
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.  As part of the State of West Virginia’s 
procurement  process,  and  to  maintain  the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted  online  is  publicly  posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
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Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 909084

Solicitation Description: ADDENDUM NO_3    Crawler Dozer

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2021-09-02 13:30 SR 0803 ESR08312100000001510 1

VENDOR

000000120183
CLEVELAND BROTHERS EQUIPMENT CO INC

Solicitation Number: CRFQ 0803 DOT2200000019

Total Bid: 1436990 Response Date: 2021-08-31 Response Time: 16:31:50

Comments:  

FOR INFORMATION CONTACT THE BUYER
John W Estep
304-558-2566
john.w.estep@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       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 class 301 crawler dozer 10.00000 EA 143699.000000 1436990.00

Comm Code Manufacturer Specification Model #
22101522    

Commodity Line Comments:  

Extended Description:

Class 301 Crawler Dozer
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 03/27/2021

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).

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.

PRODUCER

Aon Risk Services Central, Inc.

Chicago IL Office
200 East Randolph
Chicago IL 60601 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 16535Zurich American Ins CoINSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Cleveland Brothers Equipment Co., Inc.
5300 Paxton Street
Harrisburg PA 17111 USA 

COVERAGES CERTIFICATE NUMBER: 570086608478 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$500,000

$10,000

$2,000,000

$4,000,000

$4,000,000

A 04/01/2021 04/01/2022GLO651024729

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$5,000,000A 04/01/2021 04/01/2022 COMBINED SINGLE LIMIT
(Ea accident)

BAP 6510248-29

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

PER STATUTE

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / A

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

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

State of WV is included as Additional Insured in accordance with the policy provisions of the General Liability and Automobile 
Liability policies.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEState of WV
1900 Kanawha Blvd. E., Bldg. 5
Charleston WV 25305 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
INTERNAL USE ONLY

 
 
Blanket Notification to Others of Cancellation 
or Non-Renewal 

 

 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

Policy No.  Effective Date:  

 

This endorsement applies to insurance provided under the: 

Commercial General Liability Coverage Part 
 
A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver 

notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list 
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such 
notification.  Such list: 

1. Must be provided to us prior to cancellation or non-renewal; 

2. Must contain the names and addresses of only the persons or organizations requiring notification that such 
Coverage Part has been cancelled or non-renewed; and 

3. Must be in an electronic format that is acceptable to us. 

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records 
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail 
or deliver such notification to each person or organization shown in the list: 

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or 
2. At least 30 days prior to the effective date of: 

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or 

b. Non-renewal, but not including conditional notice of renewal, 

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such 
notification with respect to Paragraph B.1. or Paragraph B.2. above. 

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy 
only.  Our failure to provide such mailing or delivery will not: 

1. Extend the Coverage Part cancellation or non-renewal date; 

2. Negate the cancellation or non-renewal; or 

3. Provide any additional insurance that would not have been provided in the absence of this endorsement. 

GLO651024729 4/1/2021
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
INTERNAL USE ONLY

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided to 
us as described in Paragraphs A. and B. of this endorsement. 

 

SCHEDULE 

The total number of days for mailing or delivering with respect to Paragraph B.1. of 
this endorsement is amended to indicate the following number of days:       * 

The total number of days for mailing or delivering with respect to Paragraph B.2. of 
this endorsement is amended to indicate the following number of days:       ** 

*  If a number is not shown here, 10 days continues to apply. 
** If a number is not shown here, 30 days continues to apply. 

 

All other terms and conditions of this policy remain unchanged. 

 



 

 

 

Blanket Notification to Others of Cancellation 
or Non-Renewal 

U-CA-832-A CW (01/13) 
Page 1 of 1 

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

 
Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

       

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 
Commercial Automobile Coverage Part 
 
A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver 

notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list 
provided to us by the first Named Insured if you are required by written contract or written agreement to provide such 
notification.  However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent 
to the first Named Insured.  Such list: 
1. Must be provided to us prior to cancellation or non-renewal; 
2. Must contain the names and addresses of only the persons or organizations requiring notification that such 

Coverage Part has been cancelled or non-renewed; and 
3. Must be in an electronic format that is acceptable to us. 

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records 
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail 
or deliver such notification to each person or organization shown in the list: 
1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or 
2. At least 30 days prior to the effective date of: 

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or 
b. Non-renewal, but not including conditional notice of renewal. 

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy 
only.  Our failure to provide such mailing or delivery will not: 
1. Extend the Coverage Part cancellation or non-renewal date; 
2. Negate the cancellation or non-renewal; or 
3. Provide any additional insurance that would not have been provided in the absence of this endorsement. 

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided to 
us as described in Paragraphs A. and B. of this endorsement. 

 
All other terms and conditions of this policy remain unchanged. 

BAP 6510248-29 4/1/2021 4/1/2022 4/1/2021 30-380000
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