
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. 
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Date Printed: Jul 13, 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: 1992179 

Solicitation Description: Bldg. 15 Roof Replacement 

Proc Type: Central Purchase Order 

Solicitation Closes Solicitation Response Version 

2026-07-13 13:30 SR 0211 ESR07122600000000192 1 

VENDOR 

000000203565 
TRI STATE ROOFING & SHEET METAL CO OF WEST VIRGINIA 

Solicitation Number: CRFQ 0211 GSD2600000050 

Total Bid: 351925 Response Date: 2026-07-13 Response Time: 12:35:36 

Comments: 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 
304-558-0067 
david.h.pauline@wv.gov 

Vendor 
Signature X                                                                     FEIN#                                                       DATE 

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

mailto:david.h.pauline@wv.gov


Date Printed: Jul 13, 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 Building 15 Roof Replacement 351925.00 

Comm Code Manufacturer Specification Model # 

25174100 

Commodity Line Comments: 

Extended Description: 
Building 15 Roof Replacement 



Proc Folder: 

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

1992179 

State of West Virginia 
Centralized Request for Quote 

Construction 

Doc Description: Bldg. 15 Roof Replacement • 

Proc Type: Central Purchase Order 

Date Issued Solicitation Closes 

2026-07-07 2026-07-13 13:30 

BID RECEIVING LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON STE 

CHARLESTON 

us 

VENDOR 

WV 25305 

Vendor Customer Code: 000000203565 

Solicitation No 

CRFQ 0211 GSD2600000050 

Vendor Name: TRI-STATE ROOFING & SHEET METAL CO OF WV 

Address: PO BOX 1231 CHARLESTON, WV 25324 

Street : 321 HARRIS DR 

City: POCA 

State: WV Country: us 

Principal Contact : 

Vendor Contact Phone: 

WM. DAL TON BURCH 

304-755-8135 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 
304-558-0067 
david.h.pauline@wv.gov 

Vendor 
Signature X 

Extension: 

FEIN# 55-0591156 

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

Date Printed: Jul 7, 2026 Page: 1 

Reason for Modification: 

Addendum No. 3 

Version 

4 

Zip: 25159 

DA TE 07/13/2026 

FORM ID: WV-PRC-CRFQ-002 2020/05 
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Doc Description: Bldg. 15 Roof Replacement • 

Proc Type: Central Purchase Order 

Date Issued Solicitation Closes 

2026-07-07 2026-07-13 13:30 

BID RECEIVING LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON STE 

CHARLESTON 

us 

VENDOR 

WV 25305 

Vendor Customer Code: 000000203565 

Solicitation No 

CRFQ 0211 GSD2600000050 

Vendor Name: TRI-STATE ROOFING & SHEET METAL CO OF WV 

Address: PO BOX 1231 CHARLESTON, WV 25324 

Street : 321 HARRIS DR 

City: POCA 

State: WV Country: us 

Principal Contact : 

Vendor Contact Phone: 

WM. DAL TON BURCH 

304-755-8135 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 
304-558-0067 
david.h.pauline@wv.gov 

Vendor 
Signature X 

Extension: 

FEIN# 55-0591156 

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

Date Printed: Jul 7, 2026 Page: 1 

Reason for Modification: 

Addendum No. 3 

Version 

4 

Zip: 25159 

DA TE 07/13/2026 

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

Proc Folder: 

Department of Administration 

Purchasing Division 

2019 Washington Street East 

Post Office Box 50130 

Charleston, WV 25305-0130 

1992179 

Doc Description: Bldg. 15 Roof Replacement 

Proc Type: Central Purchase Order 

Date Issued Solicitation Closes 

2026-07-07 2026-07-13 13:30 

BID RECEIVING LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON ST E 

CHARLESTON 

us 

WV 25305 

VENDOR 

Vendor Customer Code: 000000203565 

State of West Virginia 
Centralized Request for Quote 

Construction 

Solicitation No 

CRFQ 0211 GSD2600000050 

Vendor Name TRI-STATE ROOFING & SHEET METAL CO OF WV 

Address : 

Street : 

City: 

State : 

Principal Contact : 

Vendor Contact Phone: 

PO BOX 1231 CHARLESTON, WV 25324 

321 HARRIS DR 

POCA 

WV Country : 

WM. DALTON BURCH 

304-755-8135 

us 

Extension: 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 

304-558-0067 

david.h.pauline@wv.gov 

Vendor 
Signature X FEIN# 55-0591156 

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

Date Printed: Jul 7, 2026 Page: 1 

Zip: 

Reason for Modification: 

Addendum No. 3 

Version 

4 

25159 

DATE 07/13/2026 

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

mailto:david.h.pauline@wv.gov


. ,. 

Addendum No. 3 

To provide clarification to the responses to the Vendor Technical Questions in Addendum No. 2, see attached. 

To add Drawing that was omitted from Addendum No. 2, see attached. 

The Bid Opening Date & Time remains July 13, 2026, at 1 :30 PM EST. 

No other changes 
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Comm Code Manufacturer 

25174100 

Extended Description: 
Building 15 Roof Replacement 
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Addendum No. 3 

To provide clarification to the responses to the Vendor Technical Questions in Addendum No. 2, see attached. 

