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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Procurement Folder: 1757208 50 Doc Code: CRFQ
Procurement Type: Central Purchase Order S0 Deptz 0211
Vendor ID: vws0000038030 i| 50 Doc ID: GSD2600000004

Legal Name: AAR OF MORTH CAROLIMA ING Published Date: 8/27/25

Alias/DBA: Close Date: 973/25

Total Bid: 3453.000.00 Close Time: 13:30

Response Date: 09/03/2025 Status: Closed

S Solicitation Description: Building 20 (WWCI) Roof Replacement
Responded By UserID: zamc ‘ﬁ*| Total of Header Attachments: 4
First Mame: casandra Total of All Attachments: 4
Last Name: pesqueira

Email: pec@aamc.com

Phone: 336-727-4534
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‘,ﬂg{eWESTﬁ,}E Depar:tm‘ent o_f Administration State of West Virginia
- Purchasing Division [N

2019 Washington Street East Solicitation Response
Post Office Box 50130

Charleston, WV 25305-0130

Proc Folder: 1757208
Solicitation Description: Building 20 (WVCI) Roof Replacement

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2025-09-03 13:30 SR 0211 ESR09032500000001595 1
VENDOR
VS0000038030

AAR OF NORTH CAROLINA INC

Solicitation Number: CRFQ 0211 GSD2600000004
Total Bid: 493000 Response Date: 2025-09-03
Comments:

Response Time:

11:25:33

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

(304) 558-2544

tara.l.lyle@wv.gov

Vendor
Signature X FEIN#

DATE

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

Date Printed: ~ Sep 3, 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 Building 20 (WVCI) Roof Replacement 493000.00

Comm Code Manufacturer Specification Model #

72152601

Commodity Line Comments:

Extended Description:
Building 20 (WVCI) Roof Replacement

Date Printed: ~ Sep 3, 2025

Page: 2

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




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(Printed Name and Title) _ Greg Hodges

(Address) 655 Peddycord Rd. Kernersville NC 27284

(Phone Number) / (Fax Number) 336-727-4534/ 336-727-4540

(email address) _ AARestimators@aarnc.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
[ am submitting this bid, offer or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplics, cquipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalt; that I am authorized to bind the vendor in a
contractual relationship; and that to the best of my knowledge, the vendor has properly registered
with any State agency that may require registration.

By sivning below, I further certify that I understand this Contract is subject (o the
provisions of West Virginia Code & 54-3-62, which automaltically voids certain contract
clauses that violate State law. and that pursuant to W. Va. Code 54-3-63. the entity
entering into this contract is prohibited [rom engaging in a boycott avainst Israel.

i of North Carolina,Inc
(€x

(Signature of Authorized Represcntative)

Brad Kurth, Sr. Vice President 9/3/25

(Printed Name and Title of Authorized Representative) (Date)
336-727-4534/ 336-727-4540

{(Phone Number) (Fax Number)
AARestimators@aarnc.com
(Email Address)

Revised 8/24/2023



REQUEST FOR QUOTATION
CRFQ GSD26*04 - Building 20 Roof Replacement Project

EXHIBIT A — Pricing Page

DATE: 9/3/25

NAME OF VENDOR: AAR of North Carolina, Inc

‘The Vendor, who is familiar with and understanding the Bidding Documents and having examined the site and
familiar with all local conditions affecting the project hereby proposes (o [umnish all labor, material, equipment,
supplies and transportation and to perform all Work in accordance with the Bidding Documents within the time set
forth for the sum of:

BASE BID: Replacement of Building 20 Roof, with all associated work, per the
specifications herein.

For the sum of: Four Hundred Ninety-Three Thousand 00/100

($_493,000.00

(Show amount in both words and numbers)

AAR of North Carolina, Inc

Vendor Name
Authorized Signature Date

Revised 06/08/18



AAR of North Carolina, Inc

Bidder’s Name:

[Zl 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.

Attach additional pages if necessary

Revised 8/24/2023




Wv-73
Approved / April 30, 2020

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

I, _Brad Kurth , after being first duly sworn, depose and state as follows:

1. I am an emp]oyee of AAR of North Carolina, Inc : andl
(Company Name)

2. I do hereby attest that AAR of North Carolina, Inc
(Company Name)

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.

Printed Name: _Brad Kurth

s

Signature:

Title: _Sr. Vice President
AAR of North Carolina, Inc

Company Name:
09/03/25

Date:

STATE OF WESTF-vIRGENIA; North Carolina,

COUNTY OF Forsyth , TO-WIT:

Taken, subscribed and sworn to before me this _3rd _day of _September , 2025

By Commission expires __09/02/28

(Sea) %_ﬁ .

