
Name of Bidder: 

Address of Bidder: 

Phone Number of Bidder: 

WV Contractors License No. 

REQUEST FOR QUOTATION 
Cacapon Resort State Park 
Roof Replacement (Rev) 

EXHIBIT A - Pricing Page 

Houck services, Inc. 

301 South Antrim Way 
Greencastle, PA 17225 

717.574.2003 

WV061268 

We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being familiar with the general conditions to bidders, drawings, and specifications, 
hereby propose to furnish all materials, equipment, and labor to complete all work in a workmanlike 
manner, as described in the Bidding Documents. 

Unit Pricing 

The contractor shall provide a unit price for the items of work listed below, including all material, 
equipment, labor, taxes, mark-up, insurances, etc. Unit pricing will be used for additive and deductive 
changes in work. Multiple unit prices (a price for additive work and a differing price for deductive work) 
will be considered a non-responsive bid. 

Unit Prices shall be used solely for the negotiation of any requested Change Orders subsequent to the award 
of the Contract. Any contract issued as a result of this bid will contain the amount of the base bid and any 
approved alternates. Incomplete bids will be considered non-responsive. The quantities indicated below 
are estimates of actual quantities needed. 

' :-J ·.' 

Revised 07/27/2023. 



Base Bid 

REQUEST FOR QUOT A TION 
Cacapon Resort State Park 
Roof Replacement (Rev) 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, Construction 
Plans, and Project Manual/Construction Specifications as Base Bid. 

Base Bid - Fluid Applied Roof Restoration and Shingle Roof Replacement work as described. 

Item Item Name Unit Price Unit Total Price 
(Description) (In Numbers) (In Numbers) 

All other work 

(All work as described in the 
1 project plans and specifications $ 715,100.00 1 LS $ 715,100.00 

except for the specific items 
listed here for individual unit 
pricing.) 

Roof Deck Repair for Shingle 

2 
Roof Replacement $ 4.00 96SF $ 384.00 
(Three 4' x 8' sheets installed) 

Internal Roof Drain 
Replacement 

2,500.00 2,500.00 3 $ 1 EA $ 
(One drain with cast iron bowl 
installed) 

Existing Wood Nailer 

4 
Replacement $ 4.00 8 LF $ 32.00 
(One 2" x 4" at 8' installed) 

Existing Wood Nailer 

5 
Replacement $ 4.50 8 LF $ 36.00 
(One 2" x 6" at 8' installed) 

Existing Wood Nailer 

6 
Replacement $ 5.00 8 LF $ 40.00 
(One 2" x 8" at 8' installed) 

Existing Wood Nailer 

7 
Replacement $ 5.50 8 LF $ 44.00 
(One 2" x 10" at 8' installed) 

Polyisocyanurate Insulation 

8 
Replacement $ 5.00 96SF $ 480.00 
(Three 4' x 8' sheets installed) 

EPDM Patch/Repair Under 

9 
Pavers $ 158.00 30 SF $ 4,740.00 
(Total a rea of alJ patches needed .} 

Total Base Bid (Sum of total price for each line item above. This value 
$ 723,356.00 

shall be written below in words.) 

Revised 07/27/2023 . 



I 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in words. 

REQUEST FOR QUOTATION 
Cacapon Resort State Park 
Roof Replacement (Rev) 

Seven Hundred Twenty Three Thousand 
Three Hundred Fifty Six Dollars 

The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid or 
the lowest combination of the B • • ected (when Additive Alternates 
are included). Additive Altema 

Revised 07/27/2023. 



I ~ , ~ WEST VIRGINIA 
CONTRACTOR 

-~CENSING BOARD 

CONTRACTOR LICE-NSE 
AUTH ORIZEID BY THE 

West Virg·inia Contractor 
Licensing Board 

NUMBER: WV061268 

CLASSIFICATION: 
SPECIALTY 

HOUCK SERVICES INC 
7464 LINGLESTOWN ROAD 
HARRISBURG, PA 17112 

DATE ISSUED EXPIRATION DATE 

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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BID BOND 

Dept. of Administration Purchasing 
Division on behalf of West Virginia 

Agency Division of Natural Resource.s 

REQ.P.O#CRF0 0310 DNR2700000005 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _H_o_u_ck_S_e_M_·ce_s_, l_n_c. _________ _ 
of Harrisburg . Pennsylvania as Principal, and Phlladelphla Indemnity Insurance Company 