To add Drawing that was omitted from Addendum No. 2, see attached. 
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No other changes 
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REQUEST FOR QUOTATION - CRFQ GSD26*50 
Building 15 Roof Replacement Project 

EXHIBIT A - Pricing Page 

Please use this for vendors who do not submit via wvOASIS. 

DATE: _0_7 /_1_3/_2_0_26 ___ _ 

NAME OF VENDOR: TRI-STA TE ROOFING & SHEET METAL CO OF WV 

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, 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: 

BASE BID: Replacement of Building 15 Roof, with all associated work, per the 
specifications herein. THREE HUNDRED FIFTY-ONE THOUSAND, NINE HUNDRED TWENTY-FIVE 
For the sum of: DOLLARS AND ZERO CENTS 

($ 351,925.00 

(Show amount in both words and numbers) 

Alternate 1: Replacement of Building 15 metal roof over south stairwell, with all 
associated work, per the specifications herein. 
For the sum of: TWENTY FOUR THOUSAND, FOURTY-SEVEN DOLLARS AND ZERO CENTS 

($ 24,047.00 

(Show amount in both words and numbers) 

Revised 09/07/2021 

REQUEST FOR QUOTATION - CRFQ GSD26*50 
Building 15 Roof Replacement Project 

EXHIBIT A - Pricing Page 

Please use this for vendors who do not submit via wvOASIS. 

DATE: _0_7 /_1_3/_2_0_26 ___ _ 

NAME OF VENDOR: TRI-STA TE ROOFING & SHEET METAL CO OF WV 

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, 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: 

BASE BID: Replacement of Building 15 Roof, with all associated work, per the 
specifications herein. THREE HUNDRED FIFTY-ONE THOUSAND, NINE HUNDRED TWENTY-FIVE 
For the sum of: DOLLARS AND ZERO CENTS 

($ 351,925.00 

(Show amount in both words and numbers) 

Alternate 1: Replacement of Building 15 metal roof over south stairwell, with all 
associated work, per the specifications herein. 
For the sum of: TWENTY FOUR THOUSAND, FOURTY-SEVEN DOLLARS AND ZERO CENTS 

($ 24,047.00 

(Show amount in both words and numbers) 

Revised 09/07/2021 

REQUEST FOR QUOTATION - CRFQ GSD26*50 
Building 15 Roof Replacement Project 

EXHIBIT A - Pricing Page 

Please use this for vendors who do not submit via wvOASIS. 

DATE: _0_7 /_1_3/_2_0_26 ___ _ 

NAME OF VENDOR: TRI-STA TE ROOFING & SHEET METAL CO OF WV 

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, 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: 

BASE BID: Replacement of Building 15 Roof, with all associated work, per the 
specifications herein. THREE HUNDRED FIFTY-ONE THOUSAND, NINE HUNDRED TWENTY-FIVE 
For the sum of: DOLLARS AND ZERO CENTS 

($ 351,925.00 

(Show amount in both words and numbers) 

Alternate 1: Replacement of Building 15 metal roof over south stairwell, with all 
associated work, per the specifications herein. 
For the sum of: TWENTY FOUR THOUSAND, FOURTY-SEVEN DOLLARS AND ZERO CENTS 

($ 24,047.00 

(Show amount in both words and numbers) 

Revised 09/07/2021 

REQUEST FOR QUOTATION - CRFQ GSD26*50 

Building 15 Roof Replacement Project 

EXHIBIT A- Pricing Page 

Please use this for vendors who do not submit via wvOASIS. 

DATE: 
07I 1 3/2026 

---------

NAME OF VENDOR: TRI-STATE ROOFING & SHEET METAL CO OF WV 

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, 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: 

BASE BID: Replacement of Building 15 Roof, with all associated work, per the 

specifications herein. THREE HUNDRED FIFTY-ONE THOUSAND, NINE HUNDRED TWENTY-FIVE 
For the sum of: DOLLARS AND ZERO CENTS 

($ 351,925.00 

(Show amount in both words and numbers) 

Alternate 1: Replacement of Building 15 metal roof over south stairwell, with all 

associated work, per the specifications herein. 

For the sum of: TWENTY FOUR THOUSAND, FOURTY-SEVEN DOLLARS AND ZERO CENTS 

($ 24,047.00 

(Show amount in both words and numbers) 

Revised 09/07/2021 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ GSD2600000050 

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 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) 

[Z] Addendum No. 1 
[Z] Addendum No. 2 
IZ] Addendum No. 3 
O Addendum No. 4 
D Addendum No. 5 

D Addendum No. 6 
D Addendum No. 7 
D Addendum No. 8 
D Addendum No. 9 
D Addendum No. 10 

I understand that failure to confam 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. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

Company 

d).1~ 
Authorized Signature 

07/13/2026 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ GSD2600000050 

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 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) 

[Z] Addendum No. 1 
[Z] Addendum No. 2 
IZ] Addendum No. 3 
O Addendum No. 4 
D Addendum No. 5 

D Addendum No. 6 
D Addendum No. 7 
D Addendum No. 8 
D Addendum No. 9 
D Addendum No. 10 

I understand that failure to confam 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. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

Company 

d).1~ 
Authorized Signature 

07/13/2026 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ GSD2600000050 

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 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) 

