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DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us

VENDOR , .o oo G o0l
Vendor Customer Code: © O C> DO o a\o 3 VJ> Y

VendorName: /‘<-\ . [l ibement ch/.
Address: 0 Dox 12553
Street : /“36\ ¥ onashea oL () \e Koaé) C)r\;{, LV ODS;:?}Q.

City: o lecteon -
State: |, .\ Country : lZ\Qna-w@m zip: 05360

Principal Contact : \/C,\r‘\ 2534 P/“[”H
Vendor Contact Phone: 01| . < <) VI ¥A 4  Extension:

FOR INFORMATION CONTACT THE BUYER
John W Estep
304-558-2566

john.w.estep@wv.gov

g‘enida%nx 1/}‘4\_,09—:/( OSfAcf  rame SS- 073098S pawe 1/ «4/2S

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

Date Printed: Oct 7, 2025 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contraclor
Licensing Board

CLASSIFICATION:
SPECIALTY
ASBESTOS REMOVAL
ASTAR ABATEMENT INC
PO BOX 13533
SISSONVILLE, WV 25360
DATE ISSUED EXPIRATION DATE
H‘: *J%J%gggﬁ T & T it i R b RN e e el
SRS +*-4_Hi"-f£:2 R R R o R e B S T
Authorized Signature Chair, West Virginia Contractor
Licensing Board
WEST VIRGINIA Acopyofmislieensemustbereadllyavallaueforlnspecuonbyﬂ\eBoardonevery]obshewhem
. wntaoﬁngm«bbdmmm.msmmmm”peuhdlmrﬁaemm&onan
CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
LICENSING BOARD

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



State of West Virginia

Bureau for Public Health
Office of Environmental Health Services
Radiation, Toxics and Indoor Air Division

A

s

This is to certify that-

ASTAR ABATEMENT® -
‘ P. 0. BOX 13533 -
CHARLESTON, WV 25360

Has complied with Chapter 16, Article 32, of the Asbéstos..
Abatemerit Licensing Rules and Regulations and is hereby licensed
& as an Asbestos Contractor.

Asbestos Contractor Number:

Issued: 03/12/2025 Expires: 03/31/2026

_ - 5 il
-y
Jason Frame, Director
Office of Environmental Health Services




Client#: 2072730

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

ASTARABA3

DATE (MM/DD/YYYY)
6/18/2025

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, 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE D, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer any rights to the certificate holder in lieu of such

certain policles may require an endorsement. A statement on
endorsement(s).

AT Kim Schuster

PRODUCER
US! Ins Svcs C/L Charleston mﬂm.sssa [ (&%, wej:
300 Kanawha Bivd. East, Suite 310 EMAL .. Kim.Schuster@usi.com '
Charleston, WV 25301 ] '
! INSURER(S) AFFORDING COVERAGE NAIC #
304 347-0611 INSURER A : Homeland Insurance Company of New York 34452
— INSURER B : PinnaclePolnt Insurance Company 16137
Astar Abatement, Inc. INSURER ¢ ; Travelers Property Cas. Co. of America 25674
P O Box 13533 INSURER D : Selective Insurance Company of America 12572
Sissonville, WV 25360
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

Astar Abatement, inc.
P.O. Box 13533

Ry TYPE OF INSURANCE ADDLISUBR POLICY NUMBER | w LMITS
A | X| COMMERCIAL GENERAL LIABILITY 7930124700002 PSH 6/2025 03/16/2026 EACH OCCURRENCE $1,000,000
‘ CLAIMS-MADE @ OCCUR PAMIREL O R e | $100,000
|| MED EXP (Any one person) | $10,000
|| PERSONAL & ADV INURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY @ e D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
D | AUTOMOBILE LIABILITY $2702226 03/16/2025|03/16/2026 22 sareans o= “MT | 1,000,000
X| any AuTo BODILY INJURY (Per person) | $
: RUTO onLy ATTORLED BODILY INJURY (Per accident) | $ ll
| X] A5TSs onwy AUTOS oMLY (Por accidonty MACE $
| s
A | |UMBRELLALAB | X | occur 7930124720002 03/16/2025(03/16/2026 EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X] RETENTION $0 $
B | WORKERS COMPENSATION o WCP7005541 D6/30/2025 06/30/2026 X [Eryre | |0
ANY PROPRIETOR/PAI RIEXECUTIVE NIA E.L. EACH ACCIDENT 51,000,000
in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
og’cggrmm %ERATIONS below E.L. DISEASE - POLICY LIMIT |s1,000,000
C |Inland Marine QT660B1012386TIL25 3/16/2025|03/16/2026 Install $250K;L/R $500K
A |Environmental Lia 7930124700002 3/16/2025/03/16/2026 $1,000,000
A |Professional Liab ‘ 7930124700002 3/16/2025/03/16/202¢ $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, mey be attached If more space s required)
Evidence of Insurance
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.

