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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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Procurement Folder:
Procurement Type:
Vendor ID:

Legal Name:
Alias/DBA:

Total Bid:

Response Date:

Response Time:

160237
Central Purchase Order
000000189279 2

FPS BUILDING & DEVELOPMENT INC

5$39,900.00
D6/30/2016
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Published Date: 6/23/16
Close Date: /30116
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Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 160237
Solicitation Description : Addendum No. 02 Carver Roofing Project

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation No Version
2016-06-30 SR 0432 ESR06301600000006334 1
13:30:00
VENDOR
000000189279
FPS BUILDING & DEVELOPMENT INC
FOR INFORMATION CONTACT THE BUYER
Michelle L Childers
(304) 558-2063
michelle.l.childers@wv.gov
Signature X FEIN # DATE

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

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Metal Roofing for CWC Buildings $39,900.00

Comm Code Manufacturer Specification Model #

72152601

Extended Description :  [Metal Roofing for CWC Buildings

Page: 2



Purchasing Divison State of West Virginia

2019 Washington Street East i
¢ |>]| Post Office Box 50130 Request for QUOt'atlon
%9)/.4| Charleston, WV 25305-0130 09 — Construction

Proc Folder: 160237
Doc Description: Addendum No. 02 Carver Roofing Project

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2016-06-23 2016-06-30 CRFQ 0432 DCH1600000009 3
13:30:00

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON Wv 25305
us

Vendor Name, Address and Telephone Number:

- Ps Bu.‘lJ(WSA— D{ue’of’me’ﬂl Twe
1065 Ritke, D
Beaver WUV 26 2R

3o FLO ~% (0]

FOR INFORMATION CONTACT THE BUYER

Michelle L Childers
(304) 558-2063
michelle.l.childers@wv.gov

SIgnaturex% dﬂ/ reNe HSS IR85YO DATE (0/30/] L

All offers suyct to all terms and cozﬁi‘(ions contained in this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001




Addendum

Addendum No. 02 issued to publish and distribute the attached information to the vendor community.

dededededededededed ok dede e de el e ek ke ek el b ke kR ko Rk k kR Rk AR A ARk kAT KA A A K h kK

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Division of Culture and History to provide Metal Roof
Installation for the Office, Residence and Bathhouse at Camp Washington Carver, HC 35 Box 5, Clifftop, Fayette County, WV. 25831.

RECEIVING DEPARTMENT RECEIVING DEPARTMENT

DIVISION OF CULTURE & HISTORY DIVISION OF CULTURE & HISTORY

CULTURAL CENTER CAMP WASHINGTON-CARVER

1900 KANAWHA BLVD E RT 1,BOX 5

CHARLESTON WV 25305-0300 CLIFFTOP WV 25831

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Metal Roofing for CWC Buildings 60 feX=d
. g #3‘/,900- 739,q00.5%

Comm Code Manufacturer Specification Model #

72152601

Extended Description :
Metal Roofing for CWC Buildings

&
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Page: 2




Document Phase Document Description | Page 3
DCH1600000009 | Final Addendum No. 02 Carver Roofing Project | of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions
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Agency,
REQ.P.O}
Bid Bond No. 71801040

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _FPS Building & Development, Inc
Beaver, WV 25813  asPrinclpal, and . Western Surety Company

a corporation organized and existing under the laws of the State of ___

, as Surely, are held and firmly bound unio the Stale

) far the payment of which,

BID BOND

2,000.00

3

of 1065 Ritter Drive .
ofl()l S. Reid St., Ste 3{)0 Swux Falls, SD '?710":

South Dakota with its principal office in the City of _Sioux Falls

of West Virginia, as Obligee, in the penal sum of Two Thousand and 00/100 ¢

well and truly fo be made, we jointly and severally bind ourselves, our heirs, adminlstralors, executors, successors and assigns
The: Condilian of lhe above obligalion is such thal whereas the Principal has submilled lo the Purchasing Seclion of lhe

Deparmant of Adminisiralion a ceriain bid or proposal, allached herelo and made a part hereof, lo enler inlo a conlract in writing for