Z] Addendum No. 1 
Z] Addendum No. 2 
Z] Addendum No. 3 
□ Addendum No. 4 
□ Addendum No. 5 

□ Addendum No. 6 
□ Addendum No. 7 
□ Addendum No. 8 
□ Addendum No. 9 
□ 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. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

Company 

4.µl 
Authorized Signature 

07/13/2026 

Date 

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

Revised 8/24/2023 



Subcontractor List Submission <Construction Contracts Only} 

Bidder's Name: TRI-STATE ROOFING & SHEET METAL CO OF WV 

[ZJ Check this box if no subcontractors will perfonn 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 

Subcontractor List Submission <Construction Contracts Only} 

Bidder's Name: TRI-STATE ROOFING & SHEET METAL CO OF WV 

[ZJ Check this box if no subcontractors will perfonn 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 

Subcontractor ist Submission (Construction Contracts Only) 

Bidder's Name: 
TRI-STATE ROOFING & SHEET METAL CO OF WV 

[Z] Check this box if no subcontractors will perfonn 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) _W_M_. D_A_L_T_O_N_B_U_R_C_H _________ _ 

(Address) PO BOX CHARLESTON, WV 

304-755-8135 I 304-755-5275 
(Phone Number) / (Fax Number) _______________ _ 

CHARLESTON@TRI-STATESERVICE.COM 
(email address) _____________________ _ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I 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 othe1wise 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 fi1rther certify that I understand this Contract is subiect 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 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

(Company,1 
~.1b4--(' 

(Signature of Authorized Representative) 
YCL\- bo-<Un c ,1 , Ct Q,e_s \d:g_,n\ , o '1 It~ l 9Dd\..D 
(Printed Name and Title of Authorized Representative) (Date) 

304-755-8135 I 304-755-5275 

(Phone Numbe8 (~x Number) 
CHARLEST N@TRI-STATESERVICE.COM 

(Email Address) 

Revised 10/17/2024 Request for Proposal 

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) _W_M_. D_A_L_T_O_N_B_U_R_C_H _________ _ 

(Address) PO BOX CHARLESTON, WV 

304-755-8135 I 304-755-5275 
(Phone Number) / (Fax Number) _______________ _ 

CHARLESTON@TRI-STATESERVICE.COM 
(email address) _____________________ _ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I 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 othe1wise 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 fi1rther certify that I understand this Contract is subiect 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 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

(Company,1 
~.1b4--(' 

(Signature of Authorized Representative) 
YCL\- bo-<Un c ,1 , Ct Q,e_s \d:g_,n\ , o '1 It~ l 9Dd\..D 
(Printed Name and Title of Authorized Representative) (Date) 

304-755-8135 I 304-755-5275 

(Phone Numbe8 (~x Number) 
CHARLEST N@TRI-STATESERVICE.COM 

(Email Address) 

Revised 10/17/2024 Request for Proposal 

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) _W_M_. D_A_L_T_O_N_B_U_R_C_H _________ _ 

(Address) PO BOX CHARLESTON, WV 

304-755-8135 I 304-755-5275 
(Phone Number) / (Fax Number) _______________ _ 

CHARLESTON@TRI-STATESERVICE.COM 
(email address) _____________________ _ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I 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 othe1wise 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 fi1rther certify that I understand this Contract is subiect 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 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

(Company,1 
~.1b4--(' 

(Signature of Authorized Representative) 
YCL\- bo-<Un c ,1 , Ct Q,e_s \d:g_,n\ , o '1 It~ l 9Dd\..D 
(Printed Name and Title of Authorized Representative) (Date) 

304-755-8135 I 304-755-5275 

(Phone Numbe8 (~x Number) 
CHARLEST N@TRI-STATESERVICE.COM 

(Email Address) 

Revised 10/17/2024 Request for Proposal 

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) _WM. DALTONBURCIL 

(Address) PO BOX CHARLESTON, WV 

304-755-8135 / 304-755-5275 (Phone Number)/ (Fax Number) _ 
CHARLESTON@TRI-STATESERVICE.COM 

(email address) � 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I 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 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 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

TRI-STATE ROOFING & SHEET METAL CO OF WV 

(Company) 
4kl 

(Signature of Authorized Representative) 
7a\ hodxn , Vie Presiden\ , on[®[cpw 
(Printed Name and Title of Authorized Representative) (Date) 

304-755-8135 I 304-755-5275 
Pope Amr3 @as Nees} CHARLESTON@TRI-STATESERVICE.COM 

(Email Address) 

Revised 10/17/2024 Request for Proposal 

mailto:CHARLESTON@TRI-STATESERVICE.COM


Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

Agency_G_S_D _____ _ 
REQ.P.0# 2600000050 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 

of P.O. Box 1231 Charleston, WV 25324 as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W, Charleston, WV 25302 , a corporation organized and existing under the laws of the State of_ 

Connecticut with Its prlndpaloffioe In the City of Hartford , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obllgee, In the penal sum of Five Percent of Amount Bid ($ 5% of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 

according to plans and specifications. 

NOW THEREFORE, 

(al If said bid shall be rejected, or 
(bl 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 understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the panal 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 

Suroty, or by Principal individually if Principal is an individual, this 08 day of July , 20~. 

