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FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov
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DATE

All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Roof Replacement at Huntington Tri-State 1429700.00
Armory-Kenova
Comm Code Manufacturer Specification Model #
72152601

Commodity Line Comments:

Extended Description:

Contract Item#1- Labor, materials and all associated costs to remove and dispose of old roof, and to install a new EPDM roofing system or equal.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Decking Repair/Replacement (if necessary) 15.32

Comm Code Manufacturer Specification Model #

72152601

Commodity Line Comments:

Extended Description:

Contract Item#2- Decking Repair/Replacement (Only If Needed) provide pricing on a Price Per Square Foot Installed basis.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Wood Blocking Replacement (if necessary) 9.46

Comm Code Manufacturer Specification Model #

72152601

Commodity Line Comments:

Extended Description:

Contract Item#3- Wood Blocking Replacement (Only If Needed) provide pricing on a Price Per Lineal Foot Installed basis.

Date Printed: ~ Jun 9, 2022 Page: 2 FORM ID: WV-PRC-SR-001 2020/05




$ALA pocument A310™ - 2010

Bid Bond

CONTRACTOR: SURETY:

(Name, legal status and address) (Nenne, legal status and principal place

Kalkreuth Roofing & Sheet Metal, Inc. of business)

53 14th Street, Suite 100 FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Wheeling, WV 26003 1299 Zurich Way, 5th Floor This document has imporiant legal
Schaumburg, IL 60196-1056 consequencas, Consullalion wilh

OWNER: an aftorney Is encouraged with

(Name, legal status and address) raspact to lts completion or

State of West Virginia modification.

2019 Washington Street East Any singular reference o

Charleston, WV 25305 Confraclor, Suraly, Owner or

BOND AMOUNT; Five Percent (5%) of the Bid other parly shall be considered

plural where applicable.
PROJECT:

Name, location or address, and Project number, if an
Y,

WV Army National Guard - Huntington Tri-State Armory Roof Replacement, Project Number, if any:
2194 Booth Drive, Kenova, WV 25530 ;

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Sutety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein, The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the torms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and materlal furnished in the prosecution thereof; or (2) puys to the Owner the
difference, not to exceed the amount of this Bond, between the amount specitied in said bid and such larger amount
for which the Owner may ift good faith contract with another party to perform the work covered by sald bid, then this
obligation shall be null and vold, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. ' Waiver of
notice by the Surety shull not apply to any extension exceeding sixty (60) days in the aggregale beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety’s consent for
an extension beyond sixty (60) days.

If this Bond is issued in connection with a subconfractor®s bid 1o a Contractor, the term Contractor in this Bond shall
be desmed to be Subconiractor and the term Qwier shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting wiih snid statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming 10 such statutory or other legal requirement shall be deemed incorporated herein, When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond,

Signed-and sealed this 9tr; day o}; June 2022
/ 2 /ﬁ//? v / / Kalkreuth Roofing & Sheet Metal, Inc.

ALY Q/ A /,/f/ W Prinolpal)” ——— (Seal)
/K i [ < L//[ f /ﬁ % G J_’.)_.

Witnes$) : R
(Tifle) Chad L M<{eish, VP Estimalia
FIDELITY AND DEPOSIT COMPANY OF MARYLAN

)1") Lin) 12l (Swrety) L——‘—""ﬁ (Seal)
{ Fri.rne.vs) 7

(Tifle)  Eric 3. Follman, Sr., Attorney-in-Fact

i AlA Document A310™ ~ 2010. Copyright © 1963, 1970 and 2010 by The American Instilute of Archllects. All rights resorvad. WARNIFG: Thig AIA®
nit, Document is protactod by U,S, Copyright Law and International Troatles. Unautliorized reproduction or distribution of this AIA” Bocument, or
any portton of il inay rosult In severe nlvil and eriminat penaltles, and will ho prosecutod to the maximum extent possiblo undar the law.



ZURICH ANMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of llinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Iilinois (herein collectively catled the "Companies™), by
Robert D, Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are
set forth on the reverse side hereof and are hereby cetified to be in full force and effect on the date hereof, do hereby nominate, constitute,
and appoint Erie J. FOLLMAN, SR,, Fernanda L. DEPAQOLANTONIO, Lynn M. WHEELOCK, Caitlin Christine BAKER of
Wayne, Pennsylvania, EACH, its true and lawful agent and Attorney-in-Fact, 1o make, execute, seal and deliver, for, and on its behaif as
surety, and as its act and deed: any and all Londs and undertakings, and the execution of such bonds or undertakings in pursuance of
these presents, shall be as binding upon said Companies, as fully and amply, (o all intents and purpeses, as if they had been duly executed and
acknowledged by the regularly clected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New
York.. the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY al its office in Owings
Mills, Maryland,, and the reguiarly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at ils office in Owings
Mills, Maryland., in their own proper persons,

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is & true copy of Article V, Section §, of
the By-Laws of said Companies, and is now in {orce.

IN WITNESS WHEREQF, the said Vice-President has hereunto subscribed hisfher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 18th day of May, A.D. 2021.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

\i_’rf{;)awm ,C G Samon

By: Dawn E, Brown
Secretary

State of Maryland
County of Baltimore

On this {8th day of May, A.D. 2021, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Rabert D.
Murray, Vice President and Dawa E. Brown, Secretary of the Companies, 1o me personally known to be the individuals and officers described in and who
executed the preceding instrument, and acknowledged the execution of same, and being by me duly swarn, depeseth and saith, that he/she is the said officer of’
the Company atoresaid, and that the seals affixed to the preceding instrament are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly aftixed and subscribed to the said instrunent by the authority and direction of the said Corporations,

IN TESTIMONY WHEREQF, 1 have hercunto set ny hand and affixed my Official Seal the day and year {irst above wrilten.

1),
‘\\\l “,
KRR T
A R a. b-LVM\/
3 i o, ..‘
TN, H

N § Constance A. Dunn, Notary Public
My Commission Expires: July 9, 2023

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Altorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authotize any officer or any such

altorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the

foregoing Power of Attornrey is still in full force and effect on the date of this certificate; and 1 do further certify that Article V., Section 8, of
the By-Laws of the Comypanies is siill in force.

This Power of Attotney and Cerlificate may be signed by facsimile under and by authority of the following resolution of the Boavd of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary

and the Seal of the Company may be affixed by facsimile on any Power of Attorney... Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company.”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resofution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of

May, 1994, and the following resoiution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990,

RESOLVED: "that the facsimile or mechanically reproduced seal of the company and facsimile or mechanically repreduced signature
of any Vice-President, Sccretary, or Assistant Secretary of the Company, whether made heretofore or hereafier, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREQGF, | have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this __Sth dayof__ June , 2022 .

EEL UL

By: Brian M. Hodges
Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056
www.reportsfelaims@zurichna.com
800-626-4577

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790



EXHIBIT A
RFQ # ADJ2200000026

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO REPLACE EPDM ADHERED
ROOFING SYSTEM, AT
HUNTINGTON TRI-STATE NATIONAL GUARD ARMORY
2194 BOOTH DRIVE, KENOVA, WV 25530

BID FORM

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents;
and baing familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and transportation to perform the work as described in the bidding documenis

BIDDERS COMPANY NAME: Kalkreuth Roofing and Sheet Metal, Inc.

VENDOR ADDRESS: 53 14th Street, Suite 100

Wheeling, West Virginia 26003

TELEPHONE: {304) 232-8540

FAX NUMBER: (304) 232-8552

E-MAIL ADDRESS:  estimatingwv@krsm.net

WV CONTRACTOR'S
LICENSE NO. VWV 000246

CONTRACT OVERALL TOTAL COST:

One Million, Four Hundred Twenty-Nine Thousand, Seven Hundred and 00/100 Dollars

($.1,429,700.00 } *** {Contract bid to be written in words and numbers.)

DECKING REPAIR/REPLACEMENT PRICE PER SQUARE FOOT INSTALLED (ONLY If needed to
replace due to damage):

Fifteen and 32/100 Dollars

($15.32 per sqfft installed} *** (Unit cosi to be written in words and numbers.)

WOOD BLOCKING, PRICE PER LINEAL FOOT INSTALLED (ONLY If needed to replace due to damage):

Nine and 46/100 Dollars

($9.46 per Infft instaited) *** (Unit cost to be written in words and numbers.)}




Failure to use this bld form may resul in bid disqualification.

—
SIGNATURE: / ,/ /"%”'/ DATE: June 9, 2022

NAME: Chad L. McLeish

(Please Print)

TITLE: Vice President, Estimating




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ2200000026

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: 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)

X Addendum No. 1 O Addendum No. 6
| Addendum No. 2 U Addendum No. 7
0l Addendum No. 3 O Addendum No. 8
El Addendum No. 4 O] Addendum No. 9
U Addendum No. 5 O Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that 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.

Kalkreuth Roofing and Sheet Metal, Inc.
Company

e

Authorized Signature

June 9, 2022

Date

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



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ2200000026

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)

O Addendum No. 1 O Addendum No. 6
X1 Addendum No. 2 L] Addendum No. 7
O Addendum No. 3 L Addendum No. 8
U Addendum No. 4 J Addendum No. 9
O Addendum No. 5 J Addendum No. 10

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

Kalkreuth Roofing and Sheet Metal, Inc.
Company

Authorized Signature

June 9, 2022

Date

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



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ2200000026

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: 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)

[ Addendum No. 1 0 Addendum No. 6
U Addendum No. 2 U Addendum No. 7
X Addendum No. 3 U Addendum No. 8
O Addendum No. 4 O Addendum No. 9
O] Addendum No. 5 UJ Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that 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.

Kalkreuth Roofing and Sheet Metal, Inc.
Company

Authorized Signature

June 9, 2022

Date

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

Authorized by the

West Virginia Contractor Licensing Board

Number: WV000246

Classification:

SPECIALTY
ROOFING

KALKREUTH ROOFING & SHEET METAL INC
DBA KALKREUTH ROOFING & SHEET METAL INC
53 14TH STREET SUITE 100

WHEELING, WV 26003

Date Issued Expiration Date
| AUGUST 02, 2021 R By oot
| AT o
1 ol V/ /!
Authdrized Company Signature Chair, West Virginia Contractor

Licensing Board

A copy of this license must be readily available for inspection by the Board on every job site where contracting
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 is non-transferrable. This license is being issued under

» A A A A A A A A< the provisions of West Virginia Code, Chapter 30, Article 42,



; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

6/3/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER o ﬁmECT IMA Denver Team
IMA, Inc. - Colorado Division PHONE FAX
1705 17th Street, Suite 100 (AIC. No, Ext): 303-534-4567 (AIC, No):
Denver CO 80202 ADDRESS: DenAccountTechs@imacorp.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Arch Insurance Company 11150
INKSauliig th Roofing & Sheet Metal Inc KALKROO| |\surer 8 : Navigators Specialty Insurance Company 36056
u i .
53 14th Street, Suite 100, PO Box 6399 INSURER C :
Wheeling, WV 26003 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 162301442 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 INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ZAGLB9228605 5/1/2022 5/1/2023 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY ZACAT9249805 5/1/2022 5/1/2023 | (Ea accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLA LIAB X | occur PT22EXCZ056KWIC 5/1/2022 5/1/2023 EACH OCCURRENCE $9,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $9,000,000
DED ‘ X ‘ RETENTION $ o $
A | WORKERS COMPENSATION ZAWCI9421005 5/1/2022 512023 X [BER o[ [ 9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

Re: Huntington Tri-State Armory Roof Replacement - Kenova, WV.

West Virginia Army National Guard are included as Additional Insured on the General Liability, Automobile Liability, and Excess Liability policies if required by
written contract or agreement and with respect to work performed by Insured, subject to the policy terms and conditions. A Waiver of Subrogation is provided in
favor of Additional Insured on the General Liability, Automobile Liability, Excess Liability and Workers Compensation policies if required by written contract or
agreement and with respect to work performed by Insured, subject to the policy terms and conditions. This Insurance is Primary & Non-Contributory on the
General Liability policy subject to the policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

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

West Virginia Army National Guard

g)?%ilgsc’zggs\llv\r} 2\_"[)':\3/161 AUTHORIZED REPRESENTATIVE

| Buda Vel

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: ZAGLB9228605 COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — OWNERS, LESSEES OR

CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

ALL PARTIES WHERE REQUIRED BY A WRITTEN
CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury" caused,
in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2 © Insurance Services Office, Inc., 2018 CG 20101219



POLICY NUMBER: ZAGLB9228605 COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

ALL PARTIES WHERE REQUIRED BY A WRITTEN
CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 2



Page 2 of 2

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury" or

"property damage" caused, in whole or in part, by

"your work" at the location designated and

described in the Schedule of this endorsement

performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the

applicable limits of insurance.

CG 20371219



Policy #ZAGLB9228605

COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance . .
y y additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: ZAGLB9228605 COMMERCIAL GENERAL LIABILITY
CG24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER IS
PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIOR TO THE LOSS

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG24041219 © Insurance Services Office, Inc., 2018 Page 1 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SCHEDULE

Name of Person(s) or Organization(s):

ANY PERSON OR ORGANIZATION THAT YOU HAVE AGREED

IN WRITTEN CONTRACT THAT SUCH PERSON OR
ORGANIZATION IS AN ADDITIONAL INSURED ON THIS
POLICY. THE COVERAGE PROVIDED BY THIS ENDORSEMENT
IS PRIMARY TO AND NON-CONTRIBUTORY WITH, ANY OTHER

AVAILABLE TO THE ADDITIONAL INSURED

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by the endorsement.

Under Covered Autos Liability Coverage, the Who is An Insured provision is amended to include as
an “insured” the person(s) or organization(s) named in the Schedule above, but only with respect to their
legal liability for your acts or omissions or acts or omissions of any person for whom Covered Auto
Liability Coverage is afforded under this policy.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number: -

Policy Number: * 7ZACAT9249805

Named Insured: Kalkreuth Roofing & Sheet Metal, Inc.

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

00 CA007000 1013 Page 1 of 1




Policy #ZACAT9249805

COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Kalkreuth Roofing & Sheet Metal, Inc.

Endorsement Effective Date:

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER
IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED
SUCH CONTRACT WAS EXECUTED PRIOR TO THE LOSS

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against Others
To Us condition does not apply to the person(s) or
organization(s) shown in the Schedule, but only to
the extent that subrogation is waived prior to the
“accident” or the ‘loss” under a contract with that
person or organization.

CA04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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Policy #ZAWCI9421005
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 31 03 08

NEW YORK LIMIT OF LIABILITY ENDORSEMENT

This endorsement applies only to the insurance provided by Part Two (Employers Liability Insurance) because New
Yorkis shown in Item 3.A. of the Information Page.

We may not limit our liability to pay damages for which we become legally liable to pay because of bodily injury to your
employees if the bodily injury arises out of and in the course of employment that is subject to and is compensable
under the Workers’ Compensation Law of New York.

DATE OF ISSUE:

INSURED COPY



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO
RECOVER IS PERMITTED BY LAW AND IS REQUIRED BY WRITTEN
CONTRACT PROVIDED SUCH CONTRACT WAS EXECUTED PRIOCR TO DATE
OF LOSS

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. ZAwC19421005 Endorsement No. --
Insured Kalkreuth Roofing & Sheet Metal, Inc. Premium INCL.
Insurance Company Arch Insurance Company

© 1983 National Council on Compensation Insurance.



COMMERCIAL EXCESS LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF CONDITIONS
OTHER INSURANCE
PRIMARY AND NON-CONTRIBUTING

This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS LIABILITY COVERAGE PART

SCHEDULE

When required by written contract executed before the "loss.”

A Section IV - Conditions, 9. Other Insurance is deleted and replaced by the following:
9. This insurance is excess over any other insurance available to the insured except:
a. insurance that is purchased specifically to apply in excess of this policy; or
b. insurance available o the person or organization shown in the Schedule of this

endorsement as an additional insured on the “controlling underlying insurance.”

B. When this insurance applies on a primary and non-contributing basis, the Limits of Insurance
available for the additional insured will be the lesser of:

1. the amounts shown in item 3 of the Declarations of this policy; or
2. the amount of insurance you are required to provide the additional insured in the written

contract or agreement.

All other terms of the policy remain unchanged.

NAV-EXC-348A (01/11) Navigatcrs Specialty Insurance Company Page 1 of 1

Contzins copyrighted material of the
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION

SCHEDULE

Name of Person or Organization:

As required by written contract or agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to SECTION 1V - CONDITIONS, 13. Transfer of Righis of Recovery Against Others.

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or “your work” done
under a contract with that person or organization. This waiver applies only toc the person or organization shown
in the Schedule above.

All other terms of the policy remain unchanged.

NAV-ECD-6012 (01/11) Navigators Specialty Insurance Company Page 1 of 1

Contains copyrighted material of the
Insurance Services Office, Inc. with its permission.



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 60  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be
provided by the broker or agent listed in the Declarations Page of this policy for the purposes
of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform
to that statute or rule.

All other terms and conditions of this policy remain unchanged.
Endorsement Number:

Policy Number: ZAGLB9228605

Named Insured: KALKREUTH ROOFING & SHEET

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

00 ML0087 00 11 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 60  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be

provided by the broker or agent listed in the Declarations Page of this policy for the purposes
of complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform
to that statute or rule.

All other terms and conditions of this policy remain unchanged.
Endorsement Number:

Policy Number: zZACAT9249805

Named Insured: KALKREUTH ROOFING & SHEET

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

00 ML0087 00 11 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION - CERTIFIC ATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation when this policy is cancelled by us. We will mail or deliver to the
Person(s) or Organization(s) listed or described in the Schedule a copy of the written notice of

cancellation that we sent to you. If possible, such copies of the notice will be mailed at least 60  days,
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or
agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of the cancellation of this policy is required by written
contract, permit or agreement with the Named Insured and whose names and addresses will be
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of
complying with such request.

This notification of cancellation of the policy is intended as a courtesy only. Our failure to provide such
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy
cancellation date nor impact or negate any cancellation of the policy. This endorsement does not entitle

the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or
protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Endorsement Number:

Policy Number: ZAWCI9421005

Named Insured: KALKREUTH ROOFING & SHEET

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:
Endorsement Effective Date: 05-01-21

00 ML0087 00 11 10 Page 1 of 1



thcontr r1.i ibmission ‘neti ntr nl

Bidder’s Name: Kalkreuth Roofing and Sheet Metal, Inc.

D 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.
American Plate Glass WV 030690
East Coast Metal Systems WV 014286

Attach additional pages if necessary

Revised 04/01/2022




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.

(Name, Title) Wesley H. Nickell, VP Finance

(Printed Name and Title) Wesley H. Nickell, VP Finance

(Address) 53 14th Street, Suite 100; Wheeling, West Virginia 26003

(Phone Number) / (Fax Number) (304) 232-8540 / (304) 232-8552

(email address) wnickell@krsm.net

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: T have reviewed this Solicitation/Contract 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/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
[ am submitting this bid, offer or proposal for review and consideration; that I am authorized by
the vendor to execute and submit this bid, offer, or proposal, or any documents related thereto on
vendor’s behalf; that 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.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity
entering into this contract is prohibited firom engaging in a boycott against Israel.

Kalkreuth Roofing and Sheet Metal, Inc.

Conpuagy” > __—
(Authorized Signature) (Representative Name, Title)
Chad L. McLeish / Vice President, Estimating

(Printed Name and Title of Authorized Representative) (Date)
(304) 232-8540 / (304) 232-8552

(Phone Number) (Fax Number)
estimatingwv@krsm.net

(Email Address)

Revised 04/01/2022



