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.




Welcome, Christopher W Seckman
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Accounts Payable

Budgeling Accounts Receivable

Procurement Folder: 1770303

Procurement Type

Vendor ID:

Legal Name

: Central Purchase Crder

V50000035030 4

: AAR OF NORTH CAROLINA INC

Alias/DBA:

Total Bid

Response Date:
Response Time:
Responded By User ID:
First Name:

Last Name:

Email:

Phone:

: $364 650.00
10/14/2025

12:23

aamc 4 |
casandra

pesqueira

poi@aarnc.com

336-T27-4534

30 Doc Code: CRFQ
50 Dept: 0303
S0 Doc ID: DOT2600000017
Published Date: 10/8/25
Close Date: 10/14/25
Close Time: 13:30
Status: Closed

Solicitation Description: Mercer County HDQs Roof Replacement

Total of Header Attachments: 1
Total of All Attachments: 1
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gﬂ&?‘“"ﬁ,}ﬁ Department of Administration State of West Virginia

Purchasing Division P
2019 Washington Street East Solicitation Response

Post Office Box 50130
Charleston, WV 25305-0130

Proc Folder: 1770803

Solicitation Description: Mercer County HDQs Roof Replacement

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2025-10-14 13:30 SR 0803 ESR10142500000002564 1
VENDOR
VS0000038030

AAR OF NORTH CAROLINA INC

Solicitation Number: CRFQ 0803 DOT2600000017
Total Bid: 364650 Response Date: 2025-10-14
Comments:

Response Time:

12:23:48

FOR INFORMATION CONTACT THE BUYER
John W Estep

304-558-2566

john.w.estep@wv.gov

Vendor
Signature X FEIN#

DATE

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

Date Printed:  Oct 14, 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 Roof systems 364650.00

Comm Code Manufacturer Specification Model #

25174100

Commodity Line Comments:

Extended Description:
Roof systems

Date Printed: ~ Oct 14, 2025

Page: 2

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




REQUEST FOR QUOTATION
Roof Replacement

EXHIBIT A — Pricing Page

Removal and Replacement of entire Roofing System
at 454 New Hope Road Princeton WV 24749

DATE: 10/13/25

set forth for the sum of:

SQUARE FOOT PRICE FOR REPAIRS:
$ 12.00

BASE BID:
For the lump sum of: § _364,650.00

(show amount in numbers)

—Three Hundred Sixty Four Thousand Six Hundred Fifty 00/100

(Show amount in words)

CONTRACT AWARD:

The Contract shall be awarded to the vendor that provides the lowest overall lump sum
cost.

Revised 06/08/18



sl ListSubmission Construction Contracts o

Bidder’s Name: AAR of North Carolina, Inc

Check this box if no subcontractors will perform more than $25,000.00 of wo

x]
project.

rk to complete the

Subcontractor Name License Number if Required by

W. Va, Code § 21-11-] et. seq.

Attach additional pages if necessary

Revised 8/24/2023



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) _ Brad Kurth, Sr. Vice President

(Address) _ 655 Peddycord Rd. Kernersville NC 27284

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

(email address) AARestimators@aarnc.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I ertify that: I have reviewed this Solicitation/Contract in jts entirety; that |
understand the requirements, terms and conditions, and other information contained herein; that

By signing below, I further certify that 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; and that pursuant to W. Va. Code 54-3-63, the entity
entering into this contract is prohibited fiom engaging in a boycott against Israel,

AAR of North Carolina, Inc
(C )

(Signature of Authorized Representative)
Brad Kurth, Sr. Vice President

(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



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. Iaman employee of _AAR,nfMNantthamnna,Jnc_wﬁ,WW,; and,

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

,,,,,,, s

maintains a written plan for a drug-free workplace policy and that such plan and
palicy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name:

Signature:

Title: _Sr, Vice President

Company Name:_AARgLN.onthuC.amlina, Inc
Date: 10/13/25

STATE OF WEST.-VLRGINIA,NQrth Carolina,

COUNTY OF Forsyth , TO-WIT:
Taken, subscribed and sworn to before me this 13th day of _OQOctober , 2025
By Commission expires _(9/02/28

et e

(Seal)

Sigmon
RhOr)\dRaY pUBL\b

ilford County
?\‘xjc‘a‘:t?\ Caro\lgim R

R

Rev. July 7, 2017



ADDENDUM ACKN OWLEDGEMENT FORM
SOLICITATION NO.: CRF Q DOT2600000017

Acknowledgment: | 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 [ 1 Addendum No. 6
K]  Addendum No. 2 [ ] Addendum No, 7
X]  Addendum No. 3 [ 1 Addendum No. 8
[ 1] Addendum No. 4 [ 1 Addendum No. 9
[ 1 Addendum No, 5 [ 1 Addendum No. 10

AAR of North Carolina, Inc

% éompany

Authorized Signature

10/13/25




Department of Administration -

Agency Purchasing Division
REQ-P-O#—Q&FAWM

BID BOND

of Kernersville NC as Principal, and Western Surety Company

of Chicago n IL » @ corporation organized and existing under the laws of the State of

SD with its principal office in the City of Chicago » @s 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% )forthe 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

Mercer County HDQ's Roof Replacement

NOW THEREFORE,

(a) If said bid shal be rejected, or
If said bid shall be accepted ang the Principal shall enter into a contract in accordance with the bid or proposal

(b)
attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in ajj other respects perform
the agreement Created by the acceptance of saig bid, then this obligation shall be nuj 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_ 14th day of October ,_ 2025
Principal Seal
(Must be Preside or
Duly Aut d-Ag
Al
O Yigp (08 dons
‘#““;:‘?E&'Z:c (o)
Surety Seal 55:',:';, e ‘,%'g Western Surety Company
4] jz5 Name of Suret
5 Seav /i ( %
%9 S

G ey RATIS
'fq,,m“gﬁw“ By: %‘/t ll) . Q’VM
Kyle A. CampEeH Attorney-in-Fact

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



Western Surety Company

POWER OF ATTORNEY APPOINTIN G INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation having its
principal office in 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
of Roanoke, VA . 1ts true and fawful Attomey(s)-in-Fact with ful] power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of sumilar nature

- In Unlimited Amounts —
Surety Band No: Bid Bond
Principal: AAR of North Carolina, Inc.
Obligee: State of West Virginia

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said Attorney,
pursuant to the authority hereby given, are hereby ratified and confirmed.

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

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

this 10th day of January, 2024,
WESTERN SURETY COMPANY

Larry Kasten, Vice President

State of South Dakota
County of Minnehaha
On this 10th day of January, 2024, ‘ Kasten, to me known, who, being by me duly swom, did depose and say: that he resides m the
City of Sioux Falls. State of Sour URETY COMPANY described in and which executed the above instrument; that he

Tporate seal; that it was so affixed pursuant to authority 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.

o ssussb&'ys#ssh-s-ﬁsslm\ss +
s

My commussion expires :
4 NOTARY pusLIC
March 2. 2026 K SOUTH DAKOTA T
0~§s\s~hsshs~hu~.~h\~h~.~h ¢+ .

M. Bent, Notary Public
CERTIFICATE

L Paula Kolsrud, Assistant Secretary of WESTERN SURETY COMPANY do hereby centify that the Power of Attorney hereinabove set forth 1s still 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 this  [4th day of October , 2025 .

WESTERN SURETY COMPANY

ooruud

Paula Kolstud, Assistant Secretary

Authorizing By-Laws and Resolutions

ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY
This Power of Aftorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders of the C: ompany.

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 i1s not necessary for the validity of any bonds, policies, undertakings, Powers of Attomney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.

