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SEALED BID

) DATE: 9/17/15
ATIME 1D n.m.

Department of Administration,
Puechasing Division
2019 Washington St., East
Charleston, WV 25305-0130

SEALED BID:

BUYER: Stephanie L Gale
SOLICITATION NO: CRFQ 0402
EDD1600000002



N | o O rout Enst State of West Virginia
. ashington Street Eas i
i| Post Office Box 50130 Request for Quotation

P/a4| Charleston, WV 25305-0130

Prec Folder: 134135

Proc Type: Cantral Purchase Order
Date izzuad Solicitation Closes | Solicitation Ne

Doc Description: Carpet Removal / Installation for 3 offices at WV Dept.of Ed

Version

2015-08-28 2015-09-17 CRFQ 0402 EDD1600000002
13:30:00

LBID RECEVING COCATION Bt

T
NS

BibD CLERK

R Rt o o o A R e s

i h %3‘.“2 & ”ﬁmh‘wq ey

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON

wv 25305
us

T

Vendor Name, Address and Telephone Mumber:

Hager Construction, LLC
5192 Braley Rd.

Huntingtom, WV 25705
304-302-7885

S ST

%ﬂh&w&

FOR INFORMATION CONTACT THE BUYER

Stephanie L Gale
(304} 558-7023
stephanie.l.gale@wv.gov

Signature X / FE]“ 'y 55-=0772956

Al offers subject to all’terms an itioﬂs contained in this sobicitation

DATE 9/17/15

Page: 1

RECEIVED TIME SEP.17. 1:09PM

FORM ID : WV-PRC-CRFQ-001



[ADDITIONAL INFORBMATTON: v . .,

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Department of Education (WVDE) to establish a contract to
supply and install modular carpet tiles in two offices at WVDE - located in the Building 6, Room at 1900 Kanawha Boulevard East, Charleston, Wv
25305, The locations are as follows:

Media Room 044, located in the basement of Building 6. Size28' x 34’ (952 sq )
OCN Room 252, located on the second floor of Building 6: Size: 3400 sq ft.

INVOICETO "7 i .o o o I eRPTO .. -
SECRETARY
DEPARTMENT OF EDUCATION DEPARTMENT OF EDUCATION
BLDG &, RM 204 OFFICE OF SCHOOL FINANCE
1900 KANAWHA BLVD E 1900 KANAWHA BLVD E, BLDG 6§ RM 216
CHARLESTON WV25305 CHARLESTON WV 25305-0001
us us
Line Comm in Desc Qty ' Unit Igsue Unit Price Total Price
1 Carpet Removal and Installation for o
Media Room 044,
Camm Code Manufacturer Speclfication Model #
12152503
Extended Desecription :

Carpet Removel and Installation per attachiad specifications,
For Media Room 044.
ROOM SIZE: 28' X 34

INVOICETD ..° . 0. . = 7.0 ho, g I L e o
SECRETARY
DEPARTMENT OF EDUCATION DEPARTMENT OF EDUCATION
BLDG 8, RM 204 OFFICE OF SCHOOL FINANCE
1900 KANAWHA BLVD E 1800 KANAWHA BLVD E, BLDG 6 RM 216
CHARLESTON WV253035 CHARLESTON WV 25305-0001
us Us
tine Comm Ln Desc Qty ‘ Unit Issue Unit Price Total Price
2 N
gaclzrﬁek Roﬁr':o;.saé and Installation for 7.05 per sq. fr $30,498.00
gee attached bid Lorm
Comm Code Manufacturer Spegification Model #
72152503

Extended Dascription :
Carpet Removal and Installation per attached specifications.

OCN Room 252
ROOM SIZE: 28X 34

| $CHEDULE/OF EVENTS. 7

Ling Exent
1 Madalory Pre Bid Meeting 2015-09-07
2 Technical Questions Due 2015-09-09

Page : 2

RECEIVED TIME SEP. 17. 1:09PM



EDD1600000002

Document Phase
Finai

Document Description
WV Dept. of Education - CHANGE IN
MANDATORY PREBID MTG.

