Department of Administration State of West Virginia

Purchasing Division .
2019 Washington Street East Centralized Request for Quote
Post Office Box 50130 Construction

¢ |Charleston, WV 25305-0130

Proc Folder: 1828348 Reason for Modification:
Doc Description: Mineral County WV Blockage Removal Addendum No. 01
Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version

2025-12-16 2026-01-08 13:30 CRFQ 1400 AGR2600000021 2

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25306

us

VENDOR ,

Vendor Customer Code: (000002 4713
Vendor Name : LD. Hannn & Son Inec.
Address: 2)/7 .S /(y/lhb’ Dr.

Street :

City : LEWisbor

State : Wi/ J County: Griznbricr W A4T0|
Principal Contact : Zﬂéfﬁﬂ /%19}7/‘)

Vendor Contact Phone: 305/ 7.52; 2] 565’ Extension:

FOR INFORMATION CONTACT THE BUYER
Larry D McDonnell

304-558-2063

larry.d.mcdonnell@wv.gov

Qfaotare X, . @%L%@z&o rEng 775 320D 48] DATE /-]~ A \’3/

All offers subjectfo/ all terms and conditions contained in this solicitation

Date Printed:  Dec 16, 2025 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05



ADDITIONAL INFORMATION

Addendum No. 01
Response to vendor questions will be issued under separate addendum.

Bid opening date has been extended from 12/18/2025 to 01/08/2026
The bid opening time still remains at 1:30PM EST/EDT.

No other changes

INVOICE TO SHIP TO
WEST VIRGINIA WEST VIRGINIA
CONSERVATION AGENCY CONSERVATION AGENCY
1900 KANAWHA BLVD E WEST VIRGINIA

CONSERVATION AGENCY

255 GUS R DOUGLASS LN
CHARLESTON wv CHARLESTON wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Mineral County WV Blockage Removal
Comm Code Manufacturer Specification Model #
93131802

Extended Description:
Debris removal from stream and streambank repair due to flood damage.
Note: Please enter TOTAL COST from Exhibit A Pricing Page to Commodity Line.

See attached specification and associated documentation for further details.

|SCHEDULE OF EVENTS =

Line Event Event Date
1 Vendor questions due by 2:00PM EST/EDT 2025-12-11

Date Printed:  Dec 16, 2025 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

AGR2600000021

Final

Mineral County WV Blockage
Removal

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ AGR26*21

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing th
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 necessz
revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[X] Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No.3 [ ] Addendum No. 8§
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
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,

LD M?/ﬁ?ﬁ +Son J/z:?c

Company
e Authorized Signature
(2-31-25
Date

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



Detailed Bid Schedule
Mineral County, WV — Blockage Removal Exhibit A - Pricing Page

Item | Description B T3 mERS dat, Tt S5 Quantity Unit | Unit Price Total

1. |Hydraulic Excavator with thumb,

lr;uegu_n'l::n of 89 H.P. / ’? D C_ D 86 HR /ﬂDO jD -5&2'(8 ,’D(\J

2. |Hydraulic Excavator with thumb,
$0.00

ini of 89 HP, 24 HR ye
Over Timo /200 D /5200 | .2/,4D0o
3. |On-Highway Dump Truck #1, minimun
ef 250 HP & A . , 30 HR ) $0.00
10 cy bed — Regutar MQXQ-E]\X \\ \3 j Q‘LLQ’D q L CI aD : m
4.  |On-Highway Dump Truck #1, minimun
of 250 HP & 20 HR | ; 30,00
10 cy bed - Over Time Metk B\ 7113 34,00 2 ‘-i

£0.00
S.  |On-Highway Dump Truck #2, minimun

bpwinen  |ModBUT3 | * ™| 1o4oo | 68 o

6. |On-Highway Dump Truck #2, minimur]

of 250HP & \ Ly 20 HR .00
10 cy bed — Over Time ) W\&M\l \[ ‘3 \QLH\ZD cQ LM\ QD ¥ l:(:)
7. |#1 Laborer with Chain Saw, 2=

Hand Tools, & Flagging Equipment — N/A 80 HR — $0.00
Regular . &02: 50 b_. DOD ( x )
8. #1 Laborer with Chain Saw;, >

Hand Tools, & Flagging Equipment — N/A 28 HR v y .-$0.00
Over Time (Ol.% ),Q\QD.D[ D)
9. |#2 Laborer with Chain Saw, i N/A .
Hand Tools, & Flagging Equipment - a5 HR F o~ e . $0.00
Regular (D)l bo ‘-) 1 DCD CD
10. |#2 Laborer with Chain Saw, Hand i '
Tools, & Flagging N/A 20 HR $0.00
Equipment - Over Time (ﬂ; 15 D j ¥ 5- D .00
11, |Tractor with Lowboy * ¥ )
*Can substitute Tag-along Equipment S 26 HR i - 0.00
Trailer - W\GQX\G‘U\ 3 2200 2 [ d6.0n
12. |Stabilization Materials — Seed and N/A .
1 LS QD $0.00
Mulch DOO | Gedsloo
13. [Mobilization/Demobilization Limited tc 4
10% of the Total of Line Items 1
throush 12 N/A 1 LS 2 i $0.00
1 102.00 R, 7702.00
Total: 80,00
D6, 792.00

