[RBBITONAL INESRMATION: =57

Addendum 4 issued for the following reasons:
1. To dpdate the General Terms and Conditions and to add Builders Risk Insurance to Section 8 per the attacheg documentation,
No other changes. o
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VER 304.558-0573
AGRICULTURE DEPARTMENT OF

FOOD DISTRIBUTION PROGRAM

4496 CEDAR LAKES RD
RIPLEY W\ 258271

e e
PROCUREMENT OFFICER 304-558.2221
AGRICULTURE DEPARTMENT OF
ADMINISTRATIVE BERVICES

1800 KANAWHA BLVD E
CHARLESTON WV25305-0173

Comm Ln Desc

Manufacturer

Extendod Description:
All necessary and required labor, material, equipment, supplies and transpartation to perform alf work in accordance with the Bidding. Documents

[SCHEDULE OF Events DR e

Line Event Event Data .
1 Mandatory Prebid Meeting 10:00 a.m. 2019-08-02
2 Question Deadline 4:00 p.m. 2019-08-05
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FORM ID : WV-PRC-CRFQ-001



Agency DEPARTMENT ‘OF AGRICULTURE
REQ.P.O# crra 1400 AGR2000000004
RFQ 1400 AGR200000!

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Danhill Construction Company

of Gauley Bridge \ 1oAY as Principal, and The Ohio Casualty insurance Company

of Boston ; MA » @ corporation organized and existing under the laws of the State of
NH with its principal office in the City of Boston » 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 $_ 5% ) for the payment of which,

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

NOW THEREFORE,

(a) If said bid shall be rejected, or
sa € accepted and the Principal shall enter into & contract in accordance with the bid or proposal
s n

(b) If said bid shall b
attached hereto and shali furnish any other bonds and insurance required by the bid or proposal, and shall in al other respects perform
the agreement created by the acceptance of said bid, then this obligation shali be null and void, otherwise this obligation shall remain in
full force and effect. it is expressly understood and agreed that the liabllity of the Surety for any and aif 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 following 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__12th _ day of August , 2018

Danhill Construction Company
{Name of Principat)
(’\ ~
BVM&MZ D NP
(Must be President, Vice President, or
Duly Authorized Agent)

Robert D. Hill President
(Title)

Principal Seal

The Ohio Casualty Insurance Company
(Name of Surety)

o/ ;a,,;/t/ 72/%&

Surety Seal

Patricia A. Moye, WV Resident Agent Attorney-in-Fagl~

o5 ;
NN o e
IMRWﬁisWxéduﬁng bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must~aita';;g'l|£5' ";'ié?vendf attorney with its seal affixed.
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This Power of Attorney limits the acts of those named herein, ang they have no authority to
bind the Company #xcaptin the manner and to the extent herein stated.

bert}! Liberty Mutuat Insurance Company
Mut«u al The Ohio Casualty Insurance Company Certficate No. 8201446-973918
- : West American Insurance Company
SURETY
POWER OF ATTORNEY
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohic Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurarice Companyisa corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a cofporation duly organized

under the laws of the State of Indiana (herein collectively cabied the “Companies*), purssant to and by authority hersin seq forth, does hereby name, constitute and appoint Gregony T.
- S . - . R e
Gordon, Patricig A, Move, Kimberdv J. Wilkinson

all of the city of Chatleston slate of Wisconsin each indhidvally i there be more than one named, ils true and lawful atlorney-in-fact to make,
execule, seal, acknowledge and deliver, for and on fis behalf as surely and as s act and deed, any and alf undertakings, bonds, recognizances and other strety obligations in pursuance
of these presents and shaif be as binding upon the Companies ag they have been duly signed by the president and altested by the secretary of the Companies in their own proper
persons

IN WITNESS WHEREOF, this Powey of Attorney has been subscribed by an authanzed officer or officyal of the Companies and the Corpoiate seals of the Campanves have been affixed
theretothis 214 day of June 201y

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
Wesl Amerjcan Insurance Company

¥

vy ;
o Gl T

David M Carey, Assistant Secretary

State of PENNSYLVANIA -

County of MONTGOMERY

Onthis 2)a dayof June 2019 betore me personatly appeared David M Carey, who atknowledged himself to be the Assistant Secretary of Liberty Mutwal Insurance
Company. The Chio Casually Company, and Wes American Insurance Company, and that he_as such, being authorized so lo do, execute the foregoing instrument for the purposes
therein conlained by signing on behaif of the Comparations by himself as a duly authorized officer.

