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REQUEST FOR QUOTATION — CRFQ GSD26*33
Parking Lot 32 Paving Repair

EXHIBIT A — Pricing Page

Commodity Line 1(base bid): Parking lot repairs, asphalt paving, and pavement marking. (total
bid for all services detailed in the specifications)

For the sum of: 324 961.48

($_1n r thousand, nine hundred and sixty one dollar. ight cents. )
(Show amount in both words and numbers)

Commodity Line 2 (Unit Price): Compacted fill and/or base (per square foot) is required from
specified.

For the sum of: $21.00 per square foot

(S_Twenty One dallars per square foat )

(Show amount in both words and numbers)




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ GSD2600000033

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 O Addendum No. 6
X Addendum No. 2 O Addendum No. 7
X Addendum No. 3 O Addendum No. 8
O Addendum No. 4 O 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. I
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.

Po.\) K N So\ u}( oS
- Comggnzf —_—
/f[ A7 I R
Authorized Signature

5/) g I/Z—Cﬂ
Date

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



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.

Todd Hutchinson Salesman

(Printed Name and Title)

1604 Virgina Ave West, Huntington WV 25704
(Address)

304-638-2760. 304-948-5544
(Phone Number) / (Fax Number)

Todd @pavingsolutions.com

(E-mail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation 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 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 I 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, supplies, equipment 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 behalf; 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 signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law.

Paving Solutions LLC

(Signature of Authoriz¢d Representative)

Todd Hutchinson Salesman
(Printed Name and Title of Authorized Representative)

03/18/2026
(Date)

304-638-2760. 304-948-5544
(Phone Number) (Fax Number)

Revised 8/24/2023




Bidder’s Name: Paving Solutions

ﬁ 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




REQUEST FOR QUOTATION - CRFQ GSD26*33
Parking Lot 32 Paving Repair

12. MISCELLANEOQOUS:

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: _Bryan Groves

Telephone Number: _g0g-922-3238

Fax Number: 304-948-5544

Email Address: _Byran@pavingsolutions.com




WEST VIRGINIA
CONTRACTOR
LICENSING BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Coniractor
Licensing Board

NUMBER: WV054731

CLASSIFICATION:
CONCRETE
SPECIALTY
ASPHALT
PAVING SOLUTIONS LLC

1604 VIRGINIA AVENUE WEST
HUNTINGTON, WV 25704

DATE ISSUED EXPIRATION DATE

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.



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/18/2026

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

[ CONTACT jackie Fitch

PRODUCER
Caldwell Insurance Agency PHONE . (304)347-8972 i Noj; (304)347-8973
P O Box 5052 | EMiLss. jackie@garlowinsurance.com
INSURER(8) AFFORDING COVERAGE NAIC #

Charleston VWV 25361 INSURERA : Travelers
INSURED INSURER B :

Paving Solutions, LL.C INSURER C :

16086 Virginia Ave W INSURER D :

INSURERE :

Huntington WV 25704 _INSURERF :

COVERAGES CERTIFICATE NUMBER: 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.

POLICY EFF | POLICY EXP

men TYPE OF INSURANCE Pyl POLICY NUMBER LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE |s 1,000,000
| CLAIMS-MADE OCCUR %:5_555 :;ERQ%NETEW%“@, $ 500,000
e _MED EXP (Any one person) | $ 10,000
Al | DT-C0-B9218819-PHX-25 11/28/2025 | 11/28/2026 | PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X! poLicy B Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: $
[ AUTOMOBILE LIABILITY COMBINEDSINGLELMIT | 5 1 000,000
x | ANY AUTO BODILY INJURY (Perpersen) | $
A | Qe v SCHEDUUED 810-B9224076-25-26-G 11/28/2025 | 11/28/2026 | BODILY INJURY (Per acaident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
4‘ AUTQS ONLY AUTOS ONLY | (Per accidert]
: $
ZJ UMBRELLA LIAS L OCCUR EACH OCCURRENCE s 5,000,000
A | EXCESS LIAB CLAIMS-MADE CUP-B9278994-25-26 11/28/2025 | 11/28/2026 | AGGREGATE s 5,000,000
| DED [ ] RETENTION § - - s
A |OFmcERMEmBeR ExcLubeD? e [ ||nia| | UB-B927891A-25-26-G 11/28/2025 | 11/28/2026 | = EACH ACCIDENT 3 1,009,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
géesgg' gfgﬁbﬁgn undQF BQTPERATIONS below E.L. DISEASE - PoLicY umiT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 10, Additional Remarks Schedule, may be attachad If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

