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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Welcome, Christopher W Seckman
Solicitation Response(SR) | Dept: 1400 1D: ESR06092500000007489 Ver.: 1  Function: New Phase: Final

Le Gy B (M| Contact || Default Values || Discount | Document Information | Clarification Request

Procurement Folder: 1659471 50 Doc Code: CRFQ
Procurement Type: Central Purchase Order 50 Dept: 1400
Vender ID: 000000163163 $| S0 Doc ID: AGR2500000023

Legal Name: MERRITT & SOMNS LLC Published Date: 6/3/25

Alias/DBA: WOODYS KITCHENS Close Date: 6925

Total Bid: 5111,000.00 Close Time: 13:30

Response Date: 06/09/2025 Status: Closed
Solicitation Description: Laboratory C and Work Surf:
Response Time: 11:59 A
; o
Responded By User ID:  Bmemitt ‘ﬂ‘| Total of Header Attachments: 1

Total of All Attachments:

-

First Name: Brad
Last Name: Merritt
Email: tarnoldt@kitchensbywoodys.

Phone: 7407446010




Iz,

JEIEST

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:

Solicitation Description:

1659471

Laboratory Casework and Work Surfaces

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2025-06-09 13:30 SR 1400 ESR06092500000007489 1

VENDOR

000000163163
MERRITT & SONS LLC

Solicitation Number:

Total Bid:

Comments:

CRFQ 1400 AGR2500000023

111000 Response Date: 2025-06-09

Response Time:

11:59:00

FOR INFORMATION CONTACT THE BUYER

Larry D McDonnell
304-558-2063

larry.d.mcdonnell@wv.gov

Vendor
Signature X

FEIN#

DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed: ~ Jun 9, 2025

Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Laboratory Casework and Work Surfaces 111000.00

Comm Code Manufacturer Specification Model #

56122001

Commodity Line Comments: Merritt and Sons LLC dba Kitchens by Woodys
111,000 contract amount/bid
Documents included:

Cover Letter

Request for Quotation form

Bid Bond

Certificate of Liability Insurance
WV Contractors License
Subcontractor List Submission/NA
W-9

Business Registration Certificate
Experience Record

Extended Description:
See attached documentation for further details.

Date Printed:  Jun 9, 2025 Page: 2

FORM ID: WV-PRC-SR-001 2020/05




KitchensByWoodys.com

Buyer-WYV Purchasing Division

Larry D. McDonnell

RE: CRFQ1400AGR250000023

Mr. McDonnell

Attached please find the requested documentation for the above-mentioned solicitation
number. If you have any questions about any of the documents or our bid, please let me
know.

Thanks

Jac tley -
Safés Manager/Kitchen and Bath Designer
Kitchens by Woody's

5481 Davis Creek Rd

Barboursville, Wv 25504

304-736-2007

304-736-2007 | 5841 Davis Creek Road, Barboursville, WV 25504



REQUEST FOR QUOTATION
Laboratory Casework and Work Surfaces
CRFQ AGR25%23

EXHIBIT A — Pricing Page

BID FORM

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding
documents; and being 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 documents.

BIDDERS COMPANY NAME: Werc B & Soas LLC DRA K“\‘uke,.éﬁ Woodly
vENDOR ADDRESS: _ 21 b Dty Cree W Rowih
Boarbouravi\\e WV 15504

TELEPHONE: 3o1-T13b- 20077
FAX NUMBER: 304 -13b- 2\ 5
E-MAIL ADDRESS: < LMJr\e\i @ K\ heas A/\/ 1/00475. e

WV CONTRACTOR'’S LICENSE NO:

CONTRACT OVERALL TOTAL COST:

ONE Wondkred ¥ Elevena \T\.\o,; sand

S (W, 000« © ) *** (Contract bid to be written in words and numbers.)
Failure’to use this bid form may result in bid disqualification.