Charleston, WV 25360

AUTHORIZED REPRESENTATIVE

faweo_ f Crouce

ACORD 25 (2016/03) 1 of 1
#8549705189/M49700470

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.

vDBzZP




West Virginia Division of Highways

Agency
REQ.P.O# _crra.0803.0012600000027
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Astar Abatement, Inc.
of Charleston , wv , as Principal, and Old Republic Surety Company
of_____ Milwaukee : Wi , a corporation organized and existing under the laws of the State of
Wi with its principal office in the City of Milwaukee , 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
1334 Smith Street Demolition and Abatement

NOW THEREFORE,

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

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

The Surely, 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___5th __ day of November . 2025

Astar Abatement, inc.,
(Name of Principal)

by Vorenee OPrt

(Must be President, Vice President, or

Principal Seal

~ Duly Authorized Agent)
L/ 12 ﬂ‘c_s , Agnt
(Title)
Surety Seal Old Republic Surety Company
(Name of Surety)
By: ‘ C i
atelyn &. am Attorney-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.
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' OLD REPUBLIC SURETY COMPANY

* e en®
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute and

appoint: ANDREW K. TEETER, KIMBERLY L. MILES, DOUGLAS P. TAYLOR, TAMMY S. SELBE,
JESSICA J. BENTLEY, EVELYN A. BENEVENTO, KATELYN E. WILLIAMS of CHARLESTON, WV

its true and lawful Attorney(s)-in-Fact, with full power and authority for and on behaif of the company as surety, to execute and
deliver and affix the seal of the company thereto (if a seal is required), bonds, undertakings, recognizances or other written obligations in the nature thereof,

(other than bail bonds, bank depository bonds, mortgage deficiency bonds, mortgage guaranty bonds, guarantees of instaliment paper and note
guaranty bonds, self-insurance workers compensation bonds guaranteeing payment of benefits, or black lung bonds), as follows:

ALL WRITTEN INSTRUMENTS

and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are ratified and confirmed.
This appointment is made under and by authority of the board of directors at a special meeting held on February 18, 1982.
This Power of Attorney is signed and sealed by facsimile under and by the authority of the following resolutions adopted by the board of directors of the OLD
REPUBLIC SURETY COMPANY on February 18,1982.
RESOLVED that, the president, any vice-president or assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
attorneys-in-fact or agents with authority as defined or limited in the instrument evidencing the appointment in each case, for and on behaif of the company to
execute and deliver and affix the seal of the company to bonds, undertakings, recognizances, and suretyship obligations of all kinds; and said officers may

remove any such attorney-in-fact or agent and revoke any Power of Atforney previously granted to such person.

RESOLVED FURTHER, that any bond, undertaking, recognizance, or suretyship obligation shalt be valid and binding upon the Company
(1) when signed by the president, any vice president or assistant vice president, and attested and sealed (if seal be required) by any secretary or assistant

(ii)

(i) when duly executed and sealed (if a seal be required) by one or more attorneys-in-fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Attorney issued by the company to such person or persons.

RESOLVED FURTHER that the signature of any authorized officer and the seal of the company may be affixed by facsimile to any Power of Attorney or

certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the company; and such

signature and seal when so used shall have the same force and effect as though manually affixed.
IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused these presents to be signed by its proper officer, and its corporate seal to be
affixed this 21st day of May , 2024

\\\\\“";;’J“”Nl,,,
Assna‘am Secreta.

e OLD REPUBLIC SURETY COMPANY
Sl
STATE OF WISCONSIN, COUNTY OF WAUKESHA - SS

On this 21st day of May 2024 _ personally came beforeme, _____ Alan Pavlic

President
and Karen J Haffner , to me known to be the individuals and officers of the OLD REPUBLIC SURETY COMPANY

who executed the above instrument, and they each acknowledged the execution of the same, and being by me duly sworn, did severally depose and say: that
they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the seal of the corporation, and that said corporate seal
and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority of the board of directors of said corporation.

