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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.




























STATE OF WEST VIRGINIA

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: UnderW. Va. Code § 5-22-1(i), the contracting public entity shall not award a construction
contract to any bidder that is known to be in default on any monetary obligation owed to the state or a

political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §15A-3-14, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars
in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and the matter has not

become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including any
interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an amount
that meets or exceed five percent of the total contract amount.

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 construction contracts, the vendor is not in default on any
monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts, that
neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related party are
in employer default as defined above, unless the debt or employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: _ Bosley/Rental & Supply, Inc.

Authori : Greg Sturms Date: 5-2-23
o Rental Manager
State of WV
County of Wood , to-wit:
Taken, subscribed, and sworn to before me this _le_dday of May , 2(5;_2;3_ .

My Commission expires _Sept 1 ,20.23.
AFFIX SEAL HERE . 11NGTARY PUBLIC M
= 55, Ol Seal Tessa Bosley=-gful
22 Notary Public, State of West Virginia Y+

Tessa Bosley-Stuil Purchasing Affidavit (Revised 03/09/2019)
J C Bosley Construction ing.
1 Bosiey Ave
Parkersburg WV 26101

o My Commission Expires September 1, 2023 =
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/18/2022

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 SONEACT Kathleen Edman
¥ i PHONE R FAX X
Intra-State Insurance Corporation A1, No. Extl: (304) 295-1048 l {AIC, No): (304) 295-3369
P.O. Box 5526 L s kathy@intrastateinscorp.com
INSURER(S) AFFORDING COVERAGE NAIC #
Vienna WV 26105 INSURERA: Iravelers Insurance 36161
INSURED INSURER B : The Continental Insurance Company 35289
Bosley Rental & Supply, Inc. INsURER c : PINNACLEPOINT 21282
1 Bosley Avenue INSURERD :
INSURERE :
Parkersburg WV 26101 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL22111804862 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.
[TNSR ADDL[SUBR
R TYPE OF INSURANCE Sz ke POLICY NUMBER VBN VYY) | (MMBONYYY) LMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-waoe OCCUR PREMISES (Ea occurrence) | 8 500,000
MED EXP (Any one person) $ 5,000
A P-630-1151C972-TCT-22 11/28/2022 | 11/28/2023 | pereonaL&ADVINURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY JECT Loc PRODUCTS - COMP/OPAGG | § <VYY
X PRO- 2,000,000
OTHER: Employee Benefits s 1,000,000
AUTOMOBILE LIABILITY et xC LN s 1,000,000
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED y B i "
A AUTOS ONLY - AUTOS BA-0L84275A-22-43-G 11/28/2022 | 11/28/2023 | BODILY INJURY (Per accident) | $
S¢| HIRED S¢| NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
Underinsured motorist $ 1,000,000
X| UMBRELLALIAB | XX occur EACH OCCURRENCE s 2,000,000
B EXCESS LIAB CLAIMS-MADE 6056733728 11/28/2022 | 11/28/2023 | sqorecaTe s 2,000,000
oep | XK rerention s 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN X[ SHhure | [ o
G | R e =D = U TIVE [N]|nra WCP7005394 06/01/2022 | 06/01/2023 | E-L EACHACCIDENT s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LMIT |§ Y5
. $10,000 Deductible $285,000
Unscheduled Owned Equipment )
A | Leased/Rented Equipment P-630-1151C972-TCT-22 11/28/2022 | 11/28/2023 |$10,000 Deductible $220,000
$5,000 Deductible-Cargo $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
State of West Virginia is included as Additional Insured, including 30 Day Notice of Cancellation.

CERTIFICATE HOLDER

CANCELLATION

STATE OF WEST VIRGINIA DEPARTMENT OF ADMINISTRATION
2019 WASHINGTON ST., EAST

CHARLESTON
|

WV 25305-0130

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

il slotr o LD, 1. ste)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