Page 3
of3

ADDITIONAL TERMS AND CONDITIONS

See attached docurnent(s) for additional Terms and Conditions

RECEIVED TIME

SEP. 17, 1:09PM
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Dawed: . /1 7/15
Brdder w insert dute fnd submizted)

SLBMITTED BY:

Hager Consatruction, LLC

SR s e e

- e , . thereingfier called " Bidder")

SUBMITTED TO:  State of West Virginia
Departoient OF Administratisn
Parchasing Division

The Bidder, being familiar with local conditions affecting the cost of the Work aad the Contract
Documents, including Instructions to Bidders, Bid Form, General Conditions, Drawings, Specifications,
and any Addenda or Clarifications issued, hereby propose 1o firnish ali material, labor, tools, taxes,
transportation and expendable equipment necessary for the satisfastory and complets installation of

Carpet Removal/Installation for 3 offices
" at WV Dept. of Ed
State ofd West Virginia - Purchasing Division
2019 Washington St East
Charleston, WV 25305-0130
in every detail and ready for operation, all in full accordance with, and in conformity to, the Contract
Documents, for the stipulated sums as {ollows:

pASERID:  [HIRTY THOUSAND FOUR HUNDRED NINETY EIGHT DOLLARS AND NO CENTS

§  $30,498.00

iAmonnt o be shown in beth words and numbers. In the eveps of a diffzvance bepween the weitten
amour! and the number amount, the written amaonnt shall prevail)

RESPECTFULLY SUB)

SIGNATURE: _ /! - EJ-%-TE-_E_/B_(}_?:’ —

NAME: Ruford Hager

BID FORM 00300 - 1 1424 ~ 04/20/15

RECEIVED TIME SEP. 17 1:09PM

30



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewa| of any contract may be awarded by the state or any
of fis political subdivigions to any vendor or prospective vendor when the vendor or prospestive vendor or a related party
to the vendor or prospective vendor is a debror and: (1) the debt owed is an ameunt greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter elevern of the W. Va, Code, workers’ compensation premium, permit fee or environmental fee or assessmen! and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provigions of such plan or agreement,

DEFINITIONS:

“Debt” means any assessment, premium, penafty, fine, tax or other amount of money owsd 1o the state or any of its
political subdivisions because of a judgmert, fine, permit violation, Koense assessmant, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and reguired to be paid to the state
or any of its political subdivisions, inciuding any interest or additional penalties accrued thergon.

“Employer default” means having an outstanding bajance or fliabifity to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W, Va, Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or fadure to fully meet fts obligations as a workers’ compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a parly, whether an individual, corporation, parnership, assoclation, imited liabflity Company
or any other form or business association or other entity whatsoever, related lo any vendor by biood, mamiage,
ownership or contract through which the party has a relationship of ownership or other interast with the vendor so that
the party will actually or by effect receive or control a porlion of the benafit, prafit or other consideration from
performance of & vendor contract with the party receiving an amount that meets or exceed five percent of the fotal
gontract amount.

AFFIHMATION: By signing this form, the vendor's authorized signer affirms and acknowiedges under penalty of
law for false swearing (W, Va. Code §61.5-3) that neither vendor nor any related party owe a debt as defined
above and that nelther vendor nor any related party are In employar default as defined above, uniess the debt or
employer defaull Is permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Hager Comstruction, LIC
Authorized Signature: / . Date: __ 9/17/15

Stateof West Virginia
“Cabell,

County of , fo-wit:

Taken, subscribed, and sworm to before me thic 17ty of_Seprember , 201_5_

My Commission expires _ T €bruary 26 ' , 23_0_

%ﬂfmlﬁﬁﬁ“‘u“ﬁﬁﬁmlm;!lkuunl:mmmmmug NOTARY PURLIQ

- mﬁiﬁ VIRGINEA '_‘E" rehesing AfRidavit (Revised 0810172015
= Beverly 5 Jeffers £

= Construction LLC =

z Wl

. Commisslon Expires Fep, 26, 2020 =

EIIlllllllllllIlIlllxyﬂllllllllllllllllllllll‘lll!llllllll:

RECEIVED TIME SEP. 17, 1:09PM



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: EDD160000002

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, efc.