This Power of Attorney 1s signed by Larry Kasten, Vice President, who has been authorized 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 electronic-formatted corporate seal under and by the authority of the following
Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27 day of Apnil, 2022-

“RESOLVED: That it js in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify and
confirm the use of 3 digital or otherwise electronic-formatted corporate seal. each to be considered the act and deed of the Company ~

Form F4280-6-2023



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Boarg

NUMBER: Wv020020

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

p-iyo.

Chalr, West Virginia Contractor
Licensing Board

Authorized Signi

: V WEST ViR GINIA 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 ajf advertisements, on all

CONTRACTOQ bid submissions, and on 4l fully executed and binding contracts, This license is non-transferable.

» LICENSING BOARD This licenss is being issyed under the provisions of West Virgi 1 :

%

n



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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It 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).

CONTACT
PRODUCER NAME: ~ Judy Mood
Ext

ar :
;ﬁ’f o_sgfx“f%ig”a” Agency, LLC (R Vo, Ext); 540-982-3511 (RIS, Noj: 540-777-1574
Roanoke VA 24028 Eb’ﬁq’éss; RoanokeService@ marshmma.com

INSURER A : Great American Alliance Ins Co m

INSURED
AAR of North Carolina, Inc,

655 Peddycord Road INSURER ¢ : Valley Forge Insurance Compan 20508
Kernersville NC 27284 INSURER D : Transportation Insurance Compan 20494
INSURER E : Continental Insurance Compan m

INSURER B : Hanover lnsurance Compan

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1188740601

. CLAIMS-MADE OCCUR

XCU/Contractual

$500,000

$2,000,000
COMBINED SINGLE LIMIT
7091982441 5/1/2025 5/1/2026 $ 1,000,000
BODILY INJURY (Per person)
ACHEDULED BODILY INJURY (Per accident)

GEN'L AGGREGATE LIMIT APPLIES PER,
POLICY & [ Jioe

OTHER:

. ED BY PAID CLAIMS. '
mﬁa@i POLICYEFF | POLICY EXP
POLICY NUMBER MM/DD/YYYY! MM/DD/YYYY
7091982469 5/1/2025 5/1/2026 EACH OCCURRENGE $ 1,000,000
DAMA O RENTED
PREMISES (Ea occurrence

NON-OWNED PROPERTY DAMAGE

AUTOS ONLY Per accident
X | UMBRELLA Ling OCCUR Y | Y | 7091982455 5/12025 [ 5/1/2028 $ 10,000,000
| L oen [X]

RETENTION $ 0000
WCE59095405 5/1/2025 5/1/2026 .
E.L. EACH ACCIDENT $ 1,000,000
E.L. DISEASE - EA EMPLOYEE| $ 1.000,000
E.L. DISEASE - POLICY LiMIT

WORKERS COMPENSATION
IHRJ388564002 5/1/12025 5/1/2026 Installation See Below
Builders Risk
Temp/Offsite Prop

AND EMPLOYERS' LIABILITY Y/N
ANYPROPRIETOR/PAFITNEH/EXECUTIVE
OFFICER/MEMBER EXCLUDED? Y
(Mandalo/ry in NH)
See Below
$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 & 3¢
$1,000,000 Installation Floater Limit — Al Project valued at or below limit
$7,000,000 Builders Risk — All Projects valueg 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

If yes, describe under
DESCRIPTION OF OPERATIONS below

Installation Floater

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL Bg DELIVERED |N
ACCORDANCE WITH THE POLICY PROVISIONS,

* For Insurance Veriﬁcation/Bidding Purposes

AUTHORIZED REPRESENTATIVE
Komdady- A, €00 444

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

]




AGENCY CUSTOMER ID:

LOC #:

S ) ®
ACORD ADDITIONAL REMARKS SCHEDULE

NAMED INSURED

AAR of North Carolina, Inc.
655 Peddycord Road
Kernersville NC 27284

AGENCY

Page 1 of
Marsh & McLennan Agency, LLC

1

POLICY NUMBER

CARRIER

NAIC COoDE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FoR
FORM NUMBER: __ 25

nd only to the extent the certificate holder qualifies a
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 CORPORATIO

N. All rights reserved,
f ACORD

The ACORD name and logo are registered marks o



Form W" 9

(Rev, March 2024)

Department of the Treasury
Internal Revenue Service

Give form to the
requester. Do not
send to the IRS,

1 Name of entity/individual, Anentry is requirad, (For a sole proprietor or disregarded entity, enter the owner's namg on Jine 1, and enter the businsss/disregarded
entity's name on line 2,)

AAR of North Carolina, Inc

2 Business name/disregardeq entity name, I different from above,

b Propriate box for federal tax Classification of the entity/individual whose name is eéntered on ling 1, Check 4 Exemptions (codes apply only to
)
= only one of the following seven boxes, certain entities, not individuals:
Q see Instructions on page 3 H
s D Individual/sole Propristor m C corperation Os corporation D Partnership D Trust/estate el on page 3)
g 2 D LLC. Enter the tax classification (C = ¢ corporation, § = g corporation, P = Partnership) W Exempt payee code (if any)
g -g Note: Check the “LLC" hox above and, in the entry space, enter the appropriate code (C, S or P} for the tax
3] classification of the LLC, unless It s a disr arded entity. A disregarded entity should instead check the appropriate Exemption from Fareign Account Tax
ol eg
3 g box for the tax classification of its owner, Compliance Act (FATCA) reporting
& \g O other (see instructions) code (if any)
Qo
Elaby on line 3a you checked "Partnership” or “Trust/estate." or checked “LG" and entered “p” a5 Its tax classification, . .
8 and you are Providing this form toa partnership, trust, or estate in which You have an ownership interest, check (A‘;’;f zt.sd;o{;zcssf;;mszr;éi’qed
% this box if you have any fareign Partners, owners, or beneficiaries, See instructions T R 7
C%’ 5§ Address (number, street, and apt. or suite no.). See Instructions, Requester's name and address (optionai)

655 Peddycord Rd.
6 City, state, and ZIP code
Kernersville NC 27284

7 List account number(s) here (optional)

resident alien, sole Proprietor, or disregarded entity, see the instructions for Part |, Jater. For other

Part | 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 sociaj security number (SSN). However, for a m m DE
entities, it is your employer identification number (EIN). |f you do not have a number, see How to geta or
TIN, ater. Employer identification number
Note: If the account is in more than one name, see the instructions forline 1. See also What Name ang Eﬂ

Number To Give the Requester for guidelines on whose number to enter,

Certification
Under penaltjes of perjury, | certify that;
1. The number shown on this formis my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1am not Subject to backup withholding because (@)l am exempt from backup withholding, or (b) I have not been notified by the Interna/ Revenue
Service (IRS) that | am subject to backup withholding 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.lamau.s, citizen or other U.S. person (defined below); ang
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct,

i New line 8b has been added to this form. A flow—!hrough entity is
Genera' 'nStrUCtlonS required to complete this line to indicate that jt has direct or indirect
Section referances are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-g
noted, to another ﬂow-through entity in which it has an ownership interest. This

Future developments. 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./'rs.gov/FonnWQ.

regarding the statys of its indirect foreign partners, owners, or
beneﬁcian’es, S0 that it can satisfy any applicable reporting
requirements. For example, a Partnership that hag any indirect foreign
’ partners may be required to complete Schedules K-2 and K-3, See the
What s New Partnership Instructions for Schedules K-2 and K-3 (Form 1085),

this Iine._ An LLC that is a disregarded‘ entity should check the Purpose of Form

An individual or entity (Form w-g requester) who is required to file an
information return with the [RS is giving you this form because they

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




	CoverSheet
	Screenshot 2025-10-14 160722
	seckmanch2_1127214_SR_0803_ESR10142500000002564_1
	3

