, or faflure to
fully mest s obligations s & workers' compensation self-insured employer, An employer ia not in employer defsult if It has entered
info a repayment agreement with tha Insurance Commissionar and remains [n compliance with tha obfigations under the
repayment agresment.

“Ratated party” meens a party, whether an Individual, corporation, partnarship, assaciation, limited llabifity company or any ather
form or business association or other entity whatsoever, related to any vendor by bisod, mamiage, ownership or cantrect through
which tha parly has a relationship of ownarship or ather interest with the vendor so that the party will actually or by effect receive or
control & portion of the benefit, profit or other consideration from performance of a vendor contract with the party recalving an
amount that meets or axcead five parcent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirma and acknowledgaes under penalty of
law for false swearing (W. Va, Code §61-5-3) that: (1) for construction contracts, the vendor Is not In default on
any monetary obligation owed to the state or & political subdivision of the sists, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any relxtad
perty zre lwployar default as defined above, uniess the debt or employer default Is permitted under the
excaption above.

WITNESS THE FOLLOWING SIGNATURE:
Vandor's Name: Reclaim CUmPﬂng;C

Authorized Signature: W Date; 6/13/18

State of __ West Virginia

County of __Maron , to-wit:
Taken, subscribed, and MT to rfnra ma this _|3thday of __ Junc ,2018
My Commission expires C— Lq LZZ . 20

AFFIX SEAL HERE NOTARY PUBLIC




Depariment of Administration
ncy Purchasing Division

REQ.P.O# 09-Construclion

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undsraigned, Reclaim Company, LLC
of Fairmont ,__West Virginia , a8 Principal, ang The Guarantee Company of North
e AMEa USA
of Southfield , _Michigan _, = corporation organtzed and existing undar tha fsws of the Stetaof
Michigan ___ with s principa! affice t tha Gty of Southfield , s Surety, are held and firmly bound unto the State
of Wast Virginla, s Obliges, In the penal sum of Five Percent of Amount Bid __ 35% ) for tha paymant of which,

wall and tuly to ba made, we jointly and seversily bind ourselves, our heirs, administraiors, exacutors, succesaors and asalgns.

The Conditicn of the above obiigation Is such that whersas the Prncipal has submitted to the Purchesing Gaction of tha

Department of Adminlatration & cesrtain bid or proposal, siteched hereio end mads a part hereot, to enter into & contract in wilting for
Flood Demolition and Reclamation, HSE1800000001

NOW THEREFORE,
{=) i sald big shall bs relstiad, of
i eald bid shal ba acceptad and tha Principal shall enter Into a contrect In accordance with the bid or propossl
aitached hareto and shall fumish any othar bonds and Insurance the bid or proposal, and sheil in all othar mspacis parfomm

event, exceed the panal amount of this obligation as herela stated.

The Buratly, for the value recsived, hereby stipuletes and egraes thal the obfigations of seid Suraty and s bond shall be in no
way Impaired or afflacied by any exdsnalon of the time within which the Obligee may accept such bld, and ssid Surely doas hareby
wn!uanohuflnymmmim

WITNESE, tha following signaturas and seals of Principal and Surety, executed and ssslad by 2 propar officer of Principal end
Surely, or by Principal Individuafly if Principat ts an Individual, this 14th _day of June ,2018 ,

Principal Seal Reclaim Cgmpany, LLC

By,

Duly Authorizad Agent)
Pyesiden +
(Titla)

Suraly Ses! The Guarantee Company of North America USA
{Name of Surely)

}Lrw.mg CBuglct
Wendy A. Bright Attamay-in-Fact

IEPORTANT ~ Sursty executing bonds must ba licanead In Waest Virginia to transact surety Inaurance, must affix its seal, and
must attach a power of attomey with it seal alfixed.




The Guarantee Company of North America USA

GUARANTEE® Southfield, Michigan

POWER OF ATTORNEY

NOW ALL BY THESE PRESENTS: That THE GUARANTEE COMPANY OF NORTH AMERICA USA, a corporation organized and existing under the
laws of the State of Michigan. having its principal office in Southfield, Michigan, does hereby constitute and appoint

Josephine M. Streyle, Barbara A. Leeper, Patli K, Lindsey, Jay Black, Brian F. Jeffe, Brian G. Hartman, Wendy A. Bright, Alexandra Machnik
Seubert & Associates, Inc.

its true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity
and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, contract or otherwise

The execution of such instrument(s) in pursuance of these presents, shall be as binding upon THE GUARANTEE COMPANY OF NORTH AMERICA USA
as fully and amply, to all intents and purposes, as if the same had been duly executed and acknowledged by ils regularly elected officers at the principal
office

