
 
 
 

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 
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. 
 





Date Printed: Mar 17, 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: 1904515

Solicitation Description: Construction of Salt Brine Mixing Facility at Tunnel Hill HQ

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2026-03-17 13:30 SR 0803 ESR03172600000006036 1

VENDOR

000000205173
DANHILL CONSTRUCTION COMPANY

Solicitation Number: CRFQ 0803 DOT2600000066

Total Bid: 874201 Response Date: 2026-03-17 Response Time: 11:38:37

Comments:  

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: Mar 17, 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 Construction of Salt Brine Mixing Facility at 

Tunnel Hill HQ
1.00000 LS 874201.000000 874201.00

Comm Code Manufacturer Specification Model #
72000000    

Commodity Line Comments:  

Extended Description:
Construction of Salt Brine Mixing Facility at Tunnel Hill HQ



Proc Folder: 

Department of Administration 
Purchasing Division 
2019 Washington Street East 
Poat Office Box 50130 
Charleston, WV 25305-0130 

1904515 

State of West Virginia 
Centralized Request for Quote 

Construction 

Doc Description: Construction of Salt Brine Mixing Facility at Tunnel Hill HQ 

Proc Type: Central Purchase Order 

Date Issued Solicitation Closes 

2026-03-10 2026-03-17 13:30 

BID RECEMNG LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON STE 

CHARLESTON WV 25305 

us 

VENDOR 

Vendor Customer Code: 

Vendor Name: Dan hill Construction 

Address : P. 0. Box 685 

Street: 

City: Gauley Bridge 

State: \/VV 

Principal Contact: Dan Hill 

Vendor Contact Phone: 304-632-1600 

FOR INFORMATION CONTACT THE BUYER 
JohnWEstep 
304-558-2566 
john.w.estep@wv.gov 

Vendor 
SignatureX 

SolicHation No 

CRFQ 0803 DOT2600000066 

Country: 

Extension: 

FEIN# 550648251 

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

Dato Printed: Mar 10, 2026 Pago; 1 

Reason for Modification: 

ADDENDUM N0_2 
Vendor Questions and Responses 
attach re-issued Plan Sheets 

Version 

3 

Zip: 25085 

DATE 3-17-2026

FORM 10: WV.f'Rc.CRFQ,()()2 2020/05 



ADDENDUM ACKNOWLEDGEMENT FORM 

SOLICITATION NO.: CRFO DOT2600000066

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this 
addendum acknowledgment fonn. Check the box next to each addendum received and sign below. 
Failure to acknowledge the 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) 

[ xJ Addendum No. 1 [ 1 Addendum No. 6 

[X] Addendwn No. 2 [ ] Addendum No. 7 

[ ] Addendum No. 3 [ ] Addendum No. 8 

[ ] Addendwn No. 4 [ ] Addendum No. 9 

[ ] Addendum No. 5 [ 1 Addendum No. l 0 

I understand that failure to confirm the receipt of the 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. 

Danhill Construction 

Company 

f?�JJ. ,.w 
Authoriud Signature 

3-17-2026

Date 

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



REQUEST FOR QUOTATION 
Construction of Salt Brine Mixing Facility

EXHIBIT A- Pricing Page

Construction of building for mixing and storage of salt brine: 
WVDOH - Tunnel Bill USS0

281 Tunnel Hill Rd 
Salem, WV 26426

DATE:. __ 3_-_1_7-_ 2_0_26 ___ _

VENDOR NAME: Danhill Construction

AUTHORIZEDSIGNATURE: /?,UoD. J.W 

The aforementioned. hereinafter called Vendor, being familiar with and 
understanding the bidding documents and also having examined the site and being 
familiar with all local conditions affecting the project hereby proposes to furnish 
all labor, 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:

For the lump sum of: $ _________ _
(show amount in numbers) 

(show amount in words) 

(In the event of a difference between the written amount and the number amount, the 
written amount shall govern). 

CONTRACT AW ARD:
The contract shall be awarded to the vendor that provides the lowest overall lump sum 
cost. 