Addendum Numbers Recejved:
(Check the box next to cach addendum received)

[ x] Addendum No, 1 [ 1} Addendum No.6
[ X] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ 1 Addendum No.4 [ ] AddendomNo.9
[ ] Addendum No.5 [ 1 Addendum No. 10

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

is binding.

Bager Construction, LLC

Company

Borey —

Ruford Hager /¢ Authorized Signature

9/17/15

Date

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

RECEIVED TIME SEP. 17 1:.09PM



wv-73

Rev. 08/2013
State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINJA,
COUNTY OF __ Cabell . TO-WIT:

1, Ruford Hager ; ofter being first duly sworn, depose and state as follows:

, ti LLC
1. I am an employee of Hager Construction, . and,

(Company Name)

2. I do hereby attest that Hager Construction, LLC
{Company Name)

maeintaing a valid written drug free workplace policy and that such
policy is in compliance with West Virginfa Code §21-1D.

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

By:

Title: Member -

Company Name: Hager Construction, LLC
Date: 9/17/15

-

Teken, subscribed and sworn to before me this 17th day of ___September 2015

By Commission expires _ February 26, 2020

SEAL
OF WEST VIRGINIA
STAIIEOTARY PUBLIC

i

Rev, August 2013

RECEIVED TIME SEP.17. 1:09PM



ADDITIONAL TERMS AND CONDITIONS (Constraction Contracts Only)

I. CONTRACTOR'S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor's license. Applications for a
contractor’s licensc may be made by contacting the West Virginia Division of Labor. West
Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shal] result in
Vendor’s bid being disqualified. Vendors should include a contractor’s license number in the
space provided below.

Contractor’s Name: Hager Construction, LLC

Contractor’s License No. WV010261

The apparent successful Vendor must furnish copy of its contractor’s license prior to the
issuance of a Award Document,

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for 2 public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-
free workplace policy. To comply with this law, Vendor must either complete the enclosed
drug-free workplace affidavit and submit the same with its bid or complete a similar affidavit
that fulfills all of the requirements of the applicable code. Failure to submit the signed and
notarized dmg-free workplace affidavit or a similar affidavit that fully complies with the
requirements of the applicable code, with the bid shall result in disqualification of Vendor’s
bid. Pursuant to W. Va. Code 2[-1D-2(b) and (k), this provision doss not apply to public
improvement coutracts the value of which |s $100,000 or less or temporary or emergency

repairs.

2. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4,
Vendor and its subcontractors must implement and maintain & written drug-free
workplace policy that complies with said article. The awarding public authority
shalf cancel this contract if: (1) Vendor fails to implement and maintain a written
drug-frec workplace policy described in the preceding paragraph, (2) Vendor fails
to provide information regarding implementation of jts drug-free workplace
policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.
Pursuant to W. Va. Code 21-1D-2(b) and (), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary
O emergency repairs,

3. DRUG FREE WORKXPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less
than once per year, or upon completion of the project, every confractor shall provide a
certified report to the public authority which let the contract, For contracts over $25,000, the

Revised 08/01/2015

RECEIVED TIME SEP.17.  1:(9PM



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOAS]S, I certify that I have reviewed
this Solicitation in its entirety; understand the requirements, terms and condifions, and other
information contained herein; that I am submitting this bid, offer or proposal for review and
consideration; that I am authorized by the verdor to cxecute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf} that 1 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 requirc registration,

Hager COpstruction, LLC
(Company)

Ruford Hager - member
ignature) (Representative Name, Title)

(304)302-7885 - (304)302-7895 9/17/15
(Phone Number) (Fax Number) (Date)

Revised 08/01/2015

RECEIVED T-IME SEP.17. 1:09PM



EDD1600000001
REQUEST FOR QUOTATION
Carpet including Removal / Installation

9.2.2. Any other remedies available in law and equity.
10. MISCELLANEOQUS:

10.1 Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for
overseeing Vondor’s responsibilities under this Contract. The Contract
manager must be available during normal business hours to address any
customer service or other issues related to this Contract. Vendor should
list its Contract Manager and his or her contact information below.