The Power of Attorney is executed and may be cerlified so, and may be revoked, pursuant to and by authority of Article IX, Section 9.03 of the By-Laws
adopted by the Board of Directors of THE GUARANTEE COMPANY OF NORTH AMERICA USA at a meeting held on the 31* day of December, 2003
The President, or any Vice President, acting with any Secretary or Assistant Secretary, shall have power and authority:

1. To appoint Attomey(s)-in-fact, and to authonze them to execute on behalf of the Company, and attach the Seal of the Company thereto, bonds and
undertakings, contracts of indemnity and other wrilings obligatory in the nature thereof; and

2 Torevoke, al any time, any such Attorney-in-fact and revoke the authority given, except as provided below

3 In connection with obligations in favor of the Florida Depariment of Transpartation anly, it is agreed that the power and authority hereby given to the
Attomey-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts
required by the State of Florida Department of Transportation. 1t is fully understood that consenting to the Stale of Florida Department of Transportation
making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of its obligations under its bond

4 In connection with obligations in favor of the Kentucky Depariment of Highways only, it 1s agreed that the power and authority hereby given to the
Attorney-in-Fact canno! be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner — Department
of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation,

Further, this Power of Attorney is signed and sealed by facsimile pursuant o resolution of the Board of Directors of the Company adopled at a meeting
duly called and held on the 6th day of December 2011, of which the following is a true excerpt:

RESOLVED that the signature of any authorized officer and the seal of the Company may be affixed by facsimile 1o any Power of Altorney or cerification
thereof authorizing the execution and delivery of any bond, undertaking, contracts of indemnity and other writings obligatory in the nature thereof, and
such signature and seal when so used shal! have the same force and effect as though manually affixed.

IN WITNESS WHERECF, THE GUARANTEE COMPANY OF NORTH AMERICA USA has caused this instrument to be signed and
its corporate seal lo be affixed by its authorized officer, this 1* day of March, 2018

THE GUARANTEE COMPANY OF NORTH AMERICA USA

STATE OF MICHIGAN Stephen C. Ruschak, President & Chief Operating Officer Randall Musselman, Secretary
County of Oakland

On this st day of March, 2018 before me came the individuals who executed the preceding instrument, to me personally known, and being by me duly
swom, said that each is the herein described and authorized officer of The Guarantee Company of North America USA, that the seal affixed 1o said
instrument is the Corporate Seal of said Company; that the Corporate Seal and each signature were duly affixed by order of the Beard of Directors of said
Company

Cynthia A. Takai IN WITNESS WHEREOF, | have hereunto set my hand at The Guarantee
: Notary Public, State of Michigan Company of North America USA offices the day and year above written
: o County of Qakland - .
\‘;w;..l.-fé-‘_;:“ My Commission Expires February 27, 2024 @ A A as R %
I
8 Acting In Oakiand County

I, Randall Musselman, Secretary of THE GUARANTEE COMPANY OF NORTH AMERICA USA, do hereby certify that the above and foregoing is a true
and correct copy of a Power of Altormey executed by THE GUARANTEE COMPANY OF NORTH AMERICA USA, which is stil: in full force and effect.

IN WITNESS WHEREOF, | have thereunto set my hand and attached the seal of said Company this 14th day of June ) 2018

o e

Randall Musselman, Secretary
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RECLAIMS

Reclaim Company, LLC 200 8t street Fairmont, WV 26554

Mr. Crystal Rink

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON, WV-25305

RE: Vendor Preference

PROJECT : FLOOD DEMOLITION AND RECLAMATION(HSE 1800000001)
Dear Mr. Crystal

Reclaim Company, LLC appreciates the opportunity to submit this proposal to the
department of administration purchasing division, Charleton, WV for the project
“FLOOD DEMOLITION AND RECLAMATION" .

We are MBE/DBE certified demolition and asbestos abatement contractor located in
Fairmont WV. As mentioned in specification (15. Vendor preferences) we would like
to be the preferred local vendor for this project.

If you have any questions or additional information, Please contact us.

Sincerely
A
Robert I \dilliams il
President
ri@reclaimco.com or (304-366-7070)
200,8" street
Fairmont, WV-26555
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV042918
Classification:

GENERAL ENGINEERING
SPECIALTY

DEMOLITION

RECLAIM COMPANY LLC
DBA RECLAMATION COMPANY
PO BOX 2162

FAIRMONT, WV 26555

Date Issued 'Expiration Date
AUGUST. 21, 2017 -+ - AUGUST 21, 2018 3k
(. /{ ] ‘(0 ( [ ’]//ﬂ' e vkttt
Authorized Compagy Signature Chair, West Virginia Contractor

Licensing Board

This license, or a copy thereof, must be posted in a conspicunous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West
Virginia Code, Chapter 21, Article 11.