Revised 10/22/2018 

874,201.00

EIGHT HUNDRED SEVENTY FOUR THOUSAND TWO HUNDRED ONE DOLLARS





WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

I, __ Robert D. Hill ___________ , after being first duly sworn, depose and state as follows: 

1. I am an employee of .. pa_��tl���.!!�tr!!s:!Jon C.9.,IJ!p�py_ ______ ; and,
(Company Name) 

2. I do hereby attest that __Da_!!J"liJl Construction Comp�!J.Y
(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 §21-10.

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

Printed Name: Robert D. Hill 

Signature: ... -�-J). _/U/... 
Title: 

Date: 

STATE OF WEST VIRGINIA,

President 

.,.

March 17, 2026
 

 
---··--- · 

COUNTY OF _____ Fayette __ ···---·-··--·-· _____ ,TO-WIT: 

Taken, subscribed and sworn to before me this 17thday of __ )'yla_rch ..... 

By Commission expires ___ l4Jy 27J 2026 ... 

(Seal) 

NOTARY PUBLI 
JE OF WEST VIA 
heryl Lynn Lawre 
Oanh1ll Construct, 
nd Trail, Glen Fer 

_, .. 202_6 __ 

Rev. July 7, 2017 



BID BOND 

Agency Division of Highways 
REQ.P.O# C8f0:98Q3-DOJ2600000066 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Danhill Construction Company 
of Gauley Bridge WV . as Principal, and Ohio Farmers Insurance Company 
of Westfield Center OH . a corporation organized and existing under the laws of the State of 
OH with its principal office in the City of Westfield Center , 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 
Construction of Salt Brine Mixing Facility at Tunnel Hill HQ - CRFQ-0803-DOT2600000066 -According to Plans & 
Specifications 

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. II 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 lime 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 Princlpal and 
Surety, or by Principal Individually if Principal ls an individual, this 17th day of March 2026 

Principal Seal 

\ . \ 

Surety S�al... ... , ...

.f §��I::?ft 

Danhill Construction Company 

If] I) (Name or P
� 

By � of':'{rl). I 6::1:,£_ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

Robert D. Hill President 
(Title) 

Ohio Farmers Insurance Company 
(Name of Surety) 

By: 

• ·: \,'••• C •. "' o,_;-· 
IMPORT�i:-eSlirety executing bonds must be licensed In West Virginia to transact surety Insurance, must affix Its seal, 
must attach a pO'f!1?,--0f attorney with its seal affixed.

""•1!,-.\._,•.•· .. -



Genera l  
Power 
of Attorney 

CERTIF IED COPY 

POWER NO. 47521 52 07 

Westfield Insurance Co. 

Westfield National Insurance Co. 

Ohio Farmers Insurance Co. 
Westfield Center. Ohio 

Kr1ow All Mt!n by f/wsc Presents. That WESTF IELD INSUR/\NC[ COMPANY. WESTF IELD NATIONAL INSURANCE COMPANY and OHIO
f/\RM[RS INSUf�ANCE COMPANY. corporations. hercin,1ftcr r efer red to individually a" .r "Company" .incl collectively as "Companies," duly
or g,ini,cd and exr,,timJ lmdcr the l;iw,, of rtw St,1te of OhlO, and havrn\J its principal office in Wc..,tfrcld Center. Medina County. Ohro. do l>y these
pre,,cnt<; make. con�.titutc anti .ippornt 
GREGORY T. GORDON, PATRICIA A. MOYE, JEREMY B. STANLEY, TERRI L. DODRILL, SYVANNAH PATTERSON, JOINTLY 
OR SEVERALLY 

of GREENSBORO :incl State or NC rt,, true and lawful Atlorncy(-.) -111 -Facl. wrth ful l  power and authority hereby conferred in ih name.
pl. ice .111d ,,l<•atl. to execute. acknowledcie ;mcl dl!lrVP.r any and all bonds, recognizances, undertakings, consents of surety, or other instruments 
or contracts of surctyship in any penal limit, and to hind any or thl' Companies thNcby as fully and 10 the same extent as 1f such bonds wcrn 
-.,r111cd uy lhe Prc�iclnnt, ..,L•;ilccl wrlh the corporilte -.cal of lhe applrcablc Comp,.rny ;mtl dtily altestcd by its Secretary. hereby ratifying ancl
conf 1r 1111n;1 a l l  th.it ti1e -,aid Attornny(sJ- in -F:1ct may clo m the prnm,�.c�.. S,11d appointment 1,; macJn under ancl by authority or the following
rf'.,olulron .idoptecl by thr: Board or Directors of each or till' WESTF IELD INSURANCE COMPANY, WESTF IELD NATIONAL I NSUl�ANCE COMPANY
.,ml OHIO FAl�MERS I NSURANCE COMPANY: 