General Services Division
112 California Avenue

| Charleston WV 25311

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

AUTHORBE%REPRESENTATNE

Fax: Email:

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




o W=9 Request for Taxpayer Give form o th
(Rev. March 2024 Identification Number and Certification requester. Do not
ﬂ:mmmw Go to www.irs.gov/FormW9 for instructions and tha latest Information. send to the IRS,

Bofore you bagin. Far guidance related to the purpose of Form W-9, see Punpose of Form, below.
1 Name of entity/individual. An entry [s required. (For a sole proprietor or disregarded entity, enter the owner's name on lins 1, and enter the business/disregarded
entity's name on {ine 2.)

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

:f 3a Check the appropriate box for federal tax classification of the entity/individual whose name I3 entered on line 1. Check | 4 Exemptions (codse apply only to
g only one of the following seven boxes, certain entities, not Individuals;
& [ individuat/sole propristor ~ [] Georporation  [] Scomporation  [] Partnership [ Trustiestate see instructions on page 3):
0 LLC. Enter the tax clasaifization (C = C corporation, S = S corporation, P = Partnership) . . . . S Exempt payee coda (f any)
g Note: Check the “LLC" box abave and, in the entry space, snier the appropriate code (G, S, or P) for the fax
. ciassification 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. Compilance Act (FATCA) reporting
§ [] other (seo instructions) code (if any}
8b If on line 3a you checked “Partnership” or *Trust/estate,” or checked “LLC" and entered “P” as Iis tax classification, .
and you are providing this form to a parinership, trust, or estate In which you have an ownership interest, chack ﬂppﬂesdl: ;;counts maintained
this box if you have any forelgn pariners, owners, or beneficiarles. Ses instructions . . . . . . . . . outs] United States,)
¢§ 5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address {optional)
1604 Virginia Ave W
6 Cly, siate, and ZIP code
Huntington WV 25704

7 List account number(s) hera (optional)

m_'rnxpmr 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 soclal security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = -
entitles, It Is your employer Identification number (EIN). if you do not have a number, see How to gat a or
TiN, later.

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 Requaester for guldelines on whose number to enter.

Part 1l 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 (s) | am exempt from backup withholding, or (b) | have not been notified by the Infernal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or {¢) 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 FATCGA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Coertification Instructions. You must cross out itern 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 retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of dabt, contributions te an Individual retirement amangement (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 I, later,

e S (ks (ozs?— e - on

General Instructions New line 3b has been added to this fon. A flow-through entity is

raquired to complete this line to indicate that it has direct or indirect
Saction references are to the Intemal Revenue Code unless otherwise

noted.

Fulurs developmants. For the latest information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

foreign partners, owners, or beneficiariea when it provides the Form W-9
to another flow-through entity in which 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, owners, or
beneficlaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership instructions for Schedules K-2 and K-3 (Form 1066).

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an
information retum with the IRS Is glving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)



Agency WV-GSD
REQ.P.Q# creq 0211 csp2600000033

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Paving Solutions, LLC
of 1604 Virginia Avenue West, Huntington, WV 25704 , as Principal, and Nationwide Mutual Insurance
COMPANY of  one West Nationwide Blvd.,Columbus, OH 43215 , a corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the City of _ Columbus, OH , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent Of Bid---- (¢ 5% Of Bid-------- ) 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 32 Parking Lot Paving (2699 Park Ave., Huntington, WV 25704)

CRFQ 0211 GSD2600000033

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 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_19th day of March . 2026 .

Paving Solutions, LLC

ﬁ R (Name of Principal)
By_{) M"} d’ﬂ/f*"——'

"(Must be President, Vice President, or
Duly Authorized Agent)

rra-a—

(Title)

Principal Seal

Nationwide Mutual Insurance Company
(Name of Surety)

&l WA

Ryan Wingrove, Atftorney-in-Fact

Surety Seal

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.