KMK.W

U Notary Public

secretary; or
when signed by the president, any vice president or assistant vice president, secretary or assistant secretary, and countersigned and sealed (if a seal be

required) by a duly authorized attomey-in-fact or agent; or

My Commission Expires: r

CERTIFICATE (Expiration of notary's commission does not invalidate this instrument)
I, the undersigned, assistant secretary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached
Power of Attorney remains in full force and has not been revoked; and furthermore, that the Resolutions of the board of directors set forth in the Power of

Attorney, are now in force. -

'5§‘f/ gomm;,‘ °

27-0200 gg‘ SEA \ Signed and sealed at the City of Brookfield, Wi this 5th day of November . 2025 .
—’%"O\ . tee / Q m}

ORSC 22262 (3-06) Kty .A&%ﬂswﬂ Secretal)r {f

USI INSURANCE SERVICES LLC



WV-73
Approved / April 30, 2020

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

I, \[kr\ esSa PF rH” , after being first duly sworn, depose and state as follows:

1. I am an employee of p ter Ao ohement Tac. ; and,
{Company Name)

2. I do hereby attest that AS*‘O&/ Ao atement Tre.

(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: M&nasﬁ o Pt
Signature: e i o wps 4@5@(‘
Tite: .\l ¢co Fresdoot

Company Name: Rsto, AL Aenmertin .
Date: || / Y/ as

STATE OF WEST VIRGINIA,

COUNTY OF _ f~anawia ., TO-WIT:

Taken, subscribed and sworn to before me this 4 day of Noyenth er M a)

By Commission expires Dietober 14 , P03y

/) :
(Seal) /MM@/ M. Waksva

OFFICIAL SEAL (Notary Public)
NOTAAY PUBLIC
STATE OF WEST VIRGINIA

AMBER N, WATSON
18 Colebrooks Road, Kenna, WV 25248
My Commission Expires Ogtober 19, 2026 Rev. July 7, 2017




Bidder’s Name: p‘ S‘LW Ab e et T e,

[ Checkthis 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.

QDA,\()%LO(»—H&QLSM @ﬂws}ﬂfb WY 603048

Attach additional pages if necessary

Revised 10/17/2024 Request for Proposal




CONTRACTOR LICENSE

AUTHORIZED BY THE

Wesl Virginia Contracior
Licensing Board

CLASSIFICATION:

EXCAVATION
SPECIALTY
DEMOLITION
ASBESTOS REMOVAL

RODNEY LOFTIS & SON CONTRACTING INC
PO BOX 10100
CHARLESTON, WV 25357

DATE ISSUED

thorized Signature Chair, West Virginia Contractor
Licensing Board

WWEST VIRGINIA A copy of this license must be reaclily 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 ali

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



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) _ Ve e \v Siymaun \/ P of Dpecshons
(Address) _ € 0 Box 13633 Chaw WV JE260

(Phone Number)/ (Fax Number) __ 04— S S0 2¥F ) /j’ o§-2YS-Sgc !

(email address) __ )\ < 1 aman(g astarob ememdTnrn

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: | 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
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 1 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

—

/'J Stor /‘/12 L)é{%@m«g& Lnc,

(Company) w ) ’
/ " Al O\_/'\« L*"_-{—
(Signature of Authorized Representative) o
gn\/(:m ¢ $S 6o rﬁr-ﬁ’ ‘v“),/‘ o I".‘l(,Qma,n L St oD N

(Printed Name and Title of Authorized Representative) (Date)

3bY-E50-Y464 /) S0Y=3437-S16/
(Phone Number) (Fax Number) y

\/Aapnescsa A ] :j) 0‘3"}&\/ Q_,\OQ}@’\”\@/}JF CC»

(Email Address) g

Revised 10/17/2024 Request for Proposal



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

Aster Aboteoment Znc

Company
\ // A Q L 1.0 ( \1. L -

Authorized Signature

& A Yt /,‘#—;

Date

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

Revised 10/17/2024 Request for Proposal



REQUEST FOR QUOTATION
Demolition of 1334 Smith Street and Storage Building

11. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilitics. In the event that access cards and/or keys are

required:

11.1. Vendor must identify principal service personnel which will be issued access cards and/or
keys to perform service.

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

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

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

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
12. MISCELLANEOQUS:
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: DVecol S g.0n o0

Telephone Number: ___ S0\ — S5 2 - &89 ")

Fax Number: 304 - 3Yy3l - S4G6

Email Address: [\ SiLgan J;/) a Stor dogtenent. M-
J

Revised 06/08/18



REQUEST FOR QUOTATION
Demolition of 1334 Smith Street and Storage Building

Revised 06/08/18



EXHIBIT A-PRICING PAGE
DATE: WYy /e S
NAMEOFVENDOR: 1 Stor Al akement .

The aforementioned, hereinafter called Vendor, being familiar with and

understanding the Bidding Documents and having examined the sites and being
familiar with all local conditions affecting the project hereby proposes to furnish
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:

7

TOTALBID AMOUNT: _* | ¢ €6 O

Forthesumof:$__ = |7 L(c ©.

{Show amount in both words and numbers)

~ ,,"! , 4—:’ = 7 ¢c _\ {,.,[.\

O Nne L'\ b~ e <’.}\ AN :.’\Qf\f L] < 5.'/{‘(\\- \ L\\J wo e
- O/

- hien dre b &2 J“"Vj Aollars

Ch M (:}S