"6, · It N,•,olv<'<I. !hilt the Pl (�,.,cl,ml. .:my Sr.mar [xcr:11t1vc. any Secretary or any F idelity S. Surety OpPrnt1011,. Executive or other Executive shall
he :,mf 1-. hereby v,,.,tccl with full power ;mcl authority to appoint any one or nrorc suitable pcr,,on,. as Attorney(s) -m-Fact to represent and act for 
;mcl on hi >half of th(' Comp:my 5111.Jject to the followmq prov1c.ion•;: 

llu • l\rtomcy 111-F,wt may Ile given full pow,,r ancf .iu11tor r ty for and 111 the name of and on behalf of llie Comp,,ny. to execute . .icknowlcclge ilncl
clelrve1 . any . incl all l1nnch r ,:r.og11i1,111ce� •. contrach. , tgrcenwnl'> of imlernnity ,HtcJ olficr condllional or obligatory unclcrtnkings ;ind any ;mcl ,ill
11ot1n:· , . i nd rlocurnrn1ts r..mcc,ling or terminating thf! Company's liabihty thereunder. ,llld ,my such 1nstrumenb so exccutccl by any such 
AIIOI 111 •y- 11 1 -F ,tcl •,hall Ile :1� binding upon the� Company a-s if' ,i!]ned hy t11e Prcsid0nt :ind SP;ile<I amt aucsted by the Corporaui Secretary · 

·13, , ,1 rw llwr (?ei,otv1'rl. th.n the o.:1r1nmurc of any sur.h dr,..,tgnatcd per-son and the seal of the Company heretofore or hereafter affixecJ 10 ,my 
powPr of :it1orn,•y or ;my r.crtrf1ca1c relating lhf!reto by f:u:,i11111,,. and any powf!r of :morncy or certificate bearing facsir111lc �ignaturcs or foc�irnilc
,,(,,11 ,hall IH, valrrf ,rrrd bindinq upon ! 111• Cornp,111y with rp-;pcct lo any llond or undertaking to which 1t b ttUached." (Each aclopted at a mcc1ing
lu ,lrl mt Febr u,u y 8. 2000! . 

111 Wttnr•ss Wl1Cf'<'0f. W[STF l[LO INSUR/\NCE COMPANY. WEST F IELD NAT IONAL I NSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY l1.1vr. c:au�cd thc'ic prc5ent c. 10 Ile �ignccf by their Vice President, Surely ,ind their corpora1e scab to Ile hereto affixed this 09th duy
of OCTOBER /\.D . .  2025 . 

WESTF IELD INSURANCE COMPANY 
WESTFIELD NATIONAL INSURANCE COMPANY
OHIO FARMERS INSURANCE COMPANY 

/i ·f- ) //1/) i--1J..,.A.JT-�L ; 
:,u

(/
, _, 

I 

By: �-- 1· i I . \, . Gary W. Stumper, Vice President. Surety 

On llw, 09th <lay of OCTOBER /\ D . .  2025 . IJ<!lore 1110 pl!r:,onally came Gary W. Stumper to me known. who. brnng hy 1110 duty sworn.
did <h,po•;e an'.I •,:,y, t!1al t1_,i rn-; 1dP.s 111 Medina, OH; !hilt 111'. 1s Vic� President, Surety of �ESTFIELf? INSURANCE COMPANY. WESTFIELD
NATIONAi. INSURANCE COMPANY :md OHIO FARME RS INSURANCE COMPANY, the cmnpa111e,, cl(!�ertbed 111 and which exccutnd the ;1bovo
ir1•,11 umM1t : tha1 he know.., 11111 ,;e;ib of •;aid Comp:11110<.: th,tl 111,, -.P.: 1h affix<'d to "aid rn-.trumcnt ,rrn ,;ui:h corporatr, ,;r,;,I<;: that they worr, •;o afftxr,rl
l>y or d<"r of the Boarch of Direr.tor, of •;aicl Cornwmir",; .incl that 111, si(JllC'd his nam<' thereto lly lik<• order . • 

N1 1t,H 1 ,1l 

�w; 1f 

,\lhxt 1d 

s1. ,t .. or 01 110 
County of M<'dlll'1

�({&, '" L"w· Now,y p,,M, 
My Com111 1s!>ion Ooe5 Not Expire (Sec. 1 47 .03 Ohio Revi,;cd CodP.) 

