NOTICE

Please note that this bid from Meadows Enterprises, LLC
for CRFQ AGR20*28 was received in the Purchasing
Division prior to the bid opening date and time, on July
14, 2020. It was read during the public bid opening,
however the time stamp was incorrect due to a power

outage.

Beverly Toler

Support Services Supervisor
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Maadows Enterprises, LLC
PO Box 905 Coml Ridge, WV 25825
(304)890-6064] mmeadows2110@gmail.com

- 1dX

TO: Jassica Chambers FROM: Marﬂ Meadows
FAX:  (304)558-3970 oemeEs ) {,
PHONE:  (304)558-0246 DATE: 7] ’/ I } 030
1
RE: Addgnflum No. ;- Dock Wall Renpvations o
[:] Urgent [zl Far Review (7] plaase commant [:] Please Reply [[] prease recycle
Camments:
SEALED BID:

BUYER: Jessica Chambers

SOLICITATION NO.: CRFQ AGR2000000028
BID OPENING DATE: 07/14/2020

BIN OPENING TIME: 1:30pm (ET)

FAX NUMBER: (304)558-3970
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-

Purchasing Divison State of West Virginia

2\ | 2019 Washington Streot Bast
i| | Post Office Hox 50130 Requast for Quotation
/ | Charleston, WV 25305-013p 0% - Construction

Proc: Foldar: 735808
Dac Dessriptlan: Addendum No. 01-Dock Wall Renovations
Proc Typo: Cantral Purchase Qrder )

Date Issued Sollaltation Closes | Solicitation No Vorgioh
2020-07-01 2020-07-14 CRF 1400 AGR2000000028 2
13:30:00

BIO RECEIVING LOGATION -

BID GLERK

DEPARTMENT OF ADMINISTRATION

PURGHASING DIVISION

2018 WASHINGTON ST E

CHARLESTON wy 25305

us J
[venpor T

Vandor Name, Address gnd Telephone Number

N\e.odow G\‘Xu‘?r‘\scs ) LLe.

PO Dox §0S
Coo) Pidge. LOV a58aS
((30F) 895 (010 Y

FOR INFORMATION CONTACY THE 8UYER
Jessica § Chambers

(304) §58-0246
iessica.s.chambuis@wv.gov

OATE ) . B wSdm

Signature X ﬂg ,f f et FEIN # ‘/é - 080 7273
All offars subjuat 16 all terms and conditions contained in this solicitation

Page: 1

FORM 1D : WV-PRC-GRFQ-001
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|ADRITIONAL INEDRMATION;

Addendumn No, 02 I8 being isaued to adtress all technical questions recelved, publish revised drawings, publish the mandatory prebid sign-in

sheet, and extend the bid opening date ene week.
Mo other changes,

INVOICETO o

R [8HETQ T
PROCUREMENT OFFIGER 204-558-2221 AUTHORIZED RECEIVER 304-558-0673
AGRICULTURE DEPARTMENT OF AGRICULTURE DEPARTMENT OF
ADMINISTRATIVE SERVIGES FOQD DISTRIBUTION PROGRAM
1800 KANAWHA BLVD £ 4496 CEDAR LAKES RD
CHARLESTON WV26305-0173 RIPLEY WV 25271
us us
Line Comm Ln Daze Qty Unit issue Unit Price Total Price
1 Dock Wat) Renovations ¥
81 550.00 |
A
Comm Gode Man ufacturor Specification Made! #
72100000
Extended Description :
Dock Wall Ranavations
[SCHEDULE OF EVENTS. - |
Line Event Event Date
1 Mandatory PreRid at 1:00 PM (EST) 2020-08-23
P Tachnical Question Deadline at 9:00 AM (ESED20-06-25

Page: 2
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.;

Instructious: 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, ete.

Addendum Numpbers Recejved:

(Check the box next to each addendum received)

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

Tunderstand that failurc 10 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,

\ L’}e a.d&ms_@mp' fises LLC.
Company éy"— B

M—é‘nﬂ;“’

Authorized Signature

2= 8 =220

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite docnment processing,
Revised 6/8/2012
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ADDITIONAL TERMS AND CONDITIONS (Construetion Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to Issue the contractor’s license. Applications for & contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid,
1f an apparent low bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include a cantractor’s license
number in the space provided below.

