
 
 
 

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 
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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. 
 





Date Printed: May 29, 2026 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

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: 1960325

Solicitation Description: Construction - Building 36 Entrance and Feature Wall Repairs

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2026-05-28 13:30 SR 0211 ESR05282600000008301 1

VENDOR

VS0000040260
BUCKEYE CONSTRUCTION & RESTORATION LTD

Solicitation Number: CRFQ 0211 GSD2600000046

Total Bid: 125835 Response Date: 2026-05-28 Response Time: 10:13:34

Comments:  

FOR INFORMATION CONTACT THE BUYER
David H Pauline
304-558-0067
david.h.pauline@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation



Date Printed: May 29, 2026 Page: 2 FORM ID: WV-PRC-SR-001 2020/05

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Base Bid - Building 36 Entrance and Feature 

Wall Repairs
   125835.00

Comm Code Manufacturer Specification Model #
72121103    

Commodity Line Comments:  

Extended Description:
See Exhibit "A: to input pricing.



83-2255635 05/28/2026



05/28/2026

Buckeye Construction & Restoration, Ltd.



 REQUEST FOR QUOTATION – CRFQ GSD26*46 
  Building 36 Entrance and Feature Wall Repairs 
    
     

Revised 10/22/2018 
 
 

Exhibit A - Pricing Page 

Name of Bidder: 
 
 
              
 

The Bidder, being familiar with and understanding the Bidding Documents and having examined the site and being 
familiar with all local conditions affecting the project hereby proposes to furnish all labor, material, equipment, 
supplies for Building 36 Entrance and Feature Wall Repairs in accordance with the Bidding Documents within the 
time set forth for the sum of: 

Total Bid (WV OASIS Commodity Line 1):   $    ______ 
 
              

 (Show TOTAL amount in both words and numbers.) 
 

*The pricing page must be filled out in its entirety and submitted with your bid.  
 
 

afaye
Text Box
125,835

afaye
Text Box
one hundred twenty-five thousand eight hundred thirty-five

afaye
Text Box
Buckeye Construction & Restoration, Ltd. 



05/28/2026

May28



Revised 8/24/2023  

Subcontractor List Submission (Construction Contracts Only) 
 
 
 
 
 

Bidder’s Name:    

 

□ 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 
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President







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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/5/2025

Hayes Insurance Agency a division of Blue Ridge Risk Partners, LLC
202 Union Square
Marietta OH 45750

Renee D. Miller
740.373.2347

renee.miller@blueridgeriskpartners.com

Fortegra Specialty Insurance Company 16823
LANGMAS-01 Navigators Insurance Company 42307

Buckeye Construction & Restoration, LTD.
405 Watertown Rd
Waterford OH 45786

Evanston Insurance Company 35378
Travelers Property Casualty Insurance Company of A 36161
Pennsylvania Manufacturers' Association Insurance 12262

1846834936

A X 5,000,000
X 300,000

15,000

5,000,000

5,000,000
X

FIR1000006-04 11/1/2025 11/1/2026

5,000,000

OHIO STOP GAP 1,000,000

B X 5,000,000
X

PT25EXCZ0MC5QIC 11/1/2025 11/1/2026

5,000,000

E X

Y

202501 1359165 11/1/2025 11/1/2026

1,000,000

1,000,000

1,000,000
C
D

EXCESS LIABILITY
RENTED/LEASED EQUIP.

EZXS3220365
QT-660-B9774897-TIL-25

11/1/2025
11/1/2025

11/1/2026
11/1/2026

Occurrence/Agg. Limit
LIMIT

5,000,000
1,000,000

WORKERS' COMP STATES INCLUDE: AL, AK, AR, AZ, CA, CO, DE, FL, GA, IA, ID, IL, IN, KS, KY, MA, MD, ME, MI, MN, MT, NC, NE, NH, NJ, NV, OK, PA,
SC, SD, TN, TX, UT, VA, WI, WV.

REQUEST OHIO BWC INFO FROM INSURED

Evidence of Insurance for:
Buckeye Construction & Restoration
405 Watertown Road
Waterford OH 45786

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

3/16/2026

Hayes Insurance Agency a division of Blue Ridge Risk Partners, LLC
202 Union Square
Marietta OH 45750

Renee D. Miller
740.373.2347

certificates@blueridgeriskpartners.com

Westfield Insurance Group
BUCKCON-03

Buckeye Construction & Restoration LTD
405 Watertown Rd
Waterford OH 45786-5248

924839022

A 1,000,000

X

X X

TRA440481K 11/1/2025 11/1/2026

A X X 5,000,000TRA440481K 11/1/2025 11/1/2026

5,000,000
X 0

Evidence of Insurance for:
Buckeye Construction & Restoration
405 Watertown Road
Waterford OH 45786
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