Issued:

State of West Virginia

Bureau for Public Health

Office of Environmental Health Services
Radiation, Toxics and Indoor Air Division

This is to certify that

Reclaim Company, LLC
P.O. Box 2162
Fairmont, WV 26555

Has complied with Chapter 16, Article 32, of the Asbestos Abatement Licensing
Rules and Regulations and is hereby licensed as an
Asbestos Contractor.

Asbestos Contractor Number:
AC002579

12/19/2017 Expires: 12/31/2018

liate fz/vjbfq

Walter M. Ivey, Director
Office of Environmental Health Serv:ccs



WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

Division of Highways
1900 Kanawha Boulevard East » Building Five - Room 618
Charleston, West Virginia 25305-0430 » {304} 558-3931 Thomas J. Smith, P. E.
Secretary of Transportation/
Commissioner of Highways

February 1, 2018

Mr. Robert J. Williams
Reclaim Company, LLC

Post Office Box 2162
Fairmont, West Virginia 26555

Dear Mr. Williams:

Annual Update - DBE Certification

We are pleased to inform you that the documents your firm submitted have been reviewed and
approved. Your firm will continue to be listed in the West Virginia Department of Transportation,
Division of Highways Contractor’s Proposals as a DBE firm certified under the provisions of 49 CFR
Part 26.

Please be reminded that as a DBE you must inform this office, within thirty days and in writing,
of any change in circumstances affecting your ability to meet size, disadvantaged status, ownership, or
control requirements or any material change in the information provided in your application form. Failure
to do so may result in removal of your DBE certification in accordance with 49 CFR Part 26, §26.83(j) of
the Federal Regulation.

Should you have questions or require additional information, please do not hesitate to contact this
office.

Sincerely,

Drema L. Smith, Director
EEQ Division

DLS:Mf

E.E.O/AFFIRMATIVE ACTION EMPLOYER



Client#: 1514322

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RECLAICO

DATE (MM/DD/YYYY)
6/12/2018

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Svcs MVB CL

48 Donley Street, Suite 703
Morgantown, WV 26501

GONTACT Denise A Deem

MINE, £xy: 304-381-3426 (AlC. Noy: 304-381-3430

EMAL ss: denise.deem@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
304 598-5678 INSURER A : Crum & Forster Specialty Insurance Co. 44520
INSURED i INSURER B : Motorists Mutual Insurance Company 14621
Reclaim Company LLC
INSURER C :
PO Box 2162
i INSURER D :
Fairmont, WV 26555
INSURERE :
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 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY EPK123003 06/11/2018|06/11/2019 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur BRMRE R diance) | $250,000
X| Pollution LIabI'Ity MED EXP (Any one person) $25,000
X| Professional Liab PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLicy | X E’ES{ Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 3330987470 06/11/2018 | 06/11/2019 E'aetideny o= -MT 141,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB OCCUR EFX110835 06/11/2018|06/11/2019 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS LIABILITY . EPK123003 06/11/2018|06/11/2019 STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Commercial P 3330987470 06/11/2018|06/11/2019

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

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

For Bidding Purposes Only

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

A

ACORD 25 (2016/03) 1 ofl
#523259734/M23258965

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AOSZP
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ACORD
\_/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/ 24/ 2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If 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

PRODUCER
WesBanco
2100 National Rd

| nsur ance Servi ces

CONTACT i
Nave. -~ Robi n Roberts

THENE £ (304) 234- 6100 [ PAX oy (304) 234- 6102

E-MAIL

ADDRESS;
INSURER(S) AFFORDING COVERAGE NAIC #

Wheel i ng W/ 26003 wsurer A :Bri ckStreet Miutual Ins Co. 12372
INSURED INSURER B :

RECLAI M COMPANY LLC INSURER C :

WESVWATER CAPI TAL LLC INSURER D :

PO BOX 2162 INSURER E :

FAI RMONT W/ 26555 INSURER F :

COVERAGES CERTIFICATE NUMBER:17- 18 WC Mast er 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY PRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 nocident) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) [ $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist BI-single $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
A | WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I /A E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) WCB1008977 8/20/ 2017 8/ 20/ 2018 || piseask - EA EMPLOVE] $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
$1, 000, 000
A | USL&H MCB1008977 08/ 20/ 201708/ 20/ 2018

Verification of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Bi d Purposes Only