CONTRACT MANAGER: Michae]l Jager

TELEPHONE NUMBER;___ 304-634-3441

FAX NUMBER: __ 304-302-7895

EMAIL ADDRESS: michaellhager@yahoo.com

Revised 10/27/2014

RECEIVED TIME SEP. 17, 1:09PM



Agencyn apa riment of Edutation

REQ:. P O#CRFQ 0402 EDD1600000002
Bond # 37435

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, thie undetsighed, Hager Construction, LLG
of Hubtington . West Virginia , ag Principal, and American Soulhem insurance Company

of Reynoldshurg , Ghio , @ corporation organized and existing under the laws of the State of
Kansas with its principal office in the City of __ Atlérita, GA , a8 Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of "2ur Thousand Twe Hundmd and Naton (g 4.200.00 ) for the payment of which,
well and truly to be made, we jointly and severally bind ourselves, our heirs, adminiatrators, exécutors, successors and 2ssighs.

The Condition of the above obligation is such that whereas the Principal has submitted te the Purchasing Section of the

Department of Admiristration & cériain bid or proposal, attached hereto anhd made @ part hereof, to enter info a tontract in writing for
Supply & Install Modular Carpet Tiles In 2 Offlces at WVDE, CRFQ 0402 EDD1600000002

NOW THEREFORE,

(a) If said bid shall be. rejected, or

(b} K said bid shiall be accepted and the Principal shiall eiter into o contract in séeordance with the bid or proposal attached
‘hereto and zhall furnish any other bonds and insurance required by the bid or prapesal, and shallin all other respects perform the
agreemeht created by the adceptaice of said bid, thes this obligation shall bé’ hill and void, ofherwise this obligation shall remain in fult
force arid effect. It is expressly uriderstood and agreed that the liabjlity of the Surety foi any and all claims hereunder shall, in no event,
sxceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates snd 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 Cbligee may accapt such bid, and sald Surely does hereby
‘walve notice of any such extension.

N WITNESS WHEREQF, Printipal-and Surety. have hereunto set their hands and seals, and auch of them as are corporations
have caused theircorperate seals to be affixed hereuntd and these presents to be signed by thelr proper officers, ‘this'
17th day of Sdptember o018

Principal Corporate Seal Hager Construction, LLC
{Name of Principal}

By, £ _
£ (Must be Presidert or
Vide President)

L
Tite)

Surety Corporate Sebl Amstican Sduthem Insurance Compary
{Name of Surety}

o " Attorney-in-Fast
' R , ndrew C. Hezner
IMPORTANT — Surety‘executing honds must be licensad In West Virginia to transact surety insuranice. Raised corporate seals
must be affixed, a pdwer.of attorney must be attached. '

RECEIVED TIME SEP.17.  1:09PM



AMERICAN SOUTHERN INSURANCE COMPANY

"Home Office: 3715 Northside Parkway, NW Mafling Address: P. O. Box 723030
Sulte 4-800 Aflanta, GA 31139-0030