IN WITNESS WHEREOF, { have hereunto stibscribed my name and affixed my notarial seal at King of Prussia. Pennsylvania, on the day and year first above writlen

COMMONWEALTH OF PENNSYLVANIA

‘ ;'f gy;ﬁzm: lzé,él/#

Teresa Pastella, Notary Public

rtgage, note
terest rate or res

,in

Not valid for mo
currency rate

This Power of Attormey 15 made and executed pursuant to and by authorsy of the following By-taws and Authorizations of The Ohip Casually tnsurance Company, Liberty Mutyaf
insurance Company, and West American insurance Company which resofutions are now in full force and effet teading as follows:

ARTICLE IV~ OFFICERS: Section 12 Pow§r of Atlorney

[

signed by the president and aliested by the secrelary
Certificate of Designation - The President of the Company, acting pursuant to the Bvlaws of the Cempany, authorizes Davig M Carey, Assistant Secretaty to appoint such attomeys-in-
fact as may be necessary (o act on behalf of the Company o make, execite. seal acknowledge and deliver as surely any and aff underiakings, bonds, fecognizances and other surety

abligations
Authorization - 8y unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanicaliy reproduced Signature of any assistant secretary of the
anng upen a certified cop

Company, wherever appe y of any power of allomey issued by the Company i vonnection with surety bonds_ shall be valid ang bindinrg upon the Company with
the same force and effer) as though manually affixed
hereby certfy that the oniginal power of atiomey of whichthe iﬁgn.@gg"fegnd comect copy of the Power of Attorney executed by said Companies. is in ful force and efiect and
has not been revoked, Sl E“:f' npn. "'9-,5 3:;_"%
o3 W
& i,

'%@Smsgmd A%ns:t 2019,
'M\

nee C Llewellyn, Assistant Secetary

iRy, ‘
| Renze C. Liewelyn, the undersigned, Assistant Seaetw%qaw Inssrance Company, Liberty Mutuat Insurance Company, and West American Insurance Company do
S !
IN TESTIMONY WHEREOF. | have hereunto sel mhiod

RN

LMS- 12873 LMIC OCIC waie Mulli Co_062018

|

Any officer or ather official of the Corporalion authorized for that PUfpose in writing by the Chaman or the President, and subject to such bmstation as the Chaman of thels

i

ST on any business day.
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: -

Classification:

ELECTRICAL
GENERAL BUILDING
HEATING, VENTILATING & COOLING

MULTIFAMILY
PIPING
PLUMBING
RESIDENTIAL
DANHILL CONSTRUCTION COMPANY
DBA DANHILL CONSTRUCTION COMPANY
PO BOX 685
GAULEY BRIDGE, WV 25085-0685
Date Issued Expiration Date
AUGUST .06, 2019 AUGUST 06, 2020
Kl L, HNM e (g
Authorized Company Signature Chair, West Virginia Contractor

Licensing Board

Fhis ficense, or a.copy thereof, must be posted in 4 comspicuons place at every construction site where wark is being
perfarmed. This ficense numbér must appear in all advertisements, on all bid submisslons and-oit all fully execited
and binding contracts. This license cannot bie assigned or transferred by licenzee. Issued under provisions of West

Paidiosiotassdad Virginia Code, Chapter 21, Article 11,




Client#: 1638974 18DANHICON
DATE (MM/DD/YYVY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 62412019

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 I3 WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In Heu of such endorsement(s).

PRODUGER TGECT Janet Poling
McGriff Insurance Services ONE .. 304 346-0806 [T\ 8887513002
300 Summers Street, Suite #650 EMAL . Jpoling@mcgriffinsurance.com
Charleston, WV 25301 INSURER({S) AFFORDING COVERAGE NAIG #
304 346-0806 INSURER A ; Westfieid National Insurance Comparny 24120
INSURED - Bricketroot Mutusl | ¢

Danhill Construction Company ;::3::::; e = ==

P O Box 685 INSURER D : =

Gauley Bridge, WV 25085 INSURER £

| INSURER £ :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM 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.

