
 
 
 

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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VersionSolicitation NoSolicitation ClosesDate issued

Proc Folder :

Solicitation Description :

Proc Type :

Solicitation Response

Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130
Post Office Box 50130

State of West Virginia

86915

Addendum No. 2 - Infrastructure Improvements Project at SMCC

Central Purchase Order

2015-06-23

13:30:00

SR 0608 ESR06221500000004440 1

 VENDOR

000000172492

PIONEER PIPE INC

FOR INFORMATION CONTACT THE BUYER

Signature X FEIN # DATE

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

FORM ID : WV-PRC-SR-001

Tara Lyle

(304) 558-2544
tara.l.lyle@wv.gov
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

1 Infrastructure Improvements Project $2,988,518.00

72101500

Addendum No. 2 - See attached pages.  Responses to vendor questions attached.  Revised Bid Form attached.

The bid opening has moved from 06/17/2015 to 06/23/2015.

************************************************************************************
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COVERAGES CERTIFICATE NUMBER:CL1562202045

CERTIFICATE HOLDER

REVISION NUMBER:

CANCELLATION

ACORD 25 (2014/01)

@ 1988.2014 ACORD CORPORATION. All rights reserved-

The ACORD name and logo are registered marks of ACORD

ACORb@ CERTIFICATE OF LIABILITY INSURANCE r
DATE(MMjDD/VVVV)

6/22/2015

THIS CERTIFICATE IS ISSUEDAS A MATTEROF INFORMATIONONLYANDCONFERSNO RIGHTSUPONTHE CERTIFICATEHOLDER.THIS
CERTIFICATE DOS NOT AFFIRMATIVELYOR NEGATIVELYAMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTEA CONTRACTBETWEENTHE ISSUINGINSURER(S).AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANDTHE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONALINSURED. the policy(ies) must be endorsed. If SUBROGATION IS WAIVED,subject to
the terms and conditions of the policy, cenain policies may require an endorsement. A statement on this certifh:;ate does not confer rights to the
certificate holcier in lieu of such endorsementls).

PRODUCER
XGCI Renee Sbotwell

Bill Bailey Insuranee Agency r..HNJ. e_\.(30&)375-4900 I "'ft"(304)375-58&3

701 Highland Avenue :CASS: rshotwel1@bb-ins .com
P. O. Box 246 INSURERISIAFFORDINGCOVERAGE NAtCI!
Wil1iamstown wv 26187 INSURER A :BrickStreet Insurance Comt'lanv

INSURI!D INSURER B:

Pioneer Pipe INSURERc:
2021 Banna ROad INSURER D :

INSURER E:

Marietta OR 45750 INSURER F ,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSUF!D NAMED ABOVE FOR THE POLlOY PERIOD
INDICATED. N01WITHSTANPING ANY REQUIREMENT. TERM OR CONDITION OF Am CONrRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSU!!D OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICiES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANDCONDITIONS OF SUOH POL.lCIES. LIMitS SHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS,

INSR
TYPI;OF INSU/IANCE

ADDLSUBR
"OUCY NUMBER ,:gM;Vm I>OUCYEXP

LIMITSLTR

COMMERCIALGENERAL LIABILITY EACHOCCURREiNCE .!I

I ClAIMS-MADE 0 OCCUR DAMAGETOm' $

- MEDEXP {AnyQn ""':;on1 :t

- PERSONAL&AD" INJURY $

==f'L AGGREGATELIMIT APPLIESPER:

GENERALAGGREGATE $

0 PRO. 0 PRODUCT$-COMPPAGG $POLIcY JECT LOC
OTHER: $

AUTOMOBILUABILIn' f£.lINGLE LIMII $-
A AUTO BODILYINJURY (per pEI,son) $-
ALL OWNED - SCHEDULED

,..-- AuTOS AUTOS BODILYINJURY(PS! ;;,"i(!$r\t) $-
NON-DWNE;Q

rp?cw;,IPAMAGEHIRJ:::DAUrOO AUTOS S
c-- -

$

UMBRELlAUAB

H OWJR

EACH OCCUARENCE $f--
EXCESS LlAB ClAIMS-MADE AGGREGATE $

OED I I RETENTION S $
WORKERSCOMPENSATION Y I iTllTF I H.

AND EMPLOV$' LIABILITY V I N

ANY Pf\OPRIETOR!PARTNERJEXECUTIVE[Y]N{A
S.L EACHACCiDENT $ 500 000

OFFIOER/MEMBEREXCLUOEQ7A (Msl'ldatory In NH) WCB1004453 6/5/2015 6/5/z016 E.L. DISEASE - lOAEMPLOYEE :t 500 000
If ye5,clsscrlb6IJl1c!er

E.L. DISEASE - POLICY LIMIT S 500 000DESCRIPTIONOF OPJ:::RATIONf:n..lnw

DESCRIPTION OF OPEI'I/l.T10I'lSI LOGATIONSI VEHICLES (ACORD101. Alldlliornd ROm;lrl<sSohodUlII, may be allaCltacilf mora apace Is ru'lul,d)

Officers Excluded- Kevin Witucky, David Archer, Mike Archer, Arelene Archer, Matthew Hilverding,Kathy
5chalitz

SHOULDANY OFTHEABOVE DESCRIBI!DPOLICIESBE CANCELLEDBEFORE

PROOF OF INSURACE THE EXPIRATIONDATEiHiREOF. NOTICEWILL BE DELIVEREDIN
ACCORDANCEWITHTHE POLICYPROVISIONS.

AUTHORttlODREf'RE6ENTATIVE

/J?t '. .-