SIGNAT@QQ ME: bL-9-25—
NAME: // acK CQ,, -f’/q

(Please Print)

TITLE: Cles M., : ]z//

Revised 06/08/18



Agency EE1375
REQ.P.O#

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Merritt & Sons, LLC
of Barboursville W , as Principal, and Eri€ Insurance

of Erie , PA , a corporation organized and existing under the laws of the State of ___

with its principal office in the City of Erie , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of 5% of bid amount (S 5% of bid amount ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Purchase and installation of laboratory casework and work surfaces, for the WV Agriculture Department of the Moorefield

Field Office in Moorefield, WV.

NOW THEREFORE,
(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, ar by Principal individually if Principal is an individual, this " day of June ,2025

Principal Seal Merritt & Sons, JEC i
(Name of Brncipal)

By
be\President, Vice President, or
Duly Authorized Agent)
Qwn ﬂ,d/

Surety Seal Erie Insurance Property & Casualty Company
(Name of Surety)

/ /(l{,u/& [ 2@ A

Atforney-in-Fact

(Title)

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



ERIE INSURANCE

. PROPERTY & CASUALTY COMPANY
Erie ERIE, PA 16530

AN Insurance’ LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ERIE INSURANCE PROPERTY & CASUALTY COMPANY, a corporation
duly organized under the laws of the Commonwealth of Pennsylvania, does hereby make, constitute and appoint ----------

7
[

. Donna L. Bunn and Vance E. BUNN ====sssesmemmmmmmmm oot

individually. its true and lawful Attorney-in-Fact, to make, execute, seal and deliver for and on its behalf, and as its act and
deed: any and all bonds and undertakings of suretyship, -
------------------ each in a penalty not to exceed the sum of five hundred thousand dollars ($500.000.00). ---------=-------==----

And 10 bind ERIE INSURANCE PROPERTY & CASUALTY COMPANY thereby as fully and to the same extent as if such
bonds and undertakings and other writings obligatory in the nature thereof were signed by the appropriate officer of ERIE
INSURANCE PROPERTY & CASUALTY COMPANY and sealed and attested by one other of such officers. and hereby rati-
fies and confirms all that its said Attomey(s)-in-Fact may do in pursuance hereof.

The Power of Attomey is granted under and by authority of the following Resolutions adopted by the Board of Directors of
ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 2nd day of September. 2016, and said Resolutions have
not been amended or repealed:

“RESOLVED. that the Chief Exceutive Officer. or any Senior Vice President or Vice President shall have power and authority to: (a)

Appoint Attorney(s)-in-Fact and to authorize them o exceute on behall of the Company. bonds and undertakings. recognizanees,
contracts of indémnity and other writings obligatory in the nature thereof, and. (b) Remove any such Attorney-in-Fact at any time
and revoke the power and authority given to him or her.
RESOLVED. that Attorney (s)-in-Fact shall hive power and authority. subject to the terms and limitations of the Power of Attorney
issued 1o them. to exceute and deliver on behall of the Company. bonds and undertakings. recognizances. contracts of indemnity
and other writings obligatory in the nature thereof. The corporate seal is not necessary for the validity ofany bonds and undertak-
ings. recognizances. contracts of indemnity and other writings obligatory in the nature thereof.”

This Limited Power of Attorney is signed and sealed by facsimiles under and by virtue of the following Resolution adopted
by the Board of Directors of ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 2nd day of September, 2016.
and said Resolution has not been amended or repealed:

“RESOLVED. that the signature of Timothy G. NeCastro, as Chief Executive Officer of the Company. and the Seal of the Company
may be affixed by the following Facsimiles on any Limited Power of Attarney for the exceution of bonds, undertakings. recogni-
zances. contracts and other wrilings in the nature thereof. and the signature of Brian W. Bolash. as Seeretary of the Company. the
Seal of the Company. the signature ol Sheila M. Hirseh, as Notary Public. and her notarial seal. may also be aftixed by the following
faesimiles to any certificate or acknowledgment of any such Limited Power of Auormey. and only under such circumstances shall
said facsimiles be valid and binding on the Company.”™