iy TVPE OF INSURANCE Fﬁ%ﬁmﬂl POLICY NUMBER (DABEIY T | MIBON YY) | LTS
A | X| COMMERCIAL GENERAL LIABILITY X [TRA05481 13 07/01/2019|67/01/2020] EACH OCCURRENCE $2,000,000
JCLAIMS-MADE Dﬂ OCCUR PAMORE IO 0RNTED e [$600,000
_X XCU Included MED EXP (Any one person) 55,000
|_X| Contractual Liab. PERSONAL 8 ADV INJURY | $2,000,000
| GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE 32,000,000
|| PoLicy L_ll B D Loc | PRODUGTS - COMP/OP AGG | $2,000,000
OTHER: | §
A | AUTOMOBILE LIABILITY X[ X lTRAO548113 07/01/2019 07101,'zoztl‘_ff,f;g%";,sj,,s"“*LE oMIT | £1,000,000
| X| anv auta | BODILY INJURY {Per person) | $
|| SNony SCHEDULED BODILY INJURY (Per accident) | §
X B ony | X | XRONY PROPERTY DAMAGE .
5
A | X UMBRELLALIAB | ¥ | ooouR TRA0548113 107/01/2018 | 07/01/2020 EACH OCCURRENGE $7.000,000
EXCESS LIAB CLAIMS-MADE [ AGGREGATE $7,000,000
DED ] X| reTEnTION $0 $
B | WORKERS COMPENSATION | | X | WeB1008781 07/01/2018 |07/01/2020 X 2R [ [OT
%,E%éﬁg%ﬁ'@ﬂﬂuggﬁmcmw NIA Includes WV Broad [Form E.L. EACH ACGIDENT 51,000,000
Mandagory 1 NH) Employers Liabillty |Section | k. Disease-eaempiovee|$1,000,000
DESGRIFTION OF GPERATIONS below 23-4-2 of WV Code E.L DISEASE - PoLicY Limit | §1,000,000
|

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be attached If more space Is required)
** Workers Comp Information **

Voluntary Compensation ; Other States Coverage

Proprietors/Pariners/Executive Officers/Members Excluded:

Robert Hill, President

Rebecca Hill, Secretary/Treasurer

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Danhill Construction Company THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P O Box 685 ACCORDANCE WITH THE POLICY PROVISIONS.
Gauley Bridge, WV 25085
AUTHORIZED REPRESENTATIVE
Goassmg &. Sty

© 1988-2015 ACORD GORPORATION. All rights reserved,

ACORD 25 {2016/03) 1 of2 The ACORD name and logo are registered marks of ACORD

#523839119/M23781636 MTS




Evidence of Coverage

“SAGITTA 253 (2016/03) 2 of2
#523639119/M23761636



State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

sTaTE of VVest Virginia

counTy or Fayette TO-WIT:

I, Robert D. Hill , after being first duly sworn, depose and
state as follows:

Danhill Construction Company; and

{Company Name)

I do hereby attest that D@nhill Construction Company
(Company Name)

1, I am an employee of

7

2,

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5,

The above statements are sworn to under the penalty of perjury.
Danhill Construction Company

{Company Name)

/(7 Hunt D L1

resident

Title:
Date: S,( l&'l Ci

~A4h
Taken, subscribed and sworn to before me this \a day of QU\Q}USI'

By Commission expires Feb. 28 262D

oo M 8

ROBERTA M, BIRD
Notary Pyblic Ofigial Seal

State of Wes! Virginia
% :i.; My Comm. Expires Fab 22, 2023
9729 Rlch Creek Road Joche wy 2665

COMPLY WITH WV CODE PROVISIONS FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF

THE BID.

(Notary Public)

Rev March 2009



that doing so is in the State’s best interest,

10. [Reserved)

11. LIQUIDATED DAMAGES: This clause shall in no way be considered exclusive and shall

not limit the State or Agency’s right to pursue any other available remedy. Vendor shall pay
liquidated damages in the amount specified below or as described in the specifications:

o —O- for =0

[] Liquidated Damages Contained in the Specifications

12. ACCEPTANCE: Vendor's signature on its bid, or on the certification and signature page,
or service proposed by vendor meets the mandatory requirements contained in the Solicitation
for that product or service, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitation/Contract by the State. A Vendor’s inclusion of price
adjustment provisions in its bid, without an express authorization from the State in the
Solicitation {0 do so, may result in bid disquaiification. Notwithstanding the foregoing,
Vendor must extend any publicly advertised sale price to the State and invoice at the lower of
the contract price or the publicly advertised sale price.

14. PAYMENT IN ARREARS: Payment in advance is prohibited under this Contract,

Payment may only be made after the delivery and acceptance of goods or services. The Vendor
shall submit invoices, in arrears.

15. PAYMENT METHODS; Vendor Inust accept payment by electronic funds transfer and
P-Card. (The State of West Virginia’s Purchasing Card program, administered under contract

by a banking institution, processes payment for goods and services through state designated
credit cards.)