‘:I%TARY PUBLIC (Notary Public)  Rhonda Sigmon

Guilford County
North Carolina s
N e

= Rev. July 7, 2017




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ GSD2600000004

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: [ hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Reccived:
(Check the box next to each addendum received)

Addendum No. 1 [] Addendum No. 6
Addendum No. 2 [[] Addendum No. 7
[J] Addendum No. 3 [] Addendum No. 8
[] Addendum No. 4 [ ] Addendum No. 9
[] Addendum No. 5 [] Addendum No. 10

1 understand that failurc to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand 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.

AAR of North Carolina, Inc
Company

Yol leaPs>—

Authorized Signature

9/3/25
Date

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

Revised 11/1/2022



Department of Administration -

Agency Purchasing Division
REQ.P.O#_crrao21165026000000041

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, AAR of North Carolina, Inc.
of Kernersville , NC , as Principal, and Western Surety Company
of Chicago . IL , a corporation organized and existing under the laws of the State of
SD with its principal office in the City of Chicago , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid % 5% ) 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
Building 20 West Virginia Correctional Institute Roof Replacement

NOW THEREFORE,
(@) 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 furnish 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, or by Principal individually if Principal is an individual, this___3rd __ day of September ,_ 2025

Principal Seal AAR of North Carolina, Inc.

Z; (N?me of P cipal)

(Must be PresndentQ[@slgng

uly Authorized Agent)
&gr : \/fé
b, Title
SUNRET e, (Title)
3 ) pTTI %
S eon %
Surety Seal 5“‘55’@‘ 4»;(‘-—.3‘:% Western Surety Company
S j£3
EX AN Sepv “‘s‘E (Name of Surety)
' ‘Po.o ------- 6«?\3‘
T
» "”I:'uglﬁ“" l[)
Ky]eA Campbell Attomey—in-Fact

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.



pc
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY. a South Dakota corporation, 1s a duly organized and existing corporation having its
principal office 1n the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby make, constitute and appoint

Kyle A. Campbell . Individually
o Roanoke. VA , its true and lawful Attomey(s)-in-Fact with full power and authonty hereby conferred to sign. seal and execute for and on its behalf
bonds. undertakings and other obligatory instruments of simular nature
- In Unlimited Amounts —
Surety Band No: Bid Bond
Principal: AAR of North Carolina. Inc
Obligee: State of West Virginia

and to bind 1t thereby as fully and to the same extent as 1f such instruments were signed by a duly authonzed officer of the corporation and all the acts of said Attorney.
pursuant to the authonty hereby given, are hereby ratified and confirmed

This Power of Attomey 1s made and executed pursuant to and by authority of the Authonizing By-Laws and Resolutions printed at the bottom of this page. duly
adopted. as mdicated, by the shareholders of the corporation

In Witness Whereof. WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and 1is corporate seal to be hereto affixed on

this 10th day of January, 2024
WESTERN SURETY COMPANY

Larry Kasten, Vice President
State of South Dakota Y

County of Minnehaha

On this 10th day of January, 2024, before me personally came Larry Kasten. to me known. who. being by me duly swom. did depose and say. that he resides mn the
City of Sioux Falls, State of South Dakota; that he is a Vice President of WESTERN SURETY COMPANY described in and which executed the above mstrument: that he
knows the seal of said corporation; that the seal affixed to the said mstrument is such corporate seal: that it was so affixed pursuant to authonity given by the Board of
Directors of said corporation and that he signed his name thereto pursuant to like authority. and acknowledges same to be the act and deed of said corporation

-

E BB E e GhY GG aL Y a b b et ns §
My comnussion expires

s
: M. BENT :
F(eear)NOTARY PUBLIC :
March 2, 2026 $\G¥/ SOUTH DAKOTA :
L DU .

M. Bent, Notary Public

CERTIFICATE

1. Paula Kolsrud, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney heremabove set forth 1s sull in force, and
further certify that the By-Law and Resolutions of the corporation printed below this certificate are still in force. In testimony whereof I have hereunto subscribed my name
and affixed the seal of the said corporation thus  3rd day of September . 2023

Ll

WESTERN SURETY COMPANY

@mhﬁk V\M

Paula Kolsrud. Assistant Secretary

Authorizing By-Laws and Resolutions

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY
Thus Power of Attorney 1s made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney. or other obligations of the corporation shall be executed in the corporate name of the Company by
the President, Secretary, and Assistant Secretary. Treasurer, or any Vice President. or by such other officers as the Board of Directors may authorize. The President, any
Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint Attomeys in Fact or agents who shall have authority to issue bonds. policies. or undertakings
m the name of the Company. The corporate seal 1s not necessary for the validity of any bonds. policies, undertakings, Powers of Attorney or other obligations of the
cosporation. The signature of any such officer and the corporate seal may be printed by facsimile

This Power of Attorney is signed by Larry Kasten. Vice President, who has been authonzed pursuant to the above Bylaw to execute power of attorneys on behalf of Western
Surety Company.