Contractor’s Name: Jﬂmﬁ% Mmdoms
Contractor’s License No.: WV-_ O¢ A3 ||

The apparent successful Vendor must furnish 2 copy of its conteactor’s license prior to the
issuance of a ¢ontract award document.

X,

2. PRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request, Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submyit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so shall result in disqualification of Vendos’s bid, Pyrsuant
to W. Va. Code 21-1D-2(b) and (k), this provision does nat apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs,

2,1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplage policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy deseribed in the preceding
paragraph, (2) Vendor fails ta provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contracior's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(h) and (k), this provision daes not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

Revised 01/09/2020
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initiel point of contact for matters relating to this Contract.

L {La.—__(/ /lbv&"‘_ O\l
(Name, Title)

Menoah J{/feao’oms V.Y Ve

2rinte; ame and ln‘le)

. 0 x LL‘QO_LELC[\}{_@V ASEIS
& 3043@0 L6

(Phone Num Jr)/(I‘ ax ;bcr @ nm / o
1oy

(emall address)

CERTIFICATION AND SIGNATURE: By signing below, or submiiting documentation
through wyvQASIS, T certify that T have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained hevein; 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 T am submitting this
bid, offer or proposal for review and consideration; that T am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that

1 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.
eadouss Enderprises LG
(Cothpany) P
ke BN, S . Y € et 05T

(Authorized Signature) (Representative Name, Title)

(Pril ted Name and Tltlel of Authol ized RZpl resentative)

- 8- 2020
(Date)

(30880 406

(Phone Number) (Fax Number)

Revised 01/09/2020
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REQUEST FOR GUDTATION

Dock Wall Renovation to West Virginia Department of Agriculture
Ripley, West Virginia Food Distribution Warehouse

14. FACILYTIES ACCESS: Perfarmance of Contract Services may require access cards and/or keys ta gain
entrance to Agency's facilities. In the event that access cards and/or keys are required:

14.3. Vendor must identify principal service personnel which will be issued acoess cards and/or keys to
perform service,

14.2.  Vendor will be respongibla for controlling cards and keys and will pay replacement fee, if thecards
or keys become lost or stolen,

14.3.  Vendor shall notify Agency immediately of any lost, stolen, or missing ¢ard or key,
14.4.  Anyone performing under this Cantract will be subject to Agency's security protocal and procedures.
14.5.  Vendor shall inform alf staff of Agency’s security protocol and procedures.
15. MISCELLANEDUS:
13.1. Coptract Manager: During its performance of this Contract, Vendor must designate and maintain 3
primary contract manager responsible for overseeing Vendor's responsibifities under this Cantract.
The Contract manager must be avallable during norma| buginess hours to address any customer

service or other Issues related to this Contract. Vendor should Jist its Contract manager and his or
her contact infarmation below.

Contract Manager; d,x_&fzacjows
Telephone Number:( S0 ZﬁQTﬁQD_jL(/

Fax Nymber:

Bmall Address: mm,egdpwaglza%mg\] Lo

15.2. Owner's Representative: Owner's representative for notice purppses is

Name:

Telephone Number:

Fax Number:

Email Addrass:

16. Initial Decision Maker: Food Plant Engineering, LLC, the Architect, shall serve as the Iritial Decision
Maker in matters relating to this contract.

Revised 10/22/2018
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Bidder’s Name: .tlﬁ&d&é},ﬁh:@ﬂ&ll LLC_.

E//Chcck this box if no subcontractars will perform mare than $25,000.00 of work to complete the
project.
' Subcontractor Name

License Number if Required by
W, Va. Code § 21-11-] gt, seq.

Attach additional pages if necessary

Revised 01/09/2020
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFEIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracting publlc entity shall nat award a
construction contract to any bldder that is known to be in default on any mongtary obligation owed to the state or
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use laxes, fire service fees, or ather fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contrat may be swarded by the state
or ary of s political subdivisions to any vendor or prospectiva vendor when the vendor or prospective vendor or g related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed g an amount greater than one thousand
dollars in the aggregate; or (2) the debtor Is in employer default.

EXCEPTION: The prohibition listed sbeve doss not apply where a vendor has contasted any tax administered pursuant to ghapter
efgvan of the W, Va, Code, workers' campensation premium, permit fee or environmental fee of Assessment and the matter has
not bpoome final or where the vendor has entered info a payment plan or agraement and the vendor I8 not in default of any of the
provisions of such plan or agreemant.