Principal Seal 

Surety Seal 

Tri-State Roofing & Sheet Metal Company of WV 

~ ame of Principal) 

By ~ •')~ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

\J\ctru,<WX)T 
(Title) 

Travelers Casualty and Surety Company of America 

(Name of Surety) 

Ji~ 
Taylor R. Johnson Attorney-In-Fact 

IMPORTANT - Surety executing bonda 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. 

BID BOND 

AgencyGSD 
REQ.P.0# 2600000050 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Tri-State Roofing & Sheet Metal Company of WV 
of P .O. Box 1231 Charleston, WV 25324 , as Principal, and Travelers Casualty and Surety Company 

of America of 119 Virginia Street W_, _Charleston, WV 25302 a corporation organized and existing under the laws of the State of 
Connecticut _with its principal oftioe in the City of _H a rtford_ � as Surety, are held and firmly bound unto the State 
of West Virginia, as Obligee, In the penal sum of Five Pe rcent of Amount Bid ($ 5 % of Amount 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 certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
CRFQ 0211 GSD2600000050, Bldg 15 Roof Replacement 
according to plans and 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 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 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 08 _day of Ju!y _,20.26. 

Principal Seal 

Surety Seat 

Tri-State Roofing & Sheet Metal Company of WV 

!
ame of Principal) 

" ¢l 
(Must be President, Vice President, or 

Duly Authorized Agent) 

ViceWes1dent 
(Title) 

Travelers Casualty and Surety Company of America 
(Name of Surety) 

Ari 
Taylor R. Johnson 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. 



.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 

.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 

.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 

.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 

.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 

.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 

.... 
TRAVELERSJ 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia , their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

State of Connecticut 

City of Hartford ss. 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 

/~,;f.~.t:.!~~~~;;,\ 
{ ;" ,,oT4ftJ.. -._ \ 

!\:~_:;::;:,::'. .. ) Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 
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true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
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Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and it is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

&t<evin E. Hughes, Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 
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TRAVELERS J 

Travelers Casualty and Surety Company of America 
Travelers Casualty and Surety Company 
St. Paul Fire and Marine Insurance Company 

POWER OF ATTORNEY 
Travelers Casually and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company are 
corporations duly organized under the laws of the State of Connecticut (herein collectively called the "Companies"), and the Companies do hereby make, 
constitute and appoint TAYLOR R JOHNSON of CHARLESTON , West Virginia ,their 
true and lawful Attorney(s)-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings 
obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of 
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law. 

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 13th day of May, 
2026. 

Bryce Grissom, Senior Vice President -e±7 City of Hartford ss. 

State of Connecticut 

On this the 13th day of May, 2026, before me personally appeared Bryce Grissom, who acknowledged himself to be the Senior Vice President, Surety, 
Bond & Specialty Insurance, of each of the Companies, and that he, as such, being authorized so to do, executed the foregoing instrument for the purposes 
therein contained by signing on behalf of said Companies by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission expires the 31st day of March, 2031 
Marie E. Sorensen, Notary Public 

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of each of the Companies, 
which resolutions are now in full force and effect, reading as follows: 

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any 
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and 
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign 
with the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of 
a bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and 
revoke the power given him or her; and it is 

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice 
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation 
is in writing and a copy thereof is filed in the office of the Secretary; and it is 

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional 
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any 
Senior Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any 
Assistant Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if 
required) by one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one 
or more Company officers pursuant to a written delegation of authority; and ii is 

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any 
Vice President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any 
Power of Attorney or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for 
purposes only of executing and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or 
certificate bearing such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified 
by such facsimile signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to 
which it is attached. 

I, Kevin E. Hughes, the undersigned, Assistant Secretary of each of the Companies, do hereby certify that the above and foregoing is a true and correct 
copy of the Power of Attorney executed by said Companies, which remains in full force and effect. 

Dated this 08 day of July 2026 

Kevin E. Hughes, "Assistant Secretary 

To verify the authenticity of this Power of Attorney, please call us at 1-800-421-3880. 
Please refer to the above-named Attorney(s)-in-Fact and the details of the bond to which this Power of Attorney is attached. 
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State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

STATE OF WEST VIRGINIA, 

COUNTY OF PUTNAM TO-WIT: --------

I, _P_A_T_H_A_D_E_N ______ , after being first duly sworn, depose and state as follows: 

1. I am an employee of Tri-State Roofing & Sheet Metal Co. 
(Company Name) 

2. I do hereby attest that Tri-State Roofing & Sheet Metal Co. 
(Company Name) 

; and, 

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: PAT HADEN ------------------

Signature: 

Title: Vice President 

Company Name: Tri-State Roofing & Sheet Metal Co. 

Date: 07/13/2026 

Taken, subscribed and sworn to before me this _1_3 __ day of _J_U_L_Y ___ _ 

By Commission expires MARCH 12, 2029 

(Seal) ....,J//JaA~~~~::I 
ELIZABETH HEt-lDERSOl< I 

Notary Public Officia_l Sea 
State of west v,rgi~;° 2029 

C Expires Mar , 
My omm, Ii ft Sheet Metal Co. 
Tri-State Rao ng wv 25324 
PO Box 1231 Charleston 

2026 
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The above statements are sworn to under the penalty of perjury. 

Printed Name: PAT HADEN ------------------

Signature: 

Title: Vice President 

Company Name: Tri-State Roofing & Sheet Metal Co. 