Alianta, Georgia 30327
GENERAL POWER OF ATTORNEY

Know all men by these Presents, that the American Southern Insurance Company had made, constituted and
appointed, and by these presents does make, constitute and appoint Stefan E. Tauger of Parker, Colorado; Brian A. O’'Neal
of Parker, Colorado; Scoft E. Stoltzner of Hoover, Alabama: Arthur S, Johnson of Atlanta, Georgia; Andrew C. Heaner of
Atlanta, Georgla, Richard L. Shanahan of Atlanta, Georgia; Jeffery L. Booth of Parma, Ohio; James E. Feldner of West Lake,
Ohio; Patricla E. Martin of Lutz, Florida; David R. Bratt of Columbia, South Carolina; Melanie J, Stokes of Atlanta, Georgia;
Jason S, Centrella of Jacksonville, Florida; Brian Clark of Maithews, North Carolina; Michael K. Thompson of Atlanta,
Georgia; Kelley E.M. Nys of Decatur, Georgia; or Diane L. McLain of Fitchburg. Wisconsin, EACH as Its true and lawful
attorney for it and its name, place and stead fo exacute on behalf of the said company, as surety, bonds, undertakings and
contracts of suretyship to be given to all obligees provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed in amount of the sum of $1,000,000 (one million dollars), including but not limited to
consents of surety for the release of retained percentages andfor final estimates on construction contracts or similar authonty
requested by the Department of Transporiation, State of Flords; and the execution of such undertakings, bonds,
recognizances and other surety obligations, in pursuance of the presents, shall be as binding upon the Company as if they
had been duly signed by the President and altested by the Secretary of the Company in their own proper persons..

This Power of Attorney is granted and Is signed and sealed by facsimile under and by the authority of the following
Resoiytion adopted pursuant to due authorization by the Executive Committee of the Board of Directors of the American

Southern Insurance Company on the 26th day of May, 19986;

RESOLVED, that the Cheimian, President or any Vice President of the Company be, and that each or any of them
hereby is, authorized to execute Powers of Altorney qualifying the attorney named in the given Power of Attorney to execute
in behalf of the American Southern Insurance Company bonds, undertakings and all contracts of suretyship; and that any
Secretary or any Assistant Secretary be, and that each or any of them hereby is, authorized fo attest the execution of any
such Power of Attorney, and lo attach thereto the seal of the Company.

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such
Power of Attomey or o any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing
such facsimile signatures or facsimile seat shall be valid and binding upon the Company when so affixed and in the future,
with respect to any bond undertaking or contract of suretyship to which it Is attached.,

I Witness Whereof, the American Southem insurance Company has caused its official seal to be hereto affixed, and
these presents tb be signed by ils President and attested by its Secretary this 6th day of Octaber, 2014,

Attest: { /- . /A (/ American Southern Insurance Company

GailA Lee, sgé%u/ By: @

STATE OF GEORGIA Scott G. Thompson, Prasident

S8
COUNTY OF FULTON
On thls 6th day of Ocloper, 2014, before me personally came Scodt G. Thompson 1o ma known, who being by me duly swom, did dapose and zay
that he resides In Atlanta, in tha County of Fulton, State of Georgla, at 421 Hollydale Court; that he is the Pregident of American Southamn Insurance
Company, the corperation described in and which executed the above Instrument; that he knows the seat of the said orporation; that the soal affixed to the
said instrument is such corporate seal: that it was so affixed and that he =igned his papne theralp pursuant ig ayfiiorizatiog?

= aay

2y A
L7 I
Candate |, Ched )
STATE OF GECRGIA Notary Public, Stale of Gaorgla
8s: Qualifiad In DeKalb County
COUNTY OF FULTON Commisslon Expires Dacember 7, 2017
I, the undersigned, a Vice President of American Southem Ingurance Comperty, a Kansas Comparation, DO HEREBY CEﬁTlgﬁnhulm, regoing
and attached Power of Attomey remalns In full fatce and has not been revoked; and, Tuthermore, (hat the Resolution of the Exam} %q.g i ,gjthe
Board of Directors set forth in the Power of Atiarney I now In foree. S R e >N
. F Qom0 e 2
Signad and sealad at the City of Atlanta, Deted the 1 7th dayof__~September |, 2015 EJ .,? .-"AG R e, 7; £
7] = . ST A
= H - e =
~ ) T Pugi\C X3
Jotnr R.-Huot R AL T ésg §
Power No. 37435 Vice President %X, ’3-91739"@, &
/,,0 OUN‘\"{. \\\\?‘

