West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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Approved / April 30, 2020

DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT

I, Robert D. Hill

1. I am an employee of

2. I do hereby attest that
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State of West Virginia

West Virginia Code §21-1D-5

(Company Name)

Danhill Construction Company

Danbhill Construction Company and,

(Company Name)

__, after being first duly sworn, depose and state as follows:

maintains a written plan for a drug-free workplace policy and that such plan and

policy are in compliance with West Virginia Code §21-1D.

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

STATE OF WEST VIRGINIA,

COUNTY OF Fayette

Printed Name: Robert D. Hill

Signature:

Pttt DY

Title: President

Company Name:

Danbhill Construction Company

Date: __ April 11,2023

By Commission expires

(Seal)

, TO-WIT:
Taken, subscribed and sworn to before me this . 11th day of April 2023
July 27, 2026
[ £

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
CDherzl Lynn Lawrence
~ Danhill Construycti
#9033 Midland Trail, Glen Ferrti':,ravv 25090
My Commission Expires July 27, 2026

(Notary Pubﬁt)

U

Rev. July 7, 2017



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ2300000016

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 U Addendum No. 6
X Addendum No. 2 UJ Addendum No. 7
X Addendum No. 3 0 Addendum No. 8
O Addendum No. 4 U Addendum No. 9
O 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. T
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.

Dap\—x \\\ COfS\fU(‘_"“ o

Company

fortad L) ML/

Authorized Signature

N /11 /2023

Date

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



Client#: 1638974

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

page2 of 3

18DANHICON

DATE (MM/DD/YYYY)
6/29/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

300 Summers Strest, Suite #650
Charleston, WV 25301

PRODUCER ] 7 R
McGriff Insurance Services AIH(?NNEO ex: 304 346-0806 [T Noy: 8887513002

Mmgss CertificatesVAWV @mcgriff.com
’’’’’ ]

Danhlll Construction Company

INSURER(S) AFFORDING COVERAGE | NAIC#
304 348-0806 INSURER A : Westfleld National insurance Company 24120
INSURED INSURER B : Brickstreet Mutual insurance Company 12372

P o Box 685 INSURERC :
INSURER D :

id WV 25085 ]
Gauley Bridge, INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

[ TYPE OF INSURANCE INOE YD POLICY NUMBER | ABBNYYY) [(MMEBNYIY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |TRA0548113 07/01/2022 |07/01/2023 £ACH OCCURRENCE $2,000,000
t CLAIMS-MADE @ OCCUR _B_e_m%‘él? ai@lﬁance) $500,000
_& XCU Included MED EXP (Any one person) s5000 |
__X| Contractual Liab. PERSONAL & ADV NWRY | $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
PRO-
| .| PoLiCY @ JECT E Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: o ) T 5 -
A | AUTOMOBILE LABILITY X | X | TRA0548113 07/01/2022 |07/01/2023| () 5eikeny o ™" 51,000,000 ]
X| ANY AUTO BODILY INJURY (Per person) | $
;_: QNER Ly T ﬁSﬁg’gULED BODILY INJURY (Per accident) | §
HIRED WNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
| | _X|UMBRELLALIAB | X | ocCuR X | X | TRA0548113 07/01!2022 07/01/2023 EACH OCCURRENCE s7 oooooo
EXCESS LIAB CLAIMS-MADE AGGREGATE $7,000,000
DED ! XI RETENTION SO 1 s
WORKERS COMPENSATION PER OTH-

B | WORKERS COMPENSATION i WCB1008781 07/01/2022|07/01/2023 X §58rure | [EH
AN;IPH%;?&E%E’%Q@&E@’EXECUT'VE[Y] NIA Includes MWV Broad |Form E.L. EACH ACCIDENT 51,000,000
(Mandatory In NH) Employers Liability |Section |Ee.L.DISEASE - EAEMPLOYEE| $1,000,000
DLSERISTION OF GPERATIONS below 23-4-2 of WV Code EL. DISEASE - PoLICY LMiT | 51,000,000

A |3rd Party Crime TRA0548113 07/01/2022|07/01/2023 $100,000 Limit

i
|

ks Schadul

may be attached Iif more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal R
** General Liability Information **

Jobi#: 1

** Workers Comp Information **

Voluntary Compensation ; Other States Coverage
Proprietors/Partners/Executive Officers/Members Excluded:
{See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Danbhill Construction Company
P O Box 685
Gauley Bridge, WV 25085

I

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

AUTHORIZED REPRESENTATIVE

Jansms & Sonily.

ACORD 25 (2016/03) 1 of 2
#530319158/M30315097

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

Wv001196

CLASSIFICATION:

ELECTRICAL

GENERAL BUILDING

HEATING, VENTILATING & COOLING

? WEST VIRGINIA
CONTRACRDR
LICENSING BOARD

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, 2022 AUGUST 06, 2023
-~ N .
Authorized 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-transferable.
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.