IN WITNESS WHEREOF, ERIE INSURANCE PROPERTY
& CASUALTY COMPANY has caused these presents to be
signed by its Chief Executive Officer. and its corporate seal
to be hereto affixed this 18th day of October, 2016.

ety A el

Timothy G. NeCastro
Chief Executive Officer

COMMONWEALTH OF PENNSYLVANIA } S8,
COUNTY OF ERILE

On this 18th day of October, 2016. before me person- s,

ally came Timothy G. NeCastro. to me known. who be- RS =

ing by me duly sworn. did depose and say: that he is Chicf _.-“Q_-.'Q:-O"?fé:;?--f’?"-,_

Exceutive Officer of ERIE INSURANCLE PROPERTY & ’*-c? e .

CASUALTY COMPANY. the corporation deseribed inand which  I77% oFf 23 :

exceuted the above instrument: that he knows the Scal of said X x5 3 .

corporation: that the Seal affived to the said instrument is such s O

corporate Seal: that it was so affined by order of the Board off * 4,?.'.‘,\) x Ms commission expires June 27. 2020
erriguio" Notany Public

Directors ol said corporation and that he signed his name thereto
by like order.

CERTIFICATE

I. Brian W. Bolash, Secrctary of ERIE INSURANCE
PROPERTY & CASUALTY COMPANY., do hereby centify that
the original LIMITED POWLER OF ATTORNLY. of which the
foregoing is a full. true and correct copy. is still in full force and
ellect as of the date below.

ian ), Bolaelk_

Brian W. Bolash. Sccretary

In witness whereoll [ have hereunto subscribed my name and
aftixed corporate Seal of the Company by facsimiles pursuant to
the action of the Board of Directors of the Company.,

this I}'Hl day of Jb( < 20 ,Zy

SF60 9/16




7 DATE (MM/IDD/YYYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE o

b —
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 be endorsed. If SUBROGATION 1S 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 iﬁi;’i'-.?'“ Jessica L.C. Adkins ) S
%Jong%?hsﬁsg rty Ageney USAIL Inc | PHENG, £xt): 304-525-6600 TR noy: 304-525-7028
Huntington WV 25701 ,_E_i'n“n%'éss; _jadkins@unitedsecurilyagency.com
___ INSURERIS| AFFORDING COVERAGE . NAIC #
- INSURER A - ERIE INSURANCE GROUP 26830
(NSURED YERRESO- \ySURER B :
Merritt & Sons LLC dba Kitchens by Waodys == " - : —_—
5841 Davis Creek Rd INSURER.G SERE
Barboursville WV 25504 INSURERD @ B
INSURERE i .
| INSURER F :
COVERAGES CERTIFICATE NUMBER: 972927318 REVISION NUMBER:

THIS IS TC CERT'FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSLED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQU:REMENT TERM OR CONDIT ON OF ANY CONTRACT CR CTHER DOCUMENT WITH RESPECT TO wWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SuCH POL CIES LIMITS SHOWA MAY HAVE BEEN REJUCED BY PAID CLAIMS

INSR KUDL SUBR™ o * POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSE_WVD POLICY NUMBER (MWDD/YYYY) (MMDDIYYYY) 5 LIMITS
4 X COMMERCIAL GENERAL LIABILITY 2F°ACT18R7 +1°9/2028 *18/2026 | zaCH OCCURRENCE € v 00 000
i X DAMAGE TO RENTED ' -
SLAIMEM CE 2CCUR