DEFINITIONS;

“Debt" msans any assessment, premium, penalty, fine, tax or other amount of money awed fo the state or any of its political
subdivisions because of & jurigment, fine, permit vilation, license asgessment, defaylted workers' compensation premium, penalty
or ofher assessment presently definquent or due gnd required to be paid to the state or any of jts politica) subdivisions, including
any interest or addiional penaltins acerued thereon,

“Employer default” means having an outstanding halsnce or liability to the old fund or to the uningured emplayers’ fund or baing
in palicy default, as defined in W. Va1, Code § 23-2¢-2, fallure to maintain mandatory workers' compansation coverage, or faliyre to
fidlly meet jts obligations as a werkers' compensation gelf-ingured amployer. An ermployer is notin employer default if i has entered
Into & reptiyment agreement with the fnisurance Commissionar and romains In compliarice with the obllgations undar the
repayment agregment, '

“Related parly” means » party, whethor an Individual, corporation, partnarship, association, limitad fiability comparty or any othar
form or business association or ather entity whatsoover, ratated 1o any vendor by biaod, marrlags, ownership or sontract through
which the party has a relationshig af ownership or other Interast with tha vandor so that the party will actuglly or by effect recsive gr

control & portion of the bengfit, profit or other conslderation from performance of a vendor contract with the panty racelving an

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 canstruction cantracts, the vendor Is not in default on
any monetary obligation owed to the gtate ar a political subdivision of the state, and () for ali other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor noy any related
party are in employer default as defined above, unlpss the debt or employer default is permitted ynder the
exception above,

WITNESS THE FOLLOWING SIGNATURE;

Vendor's Name: ;.MQ.DQ&}\ HMADIA.‘S

Autherized Sighature; M P W Datg; /¥ - ”Z-O e _
State oINSk “\Iivq'\nim .
County of ch\e} A o YOt
N)
Taken, subscribed, and sworn o before me this @;‘_' day of Ju.\\i ‘ 2070,
My Commission expires »)u.\q‘ , 2.3 _.2023

NOTARY Puauc_,/m«oﬁ A louwed

3 i [ LT NN,
AFEURSEAL MRy
= & Purchasing Attidavit (Revised 01/19(2078)

“%, Notary Pubilc, State Of Wast Virginia
3 v KRISTIL CROUGH -

g o FO Box 454
NS4 Mac Arthu, WV 266029004
. M¥ Gommisslon Explres July 23, 2022
e T T T e ey

RNy

z
bt
+
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wv-23
Approved / July 7, 2017

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

STATE OF WEST VIRGINIA,

L)
COUNTY QF M‘—" TO-WIT:
1, M}M after being first duly sworn, depose and state as follows:

1. Iam an employee of W ' _i&g.slég_; and,

(Comparly Name) !

2. 1do hereby attest thatlc‘eado&,&ih:ﬁ).ﬁﬁgiiljcg:mm
(Company Name)

maintaing a written plan for a drug-free workplace policy and that such pian and
policy are in compliance with West Virginia Code §21-1D,

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

Printed Name:;&ﬁﬂ)al’\, VMQQCIDLOS
Signature: oD o P V—
Title: _OUON 0L

Cotmpany Name.ﬁmdﬁl&i—mfpﬂ’df%c

Date: /7~ 2'20&’3(_‘)

h
Taken, subscribed and swern to before me this 8 ~ day of ;)\L\}i = [ X

By Commission expires \B\A\\i ;25, QoA

(Seal) vy * pza : . ,M’

" (NGtdry Public)

T T T T T TR
FRg. OFFIGIALSEAL
%, Notary Public, Stath Of Wast Virginia
v KRISTI L CROUCH

. PO Box454
Mac Arthur, WV 25802-8004

My Compigsion Explres July 23, 2022
O D T DT

Rav. July 7, 2017

A

(LR LT H T

I~
=2
-
=
&8
=
=
=
A
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CONTRACTOR LICENSE

Autherized by the

West Virginia Contractor Licensing Board

Number: _
Wv043311

Classification:

GENERAL BUILDING

MEADOWS ENTERPRISES LLC

DBA MEADOWS ENTERPRISES LLC
PO ROX 9035

COOL RIDCE, WV 25825

Date Issued Expiration Date
NOVEMBER 27, 2019 NOVEMBER 27, 2020
O el 2, = 5’;2”
Authorized Company Signature (fair, West Virginia Contractor
Licensing Board

This Jicense, ox A copy thergof, must be posted in & conspienous phice ot avery construction site where work (s helng
performed. This license number must appear W all advertisements, on 81l bid submissions and on all fully exeewted
and binding contracts, This Hueuse cannol be nssipned or twansferved by leensee. Issued under provistons of Wese
Vivginia Code, Chapter 21, Article 11,
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 Crrd ° ~ A \ DATE {MMDO/YYY
ACORD" _ CERTIFICATE OF LIABILITY INSURANCE .~ [ ™eraerm

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 CONTRAGT BETWEEN. THE ISSUING INSURER(S), AUTHORIZED -
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER: . o LR

| " IMPORTANT: ifthe certificatc frolder |5 an ADDITIONAL INSURED, the policy(ie€) must have ADDITIONAL INGURED provisions o7 e endorsed,

If SUBROGATION IS WAIVED, subject fo the termis and conditions of the policy, certain policies may require an endorsemant. A statement on
this ¢ertificate does. not confor rights to the certificatg halder In lieu of guch endorsement(s).: o . .

PRODUCER el Torasp Hylton Co

Tha Hilb Growp of West Virglnia LLE PRONE™ - . -(404) 926-7400 . 7 | T ojy (304) 926-7433

3601 MacCorkle Avenue SE . _‘.\bnliiilﬁ" teresa.hyllon@hitbgroup.com. . - R S .

Sulta 50 ol wiSURER(G)AFFORDING GOVERAGE - | maics .

‘Charlgston. - . . - ) ) WV 25504 AL"'.M_EI"-A" Stats Auto Properly & Casyalty” . . | e

INSURED T C S msuRgRB:_ Prickstrast InsusncelEngove . T | 12872
MEADOWS ENTERPRISES LLC INSURER ¢ ;- WeoStchester SUTPIus Lines s~ - 10172
PO BOX 908 [wevrenoe - ' ‘- I '

' ' INSURERE ;
. COOLRIDGE WY 28825 . | insusierp; SR I
COVERAGES CERTIFICATE NUMBER; 2020 Master - .___REVISION NUMBER: . '

THIS S 70 CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN (SSUED T THE INSURED NAMED ABOVE FOR THE FOLICY FERIOD
INDICATED. NOTWITHSTANOING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH TRIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,; THE INSURANCEAFFQROED BY THE POLIGIES OESCRIBED HEREIN 18 $UEXJ_E.GTTO ALL THE TERMS,

. EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED'BY PAID CLAIMS.

T Tvpx oF NSURANCE T lemn] . . ouevnmeer Ry | e | . Lwvs
DX LOMMERCIAL GENERAL LIABILITY S 'EACH OCCURRGNGE - s 1,000,000
o aamsuoe [ oceon | , | PREMISES (Ea npeumshcay | 8 100.000° -
- o - L | ’ . L MFO EXP(MEPQMM} k] 5',000,
AT _ PBP2836273 010512020 | 011082021 | pengouas gany mavny | s 1-000.000
GENUAQGREGATE LIMIT APPLIES PER: * GENERAL, AGOREGATE 52,000,000
pad LN I L A PRODUCTS - COMPIOPAGE | 5 2000000 -
OTHER; S i .m'-: s
1 ' | COMRINGQ SINGLE L1
| AUTGMORBILE LIABILITY ) _&M » $
ANY AUTO ) "BODALY INJURY (Por pargon} | &
] OwneD HEOULED. . y fscaldeal) | &
A £ T
|| Autos onLY ACTOS ONLY | | (Peraccoenty - 8
| umereAAE | T osnp o ' ) B BAGH OCCURRENCE * s
BXGESS Liag’ CLAMS-MADE | ' | AGGREGATE *. s
b | | mevmions : ; : s
| WORKERS COMPENSATION ~ . .~ - ; = = — — ;;l @ [ ot
AND BMPLOYERS' LIABILITY | YN el ST 500,000°
B | OrHOERMRER EXeLUBEDs U TVE Nia[ | 'WeB1079998 08/16/2019- | 08/16/2030 Bk EACHACCIDENT *.’560'000: .
}rland:wnglbn NH) ; : EL. DIGEASE ~ BABMPLOYEE | § YWV .
Ugcm‘g%((}ﬁ‘éFgﬂEMﬂﬂNst o : , E4. DISEASE . PALICY LIMIT_| § 500,000 .
C" =5 " . - Cime . | #160,000
¢ | Fauhry : 71496486002 02/26/2020 | 02128/2021 | Fiduciary $100,000