Date: 07/13/2026 

Taken, subscribed and sworn to before me this _1_3 __ day of _J_U_L_Y ___ _ 

By Commission expires MARCH 12, 2029 

(Seal) ....,J//JaA~~~~::I 
ELIZABETH HEt-lDERSOl< I 

Notary Public Officia_l Sea 
State of west v,rgi~;° 2029 

C Expires Mar , 
My omm, Ii ft Sheet Metal Co. 
Tri-State Rao ng wv 25324 
PO Box 1231 Charleston 

2026 

Rev. July 7, 2017 

WV-73 
Approved/ July 7, 2017 

,,,,,,-1 ...... ES .... ~-<c.. 

----~,,;;_;;:;,.p,,,i 

;;:J 
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DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 
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Printed Name: PAT HADEN ------------------

Signature: 

Title: Vice President 

Company Name: Tri-State Roofing & Sheet Metal Co. 

Date: 07/13/2026 
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2026 
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I, _P_A_T_H_A_D_E_N ______ , after being first duly sworn, depose and state as follows: 

1. I am an employee of Tri-State Roofing & Sheet Metal Co. 
(Company Name) 

2. I do hereby attest that Tri-State Roofing & Sheet Metal Co. 
(Company Name) 

; and, 

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: PAT HADEN ------------------
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Company Name: Tri-State Roofing & Sheet Metal Co. 
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State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

STAT E OF WEST VIRGINIA, 

COUNTY OF PUTNAM TO-WIT: 
MINNI!NII.ar 

1, PATHADEN after being first duly sworn, depose and state as follows: 

1. I am an employee of Tri-State Roofing & Sheet Metal Co. 
(Company Name) 

2. I do hereby attest that Tri-State Roofing & Sheet Metal Co . 
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Rev. July 7, 2017 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/27/2026 

~ 

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 ~2 :i~cT Brenda S Stickrod AAI 
M arsh & McLennan Agency LLC 

;A~~Nlt "•"· 822-796-3567 I FAX 

360 East Vine Street, Ste 200 (A/C Nol: 

Lex ington KY 40507 !~l~~ss: Brenda.Stickrod@MarshMMA.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Westfield Insurance Company 24112 
INSURED LAUREMANAG2 

INSURER B : 
Tri-State Roofing & Sheet Metal Co of 1/W 

INSURER C: P.O. Box 1231 
Charleston, 1/W 25234 INSURER D: 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 1315109002 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 REQU IREMENT, 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. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,uon '""n POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY CMM5942244 4/30/2026 4/30/2027 EACH OCCURRENCE $ 1,000 ,000 - 0 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES IEa occurrence\ $500,000 

X 25,000 MED EXP (Any one person) $ 10,000 

PERSONAL & ADV INJURY $ 1,000 ,000 -
GEN'L AGGREGATE LIMIT APPLI ES PER: GENERAL AGGREGATE $2, 000 ,000 

Fl 0
PRO-

0LOC PRODUCTS - COMP/OP AGG $2,000 ,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY CMM5942244 4/30/2026 4/30/2027 COMBINED SINGLE LIMIT $ 1,000 ,000 !Ea accidenll 
~ 

X ANY AUTO BODILY INJURY (Per person) $ 
~ -OWNED SCHEDULED BODILY INJURY (Per accidenl) $ 
~ AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY IPer accident\ 

~ ~ 

Deductible $25, 000 

A X UMBRELLA LIAB MOCCUR CMM5942244 4/30/2026 4/30/2027 EACH OCCURRENCE $5,000 ,000 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I X I RETENTION$ n $ 

WORKERS COMPENSATION I ~'ffruTE I IOTH-
AN D EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LI MIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional 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. 

General Services Division 
103 Mich igan Avenue 

AUTHORIZED REPRESENTATIVE 
Charleston 1/W 25305-0000 

p;p/< J, Jt,L 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/27/2026 

~ 

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 ~2 :i~cT Brenda S Stickrod AAI 
M arsh & McLennan Agency LLC 

;A~~Nlt "•"· 822-796-3567 I FAX 

360 East Vine Street, Ste 200 (A/C Nol: 

Lex ington KY 40507 !~l~~ss: Brenda.Stickrod@MarshMMA.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Westfield Insurance Company 24112 
INSURED LAUREMANAG2 

INSURER B : 
Tri-State Roofing & Sheet Metal Co of 1/W 

INSURER C: P.O. Box 1231 
Charleston, 1/W 25234 INSURER D: 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 1315109002 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 REQU IREMENT, 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. 

INSR ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ,uon '""n POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY CMM5942244 4/30/2026 4/30/2027 EACH OCCURRENCE $ 1,000 ,000 - 0 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 
PREMISES IEa occurrence\ $500,000 

X 25,000 MED EXP (Any one person) $ 10,000 

PERSONAL & ADV INJURY $ 1,000 ,000 -
GEN'L AGGREGATE LIMIT APPLI ES PER: GENERAL AGGREGATE $2, 000 ,000 

Fl 0
PRO-

0LOC PRODUCTS - COMP/OP AGG $2,000 ,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY CMM5942244 4/30/2026 4/30/2027 COMBINED SINGLE LIMIT $ 1,000 ,000 !Ea accidenll 
~ 

X ANY AUTO BODILY INJURY (Per person) $ 
~ -OWNED SCHEDULED BODILY INJURY (Per accidenl) $ 
~ AUTOS ONLY - AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY IPer accident\ 

~ ~ 

Deductible $25, 000 

A X UMBRELLA LIAB MOCCUR CMM5942244 4/30/2026 4/30/2027 EACH OCCURRENCE $5,000 ,000 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000 

DED I X I RETENTION$ n $ 

WORKERS COMPENSATION I ~'ffruTE I IOTH-
AN D EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LI MIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional 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. 