. PREMISES (Ea cccurmenee) 5" 0C- Ut
VET TP A :

re person

SERSCHAL & ADY MILF

AL AGGREGATE

(ZEN. ALORETATE LW ATSL RS ST
=
X pouse | gele i 20DUCTS CONPIOR «GG 921
OTHER
4 AUTOMOBILE LIABILITY Qr* £3450° " *119/2025 312026 &%ﬁg‘gﬁlﬁm&i LT
(Ea sczigeny >
X RCOILY INJURY Fer person:
BCDILY NJJRY Per acuident
X BROPERTY DAMAGE =
{Par agudeat) :
5 X UMBRELLALIAB X sonw 255070030 11312028 "19/2026  gar § OGCURPENTE Fs 1 oo a0
o EXCESS LIAB TAMSMATE _AGGREGHTZ <1005 000
sen | X RETENTIONS 3 s
% WORKERS COMPENSATION Q855500490 e vem2szE X SERL 1 ¢ rcas FamE
AND EMPLOYERS' LIABILITY vin STATLTE | LER L, AvEeedfomE.
ANY PROPRIETORPARTNER/EXECJITIVE [, = _ £ACH ACCIONN - 2200006
OFEICERMEMBER EXCLUDED? ENIA
{Mandalory in NH) = E L DISZASE - A EMPLOYES
| yos. 855nba unger Y =
DESCRIPT ON OF CIERA TIONS below S5 CY LT
229 6565077 111372025 w028

= Sred 4t Trwys te Zamage

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

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.

AUTHORIZED REPRESENTATIVE

VM/W

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

CLASSIFICATION:

RESIDENTIAL
SPECIALTY

FINISHED CARPENTRY
TILE INSTALLATION

MERRITT & SONS LLC

DBA WOODYS KITCHENS
5841 DAVIS CREEK RD
BARBOURSVILLE, WV 25504

DATE ISSUED EXPIRATION DATE

~ APRIL 5, 2025 APRIL 5,2026

e Pl
2 H\\

I A ——

Authorized Signature Chair, West Virginia Contractor
Licensing Board

I? A copy of this license must be readily available for inspection by the Board on every job site where

/‘ WEST VIRGINIA contracting work is being performed. This license number must appear in all advertisements, on all

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
LICENSING BOARD

5 » This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.



REQUEST FOR QUOTATION
Laboratory Casework and Work Surfaces
CRFQ AGR25%23

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

12. MISCELLANEOUS:

12.1. Contract Manager: During its performance of this Contract, Vendor must designate and
maintain a primary contract manager responsible for overseeing Vendor’s responsibilities
under this Contract. The Contract manager must be available during normal business hours
to address any customer service or other issues related to this Contract. Vendor should list its
Contract manager and his or her contact information below.

Contract Manager: J/cu, K Co\, . ‘\'\3\4\

Telephone Number: THo - T4~ 60 |0
Fax Number: ?DO“{ '736 - Z‘\ZB

Email Address: :‘t«w¥\¢7 @K {"C hea B L)\i/ L(/oodys, (o,

Revised 06/08/18



Sul T I ——— Only)

Bidder’s Name: l\fz 24 & !“ O :5 v 'p i= or\"\r/‘:\ ‘_:\— ersS wov lV( L)c v e A
o Fihs p/‘o-ijf,

l___l 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.
M /A

Attach additional pages if necessary

Revised 8/24/2023



- W-9 Request for Taxpayer P

(Rev. March 2024) Identification Number and Certification requester. Do not
Depart t of the T . . . = N

,nfsialm;;:nue%e::f:w Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.
Befare you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded enlity, enter the owner's name on line 1, and enter the business/disregarded

antity's name on line 2.)
Merritt & Sons LLC
2 Business name/disregarded entity name, if different from above.

Kitchens By woody's
3a Check the appropriate box for federal tax classification of the entity/individual whase name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):
|:| Individual/sole proprietor EI C corporation ]:] S corporation D Partnership |:| Trust/estate e . page 3)