____ of Bala Cynwyd Pennsylvania a corporation organized and existing under the laws of the State of_ 

Pennsylvania with its principal office in the City of Bala Cynwyd as Surety, are held and firmly bound unto the State 

of West Virginia, as Obligee, in the penal sum of Flye Perantofthe Total Amoum erd ($ 5% l 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 
Cacapon Resort State Park Roof Replacement REBID 
New Roof - Main Lodge and Conference Center 

Proc Folder: 2035953 

NOW THEREFORE, 

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

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance or said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full fome 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 lime iMthin IM'lich 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 incfrvidual, this~day of_O_ct_o_be_r ______ _, 20~ . ........ ,,, ,,, ,,, 
,,' SER\I~ ,,, 

' r~ •••••• c~ '• 
,' .v •• PO •• ,-:n • 
~ -:::S .• ·~oR l?.4£•,.~- •• 

: 0.. ~ •. ~ -:. - .:z:-. .-:- • 

~ f SEAL}0 i . . . . . . . . 

Principal Seal 

. . .. . . . . -
~ .<> ••• ..• ~ 

" :("\. ••• • •• h... .. 

. . • • • • . ~':,~t\t,\tsvL.~~~,:~,,,' 
...... ' .,,,,, -- : .. ,,,,,, .. ,, ,,,,,, 

Houck Services, Inc. 

~ me of Principal) 
"?~ 

By '____J 
(Must be President, Vice President, or 

Duly Authorized Agent) 

Pees 1deot of &of; "j 
(Title) 

.. -r_...-_ - • .:: - - .., r ', 
s11..ie~e'llf.' -~ ·:~:;. Philadelphia Indemnity Insurance Company 

:: --::: _: ~ • - , • • ~ ~-~: (Name of Surety) 

=-A. - :: . &-- 0w_ ~ - =- ,~ .~~-
~ - - -:,.. 
..... ., ~... - ✓. ,.,_ ' - - ~ 

'"': -·~ ·· :_: .:_ ·;-..--~- • ~' • Attorney-in-Fact Jynell Marie Whitehead 

IMPORTAN1==1>Jr;ty,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 afrixed. 



• 

PHILADELPHIA INDEMNITY INSURANCE COMPANY 
One Bala l'IIIZll. Suite 100 

Bala Cym,Jd, PA I 9004-0950 

Pnwer of Attorney 
KNOW ALL PERSONS BY TIIE.'lE PRESENTS· That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Con1panyl. a coqiorntion organized nml 
existing under the law,:; of Ou:, Commonm:allh o ( Pi:ru1~·l\'llllia., docs hereby constitute owl oJJPQinl C,aci flu.WP flmw,· M«afa S<,:n(«'ll ,l Ma(l'rUa Mqf-Um• 
Rudrigua. Jf'ndll /lfari;, Whi1dL.ad, of Alliant lnsurana, Sen·ic,,s, 1nc.,_ its true aml fowful A11um11 ·-in-f111:I \\ilh full 11111hority to 1:.wc11h: 01111:1 beha:ilf bonJs.. 
wuknaklngs. r,:cogni?.llnc.:s, cons.:nL~ of ~-ure1 • mu.I otht.-r contruct,; of imfomnily :!!ld \\Ti tings obligatory in the nature theroof, i>'Slll:d in the course of its bu.,iness and to 
bind the Company thereby, in an amount not lo exceed 
S!iO 000,000. 

·nus Power of Allomey is gr,lJlleJ onJ is si[!!M:11 anil sealed by fucsunile under and by U1e authority of the following Resolution m.loptt!d b~ the Boaru of Dir~ctors of 
PHil-1\DELPHlA JNDEMNffY CNSURANCc COMPANY on the 1411o ofNo\'emb,:r 2016. 

RESOLVED: Toal lhe Board of Dircdors hcn:hy authmi7.cs the Presi<lcnl or IIQ)' Vice President of U1c 
Comp;my: (I) Appoint Allomey(s_l in Fact and authorize the Altomey(s_1 in Facl to L-Xo:cute 
on behalf of the Company bonds 1111J undertakings, contrncL• of in<lemni~• am! other 
11Tilings ohligalol}' in I 

he nanu-c lrn.-reof and lo attach the "1!11.1 of the Company thL'"ll!lo: ond (2) lo remove, at nny time. any su,:h Al!omer-in-Fod 
and revoke the auU1ority iµ, C1L And. be il 

FURTHER 
RESOLVED: lliat lhc signatures of :ruch officers and the :,cal of the Company m.:iy be affixed to any 

such Pow1.-r of /\llom,;. or ccrlificolc rclolintt tb.:rcto b)' foc.,imill:. and ony such Pou er of 
Alto~· so executed 1111J c..-rtificJ by focsin1ilc sil_1.lllllures and fnc. imile so:aJ shaU bc valiil 
and binding upon the Company in lhe luturc \\ith rc:1p,:ct lo any bond or undertaking lo 
which it is allnch.:d. 