General Services Division 
103 Mich igan Avenue 

AUTHORIZED REPRESENTATIVE 
Charleston 1/W 25305-0000 

p;p/< J, Jt,L 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/27/2026 
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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). 
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INDICATED. NOTWITHSTANDING ANY REQU IREMENT, 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. 
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□ 
E.L. EACH ACCIDENT $ 
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(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
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E.L. DISEASE - POLICY LI MIT $ DESCRIPTION OF OPERATIONS below 

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

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

General Services Division 
103 Mich igan Avenue 

AUTHORIZED REPRESENTATIVE 
Charleston 1/W 25305-0000 
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© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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~ 4/27/2026 
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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). 
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© 1988-2015 ACORD CORPORATION. All rights reserved. 

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

ACOR CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

.... 4/27/2026 

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). 
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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. 
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[x] oc 

- OWNED e SCHEDULED AUTOS ONLY AUTOS 
X HIRED X NON-OWNED 

AUTOS ONLY AUTOS ONLY 

X UMBRELLA LIAB 
-

EXCESS LIAB 
M OCCUR 

CLAIMS-MADE 
OED I X I RETENTION$ n 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANYPROPRIETOR/PARTNER/EXECUTIVE OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under DESCRIPTION OF OPERATIONS below 

Y/ N 

□ 

ADDL SUBR POLICY EFF POLICY EXP 
I KI©n \AN/n POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) 

CMM5942244 4/30/2026 4/30/2027 

CMM5942244 4/30/2026 4/30/2027 

CMM5942244 4/30/2026 4/30/2027 

N / A 

LIMITS 

EACH OCCURRENCE 
DAMAGE TO RENTED PREMISES IEa occurrenceI 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 

822.52,Sc 
� � r 

BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE (Per accident) 
Deductible 
EACH OCCURRENCE 
AGGREGATE 

I g58rore I I 
OTH-ER 

E.L. EACH ACCIDENT 

$ 1,000,000 
$ 500,000 
$ 10,000 
$ 1,000,000 
$ 2,000,000 
$ 2,000,000 
$ 
$ 1,000,000 
$ 
$ 
$ 
$ 25,000 
$ 5,000,000 
$ 5,000,000 
$ 

$ 
E.L. DISEASE - EA EMPLOYEE] $ 
E.L. DISEASE - POLICY LIMIT $ 

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

a 

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. 
General Services Division 
103 Michigan Avenue AUTHORIZED REPRESENTATIVE 
Charleston 1/W 25305-0000 

Z4. 
I 

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

mailto:Brenda.Stickrod@MarshMMA.com


CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

05/27/2026 

AC O RD 

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 CONTACT Jennifer Drake NAME: 

Mountain State Insurance Agency iA~gNJ0 Extl: (304) 720-2000 I 
FAX 
IA/C, Nol : (304) 720-2002 

1206 Kanawha Blvd. E. E-MAIL jdrake@mountainstateinsurance.com ADDRESS : 

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC # 

Charleston WV 25301-2949 INSURER A : NorthStone Insurance Company 13045 

INSURED INSURER B : 

Tri-State Roofing & Sheet Meta l Co of WV INSURER C : 

PO Box 1231 INSURER D : 

INSURER E : 

Charleston WV 25324 INSURER F : 

COVERAGES CERTIFICATE NUMBER: 26 27 Charleston 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 WH ICH 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER (MM/DD/YYYYI ( M MID D/YYYY} 

COMMERC IAL GENERAL LIABILITY EACH OCCURRENCE $ - :J CLAIMS-MADE □ OCCUR 
U1'1Vl1'C>~ I U KEN I ~u 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ 
□ PRO-

D Loc POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABI LITY COMBINED SINGLE LIMIT $ IEa accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

- OWNED 
~ 

SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY IPer accident\ $ 
- - $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

WORKERS COMPENSATION 
X:I PER IXI ~~H- WV Code 23-4-2 

AND EMPLOYERS' LIABILITY STATUTE 
YIN 1,000,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 WCN6012142 06/01/2026 06/01 /2027 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Rem arks 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 

Verification of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
4{,U--

ACORD 25 (2025/12) © 19B8-2025 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

05/27/2026 

AC O RD 

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 CONTACT Jennifer Drake NAME: 

Mountain State Insurance Agency iA~gNJ0 Extl: (304) 720-2000 I 
FAX 
IA/C, Nol : (304) 720-2002 

1206 Kanawha Blvd. E. E-MAIL jdrake@mountainstateinsurance.com ADDRESS : 

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC # 

Charleston WV 25301-2949 INSURER A : NorthStone Insurance Company 13045 

INSURED INSURER B : 

Tri-State Roofing & Sheet Meta l Co of WV INSURER C : 