_Installation of New Metal Roof
DCH 1600000009

If said bid shall be rejactad, or
altached hereto and shall furnish any ather bonds and Insurance required by lhe bid or proposal, and shall in all olher respects perform
any and all claims haereunder

NOW THEREFORE,

(a)

(b} If said bid shall be accepled and (he Princlpal shall enter Inlo a contract In accordance with the bid or proposal

the agreemenl crealed by the acceplance of said bid, then (his obligalion shall be null and void, othenvise this abligalion shall remain in
It is expressly undersiood and agreed Lhat the liabilily of the Surely for 0 ahall, In no

full force and effact,
evenl, exceed the penal amount of this obligalion as herein staled
Thiz Surely, for the value received, hereby slipulales and agrees thal the obligaiions of said Surely and its bend shall be in no

way imparred or affecled by any extensicn of the tims wilhin which he Obligee may accept such bid, and said Surely does hwcby

waive notice of any such extension.
WITNFESS, Lhe following signalures and seals of Principal and Surely, execuled and sealed by a proper officer ol PrlwaIpalanﬂ
-L.lvly ar by Principal individually if Principal is an individual, this__28th day of June , 2016 . ) =: 3
Frincipal Seal FPS Building & Development, Inc “ie
(Name of Pringips -
) e — i et
By
/ﬁﬁusl be President, Vigg/President, or
G, Duly Authorj
WOURET S
.&"\\;G‘\.j--""--?’c it S5 ri‘\ o .
S0 W Gy (Tille)
$ ;y_.'gQ%PUR.q R
iz - b
= Wl ¢ o - r
Sy ;.,cSE -~ - Westefn)Surety Company e
z '91 (S A"" . (Name of S qu:eiy
Allorhey-in-Fact I.\H.nc.\ N. Griffin

e N S "'::"\\
¢t suraty insuranca, must alfix [ts seal, and

IMPORTANT - Surely executing bonds must be liconsed In West Virglnia Lo transL
must attach a power of altorney with its scal affixed.




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporalion organized and exisling under the laws of the State of Soulh Dakota, and
authorized and licensed to do business in the Slales of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa. Kansas, Kenlucky, Louisiana, Maine,
Maryland, Massachusetlls, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio. Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Daketa. Tennessee, Texas. Utah, Vermont. Virginia. Washinglon, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Jessica N. Grilfin of Charlotte

State of North Carolina . wilh limited authonty. ils true and Jawiul Attorney-in-Fact, with full power and
authority hereby conferred o sign, execute, acknowledge and deliver for and on its behall as Surely and as its acl and deed, the
following bond

One BID

bond with bond number 71801040

tor FPS Building & Developmenl, Inc.
as Principal in the penally amount not to exceed; $2.000.00

Weslern Surety Company further cerlifies thal the following is a true and exacl copy of Seclion 7 of the by-laws of Western Surely Company
duly adopied and now in lorce, lo-wit:

Section 7. All bonds, paolicies, undertakings, Powers of Atlomney, or other obligations of the corporation shali be execuled in the corporale
name of the Company by the President, Secrelary. any Assislanl Secrelary, Treasurer, or any Vice President, or by such other officers as the
Board of Direclors may authorize. The President, any Vice Presidenl. Sccretary. any Assislant Secrelary. or lhe Treasurer may appoint
Anorneys-in-Facl or agents who shall have authority to issue bonds, policies. or undenakings in the name of the Company The corporale seal is
not necessary for the validily of any bonds, polictes. undertakings. Powers of Allorney or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile

In Witness Whereof, the sad WESTERN SURETY COMPANY has caused these presents {o be executed by s

Vice President with the corporate seal affixed this 28! day of June
2016
ATTEST WEST SURET COMPANY
a. Uu,u«. By g /. L
A Vielor, Assistant Secretary Paul T, B/ Ia“,\ﬁm; se};denl
AMire, oo 7,

a :HJ};;""'H

STATE OF SOUTH DAKOTA !

- 85 e O LIS
O T RS
COUNTY OF MINNEHAHA | AR S
On this 2810 day of Yune . 206 . befare me, a Notary Public, personally appeared
Paul T, Bruf:at and A, Vietor
who, being by me duly sworn, acknowledged thal they signed the above Power of Atiorney as Vice President

and Assistanl Secretary, respeclively. of the said WESTERN SURETY COMPANY. and acknowledged said instrument to be the

volumaryiab::._t' S“d deed of said Corporation

LBhhhhhhhhhhhhhhhhhhkt

S. PETRIK

$
s
'y
5
Ky
$

Nolary Public

bk

NOTARY PUBLIC
: SOUTH DAKOTA
tabhhhhabuhhhhhhhhhhhhhahy ¢

My Commssion Expires August 11. 2016
Form 72-8-2012
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. 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
license 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 shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: F P% ﬂ)u\‘ ‘0\\#"\ 5 h(t‘f['vﬁ/*\("-’L PV
Contractor’s License No. w-549%9< i

The apparent successful Vendor must furnish a 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 a 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 drug-
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 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

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

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
to the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 05/04/2016




West Virginia Division of Culture and History 42
Metal Roof Installation; Bathhouse, Residence, and Office.
Camp Washington Carver, Clifftop, WV

Exhibit “A” Pricing Sheet

Furnish all labor, material, tools, equipment, and services for installing all preformed roofing,
on the Bathhouse, Residence and Office Building located at Camp Washington Carver, Clifftop
Waest Virginia, per the Contract Documents.

w ¢ X( LV ) S & “)C) W ¢ &\%wﬁr«:_i c}n / a/se

TOTAL BID AMOUNT: $ h. 1y -
$3,900. 0‘

Firm Name I: D.S Bu,‘,ob:‘m\ﬁl\ bgc)ﬁ/ﬁ(’dm#wl Iyu‘c/
Address /o€ Rz N*’/ DJK [Seaver WV 25
Telephone  SO{-&l0 -Klo|

Fax 8¢ - 753454 (,

Date bh/ 30/ 2014

Signature / il /ij'//

/Lj ?r“;’ﬁ -;(,[ 0/"'/\

Title




wv-73
Approved / Revised 08/01/15

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF Rzl rc)_\f\ , TO-WIT:

[ P Ames () (C"‘{/ , after being first duly sworn, depose and state as follows:
1.  Iam an employee of (Pj 6 J (e} EY/)’ Uf/n()""(” and

f ny Name) 4 /’
2. 1do hereby attest that Q% Qo' lo) o | Deve / Y dasatod

(Co@ny 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.

Printed Name: 5.\ TAmes (—5 “‘k,f

Signature: 4/“’”;) 44\/ )

Title: / 1/ ij res ?C‘Wem(f

Company Name: FDS 8 i1 [a\:‘ﬂ:\) 4~ D@df/e‘f”"\"f"’g
Date: (w /5_‘0//4

oA
Taken, subscribed and sworn to before me this 20 day of GGLL-VLO , 8o\

By Commission expires _M.P_F_QQ__Q_

Pl e o o o o L B e o o

) OFFICIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC

HEBEKAH L. TESTERMAN
P.0. Box 1022
Sophia, WV 25921

57, 7
HIS AFFIDAVITMUSTIBE SUBMITTED WITH THE BID IN ORDER TO COMPLY

V CODE . I O INCLUDE THE AFFIDAVIT T
ESULT IFICATIONOF T

(N§tary Public)

Rev. August 1, 2015
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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.

,M— l/ p(’eﬁia,\pruvl’

( e, Title) d . .

JAMmes (be\I Vi pr'f‘{\Jeu‘/
(Printed Name and Titl F
Fis? e R:f’}(“/— %f’ @(’C+LJC( nYs 25813
(Address) )

300 260 $bol | 438 - 753- 4§ L
(Phone Number) / (Fax Numbér .|

ea L\Cfﬂeclf-\\."\a\ th’z~(.om

(email address) \E J

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation 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 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 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.

FPS GuIlcﬁiwc\ & Ofué{a‘ﬂmeﬂ«’[’ I/NC/~

(C/;Y:i}; /jf;)/ V. Pf'(g{oom)

(‘f%horized Signature¥{Representative Name, Title)

'S—AW'\ES GPQ\I vaffg'rjcﬂ’!l)
(Printed Name and Title of Authorized Representative)
[/30)1¢
(Dité) J
2ot- 5O - FLO { 489 - Fo 3¢ SY lf

(Phone Number) (Fax Number)

Revised 05/04/2016
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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, ete.

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

Addendum No. 1 [] Addendum No. 6
Addendum No. 2 [] Addendum No. 7
[1 Addendum No. 3 [ Addendum No. 8
[J Addendum No. 4 (] Addendum No. 9
[1 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.

FPS '3 u-.lCJ r‘VJ% &Df? \/(/opwﬂ’m-l’ INL
) §

Company

Afthorized Signatiré

L/3o/ 1k

Date

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

Revised 05/04/2016




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount 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 eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not bacome final or where the vendor has entered into a payment plan or agreement and the vendor is not

in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defauited workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its 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 party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the parly will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges 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 neither vendor nor any related party are in employer default as defined above, unless the debt or

employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE: i

Vendor's Name: Fp S I?)U} \(\,\ f""“} )J‘D%’ Je (C’ff"‘pN "/ ‘;T" -
Authorized Signature: 40‘/)— 4/‘)/ Date: [ /3 b,/ /&

P44
State of _ \\/ U
County of (Ra\{a‘ri\;\ , to-wit:
Taken, subscribed, and sworn to before me this%_(\’ day of ﬁu ne ; 2@.
My Commission expires GCJ\C Der Q ,202Q

OFFICIAL SEAL 4
STATE OF WEST VIRGINIA :
NOTARY PUBLIC

p

: Purchasing Affidavit (Revised 068/01/2015)
REBEKAH L. TESTERMAN >

b

4

)

P.O. Box 1022 L
Sophia, WV 25821
My Commission Expiras Oct, 26, 2020

49
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Number: ~ WV049898
Classification: |
GENERAL BUILDING :
:
¥
FPS BUILDING & DEVELOBMENT INC
DBA FPS BUILDING & DEVELOPMENT INC
PO BOX 97 i
PROSPERITY, WVi 25909
Date Issued . Expiration Date
.-_ ass dz o, 1.11} fF T """" 7 5 T T E :}i?‘i-r“ff if ;i;-’i‘m—-”:?; IF}_{: ;_‘E‘i _.‘, ; rp%i-l;i
; T ! TR
Bk R “;1\.r]r;f S 1 TiTIIr:

Chair; West Virginia Contractor
Licensing Board

nguglue at-eyery.construction site where wark is bei
its; on all bid subritissions and-on all fully execut

‘A A A A A t‘ A A‘ WMbemmderpmViQMOf W



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
FPS BUILDING & DEVELOPMENT, INC.
1065 R..| .3 DRIVE
BEAVER, WV 25813-0000

BUSINESS REGISTRATION ACCOUNT NUMBER: 2270-2968

This certificate is issued on: U59i2014

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

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

s certifivais ig o transiasrahie and hust be diselavad at the ionation for which ssue

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or ¢cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be requijred.

TRAVELING/STREET VENDORS: Must carry acopy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atL006 v.4
L0B27620416




l ®
ACORD DATE (MM/DD/YYYY)
\COI CERTIFICATE OF LIABILITY INSURANCE -

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 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 Shelton Insurance anLAcT — - _ N | A— -
1136 Ritter Drive PONE £y (304) 2526504 | A, no):(304) 2526562
PO Box 745 ADORESS: =
Daniels WV 25832 __ INSURER(S)AFFORDINGCOVERAGE | NAC#
: . | surera:Ohio Casualty Group 24082
INSURED |INSURERB: T 2
FPS Building & Development , Inc INSURER C : Tiae BN, I
1065 Ritter Dr INSURER D ; -
Beaver WV 25813- INSURERE: - e e 1§
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM 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.

| EACL 2 il ol i L O S
|‘Nmsn TYPE OF INSURANCE | msnm F POLICY NUMBER i tlmmlﬁgnm | LIMITS
| COMMERCIAL GENERAL LIABILITY | i | | EACH OCCURRENCE ‘ $
[ 1 - | 1 3 | | " DAMAGE TO RENTED
I CLAIMS-MADE | | OCCUR ; | | | I
e | | | MED EXP (Any one person) | §
(O] T L e | | | PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: | i | GENERAL AGGREGATE | §
L eoucy SR Lo ‘ .  PRODUCTS - COMPIOP AGG | §
| | OTHER: |1 ! | |$
| T |
A | AUTOMOBILE LIABILITY : BAS57317704 05/13/2016 05/13/2017 | Ry oELMT s 1000000
_mwauo | | | | BODLY WARY (Porparson) S
| ALL OWNED X SCHEDULED | i
L __ AUTOS L7 AUTOS S ‘ ([BQOILY INJURY (Pos pocident)) $
X X NON-OWNED . PROPERTY DAMAGE s
L~ HIREDAUTOS | " AUTOS | | \(Peraccident) i - —
| |'$
_| UMBRELLALAB | occur | ’ = | EACH OCCURRENCE s —
|__| EXCESSLIAB ,,,JM‘ ' |AGGREGATE |§
L DED | RETENTION § ! | L : | | ‘ | $
| WORKERS COMPENSATION ! | | | ‘ PER | OTH- |
AND EMPLOYERS' LIABILITY - _STATUTE | |ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE _EL.EACHACCIDENT | § g ]
OFFICER/MEMBER EXCLUDED? N/A |
(Mandatory in NH) ‘ | EL. DISEASE - EAEMPLOYEE, § .
If yes, describe under | |
| OFSERIPTION OF GPERATIONS beiow | ‘ ; | L DISEASE - POLICY LMIT _ §

| | | |

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

CERTIFICATE HOLDER CANCELLATION No holders

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

AUTHORIZED REPRESENTATIVE

/_14(_42641 ﬁn wohag Ay
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ACORD' CERTIFICATE OF LIABILITY INSURANCE AR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHT8 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.

the terms and conditions of the policy, certain policles may require an endorsemant. A statement on this certificate does not confar rights to the
cartificats holder In flev of such endorsement(s). =

PRODUCER sl
Roop Insurance & Financial Svcs 304-255-5720 [Ea&@o.c-zss-svsL
PO BOX 989 JjroopS5Rhotmail . com

Crab Oxchard, WV 25827

WIURERE) AFFORDING COVERAGE nacs
INSURER A: Nnerican Mining Insurance Company
INSURED FPS Building and Development Inc wsurer 8- ATCh Insurance

INSURER C :
1065 Ritter Drive INSURER D :
Daniels, WV 25832 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM 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,

e TYPE OF INSURANGE o PouCY NMBER [0S [ttty Lwas
GENERAL LAY EACH OCCURRENCE s 2,000,000
"OARKGE TO RERTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocarmence) | $ 100,000
]cmw\ne Eloccua MED EXP (Any ane person) | $ 1,000
B AGL002880700 07/13/15|07/13/16 | personaLsaovimury |5 2,000,000
p=—= X\ ¥
= GENERAL AGGREGATE |3 2,000,000
GENL AGGREGATE LOAIT APPLIES PER: PRODUCTS - compror AGG |3 2,000,000
" Jeover[ %% [ luoc PROPERTY DAMA|s 2,000,000
imum t!! ®_accidet) ]
ANYAUTO BODILY INJURY (Per person) | §
: ALL OWNED SCHEDULED BODILY INJURY (Per sccidert)| $
|| rmep auTos i i h Por sccident $
1
| [VMBRELLA Lue }_oocm : EACH OCCURRENCE s
ESS LIAD CLAIMS-MADE AGGREGATE $
_loeo | |mevenmons s
AND EMPLOYERS: LUBILITY | X okyipars| [%en
e ey 2 wcd 747024160 02/03/16102/03/17 (e, eacuacomer |3 100,000
8 | OPFICER/MEMGER EXCLUDED? @ wa | ¥
(Mandatory n KH) ; EL DISEASE - EA s 500,000
DESEAIPTION.DF OPERATIONS beiow €L DsEAse -poucyur[s 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Addtlonal Remarks Schedule, f more space ls required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BI‘EFCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1
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