7
"ipgmw

RECEIVED TIME SEP. 17. 1:09PM



American Southern Tnsurance Company
NAIC Company Code 10235
NAIC Group Code 587

Statutory Financial Statement

As of December 31, 2014

ASSETS LIARILITICS
Bonds $71,528.796  Weserve for Losscs and Loss Bxpense $40,813,313
Stocks 20,890,638  Rcserve for Uncarned Premiums 20,660,162
Cash and Short=Term [nvestments 5489456  Rescrve for Expenses, Tuxes, Licenses and Pees 4,316,332
Agents Balances 8,011,208 Paysble 10 Marents, Subsidisries and Affilinres 273,203
Other Assels 2,621,034 Other Liabilitles 3,468,511
Toin! Liabilities T 69,531,526
POLICYHDLDERS' SURPLUS
Capital Stack 3,000,000
Surplus 36,011,546
Total Policyhalders” Surplus W
Total Assets T$108,543.072 "Total Liabitittes and Palicyholders’ Surplus T§108,543,072

Ronds and stocka are valued in accordance with the basis adopted by the Nativnol Azsociation of Insurance Commissioners (NAIC).

CERTIFICATE

"The officers of this reporting entity being duly swomn, each depese and say that they are the described officors of said reporting cntity, and that
oni the roporling period stated above, all of the herein deseribed assets were the absolute property of the said reportlng entity, frec and cloar from
any liens or claims thereon, exvept as herelr stated, and thid this svatcment, ingether with relutod exhibits, sohedules and oxplanations therein
‘gontained, nexed of referred 1o, ix a fitll and wue sfatement of 1l the agsets and linbilitics and of the condilion and-affairs of the snld reporting
ontity a5 of the reporting perted stated alove, ond of its income and deductions therefrom far the perlod crrded, and have been completed in
ecordence with the NAIC Annual Statemerit Instrwelions and Accaunting Practives und Proccduras mannal exoept to Lthe cxtent that: (1) statc
law may differ; of, (2) hat state rules or reguiations require differances in reporting not relared to sceounting practices snd procedures. according
10 the best of their information, knowledge and belief, respoctively.

I =K

State of Georgia
County of Fuiton

- -hk\.u"_%-—,_
ident

On the 20th day of Februsry 2015, before me came the above named officory of the Atnerican Southem Insurance Compsny to me personally
known te be the individuals and officers deseribed hergin A acknowledge that they exceuled the foregoing instramicnt and alfixed the seal of
said company therela by amthority of their nfﬁc&.\\\‘ N iy

.
> &
¥ .

Q'\‘O.'.;‘gn:i?o‘o‘o f \MMQ
T MG @MAA_,
b

SE NG AL LG X
-4 = Meclonie Coppola, Notary Public

My'Cummission Explres, May 17, 2018
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: Wvo10261

Classification:

GENERAL BUILDING ROOFING
MULTIFAMILY CONCRETE
PLUMBING

RESIDENTIAL

SPECTALTY

EXCAVATION

DRYWALL

MASONRY

SIDING

HAGER CONSTRUCTION LLC
DA HAGER CONSTRUCTION LLC

5192 BRALREY RD
HUNTINGTON, WV 25705

Date Issued Expiration Date

SEPTEMBER 10, 2015 SEPTEMBER 10, 2016

51'

i

_.—:—‘-‘\L‘_cl L=

Mot . font
Authorized Company Signature Chair, West Virginia Contractor
Licensing Board
BO ARD Thils llcense, or s gopy thereol, must he posted inp eonspichous place at every construction sifte whers work is belng

performed. This eense number must appear in all advertisements, on afl hid sybmixsions and on a1l Tully executed
and binding conteacts. This license cannot he assigned or teansferred by licensee. Isvictl under provislons of West

’A A A A A A A A< Virginin Code, Chapter 21, Article 11.

RECEIVED TIME SEP. 17 1:09PM =5



——— HAGER-1 OP ID: AJ
ACCRD CERTIFICATE OF LIABILITY INSURANCE D

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 [SGUED 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

certificate helder in lleu of such endorsament(s).

