Department of Administration State of West Virginia

Purchasing Division -
2019 Washington Street East Centralized Reque§t for Quote
Post Office Box 50130 Construction

Charleston, WV 25305-0130

Proc Folder: 1699433
Doc Description: Sealing of 110,000 sq ft Parking lot

Proc Type: Central Purchase Order

Reason for Modification:

Date Issued Solicitation Closes Solicitation No

Version

2025-07-11 2025-08-05 13:30 CRFQ 1400 AGR2600000004

1

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25305

us

VENDOR

Vendor Customer Code:
Vendor Name : E;dcr:o r "ro ’ cr‘l" N\w:?'\‘-ﬂ\ ance 1¥e

Address: £73
street: @ N:cwo leWe  rd

ciy: Day;seclle
State : WV Country : "Sw

Principal Contact : Bf‘aﬂJw\ Pur.wnr

Vendor Contact Phone: 30 ¢- fl¢-&(> Extension:

FOR INFORMATION CONTACT THE BUYER
James W Atkins

(304) 558-0094

james.w.atkins@wv.gov

‘slfgﬁ(:;re X W// Femne 13 -26323 96

ZP: 250y

DATE 7/ [ A{/zf

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

Date Printed:  Jul 11, 2025 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

Ripley WV 25271.
per the attached documentation.

The West Virginia Purchasing Division is soliciting bids on
behalf of West Virginia Department of Agriculture to establish a contract for the following: Sealing approximately 110,000sqft
asphalt parking lot located at 4496 Cedar Lakes Rd

INVOICE TO SHIP TO
AGRICULTURE AGRICULTURE
DEPARTMENT OF DEPARTMENT OF
ADMINISTRATIVE SERVICES FOOD DISTRIBUTION
PROGRAM
1900 KANAWHA BLVD E 4496 CEDAR LAKES RD
CHARLESTON wWv RIPLEY wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Sealing of 110,000 sq ft Parking Lot
Comm Code Manufacturer Specification Model #
72153702
Extended Description:
See attached documentation for further details.
|SCHEDULE OF EVENTS
Line Event Event Date
1 Mandatory Pre-Bid at 9:00am EST 2025-07-22
2 Questions due by 2:00pm EST 2025-07-28

Date Printed:  Jul 11. 2025

Page: 2

FORM ID: WV-PRC-CRFQ-002 2020/05




= ) »
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/24/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEN

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

D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

if SUBROGATION IS WAIVED, subject to the terms and conditions of the poli
this certificate does nat confer rights to the certificate holder in lieu of such

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

cy, certain policies may require an endorsement. A statement on
endorsement(s).

PRODUCER FOMIACT - Rebecca Knolts
Waters Fanta Insurance Agency PHONE . (304) 485-5569 f‘(\,’é Noj: (304) 485-3372
1023 Garfield Avenue EMAL . bknatts@watersinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Parkersburg WV 26101 INSURER A: Travelers Property Casualty Company of America 13579
INSURED INSURER B :
Exterior Property Maintenance LLC INSURER C :
50 Dallas Dr INSURER D
INSURER E :
Mineral Wells WV 26150-3074 | \nSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2441105922 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS UF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
:’ CLAIMS-MADE I:] OCCUR PREMISES (Ea occurrence S
MED EXP (Anv one person} S
- PERSONAL & ADV INJURY s
GEN'L AGGREGATE UMIT APPLIES PER: | GENERAL AGGREGATE s 1
| poLicy fggf Loc PRODUCTS - COMPIOPAGG | § ]
OTHER: | 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accidentt | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accidant)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN BRI T
A [ R R TR R EAECLITIVE NiA UB-0W514501 05/02/2024 | 05/02/2025 |EL: EACHACCIDENT =
{Mandstory in NH) £.L. DISEASE - EAEMPLOYEE | ¢ 1.000,000
if vas, dascribe under 1,000,000
DESCRIPTION OF OPERATIONS bolow EL.DISEASE - PoLicY umiT | 5 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi

| Remarks Schedule, may be attached if more space is required)

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.

WV 26301

AUTHORIZED REPRESENTATIVE

Kebeca_ {ngth

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD’
_—

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMW/DD/YYYY)
04/24/2025

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

PRODUCER
Coggeshall-Simmons Insurance, Inc.
PO Box 499
2501 Cemetary St
Coolville, OH 45723

ﬁgﬁ}?” Jeffrey D Gandee

FHONE (740 667-3111
EAAL jeffgandee @simmonsinsurance.com

|82 oy (740) 4007005

INSURER(S) AFFORDING COVERAGE

| INsurer a: OLD GUARD INSURANCE COMPANY

NAICH
17558

INSURED  Exterior Property Maintenance LLC -
50 Dallas Dr INSURER C : |
Mineral Wells, WV 26150 [—— |

INSURERE :
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.

| POLICYEFF | POLICYEXP

INSR |ADDL[SUBR|
LTR TYPE OF INSURANCE mplmn l POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A ¢ COMMERCIAL GENERAL LIABILITY Y 219388H 03/25/2026 | 03/25/2026 | pacH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTEL I, ;
CLAIMS-MADE ¢ OGCUR N E,? nes; | § 100,000
| MED EXP {Any one person: | § 5,000
PERSONAL 8 ADV INJURY | § 1,000,600
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
POLICY B Loc _ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 219388H 03/25/2025 | 03/25/2026 | GOMBINED SINGLELIMIT T 1,000,000
ANY AUTO BODILY INJURY (Per person) | § 1,000,000
OWNED SCHEDULED ident)| o
AUTOS ONLY 4 AUTOS _BODILY INJURY {Per accndent)_:_ § B
HIRED NON-OWNED PROPERTY DAMAGE $
|____ AUTOS ONLY AUTOS ONLY _iPer accident) 1°
$
A ¢ UMBRELLALIAB OCCUR 219388H 03/25/2025 | 03/25/2026 EACH OCCURRENCE $ 1,000.000
EXCESS LIAB CLAIMS-MADE | AGGREGATE '$
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STAJUTE.. ER |
ANYPROPRIE TOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
\f yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ §

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

-ERTIFICATE 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.

AUTHORIZED REPRESENTATIVE

.

\CORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Subcontractor List Submission (Construction Contracts Oniv)

Bidder’s Name: E&t:m‘fard,_lhﬁm«_m lc

@— 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




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) Bf andon Parseas < wner
(Address) é? 3 N K Co' CHC rc{ P qr‘kef'rﬁdrj W 24/04
(Phone Number) / (Fax Number) _JO + 3/ 6-611

(email address) l'nﬁh e ‘pm [l¢ e jmm ‘ s COM

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 certify that: I have reviewed this Solicitation/Contract in its entirety; that 1
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 1 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 vendorin 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 certifv that I understand this Contract is subject to the
provisions of West Virginia Code § 5A-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 from engaging in a boycott against Israel.
E)C" eroor Pran ﬁ-{'\/ N\mr\ifmn(f [ l

Tl —
(Signature of Authorized Representative)
Brwden forsens Vier

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

Joy- Jl4~ 617
(Phone Number) (Fax Number)
! g

(Email Address)

Revised 8/24/2023



REQUEST FOR QUOTATION
Sealing Asphalt Parking Lot

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. MISCELLANEOUS:

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: _andm_&'nnr

Telephone Number: 304~ 2I6-6 (12

Fax Number:

Email Address: ‘mﬁz = ;Fm l I C Qjmﬁ‘ - COMm

Revised 06/08/18



REQUEST FOR QUOTATION
Sealing Asphalt Parking Lot

EXHIBIT A — Pricing Page

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY FOR SEALING ASPHALT PARKING LOT

LOCATED AT:

FOOD DISTRIBUTION WAREHOUSE 4496 CEDAR LAKES DRIVE
RIPLEY, WV 25271 (JACKSON COUNTY)

BID FORM

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents; and
being familiar with the site and all local conditions affecting the project, hereby proposes to furnish labor, material,
equipment, supplies, and transportation to perform the work as described in the bidding documents.