I. Kathleen Golovan, Chief Administrative Officer & Corporate Secretary of WESTF IELD INSURANCE COMPANY. WESTF IELD
NA TION/\1. INSl !RANCE COMPANY anrJ OHIO FARMERS INStmANCE COMPANY. do hereby certify that the above ancl foregoing is  .i true, ancl
curr ert copy of a Powe1 of Attorney, cxcr.ulecl by -.alll Cornpa111c� • .  which "' "'

.
'It rn full for ce .incl 1!f(cct. aml fur thNmore. the re,-01u1io11s of the

Bo. ir cb of 01rcctnr•,. •,N out in the r>owcr of Atlorrwy ar f! 111 full force and cmict 
/11 Wrlllt!\' W/Jcr<.'of. I havr , hr ,rPunto !><'I my twnd and .iff1x<•cl tl1P. . :;e, 1h of ..,aid Companit", at W,:stf1elcl Center. Ohro. this 1 7th clay of
March AD .. 2026 . . -·· . .  , ,... , , .. · · , . ,  

BPOAC2 (combined) (07-25) 

. • ('" • t ,1 •) ...! • 

. · ·  . <-:: . .:;.;.;,::,,:: . ::::::��- ·-,, 

.. -��1��;,� ··.:·:, 61 . / 
.•fll.i�t.P.1E�i11'•·�1 • \ -t.:::'1,--t:-.i,L &! --
-;�:- • • : S �  • • , . , Vf . . . . 

�?-�.._ ·1 •8- • • • Hf:·;; : ·Kathleen Golovan, Cluef Aclm1111strat1ve Officer & 
' \J.'i•:•. 4.1:1 .··�; ... . -- Corpornce Secrcwry 

.. �?; ·-,•�;�:;--•· . �"\--." 
.,,, j r ., ..

.. 

. • '�'"10,,,nu11•'•'" 



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Westfield National Insurance Company

NorthStone Insurance Company

Berkley Assurance Company

6/24/2025

McGriff, a MMA LLC Company
300 Summers Street, Suite 150
Charleston, WV  25301
304 346-0806

Allison Morris
304 346-0806 8887513002

certificatesvawv@mcgriff.com

Danhill Construction Company
P O Box 685
Glen Ferris, WV  25090-0685

24120
13045
39462

A X
X

X XCU Included
X Contractual Liab.

x x

X X TRA0548113 07/01/2025 07/01/2026 2,000,000
500,000
5,000
2,000,000
2,000,000
2,000,000

A
X

X Drive Oth Car

X X

X X TRA0548113 07/01/2025 07/01/2026 1,000,000

A X X

X 0

TRA0548113 07/01/2025 07/01/2026 7,000,000
7,000,000

B

Y

X WCN6010562
Includes
Broad
23-4-2

07/01/2025
Employers
Form
of WV

07/01/2026
Liability
Section
Code

X
1,000,000

1,000,000
1,000,000

C
C

Pollution Liab
Professional Liab

PCAB50283060725
PCAB50283060725

07/01/2025
07/01/2025

07/01/2026
07/01/2026

$1,000,000 Each Claim
$1,000,000 Each Claim

** Workers Comp Information **
Voluntary Compensation ; Other States Coverage
Proprietors/Partners/Executive Officers/Members Excluded:
Robert Hill, President
Rebecca Hill, Secretary/Treasurer
(See Attached Descriptions)

Danhill Construction Company
P O Box 685
Gauley Bridge, WV  25085

1 of 2
#S37619219/M37617904

18DANHICONClient#: 1638974

DOSA
1 of 2

#S37619219/M37617904



Phil Davis

304-719-2153

phil.davis@danhillconstruction.com

304-632-1501  fax
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