IMPORTANT: If the certificate holder iz an ADDITIONAL INSURED, the polizy(les) must be endorsed, i SUBRQGATION 13 WAIVED, subject to
the terma and conditions of the policy, cartain policles may require an endorsement. A statement on this certificate does not confar rights to the

mobuosn Phone: 304.525.6600 (R Jossica Adkina
Yried Soourlty Agency Fax: 304-526-7028) IO ¢, 3045268600 [1&% noy. 304-525-7028
Igg:glg&::. WV 26701 Aboress: jadkina@unitedsecurityagensy.com
INSURER(E) AFFORDOING COVERAGE NAIC o
naurgr s ;s MOTORISTS MUTUAL INSURANCE CO 14821 |
weune>  NAGER CONSTRUCGTION LLC Wsuren 5 - BRICKSTREET INSURANCE 12372
5192 BRALEY ROAD P — '
HUNTINGTON, WV 25705 — -
_INSBURBRE :
INJURRRE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OF. CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED 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.

I]'.lfgy? ) TYPE OF INSURANCHE ”mmnm_fgmmm POLICY NUMBER FoLcy mj f[mmm"%_ T l L;ﬂl;& T i
GENERAL LIABILITY : EACH OCCURRENGE 5 1,000,0
S i TAMAGE T RENTE
A | X, COMMERCIAL GENERAL LIABILITY 3329307490 12/01/2014 " 12/01/2015 | prpsiEEsS (o peammncs) | 3 300,000
| cLAIMS-MADE m DCCUR MED EXP {Any anepergon) | 3 10,0004
I PERSONAL & ADVINJURY | 8 1,000,050
QOEMERAL AGBREGATE 3 2,000,
_ORN'L AGGREGATE LIMIT APPLIES PRR: PRODUGTS - COMPIOP AGG | § 2,000,00
_PoLicy [ x] 5B8: | Loc 5
A_mlromoau.z UABILITY _&%_Masé'ﬂ SINGLE I 1.000.0
A L ANY AUTO 3329307430 12/01/2014 12/01/2015 | BODILY INJURY {Perparsen) | &
A o8 NED s BODILY INJURY (Per accident) | 8 ]
' | PROPERTY DAMAGE
\i‘ HIRED AUTOS YT i e & .
! ]
| X i vmBRELLALAS | X | ocoum EACH OCCLIRRENCE 5 5,000,0
A [ excessuae CLAMSMaDE|  «  [3329307480 1200172014 1210112016 | agoReGATE » 5,000,000}
- pep_| X | AETeNTIONS 0 3
WORKERS COMPENSATION ) X | ESTATD. ToTEr-
B AND EMPLOYERS' LIABAITY YIN WCB1016718 12/01/2018 121012015 | TORYLIMITA ER
ROPRIETORIE: = |
SQEEEWMER &%IE%E’%EWT"’E NIA E.L EACH ACCIDENT 4 1,800,080
{Mandatory In NH) BRD FORM INCL 23-4-2{D) E.L DISRBASE - EA EMPLOYEE| & 1,000,000
If yos, doacripe yndar
DESCRIPTION BF DESRATIONS below E.L DISEASE - POLICY LMIT | % 1,000,00

DESCRIFTION OF OPERATIONS { LOCATONS / VENICLES (Attaoh ACORD 101, Addiitonal Remarkw Schedule, if mors speca Is required)

CERTIFICATE HOLDER CANCELLATION
222“;?&:: gg THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N DATE THEREOF, NOTICE WKL BE RELIVERED IN
EVIDENCE OF INSURANCE ACCORDANCE WITH THE POLICY PROVISIONS. e
AUTHORIZED REPREBEMTATIVE
c:gmaﬁ [ F Ty
: .
@ 1983-2010 ACORD CORFORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are:reglatsred marks of ACORD

RECEIVED TIME SEP. 17. 1:09PM