PO Box 1231 INSURER D : 

INSURER E : 

Charleston WV 25324 INSURER F : 

COVERAGES CERTIFICATE NUMBER: 26 27 Charleston 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 WH ICH 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER (MM/DD/YYYYI ( M MID D/YYYY} 

COMMERC IAL GENERAL LIABILITY EACH OCCURRENCE $ - :J CLAIMS-MADE □ OCCUR 
U1'1Vl1'C>~ I U KEN I ~u 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ 
□ PRO-

D Loc POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABI LITY COMBINED SINGLE LIMIT $ IEa accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

- OWNED 
~ 

SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY IPer accident\ $ 
- - $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

WORKERS COMPENSATION 
X:I PER IXI ~~H- WV Code 23-4-2 

AND EMPLOYERS' LIABILITY STATUTE 
YIN 1,000,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 WCN6012142 06/01/2026 06/01 /2027 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Rem arks 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 

Verification of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
4{,U--

ACORD 25 (2025/12) © 19B8-2025 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

05/27/2026 

AC O RD 

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 CONTACT Jennifer Drake NAME: 

Mountain State Insurance Agency iA~gNJ0 Extl: (304) 720-2000 I 
FAX 
IA/C, Nol : (304) 720-2002 

1206 Kanawha Blvd. E. E-MAIL jdrake@mountainstateinsurance.com ADDRESS : 

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC # 

Charleston WV 25301-2949 INSURER A : NorthStone Insurance Company 13045 

INSURED INSURER B : 

Tri-State Roofing & Sheet Meta l Co of WV INSURER C : 

PO Box 1231 INSURER D : 

INSURER E : 

Charleston WV 25324 INSURER F : 

COVERAGES CERTIFICATE NUMBER: 26 27 Charleston 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 WH ICH 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER (MM/DD/YYYYI ( M MID D/YYYY} 

COMMERC IAL GENERAL LIABILITY EACH OCCURRENCE $ - :J CLAIMS-MADE □ OCCUR 
U1'1Vl1'C>~ I U KEN I ~u 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ 
□ PRO-

D Loc POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABI LITY COMBINED SINGLE LIMIT $ IEa accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

- OWNED 
~ 

SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY IPer accident\ $ 
- - $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

WORKERS COMPENSATION 
X:I PER IXI ~~H- WV Code 23-4-2 

AND EMPLOYERS' LIABILITY STATUTE 
YIN 1,000,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 WCN6012142 06/01/2026 06/01 /2027 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Rem arks 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 

Verification of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
4{,U--

ACORD 25 (2025/12) © 19B8-2025 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

05/27/2026 

AC O RD 

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 CONTACT Jennifer Drake NAME: 

Mountain State Insurance Agency iA~gNJ0 Extl: (304) 720-2000 I 
FAX 
IA/C, Nol : (304) 720-2002 

1206 Kanawha Blvd. E. E-MAIL jdrake@mountainstateinsurance.com ADDRESS : 

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC # 

Charleston WV 25301-2949 INSURER A : NorthStone Insurance Company 13045 

INSURED INSURER B : 

Tri-State Roofing & Sheet Meta l Co of WV INSURER C : 

PO Box 1231 INSURER D : 

INSURER E : 

Charleston WV 25324 INSURER F : 

COVERAGES CERTIFICATE NUMBER: 26 27 Charleston 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 WH ICH 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER (MM/DD/YYYYI ( M MID D/YYYY} 

COMMERC IAL GENERAL LIABILITY EACH OCCURRENCE $ - :J CLAIMS-MADE □ OCCUR 
U1'1Vl1'C>~ I U KEN I ~u 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ 
□ PRO-

D Loc POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABI LITY COMBINED SINGLE LIMIT $ IEa accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

- OWNED 
~ 

SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY IPer accident\ $ 
- - $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

WORKERS COMPENSATION 
X:I PER IXI ~~H- WV Code 23-4-2 

AND EMPLOYERS' LIABILITY STATUTE 
YIN 1,000,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 WCN6012142 06/01/2026 06/01 /2027 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Rem arks 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 

Verification of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
4{,U--

ACORD 25 (2025/12) © 19B8-2025 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

05/27/2026 

AC O RD 

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 CONTACT Jennifer Drake NAME: 

Mountain State Insurance Agency iA~gNJ0 Extl: (304) 720-2000 I 
FAX 
IA/C, Nol : (304) 720-2002 

1206 Kanawha Blvd. E. E-MAIL jdrake@mountainstateinsurance.com ADDRESS : 

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC # 

Charleston WV 25301-2949 INSURER A : NorthStone Insurance Company 13045 

INSURED INSURER B : 

Tri-State Roofing & Sheet Meta l Co of WV INSURER C : 

PO Box 1231 INSURER D : 

INSURER E : 

Charleston WV 25324 INSURER F : 

COVERAGES CERTIFICATE NUMBER: 26 27 Charleston 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 WH ICH 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY 

INSR 
TYPE OF INSURANCE 

POLICY EFF POLICY EXP 
LIMITS LTR INSD WVD POLICY NUMBER (MM/DD/YYYYI ( M MID D/YYYY} 

COMMERC IAL GENERAL LIABILITY EACH OCCURRENCE $ - :J CLAIMS-MADE □ OCCUR 
U1'1Vl1'C>~ I U KEN I ~u 
PREMISES (Ea occurrence) $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ 
□ PRO-