This Power of Attomey may be signed by digital signature and sealed by a digital or otherwise electromc-formatted corporate seal under and by the authonty of the followng
Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27" day of Apnil, 2022

“RESOLVED: That it 1s in the best mterest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify and
confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company

Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.

Form F4280-6-2023



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

NUMBER: WV020020

CLASSIFICATION:

SPECIALTY
ROOQOFING

AAR OF NORTH CAROLINA INC
655 PEDDYCORD RD
KERNERSVILLE, NC 27284-8351

DATE ISSUED EXPIRATION DATE

DECEMBER 10, 2024 DECEMBER 10, 2025

F

Chair, West Virginia Contraclor
Licensing Board

Authorized Sign

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license s non-transferable.
LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.

?' WEST VIRGINIA 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
>



A ® DATE (MM/DD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ ’

4/30/2025

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 CoNIACT Judy Moody
PR MelanmanAgenc. LL.C (A'}c‘ i Ext; 540-982-3511 (RIS, no); 540-777-1574
Roanoke VA 24028 EObbEss: RoanokeService@marshmma.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American Alliance Ins Co 26832
'Z?;ng North Garolina, Inc. INSURER B : Hanover Insurance Company 22292
655 Peddycord Road INSURER ¢ : Valley Forge Insurance Company 20508
Kernersville NC 27284 INSURER D : Transportation Insurance Company 20494
INSURER E : Continental [nsurance Company 35289
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1188740601 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
Cc | X | COMMERCIAL GENERAL LIABILITY Y | Y | 7091982469 5/1/2025 5/1/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
X XCU/Contractual MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
povicy [ X ] BB% [ ] Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Ded- PD -Per Occ $ 10,000
D | AUTOMOBILE LIABILITY Y | Y | 7091982441 5/1/2025 5/1/2026 C[E OMBINED S NGLE LIMIT 1 5 1,000,000
X [ ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
X | Mcs-90 $
E | X | UMBRELLA LIAB X | occur Y Y | 7091982455 5/1/2025 5/1/12026 EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oo | X | ReTenions 10 000 $
A |WORKERS COMPENSATION Y | WCE59095405 51/2025 | s/1/2026 (X | BER e || SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Installation Floater IHRJ388564002 5/1/2025 5/1/2026 Installation See Below
Builders Risk See Below
Temp/Offsite Prop $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Excluded Officer: Michael Kurth; Workers Compensation includes States NC, TN, GA, SC, VA & WV under Section 3A & 3C

$1,000,000 Installation Floater Limit — All Project valued at or below limit
$7,000,000 Builders Risk — All Projects valued greater than $1,000,000
$ 5,000 Deductible

2%/$5K Min Wind/Hail Deductible for ALL projects located 1-10 miles from coast

IF AWARDED THE PROJECT THE FOLLOWING ARE AVAILABLE TO BE INCLUDED ON POLICIES: The certificate holder is included as additional insured
under General Liability for ongoing and completed operations and a Waiver of Subrogation under General Liability, Auto Liability and Workers Compensation
See Attached...

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.

* For Insurance Verification/Bidding Purposes
: AUTHORIZED REPRESENTATIVE

Kimdady . €000tk

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:
LOC #:

gy 1™
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 ot 1

AGENCY NAMED INSURED
Marsh & McLennan Agency, LLC AAR of North Carolina, Inc.
655 Peddycord Road

Kernersville NC 27284

POLICY NUMBER

NAIC CODE

CARRIER
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

applies in favor of the certificate holder for work performed by the named insured for the referenced job and/or contract if required by written contract.  The
General Liability and Auto Liability insurance evidenced by this certificate shall be primary and non-contributory to any other insurance of the certificate holder if
required by written contract.  The certificate holder is inciuded as additional insured under Auto Liability if required by written contract but only for damages to
which this insurance applies and only to the extent the certificate holder qualifies as an insured per policy provisions.  Subject to all policy terms, conditions,
endorsements and exclusions, the Umbrella policy is follow form underlying liability coverage for coverages specified on the Umbrella policy schedule of
underlying. Per the cancellation clause contained in the policies noted on this certificate, the policy provisions include at least 30 days notice of cancellation

except for non-payment of premium.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



Form W 9 RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not
D
|n$§rir;?1,:2\t,:£zesz§;?w Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.