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

o e —
James W Iians/ RXR c%a“;{

1
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 1514322

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RECLAICO

DATE (MM/DD/YYYY)
6/12/2018

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Svcs MVB CL

48 Donley Street, Suite 703
Morgantown, WV 26501

GONTACT Denise A Deem

MINE, £xy: 304-381-3426 (AlC. Noy: 304-381-3430

EMAL ss: denise.deem@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
304 598-5678 INSURER A : Crum & Forster Specialty Insurance Co. 44520
INSURED i INSURER B : Motorists Mutual Insurance Company 14621
Reclaim Company LLC
INSURER C :
PO Box 2162
i INSURER D :
Fairmont, WV 26555
INSURERE :
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 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY EPK123003 06/11/2018|06/11/2019 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur BRMRE R diance) | $250,000
X| Pollution LIabI'Ity MED EXP (Any one person) $25,000
X| Professional Liab PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poLicy | X E’ES{ Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 3330987470 06/11/2018 | 06/11/2019 E'aetideny o= -MT 141,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
S NED ONLY iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB OCCUR EFX110835 06/11/2018|06/11/2019 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED RETENTION $ $
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS LIABILITY . EPK123003 06/11/2018|06/11/2019 STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Commercial P 3330987470 06/11/2018|06/11/2019

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

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

For Bidding Purposes Only

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

A

ACORD 25 (2016/03) 1 ofl
#523259734/M23258965

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AOSZP
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/ 24/ 2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If 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

PRODUCER
WesBanco
2100 National Rd

| nsur ance Servi ces

CONTACT i
Nave. -~ Robi n Roberts

THENE £ (304) 234- 6100 [ PAX oy (304) 234- 6102

E-MAIL

ADDRESS;
INSURER(S) AFFORDING COVERAGE NAIC #

Wheel i ng W/ 26003 wsurer A :Bri ckStreet Miutual Ins Co. 12372
INSURED INSURER B :

RECLAI M COMPANY LLC INSURER C :

WESVWATER CAPI TAL LLC INSURER D :

PO BOX 2162 INSURER E :

FAI RMONT W/ 26555 INSURER F :

COVERAGES CERTIFICATE NUMBER:17- 18 WC Mast er 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY PRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (2 nocident) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) [ $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Uninsured motorist BI-single $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
A | WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I /A E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) WCB1008977 8/20/ 2017 8/ 20/ 2018 || piseask - EA EMPLOVE] $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
$1, 000, 000
A | USL&H MCB1008977 08/ 20/ 201708/ 20/ 2018

Verification of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Bi d Purposes Only

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

o e —
James W Iians/ RXR c%a“;{

1
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Issued:

State of West Virginia

Bureau for Public Health

Office of Environmental Health Services
Radiation, Toxics and Indoor Air Division

This is to certify that

Reclaim Company, LLC
P.O. Box 2162
Fairmont, WV 26555

Has complied with Chapter 16, Article 32, of the Asbestos Abatement Licensing
Rules and Regulations and is hereby licensed as an
Asbestos Contractor.

Asbestos Contractor Number:
AC002579

12/19/2017 Expires: 12/31/2018

liate fz/vjbfq

Walter M. Ivey, Director
Office of Environmental Health Serv:ccs
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WEST VIRGINIA
CONTRACTOR
LICENSING
BOARD

PAAAAAAAAY

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV042918
Classification:

GENERAL ENGINEERING
SPECIALTY

DEMOLITION

RECLAIM COMPANY LLC
DBA RECLAMATION COMPANY
PO BOX 2162

FAIRMONT, WV 26555

Date Issued 'Expiration Date
AUGUST. 21, 2017 -+ - AUGUST 21, 2018 3k
(. /{ ] ‘(0 ( [ ’]//ﬂ' e vkttt
Authorized Compagy Signature Chair, West Virginia Contractor

Licensing Board

This license, or a copy thereof, must be posted in a conspicunous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West
Virginia Code, Chapter 21, Article 11.




WEST VIRGINIA DEPARTMENT OF TRANSPORTATION

Division of Highways
1900 Kanawha Boulevard East » Building Five - Room 618
Charleston, West Virginia 25305-0430 » {304} 558-3931 Thomas J. Smith, P. E.
Secretary of Transportation/
Commissioner of Highways

February 1, 2018

Mr. Robert J. Williams
Reclaim Company, LLC

Post Office Box 2162
Fairmont, West Virginia 26555

Dear Mr. Williams:

Annual Update - DBE Certification

We are pleased to inform you that the documents your firm submitted have been reviewed and
approved. Your firm will continue to be listed in the West Virginia Department of Transportation,
Division of Highways Contractor’s Proposals as a DBE firm certified under the provisions of 49 CFR
Part 26.

Please be reminded that as a DBE you must inform this office, within thirty days and in writing,
of any change in circumstances affecting your ability to meet size, disadvantaged status, ownership, or
control requirements or any material change in the information provided in your application form. Failure
to do so may result in removal of your DBE certification in accordance with 49 CFR Part 26, §26.83(j) of
the Federal Regulation.

Should you have questions or require additional information, please do not hesitate to contact this
office.

Sincerely,

Drema L. Smith, Director
EEQ Division

DLS:Mf

E.E.O/AFFIRMATIVE ACTION EMPLOYER