Name of Bidder: n 4 LL C

Bidders Address: 6 7 3 N L 00 l_c'“f rJ .

Street

Puckers Sure, Wy 26104
J 2ip

City State
Telephone: }0"'" He-61(7

Fax Number:

Emall: ;g'\"ﬁl. -e]om”t.e&mg:l « COMN

Contractor's License No.: wv |D 6 3 221

CONTRACT GRAND TOTAL: Sealing Asphalt Parking Lot

For the Sum of:
J‘ﬁhrsm_ﬂmmdimmumﬁy fowr daleer
(Show amount in words)

(s I $f Ll'7l+ ) (Show amount in numbers)

W‘jgﬂmct bid to be written in words and numbers.)
7/25/25
/ /

Date

Signature
Printed Name: Bv‘mdnn Pmmnr

Title: O_m\g_f

Fallure to use this bid form may result in bid disqualification.
Revised 06/08/18



WV-73
Approved / April 30, 2020
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

L] -\'J|l,.
i

1, Emﬂdgﬂ ?MSD!\S , after being first duly sworn, depose and state as follows:

1. I am an employee of EK‘\"CY‘.‘O(' PNnCctf_&mAM# and,
(Combpany Mame)

2. I do hereby attest that E\C\Cf 1a P( weeky N*G“\J\U\U\Q L\.(

( 'omdany 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 penaity of perjury.

Printed Name: B{HQGLN\ Pﬂm‘"“\"
3 AT
Signature: MW Valas

~
Title: O wner
Company Namezﬁ‘ﬁknnn-_fm'acél;_&ﬂm&_
Date: Z/.?};r/zf

STATE OF WEST VIRGINIA,

COUNTY OF 1{};@0/ , TO-WIT:

Taken, subscribed and sworn to before me this _ZL _day of I\JJ s £, 20\ 5

By Commission expires Mt}/ 14'/, 2029

L Lo
PSS
ﬂ

: (Notary Public)
OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
)5 Olivia R. Jones
# Parkersburg & Wood County Public Library
3100 Emarson Avenue
Parkersburg, WV 26104
My Commission Expires May 14, 2029

- T e

Rev. July 7, 2017

T




WvV.72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:
Contract Number: CREO  [4oo A GLZ;( 0000004

Contract Purpose: TCOI e of Ml Q 000 Sy Rt ﬂm{\tm [eF

Agency Requesting Work: D_q;g{‘{fhrnf' 4 f: hmww

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

O Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

O Average number of employees in connection with the construction on the public improvement;
O Drug test resuits for the following categories including the number of positive tests and the number of

negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.

Vendor Contact Information:

Vendor Name: ( Tar (¢ Lic Vendor Telephone: 364~ 9(6~ 6 7

Vendor Address: 62 3 Niocoletle nd #&gﬂ;ﬂvg Wy Vendor Fax:

bt Vendor E-Mail: . [lc :l, com




WEST VIRGINIA
TAX DIVISION

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
EXTERIOR PROPERTY MAINTENANCE LLC
673 NICOLETTE RD
PARKERSBURG, WV 26104

BUSINESS REGISTRATION ACCOUNT NUMBER: 2450-1454

This certificate is issued on:

This certificate is issued by
the West Virginia Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code.

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

This certificate shall be permanent until cessation of the business for which the certificate of registration was
granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new certificate shall be
required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atL006 v.27
11440385440



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contraclor
Licensing Board

CLASSIFICATION:
SPECIALTY

EXTERIOR PROPERTY MAINTENANCE LLC
50 DALLAS DR
MINERAL WELLS, WV 26150

Authorized Sighature Chair, West Virginia Contractor
Licensing Board

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.

; ; INIA Acopyof!hisﬁoensemustbereadi!yavailableforinspecﬁonbyMeBoardoneveryjobsitewhare
: ‘ WEST VIRG contracting work is being performed. This license number must appear in afl advertisements, on all
&~ ~ LICENSING BOARD This license is being issued under the provisions of Wast Virginia Code, Chapter 30, Article 42.