D Loc POLICY JECT PRODUCTS· COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABI LITY COMBINED SINGLE LIMIT $ IEa accident\ -
ANY AUTO BODILY INJURY (Per person) $ 

- OWNED 
~ 

SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) $ 
- HIRED - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY IPer accident\ $ 
- - $ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 

WORKERS COMPENSATION 
X:I PER IXI ~~H- WV Code 23-4-2 

AND EMPLOYERS' LIABILITY STATUTE 
YIN 1,000,000 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 0 WCN6012142 06/01/2026 06/01 /2027 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addition al Rem arks 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 

Verification of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
4{,U--

ACORD 25 (2025/12) © 19B8-2025 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

AC O R D  
CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 
05/27/2026 

THIS CERTIFICATE IS I S SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES N OT 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 CONTACT Jennifer Drake 
NAME: 

Mountain State Insurance Agency 38'. exo : (304) 720-2000 I FAX (A/C, No): (304) 720-2002 
1 206 Kanawha Blvd. E. E-MAIL jdrake@mountainstateinsurance.com ADDRESS: 
Suite 1 00 INSURER(S) AFFORDING COVERAGE NAIC # 
Charleston WV 25301 -2949 INSURER A :  NorthStone I nsurance Company 1 3045 
INSURED INSURER B :  

Tri-State Roofing & Sheet Metal Co of WV INSURER C :  
PO Box 1 2 3 1  INSURER D :  

INSURER E :  
Charleston WV 25324 INSURER F :  

COVERAGES CERTIFICATE N UMBER: 26 27 Charleston 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. 
INSR LTR TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 
i. D CLAIMS-MADE □ OCCUR 
I. 

i. 

i 

R

GEN'L AGGREG

□
ATE L���-

APP

□
LIES PER: 

POLICY JECT LDC 
OTHER: 

AUTOMOBILE LIABILITY 
ANY AUTO 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS 
HIRED - NON-OWNED 
AUTOS ONLY - AUTOS ONLY 

UMBRELLA LIAB 

H
OCCUR 

EXCESS LIAB CLAIMS-MADE 
DED I I RETENTION $ 

[AUD 5UbK 
INSD WVD POLICY NUMBER 

'Not Applicable in WY 

POLICY EFF POLICY EXP LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

EACH OCCURRENCE $ 
32202EA7SL5A"c $ 
MED EXP (Any one person) $ 
PERSONAL & ADV INJURY s 

GENERAL AGGREGATE $ 
PRODUCTS - COMP/OP AGG $ 

$ 
COMBINED SINGLE LIMIT 

S (Ea accident) 
BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE (Per accident) $ 

$ 

EACH OCCURRENCE s 

AGGREGATE $ 
$ 

WORKERS COMPENSATION 
X:1 

PER I x:I 
aTH-STATUTE ER WV Code 23-4-2 

AND EMPLOYERS' LIABILITY Y I N  1 ,000,000 
A 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
9 WCN60 1 2 1 42 06/01 /2026 06/0 1 /2027 E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? N I A 

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s 
1 ,000,000 

If yes, describe under 1 ,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 

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

C ERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE  DELIVERED IN 

Verification of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

\ ... .0, l. 
I � 

r 
� � 
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I~ r WEST VIRGINIA w CONTRACTOR 
-t,ICENSING BOARD 

CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV000104 

CLASSIFICATION: 
HVAC 
SPECIALTY 
ROOFING 
CRAN E 

TRI STATE ROOFING & SHEET METAL COMPANY OF WV 
PO BOX 123 1 
CHARLESTON, WV 25324- 123 l 

DATE ISSUED EXPIRATION DATE 

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 all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license Is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 
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Licensing Board 
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HVAC 
SPECIALTY 
ROOFING 
CRAN E 

TRI STATE ROOFING & SHEET METAL COMPANY OF WV 
PO BOX 123 1 
CHARLESTON, WV 25324- 123 l 

DATE ISSUED EXPIRATION DATE 

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 all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license Is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 
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-t,ICENSING BOARD 

CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV000104 

CLASSIFICATION: 
HVAC 
SPECIALTY 
ROOFING 
CRAN E 

TRI STATE ROOFING & SHEET METAL COMPANY OF WV 
PO BOX 123 1 
CHARLESTON, WV 25324- 123 l 

DATE ISSUED EXPIRATION DATE 

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 all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license Is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 

I� rWEST VIRGINIA 
coNTRACTOR 

-t,ICENSING BOARD 

CONTRACTO R LICEN SE  
AUTH O R IZED BY TH E 

West Vi rg inia Contractor 
Licens ing Board 

N U M B E R :  WV0001 04 

C LASS IFICAT ION :  
HVAC 

SPECIALTY 

ROOFING 

CRANE 

TRI STATE ROOFING & SHEET METAL COMPANY OF WV 

PO BOX 1 2 3 l 

CHARLESTON, WV 25324- I 23 1  

DATE ISSUED EXPIRATION DATE 

��� 4RE� 4a� 

� 7 � 
Authorized Signature Chair, West Virginia Contractor 

Licensing Board 

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 all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license Is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 
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