Revised 06/05/2019




1. CONTRACTOR’S LICENSE: Wegt Virginia Code § 21-1 1-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors

Contractor’s Name: i
Contractor’s License No.- WV-_oo il A

fails to implement and maintain a written drug-free warkplace policy described in the preceding
Paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workpgace policy at the request of the public autherity; or (3) Vendor provides to the public

Pursuant to W, va, Code 2] ~1D-2(b) and (k), this provision does not apply to public
improvement Contracts the value of which jg $100,000 or less or temporary or emergency repairs,

Revised 06/05/2019




Subcontractor List Submission (Construction Contracts Oniv}

Bidder’s Name: D AW AL Q“'%T‘E\Amo -

[J  Check this box if no subcontractors will perform more than $25,000.00 of work to complete the
project.

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

\Aaeers Desmazes ]

Attach additional pages if necessary

Revised 01/24/2019




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

M‘ cCYiAE L S\E M\'ﬁ C_,___tko N .}/ENG INNEre ‘E"SQFE“ ABMN)'%-!

(Name, Title)
Storom Neove _
Printed N d Titl
T RS Gaoner Bewce \OV_z5035
Addr
s%«.?iiiz.\gm / 304-(31-1501
(Phone Number) / (Fax Numbe

Do VoK 1N AN @&
(erhail address)

Y van . Com™m

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and 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.

_Dk\“\\ N [;9_1&%‘\'&\3 CXro~
(Company)

Foded D. IV I N = N

(Authorized Signature) (Representative Name, Title)

P. {)LN\'\‘L\_ %S\QSW

(Printed Name and Title of Authorized Representative)
oglelzo
(Date)

304 -[(3- 56} 304-632-1502
(Phone Number) (Fax Number)

Revised 06/05/2019



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 Numbers Received:

(Check the box next to each addendum received)
Addendum No. 167 26 [] Addendum No. 6
Addendum No, 2 © 222 [J Addendum No. 7
Addendum No. 30% 6 7] Addendum No. 8
Addendum No. 4 ¢8o7 [[J Addendum No. 9
Addendum No. 5 [[] Addendum No. 10

1 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.

D.L..J\Q Lo C \DST‘CJ\JmQN X 7

Company
s Y c & S e G50 E@ i

Authorized Signature
o) %\ \L\’Lﬁ\ A
-

Date -

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

Revised 01/24/2019



REQUEST FOR QUOTATION
Gutters and Down Spouts for the Food Distribution Warehouse

EXHIBIT A -~ Pricing Page

State of West Virginia Department of Agriculture
Donated Foods Warehouse Gutters and Down Spouts
4496 Cedar Lakes Drive, Ripley, WV

Name of Vendor:

’DA\\ Haaw Com STEUC T ow~

The Vendor, being familiar with and understanding the Bidding Documents, and also having
examined the site and having become familiar with all local conditions affecting the project hereby
proposesto furnish all necessary and required labor, material, equipment, supplies and transportation,
and toperform all work in accordance with the Bidding Documents within the time limit set forth for
the sumof:

Total Bid Amount:

Department of Agriculture Donated Foods Warehouse Gutters and Down Spouts:
=
SE\JEMT‘( SE\I NMS Ay Se\\m\\\h-\au@o \\bxwfgw P % X b"—"uﬁ €y

°°

¢ 11,7119 )

(Show Bid Amount in both words and numbers.)

(In the event of a difference between the written bid amount and the number bid amount, the
written bid amount shall govern.)

Revised 06/08/18



REQUEST FOR QUOTATION
LED Lighting above Dock Doors and Entry Doors for the Food Distribution Program

12. MISCELLANEOUS:

12.1. Contract Mianager: During its performance of this Contract, Vendor must designate and
Imaintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Conuactmanagermustbeavaﬂableduﬁngmnnalbusinmshoms
to address any customer service or other issues related to this Contract. Vendor should Iist its
Contract manager and his or her contact information below.

Contract Manager: M "eWMKE L \EMuiaca o

Telephone Number: 5O - Q%?_ ~ \Loo _—
Fax Number; ) Oj -372 -\806 1L
Emai! Address: © o \\ockh\x WV /a\l‘\d"‘th_a.\ e Gar—

Revised 06/08/18
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WV.72
Approved / Revised 0801/15
State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

in accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract |dentification:
Contract Number:

Contract Purpose:

Agency Requesting Work:

Requlred Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

O Information indicating the education and fraining service to the requirements of West Virginia Code §
21-1D-5 was provided:;

OO Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

0 Average number of employees in connection with the construction on the public improvement;
D Drug test results for the following categories including the number of positive tests and the number of

negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.

Vendor Contact information:
Vendor Name: Vendor Teiephone:

Vendor Address: Vendor Fax:
Vendor E-Mail:






