
 
 
 

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: 1264800

Solicitation Description: Ridge Hatchery New Collection Line Construction

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2023-09-12 13:30 SR 0310 ESR09122300000001332 1

VENDOR

VS0000031768
MASON DIXON ENERGY SERVICES LLC

Solicitation Number: CRFQ 0310 DNR2400000002

Total Bid: 549525 Response Date: 2023-09-12 Response Time: 10:37:08

Comments:  

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager III
(304) 558-2306
joseph.e.hageriii@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 Construction of New Sewage Collection Line    549525.00

Comm Code Manufacturer Specification Model #
72000000    

Commodity Line Comments:  

Extended Description:
Construction of New Sewage Collection Line



 













ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/11/2023

20095

Mason Dixon Energy Services LLC
4115 Dragon Highway #1
Cameron, WV 26033

16992
26620

A 1,000,000

CLP3730634 6/8/2023 6/8/2024 300,000
10,000

1,000,000
2,000,000
2,000,000

STOP GAP 1,000,000
1,000,000A

CAP3730635 6/8/2023 6/8/2024

5,000,000A
CUP3730636 6/8/2023 6/8/2024

5,000,000
A

WC3730633 6/8/2023 6/8/2024 1,000,000
Y 1,000,000

1,000,000
B Commercial Umbrella XSL331435G00 6/8/2023 EXCESS UMBRELLA 5,000,000
C Contractor Pollution EMP20002143 6/8/2023 6/8/2024 Deductible $25,000 5,000,000

Excess Umbrella Coverage: Westfield Specialty Insurance (Term 6/8/23 to 6/8/24)
Policy #XSL 3314356
Limit: $5,000,000 Occurrence

Primary and Excess Umbrellas are following form

SEE ATTACHED ACORD 101

Mason Dixon Energy Services LLC
4115 Dragon Hwy #1
Cameron, WV 26033

MASODIX-01 JBAUER1

GCH Insurance Group
780 Winchester Rd
Lexington, KY 40505

Joseph P. Bauer

joebauer@gchinsurance.com

BITCO General Insurance Corporation
Westfield Specialty Insurance Company
AXIS Surplus Insurance Company

Aggregate
X

6/8/2024

X
X

X

X

X X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

GCH Insurance Group

MASODIX-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

1

SEE P 1

Mason Dixon Energy Services LLC
4115 Dragon Highway #1
Cameron, WV 26033

SEE PAGE 1

JBAUER1

1

Description of Operations/Locations/Vehicles:
Pollution Coverage: AXIS Specialty Insurance (Term 6/8/23 to 6/8/24)
Policy #EMP20002143
Limit: $5,000,000
Deductible: $25,000 
Blanket Additional Insured Applies when it is required in a contract
Blanket Waiver of Subrogation when it is required in a contract

Inland Marine: Contractors Equipment (Scheduled) is covered under package policy. 
BITCO Insurance (Term 6/8/23 to 6/8/24)
Policy #CLP3730634

Additional Insured is also listed as loss payee on following equpment. 

2020 Caterpillar Track Type Tractor, Model D6NLGP, SN SGG01504, Value $312,000
2020 Caterpillar Compact Track Loader, Model 289D3, SN JX903530, Value 74,500
2019 Caterpillar Hydraulic Excavator, Model 316FL SN YDL21049, Value $180,000

Leased/Rented Equipment Coverage: 
Limit: $1,000,000 Per Item
Deductible: $5,000
Blanket Additional Insured Applies To Those Insured Leases Equipment From

Professional Liability Coverage: Lloyds of London (Term 7/11/22 to 7/11/23)
Policy #B0621PMASO002422
Each Claim: $2,000,000
Aggregate: $2,000,000
Deductible: $25,000

Blanket Additional Insured Applies to Commercial Auto and Workers Compensation when reqiured by contract. 

30 Day Notice of Cancellation Requirement Wording

Blanket Waiver of Subrogation Applies to General Liability, Inland Marine, Automobile, Workers Compensation when required by 
written contract

General Liability Form Includes: 

Blanket Additional Insured Form Applies For Ongoing and Completed Operations When Required By Contract For Listed Additional 
Insured

Primary & Non-Contributory Wording Applies to all lines

Per Project General Aggregate








	coName: ASCENT CONSULTING AND ENGINEERING, LLCC05756-00
	eircNameNo: Engineer in Responsible Charge: MICHAEL R. NESTOR - WV PE 018467
	licDates: January 1, 2022 - December 31, 2023