Before 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 entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

AAR of North Carolina, Inc

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose 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):
D Individual/sole proprietor IX] C corporation l:l S corporation [] Partnership ] Trust/estate page3)

3 [] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . Exempt payee code (if any)

g Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

- ;

E D 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,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)
655 Peddycord Rd.
6 City, state, and ZIP code

Kernersville NC 27284

7 List account number(s) here (optional)

See Specific Instructions on page 3.

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

or
TIN, later. - —
I 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. 5i6l-11 5% 4 918

Part Il 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. | 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

3.1am 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, generally, 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 li, later.

Sign Signature of /\f/4} o v Z /5 Zg
Here U.S. person I wh/k; Date y

i New line 3b has been added to this form. A flow-through entity is
General InStrUCtlonS required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, go to www.irs.gov/FormWa. beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 10865).
Line 3a has been modified to clarify 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 o ) ho | ired to fil
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W- requester) 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)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/30/2025

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
Marsh & McLennan Agency, LLC
P.O. Box 12748

NamE: " Judy Moody

PHONE £ 540-982-3511 (A% Moy 540-777-1574

E-MAIL

Roanoke VA 24028 ADDRESS: RoanokeService@marshmma.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American Alliance Ins Co 26832
Iﬂggf North Carolina, Inc. INSURER B : Hanover Insurance Company 22292
655 Peddycord Road INSURER C : Valley Forge Insurance Company 20508
Kernersville NC 27284 INSURER D : Transportation Insurance Company 20494
INSURER E : Continental Insurance Company 35289
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1188740601

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY Y | Y | 7091982469 5/1/2025 5/1/2026 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
X | xcuiContractual MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Ded- PD -Per Occ $10,000
COMBINED SINGLE LIMIT
D | AUTOMOBILELIABILITY Y Y | 7091982441 5/1/2025 5/1/2026 (Ea accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X | mcs-90 $
E | X | UMBRELLALIAB X OCCUR Y Y | 7091982455 5/1/2025 5/1/2026 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
A |WORKERS COMPENSATION Y | WCE59095405 5/1/2025 512026 X |BER o[ [ 9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Installation Floater |IHRJ388564002 5/1/2025 5/1/2026 Installation See Below
Builders Risk See Below
Temp/Offsite Prop $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Excluded Officer: Michael Kurth; Workers Compensation includes States NC, TN, GA, SC, VA & WV under Section 3A & 3C

$1,000,000 Installation Floater Limit — All Project valued at or below limit
$7,000,000 Builders Risk — All Projects valued greater than $1,000,000

$ 5,000 Deductible

2%/$5K Min Wind/Hail Deductible for ALL projects located 1-10 miles from coast

IF AWARDED THE PROJECT THE FOLLOWING ARE AVAILABLE TO BE INCLUDED ON POLICIES: The certificate holder is included as additional insured
under General Liability for ongoing and completed operations and a Waiver of Subrogation under General Liability, Auto Liability and Workers Compensation

See Attached...

CERTIFICATE HOLDER

CANCELLATION

* For Insurance Verification/Bidding Purposes

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

Kindady Q. €Q0cstt:

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Marsh & McLennan Agency, LLC é\sAsRPofdl\cljorth dCzl:l_\:'oIiréa, Inc.
eddycord Roa
POLICY NUMBER Kernersville NC 27284

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

applies in favor of the certificate holder for work performed by the named insured for the referenced job and/or contract if required by written contract. The
General Liability and Auto Liability insurance evidenced by this certificate shall be primary and non-contributory to any other insurance of the certificate holder if
required by written contract. The certificate holder is included as additional insured under Auto Liability if required by written contract but only for damages to
which this insurance applies and only to the extent the certificate holder qualifies as an insured per policy provisions. Subject to all policy terms, conditions,
endorsements and exclusions, the Umbrella policy is follow form underlying liability coverage for coverages specified on the Umbrella policy schedule of
underlying. Per the cancellation clause contained in the policies noted on this certificate, the policy provisions include at least 30 days notice of cancellation

except for non-payment of premium.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

NUMBER: WVv020020

CLASSIFICATION:

SPECIALTY
ROOFING

AAR OF NORTH CAROLINA INC
655 PEDDYCORD RD
KERNERSVILLE, NC 27284-8351

DATE ISSUED EXPIRATION DATE
DECEMBER 10, 2024 DECEMBER 10, 2025
%‘ A —
Authorized Sign Chair, West Virginia Contractor

Licensing Board

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.
4~ LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.

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