IN TESTIMONY WHEREOF, PHIL/1,lJE.LPfll/\ INDE!IIINITY INSUR.<\NCE COMPANY HAS CAUSED nus INSTRUMENT TO DE SIGNED AND ITS 
CORPORATE SEAL TO BE AFFIXED BY rrs AlHHORIZED OFFICE THIS 21 bT DAY OF AU<iUST 2025. 

I 

l 

Philadelphia Ind<'IIIJl.itv Jn,rurnm:e Company 

On this 21" day of Augusl. 2025, before me came the iudi\'idual \\TIO cxcculcd the preccdiJ!l? instrumL-nl, lo me pcrsollilll}' kno11n, und being by me duly sm>m sa id that 
he is lhe !herein described and authorized offic..-r of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; lhal lhe seal affixed to said m.su·u11m1t is the 
Corporate seal of said Company: that the said COTJJOrate Seal and his signature were duly atTr.cc<l. 

(""""anwHllh cf PoM,yiv ... • llcU,Y S.11 
PAIJUURf • Nallry Putllk __ ,_ 

My C°"""lfflcn [Jpltft Ocl- 15, 1016 
C.mmlsllcn Hwrffl ll9'1166 

Notary Public: 

n:si~IIL 

Mr commis.1ion expires: October 15.2026 

I, Allgc.lique Cooper. Corporntu &~re~- of PHILADELPHIA INDE(l.o[NffY INSURANCE OMPANY. <l11 ti.m:by .:.:rtify l1~111he ro~oi~ n:solution of lhc 13onrd of 
Dire.:tors and the Power of Alto~ · is.<ued pum.tnnt lhen.'lo on the 21 • <lay of August. 2025 11.rc lruc nnd ,-orrec1 and ore s1ill in full fon:o and clTec I do tiirther certify 
th.it John Glomb. \\Tio executL'<i the Power of Attorney ru; Presi<lenl, was on the JJttc of ~ccutinn of lhe nltllchc<l Power of J\ttom~y lhc duly clccll!I.I l'n:csiilcnt of 
PHILADELPJIIA INDEMNITY INSURANCE COMPANY 

.In Testimo~·- Wbere(>f-I ha,·e subscribed my name nnd olfo,ed the focsimile :real of eoch Comp1111y lhis_..6 ... t-h.._ ___ _,,,d.,_n,· of Octa her . 20 26. - -. 

Angelique Cooper, Corporate Secrel:n)· 
PHILADELPHIA INDEMNITY INSURANCE COMPANY 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DNR27*05 

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this 
addendum acknowledgment form. Check the box next to each addendum received and sign below. 
Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revisions to my proposal, plans and/or specification, etc. 

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

[ X] Addendum No. 1 [ ] Addendum No. 6 

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

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

] Addendum No. 4 [ ] Addendum No. 9 

[ ] Addendum No. 5 Addendum No. 10 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

Houck Services, Inc. 

10/19/26 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 



WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-S 

JoelSheehe I , _ _ _____ ___ _ , after being first duly sworn, depose and state as follows: 

' 

1. I I f Houck Services, Inc. d am an.emp oyee o _ ___ ______ _ _____ ; an , 
(Company Name) 

2. I do hereby attest that Houck Services, Inc. 
(Company Name) 

maintains a written plan for a drug-free workplace policy and that such plan and 
policy are in compliance:;with West Virginia Code §21-1D. 

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

Signature: 

Title: VP --~- --- ~-- - --- ------
Company Name: Houck Services, Inc. 

Date: 10/19/2026 

STATE OF WEST VIRGINIA, 

COUNTY o(\)[),U?Y) \() , TO-WIT: 

Taken, subscribed and sworn to before me this ~day of DC,;ruhtr 
By Commission expires ~__..d:.__D,._Q=-l)=-------

(Seal) 
Oommonw3allh oi l"enr,i,.y1vl••iia • Notary Seal 

Nicole Prickett, Notary Public 
Dauphin County 

My commission el<pires April 2, 2030 
Commission number 1468324 

Member, PennsylvaniaAssocla11on ol Notaries 

, J~ 1 ,Qfu n~ 
'(!_jotary PubW 

1..Dw . 

Rev. July 7, 2017 