Bond Number: Bid Bond 26

Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT:
Nationwide Mutual Insurance Company, an Ohio corporation

hereinafter referred to severally as the “Company” and collectively as “the Companies” does hereby make, constitute and appoint:
ADAM YEAGER; BRADLEY A MEREDITH; JILL MORRIS GIBSON; RYAN D WINGROVE

each in their individual capacity, its true and lawful attorney-in-fact, with full power and authority to sign, seal, and execute on its behalf on the date thereof
any and all: (i)bonds and undertakings; (ii) Proposal Bonds; (ii) Letters of Surety; (iv) Consent of Surety; and (v) other obligatory instruments of similar

nature, in penalties not exceeding the sum of
UNLIMITED

and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company; and all acts
of said Attomney pursuant to the authority given are hereby ratified and confirmed.

This power of attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

“RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company, and
to authorize them to execute and deliver on behaif of the Company any and all bonds, forms, applications, memorandums, undertakings, recognizances,
transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other writings
obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or authority;
provided, however, that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any of said
documents on behalf of the Company.”

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the
Company subject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided, however,
that said seal shall not be necessary for the validity of any such documents.”

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company.

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all
approved documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addition to the chairman of
the board, the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved, or
stamped on any approved document, contract, instrument, or other papers of the Company.

IN WITNESS WHEREOF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 23rd day of October, 2025.

Aa—

Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Company

ACKNOWLEDGMENT

STATE OF OHIO COUNTY OF FRANKLIN: ss

On this 23rd day of October, 2025, before me came the above-named officer for the
Company aforesaid, to me personally known to be the officer described in and who executed
the preceding instrument, and he acknowledged the execution of the same, and being by me
duly sworn, deposes and says, that he is the officer of the Company aforesaid, that the seal
affixed hereto is the corparate seal of said Company, and the said corporate seal and his
signature were duly affixed and subscribed to said instrument by the authority and

direction of said Company.

Karen L. Kam
Notary Public, State of Ohio N il
ry Public
No.-201 B'R'E'—” 9796 My Commission Expires
Commission Expires July 7, 2028 July 7, 2028
CERTIFICATE

1, Lezlie F. Chimienti, Assistant Secretary of the Company, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney
issued by the Company, that the resolution included therein is a frue and correct transcript from the minutes of the meetings of the boards of directors and the
same has not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of attorney the duly
elected officer of the Company, and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said
board of directors; and the foregoing power of attomey is still in full force and effect.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this 19th day of

March ) 2026
//‘

Assistant Secretary
BDJ 1(10-25)00



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
PAVING SOLUTIONS, LLC
2711 LOUISA'ST
CATLETTSBURG, KY '41128-1113

BUSINESS REGISTRATION ACCOUNT NUMBER: 23284419
This certificate is issuad on: D3/16/20168

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 13, of the West Virginta Code

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

This certificats is not transferrable and muet ba. displayed 2t the location for iwhich lssusd

This certificats shall ba permanent unti cassation of the business for which the certificate of registration
was grantad or until it is suspended, revoied or cancelted By the Tast Commissioner.

Changs in name or change of location shall be considered's cessation of the business and a new
cerlificate shall be required.

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

this cestificaie dispiayed st avery job site within West Virgiris.

wil 008 v.4
L2067501344



TAX DIVISION

40
ﬁ.@ Taxpayer Services Division @ WEST VIRGINIA

P.O. Box 3784
Charleston, WV 25337-3784
Matthew R. Irby, Tax Commissioner
Letter ID: 10882535328
Issued: 03/18/2026
PAVING SOLUTIONS, LLC
PO BOX 2558

ASHLAND KY 41105-2558

West Virginia Tax Division
Letter of Good Standing

EFFECTIVE DATE: 03/18/2026

A review of tax accounts indicates that PAVING SOLUTIONS, LLC is in good standing as of the
effective date of this document.

Please note, this Letter of Good Standing expires on June 16, 2026.

The issuance of this Letter of Good Standing shall not bar any audits, investigations, assessments, refund
or credits with respect to the taxpayer named above and is based only on a review of the tax returns and
not on a physical audit of records.

Sincerely,

//5)4'@& Gnand

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

atL103 v.41

Taxpayer Services Division e P.O.Box 3784 e Charleston, WV 25337-3784
WWwWWw.tax.wv.gov

00087801010000