DESCRIPTION OF OPERATIONS / LOGATIONS /VEHIGLES (ACORD 11, Addhlond Remitrka Sehieduly, sy be sitachod (f more space Is raquied)
Addandum No. 01 — Pock Wall Renovalions

CERTIFICATE HOLDER e CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BERORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

. State of West Virginia ~ Departmant of Agriculture’ ACCORDANCE WITH THE POLICY PROVISIONS..

L Wq&hlnglon s-m‘ East " AUTHORIZED REPN‘.‘S!NTA'”YE

AT o
Charleston WV 25305 (il .. /9' e e et oL

ACORD 26 {2016/03) The ACORD name and Iogé are reglstorad marks of ACORD

© 1688-2015 ACORD; CORPORATION. Al rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

PO
P 13/16

Jol 142020 12:30pm

DATE (MMIDRIYYYY)
07/13/2020

THIS CERTIFICATE 18 ISSUED A% A MATT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE
REPRESENTATIVE OR PRODUGER, AND THE GERTIFIGATE HOLDER,

ER OF INFORMATION ONLY AND

CONPERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hotder I8 an ADDITIONAL INSURED
If SUBROGATION 13 WAIVED, subject to the terma and sonditions of the policy,

, the palicy(los) must have ADDITIONAL INSURED provisions or bp endorsed.
certaln policies may require an endorsement. A statement on

this curtificate deos not confor vights to the certifioate holder in liew of such andorsement(s). .
FRO mj" Tradi Carroll
State Faom Bonnle Bowling PHRAE - 1. J04-4B0-5661 [TR% ey, 304-433-6366
1443 Main Streat £ast ﬁﬁm tracl.carroll.ske2@statefurm.com
Oak Mill, Wv 26901 ____ ... NGURER(S) AVPORDING GOVERAGE NAIG
mupERa : State Farm 25178
INSUREQD | INBURBRE:
Manoah Maadows INSURGR @3
PQ Box 905 | INSURERD : ]
Cool Ridge, WV 26028 | INSURERE:
INSYAER s :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE ISTED BELOW HAVE BEEN ISBUED TO THE INGURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES NESCRIBED HEREN 16 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS,
[INER TYeEoRiauRaNcE  [WOITWEN oo oy wumaen | s | oo | umTs
| commzRoiL GENERaL LABILITY | EACHOCCURRENCE |
]cwms-mwrz m QCCUR | PRE (B eesyrans)__ | 8
MBD BN (Atiyonaparson) |8
j _E_@gomumvmmy %
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGBREGATE |3
L] pouey [ 58S wac | PRODUCTS - COMPIOR AGG | 8
STHER: . :
| AUTMOGILE LigmLsty Y 1003556-511-488 05/11/2020 | 1340542020 | &'y s | % 1,000,080
| anvaumo L BORILY INJYRY (Purporaon) | & 1,000,000
X f\’%@amv SgusbuLen | 80OILY INJURY (Por acqioer) | 5 1,000,000
o) }\'E?‘ S8 onLy t::jff#o‘g%ﬂfg | e 1 1,000,000
$
|| umBkELLA VAR __] DUBUR EACH OGGURRENGE $
_Excues Liap CLAIME-MADE | AGGREGATE )
[ED NTION § $
3 - EACH Al
Olaaky Ry - CLVEED? [Y:-ﬂl 4 | €L, DISEASE « BA EMPLOYEH §
E&% ATEHEA & SPERATIONS heloy B DISEABE -POLICY LW | ¢

DESCRIPTION OF OPERATIONS | LOCATIONS / VERIGLES (AGORD 1, Additloni Rommris Behaduby,
Addendurm No, 1 » Dock Wall Renovatlang

May be altachéd If mom pacé (x rquired)

CERTIFICATE HOLDER CANCELLATION .
SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN
ACCORDANCE WITH THE POLICY RROVISIGNS,

State of West Virginia - Depariment of Agripuiture AUTHARRED REPRERENTATIVE

2019 Wagshingtoh Streat East
Charleatan, WV 25306
|

i 10, &Mﬁ

ACORD 25 (2016/03) The ACORD name and logo are reglatered

£ 1989-2016 ACORD CORPORATION, All rights raservad.
matks of AGORD

1001488 13284913 (4-23-2020
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ngency, The Hilb G;oup of wv

REQP.OH__
BID BOND
KNOW-ALL MEN BY THESE PRESENTS, Tha we, the undersigned, Meadows Enterprises LLC ' o
of Cool Rldge R W'egt Vilgﬂlla . (A8 'P:rin(.ipaf, and Mmmgﬁmm
of Peoria, - s mm(’is e, 8 coMporation arganized and exisling under the laws of the Stete of ___
e With 5 irincipal office in the Gity of_Peoria . ... 85 Surety, are held and firmly bound nto the Stete
of West Virginia, as Obligee, In the penal sun of 5% L (5_ 3% : ) for the bayr'neht of which,

well and frly to be miade. we joindly _:iqd'isféveraily-bind ‘aurséives, aur heirs, administrators, axipulors, surcassors and assigns.

The Condition. 6f the above qb,liga'ﬁ'qp. is such that vy’haréaS the Principal has submitted o the Purghasing Section of the
Dapartment of Administration a certain bid or proposal, attached hisreto and miide 2 part hereof, to enter into s contract in writing for
State Of West Virginia- Department of Agriculture- Addendum No. 01 Do¢k Wall Renovations

NOW THEREFORE,

(@ Msaid bid shall be rejected. ar , - , o
. fo) ¥ said hid shall be acceptey and the Pringipal shall enter inta B gontract i secordance with the big or, proposat.
attnched heralo and shalf furmish sny. othar bands and ingurance reguired by the bid or proposal, and shalt in 2t other.respects perform
the agreemen ceated by the acceptance of szid bid, then this abligation shall bé aull and void, atherwise this ohligation shall remein i
full force and effect. 1t 15 éxpressly understoad and agreed thet the bility of the Burety for sny and i) claims hereundar shall, ;n po -

avent; exveed tha penal amount of this ohiigation as herein stated.

. ‘The Suraty. for the yalle. regaived; haereby stipuletes and agrees inst the-obligations of said Sursty and its vond shel be in no
‘way imppired or affected by any oxtension of the time. within which the: Opligee may accepr such bid, and sald Surety does horepy
walve nefice of any such extension '

WITNESS; Ihe follawing signiatures and saals of Principal sind Surety, execuled and sealed by-a‘p.rop',er officér of Pringipat and

Suraty, or by Principal individually if Principst it an individuial, this_8tH__day-of _uly: 2020
Principal Seal Meadows Enterprises, LLC
' {Name of Principal)
s 7 D L SO
(Must be President, Vice Pregident, o
Duly Authorized Agent) -
. President/Member
‘ {Titie)
Surety Senl RLI Insurance Company
T A7 N\ (Name of Surety)

IMPORTANT - Surely eXetliting bungs muet be oensed in West Virgina to trangict suroty Insufengé, must offix its seal, ang

must atach 8 power of attorney with Its seal affixed.
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POWER OF ATTORNEY
RLI Insurance Company

Contractors Bouding and Insurance Company

9025, N. Lindbergh Dr. Peoria, IL, 61615
* Phone:. 800-645-2402

Know All Men by These Presenis:

That this Power of Attomey is not valid or in effect unless attached ta the bond which it authorizes executed, but may be detached by the
approving-officer jf desired,

That RLI Insurance Company and/or Contracters Bonding and Insurame Company, each an Illmon corporation, (separarte!y and
together, the "Company") do hereby make, constitute dud appoint:.

Beth Smock, Catherine Gerichts Mmmmhmmummm,mwmmﬂmmjg«m =

Cahle: jointty or severally -

int the Cxty of __ BQSJQL : Stﬂw Of Mmmm_ its true and:Jawful Agent(s) and Attomiey(s) in Fact, with
full power and authority hereby confefred; o sign, execute, ack!mwledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to-exceed lwgmﬂmmmm _ Dollars

(52500000000 _ ) for any single obligation.

The acknowledgment and exceution of such bond by the seid Attormey in Fact shall be as hmdmg upon the (‘ompany as if sueh bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Coritractors Bonding and Insurance. Company, as applicable, have each further certified that the
following is & true and exact capy-of a Resolution adopted by the Board of Directors of each such corporation, and-is-now in force, to-wit;

"All bonds, policies, undertakings, Powers of Attorney or other.obligations of the corporation shall be exacuted in the corporate name of
the Company by the President, Secrefary, any Assistant Secretary, Tresuxer, or any Vice President, or by quch dthier officers as the Board
of Directors may authomze The President, any Vice Président, Secrefary, any Assistant Secrctary, or the Treasurer may appomt'
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in-the name. of the Company. The corporate
seal isnot necessary for the validity of any bonds, policies, undertakings, Powers of Attomey or other obhganons of the comOratlou. The
signature of any such officer and the corporate seal may be printed by facsumle N

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have |

cansed these presents to be executed by its respective . Vice President - With its corporate seal affixed this _._12th day of
% , -
e ERIMATY. ... s 2019 s RLI Insirance Compauy
::O a\‘“" Nnu ‘a,' ;} M"'ff’ 5;:, .. Contractors Bonding aud Insurance Company
S % AR Y
TR Y e B B ,4 " ?%
i GRAL I §LSBAL; § ™
="lg, §5 % ™ i g Barton W, Davis - - “Viee President
o : o
State’of Mlinols } s ""ui‘.f.’.ﬁ?.:&l o "ﬁ«%.'.."‘...‘\’.k« o
Colnty of Peoiia CERTIFICATE

On this_. 12th_. day of __February _,-_2019__, before me, a Notary Public, 1, the undersigned officer of RLI Insurance Company and/or
personally appeared __ Banton W, Davis ... who being by e duly sworn, Contractors' Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Attoruey as the aforesaid “that the attached Power of Altorl'ley is 1o full foree and effect and is
-officer of the RLI Insurance Company and/or Coutractors Bonding snd irrevocable; and furthermore, that the Resolution of the Compgny as,

Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed-of said corporatien.’ whereof, I bave heréuntd set my hand and the .seal of the RLI
: Insurance Com and/ox Copgractors Bondm “and- Insurance
.Company this dny of
By: W RLIInsurance Company
“Gretchen L Johmglc Notary Public Contractors Bonding and Insurance (“ompxmy

Corpomte Secrétary.

Yy kX3 3
Fiou GRETCHEN L JOHNIGK -
’53&'.‘2 L OPRIGIAL BEALY ‘By:
My Commisslon Gxplrps
M Moy 6, 200 . Jean M@ephcnson

8713
SIHTIO030113 A0058817
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DOCUMENT 00 41 00
EXHIBIT “A” PRICING PAGE
Date: r? - g#fQ.O.DQO

Project Name/Location: Dock Wall Renovation
West Virginia Department of Agricuiture, Food Qistribution Warehouse
4496 Cedar Lakes Road — Ripley, WV 25271

Deslgn Professional: Food Plant Engineering, LLC

10816 Millington Court, Suite 110 — Cincinnati, OH 45242
513-488-8888

Submitted By: %ms_mﬁimrﬂ,_@wmw“w
{Comgany)

“P0.Rox 5 Coo/ Ridee WV 25835

(Address) (City) hd (State) (Zip)

.2401.00_&3 WS OLINLL"
(Cohtact) (Title) 7

QRoU ) §90- 6oL

(Phone) o (Fax) (Mohite)
mmeaclowsalllo € amail . com
(Emall)

1. COST BREAKDOWN

The following Base Price Cost Breakdown, Included In the Stipulated Sum for material and fabor are:

/
Demolition chél g 73 i, Q
o~

Sealanty $ 13 ,775 O . 00
Masonry § 1/5 y ﬂ&f . 00
Blectrical $ qi 200 . 20

Total Bid Amount $ 3 }} \{( @ Wole,

END OF DOCUMENT

WVDA Food Distribution Warehouse, Ripley, WV - Dock Walf Renovation Bld Fore  Stipulated Sum

Project # 6244-003; Issued for Parmit and Construction: 05-29-20 004100~1