Agency_ WV-AGR
REQ.P.O# CRFQ 1400 AGR2600000004

B8iD BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, __ Exterior Property Maintenance LLC
of 622 Butcher Bend Road, Mineral Wells, WV 26150 as Principal, and The Gray Casualty & Surely Company
of P.O. Box 6202, Metairie, LA 70009-6202 _, a corporation organized and existing under the laws of the State of -
Louisiana ___ with its principal office in the City of Metairie, LA , as Surety, are held and firnly bound unto the State
of West Virginia, as Obligse, 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 cerlain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
State of West Virginia, Department of Agriculture, Administrative Services. 1900 Kanawha Sivd. E, Charleston. WV
Sealing of 110,000 Sq Ft Parking Lot. Ripley, WV
Solicitalion Number: CRFQ 1400 AGR2600000004

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 understocd 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 slipulates 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
waiive 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 August 20.25

Principal Seal Exterior Property Maintenance LLC
{Name of Pringjpal)

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

Quuar =
(Title)

Surety Seal The Gray Casually & Surety Company
(Name of Surety)

CSONAN

Ryan Wingrove, Aftorey-in-Fact

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its gseal, and
must attach a power of attormey with its seal affixed.
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Thomburg Insurance Agency
07/282025 14:57 333203406656
THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY

GENERAL POWER OF ATTORNEY

Bond Number: BID BOND 2025-03 Principal: Exterior Property Maintenance LLC

Projeet: State of West Virginia, Department of Agriculture.
Sealing of 110,000 Sq Ft Parking Lot. Ripley, WV. Solicitation Number: CRFQ 1400 AGR2600000004

KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and
appoint: Ryan Wingrove, Adam Yeager, and Jill Morris Gibson of Huntington, West Virginia jointly aud severally on behalf of each of the
Companies named above its true and lawful Attomey(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its deed, bonds, or
other wrilings obligatory in the nature of a bond, as surely, contracts of suretyship as are or may be required or permitted by law, regulation,
contract or otherwise, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed the amount of
$25,000,000.00.

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly catled and held on the 26 day of
June, 2003.

“RESOLVED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby is authorized to
execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the Company bonds,
undertakings, and all contracts of surety, and that each or any of them is hereby authorized to attest to the execution of such Power of Attorney, and

to attach the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attomey or to any
certificate relating thereto by facsimile, and any such Power of Attomey or certificate bearing such facsimile signature or facsimile seal shall be
binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 4% day of November, 2022.

it A =

Michael T. Gray Cullen S. Piske i
President President D
The Gray Insurance Company The Gray Casualty & Surety Compapy_
State of Louisiana :
ss;

Parish of Jefferson

On this 4 day of November, 2022, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance
Company, and Cullen S. Piske, President of The Gray Casualty & Surety Company, personally known to me, being duly sworn, acknowledged
that they signed the above Power of Atiorney and affixed the seals of the companies as officers of, and acknowledged said instrument to be the

voluntary act and deed, of their companies. )
%\ Wuwe W
3 ﬁ' S Leigh Arne Meniszn

Notary Public Leigh Annie Henican
ED Ortenne Pa 92858 Notary Publi, Parish of Orleans Stte of Lovisiana
nish, Louisiana My Commission is for Life

L, Mark S. Manguno, Secretary of The Gray Insurance Company, do hereby certify that the above and forgoing is a true and correct copy of a
Power of Attorney given by the companies, which is still in full force and effect. IN WITNESS WHEREOF, I have set my hand and
affixed the seals of the Company this &  day of August , 2026 .

g

1, Leigh Anne Henican, Secretary of The Gray Casualty & Surety Company , do hereby certify that the above and forgoing is a true and comrect
capy of a Power of Attorney given by the companies, which is still in full force and effect, IN WITNESS WHEREQE, I have setmy hand

and affixed the seals of the Company this 8th day of August , 2028 . T
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ AGR26*04

Instructions: Pleasc 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: 1 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 reccived)

[>G Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No.2 [ 1 Addendum No. 7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 { ] Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

T'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.

_Eﬂc‘}ermr_fm%aifmgmiemuc_m
omipany

Authorized Signatug.

[30)25

Date

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