Unit Definitions: 1S = Lump Sum, LF = Lincar F oot, CF = Cubic Feet, SF = Square Feet, CY = Cubic Yards, EA = Each, MO = Month, TN
= Ton(s), AC = Acre(s), HR = Hours

oy 7 /#mw
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WEST VIRGINIA
CONTRACTOR
LICENSING BOARD

- CONTRACTOR LICENSE

AUTHORIZED BY THE
West Virginia Coniraclor
Licensing Board

WV043632
NUMBER:
CLASSIFICATION:
EXCAVATION
SPECIALTY
DEMOLITION
L D HANNA & SON INC
DBA L D HANNA & SON EXCAVATING
217 SKYLINE DRIVE
LEWISBURG, WV 24901

DATE ISSUED EXPIRATION DATE-

T

Authotized Sidnature Chair, wést Virginia Contractor
Licensing Board

A copy .of this license must be readily available for inspection by the Board on every job site where
confracting work is being performed. This license number must appear in all advertisements, on all
bid submissions, and on all fully éxecuted and binding contracts. This license is: nion-transferable.
This license is being lssued under the provisions of West Virginia Code, Chapter 30, Article 42.



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
L D HANNA & SON INC |
DBA L D HANNA & SON EXCAVATING CONTRACTORS
217 SKYLINE DR
LEWISBURG, WV 24901-2670

BUSINESS REGISTRATION ACCOUNT NUMBER: 2187-9625

This certificate is issued on:

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

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

This certificate shall be permanent untii 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.

ail.oos v.4
11064920256



Clients#: 1245326

ACORD.

CERTIFICATE OF LIAE

LDHAN

ILITY INSURANCE

DATE (MWDDIYYYY)
5/09/2025

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
IS ceruncaie 0oes not confer apy rights to the certificate hokder In leu of such endorsement(s).

PRODUCER
ti8! insurance Services, LLC

Gharleston, WY 25301

304 3470611

INSURED
L D Hanna & Son, inc.
247 Skyline Drive
Lewisburg, WY 24901

300 Kanawha 8lvd. East, Suite 300

| SAMESST Paity Compton

g Exty; 276.979.1757

F
| [AJG,

35 o) 866.609.0867

gmeis Patty. Compton@usn com B ]
.. INSURER(S) AFFORDINGCOVERAGE | Nac#
: Commercial Mutual Insurance 13331
INSURERB : Motonsts Mutu_a_[lnsurance Compa_n!__ 14621

INSURER ¢ : NorthStone Insurance Company

| INSURER D ;

INSURER B
INSURERF:

13045

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 QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS!ONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬁi _ __TYPE OF INSURANCE '&%%‘jv‘{lann POLICY NUMBER (DO FrY) llﬁﬂng‘\sfxv?r ) LIMITS
A K _commEreiAL ‘3“““"‘-‘-"“’“-‘7" X X ;5000200484 04[09/2025 04/09/2028 EACH OCCURRENCE 51,000,000
| cLams e | )\} OCCUR ' gag@%ﬁg‘[}fﬁ ogcl?ﬂgence}.,._.4.51-‘999:9@9...,,...«4,.__
'___< MEDEXP(Anyoneperson) {515,000
' PERSONAL & ADV INJURY | $1 ,100,000
_G_E_N'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE qu,_d'DO,DQI_J -~
 eouwer L 1ES | loe | PRODUCTS - COMPIOP AGG | 52,000,000
; OTHER: | — :
A | AUTONOBILE LIABILITY X | X 5000200484 04/09/2025|04/09/2026 2 acciieny o - 151,000,000
POXE ANy auTO BODILY INJURY (Fer person) | 5
; OWNED Ly ; SCHEDULED BODLY WWURY (Per accident) |8
S R oy X NON-QUED | o D
Do i s
B _X_ UMBRELLALIAB {3 | peoyR X K 5000472154 04/09/2025|04/09/2026 EACH OCCURRENCE 51,000,000
o _EXEESS LIAB | lCU“MS—MADE AGGREGATE 31,000,000
:__ipep | X|rerenmions0 S ! (S S s
C e e LaLrion, X WCN6011760 04/09/2025|04/09/2026 X |E55r e R
OFEIGEgiEE'E%’R{%\\F&ﬁEEIEKECUTIVE NIA- EL.EACHAcCCIDENT 51,000,000
- {Mandatary in NH) — L E.L. DISEASE - BA EMPLOYEE 51,000,000
S desebe w QPERATIONS belzsr ; - : £.L. DisEase - Pavicy T | 51,000,000
A Equipment Leased i 5000200484 04/09/202504/09/2026 $400,000 Limit
‘or Rentet | $2,500 Deductible

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schodulo, may be attached if more space is raquired)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

Samoa_ P Owvernes

ACORD 25 (2016/03) "1 of 1
#549232080/1148888647
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