LLC. Enter the tax classification (C = C corporation, S = S corperation, P = Partnarship) Exempt payee code (if any}

]
o
o
©
a
=
o
g 2 y
g- '.9.. Note: Check the “LLC" box above and. in the entry space, anter the approoriate code (C, S, or P} for the lax
T < classification of the LLG, unless it is a disregarded entity, A disregarded anlity should instead check the appropriate Exemption from Foreign Account Tax
o g box for the tax classilication of its owner. Compliance Act (FATCA) reporting
- )
E E ’:] Other (see instructions) code (if any)
o
& | 3b If on line 3a you checked "Partnership" or “Trust/estate,” or checked "LLC" and entered "P" as its tax classification, (Applies to accounts maintai J
] and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check ppme§d th Czu'r:d Stat u}e
‘% this box if you have any foreign partners, owners, or beneficiaries. See instructions . T LS ates,
(/g) 5 Address (number, street, and apt. or suite no.). See instructions. Requestar's name and address (optional)
216 Davis Creek Rd THS National LLC
= ationa
6 City, State: and ZIP code 201 Price Industrial Lane
Barboursville, WV 25504 Huntington, WV 25705

7 List account number(s) here (optional)

Il Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other ‘
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a T

TIN, |ater. = —
Employer identification number

Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

IEZXAIl Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generaly, payments

other than interest and dividends, you are not required to sign the certification. but you must provide your correct TIN. See the instructions for Part Il, later.

Sign | signature of /77 /\ﬂ Date 3 - 3 / - 2\5.

Here U.S. person

2lel-11|6|l7]|2]0|4|7

] V
i New line 3b has been added to this form. A flow-through entity is
General InStru ns required to complete this line to indicate that it has direct or indirect
Section references are to the Intemal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

10 another flow-through entity in whicn it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, OwWners, or

noted.

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legislation enacted S ol -

after they were published, go to www.irs.gov/FormVS. peneficiaries, so that it can satisfy any a_pphcable rapar_l ng )
requirements. For example, a partrership that has any indirect foreign

What's New partners may be required to complete Schedules K-2 and K-3. See the
Parinership Instructions for Schedules K-2 and K-3 (Form 1085).

Line 3a has been modified to clanfy how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it - : . . )
should check the “LLC" box and enter its appropriate tax classification. _An ;nd|V|lduaI Sueniiy, (Form W-'g rgq_uester) who Is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)




WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
MERRITT & SONS LLC
DBA WOODY'S KITCHEN
5841 DAVIS CREEK RD
BARBOURSVILLE, WV 25504-1087

BUSINESS REGISTRATION ACCOUNT NUMBER: 2187-6203
This certificate is issued on: 07/14/2011

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.
This certificate shall be permanent until cessation of the business for which the certificate of registration

was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of

this certificate displayed at every job site within West Virginia.

atL006 v.4
11151401088



EXPERIENCE RECORD

The Bidder is required to state the character of previous work. Give references and other detailed
information that will enable the owner to determine responsibility, including experience, skill,
and financial standing. Provide data for the last three (3) years. Duplicate this sheet as needed.

1. Address: 1 John Marshall Drive Person to contact: Russell Blankenship
Phone: (304-696-3848)

City:_ Huntington State: WV
Zip:25701
Project Name: Marshall Dorm Room Front Desks

Description: New entry desks to Marhsall Dorm building

Project Cost:__35.000 Status: Complete/Satisfactory

2. Address: 1540 Spring Valley Drive  Person to contact :Tyler Blankenship
Phone: (304-654-5937)

City:_Huntington State:_ WV Zip:25704
Project Name: Fisher House
Description: Veterans Hospital Housing project
Project Cost: 150.000 Status: Complete/Satisfactory
3.  Address:] John Marshall Drive Person to contact: Mel Miller
Phone: (740-575-5977)
City:__Huntington State: WV Zip: 25701
Project Name: Marshall Pharmacy School housing

Description:__Marshall Pharmacy School Student housing

Project Cost: 800.000 Status: Complete/Satisfactory

4, Address: Various Commercial Person to contact:Palace
Properties/Jeremy Adams

Phone: (304-417-0618)
City: Huntington/Barboursville State: WV Zip:_ 25504
Project Name: Med Spa/Blue Sulphur Townhomes

Description:Commercial Renovation/75 Townhome project

Project Cost:__1.000.000 plus Status:_Complete/Satisfactory







	CoverSheet
	Doc1
	seckmanch2_1084665_SR_1400_ESR06092500000007489_1
	3

