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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: 295833
Procurement Type: Central Purchase Order
Vendor ID: 000000204634 $|
Legal Name: ASPEN CORPORATION
Alias/DBA:
Total Bid: 550.000.00
Response Date: 03/23/2017
Response Time: 3:30

SO Doc Code: CRFQ
SO Dept: 0310
SO Doc ID: DNR170000003%
Published Date: 3/10/17
Close Date: 2/23/17
Close Time: 13:30
Status: Closed

Solicitation Description: Addendum No.01, Watters Smith
SP Demolition Project

Total of Header Attachments:

-

Total of All Attachments: 1




Purchasing Division

Post Office Box 50130

State of West Virginia

2019 Washington Street East L.
9 Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 295833

Solicitation Description : Addendum No.01, Watters Smith SP Demolition Project

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation Response Version
2017-03-23 SR 0310 ESR03231700000004566 1
13:30:00
LVENDOR
000000204634
ASPEN CORPORATION
Solicitation Number: CRFQ 0310 DNR1700000039
Total Bid : $50,000.00 Response Date: 2017-03-23 Response Time: 08:30:54
Comments:
FOR INFORMATION CONTACT THE BUYER
Guy Nisbet
(304) 558-2596
guy.l.nisbet@wv.gov
Signature on File 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 Demolition services 0.00000 $50,000.00

Comm Code Manufacturer Specification Model #

72141510

Extended Description :  [Demolition services

Page: 2




lz’;;gtnsln'g Dlzi'lscg!tm o, State of West Virginia
ashington et Eas
Bt O s 80450 Request for Quotation

%5, J| Charleston, WV 25305-0130 09 — Construction

Proc Folder: 295833
Doc Description: Addendum No.01, Watters Smith SP Demolition Project

Proc Type: Central Purchase Order

Date Issued Solicitation Closes | Solicitation No Vorsion
2017-03-10 2017-03-23 CRFQ 0310 DNR1700000039 2
13:30:00
BID REGEIVING LOCATIONL

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON STE

CHARLESTON Wy 25305
us

Vendor Name, Address and Telephone Number:
Aspen Corporation

2400 Ritter Drive

Daniels WV 25832

FOR INFORMATION CONTACT THE BUYER
Guy Nisbet

(304) 558-2596

guy.l.nisbet@wv.gov

Signature X %“:&, ,éfxm l/ 7 remns 550627766001 DATE  3-21-2017

All offers sublect to all terms and conditions céntalned in this solicitation

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



Department of Natural Resources -
Agency_Parks and Recreation
REQ.P.O# DNR1700000039

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _Aspen Corporation
of 2400 Ritter Driv . Daniels, WV 25832 , as Principal, and _Lexon Insurance Company

elbyvilie Road

of Syite 100 , _Louisville, KY 40223 , a corporation organized and existing under the laws of the State of ___
Texas with its principal office in the City of _Louisville, Kentucky , as Surely, are held and firmly bound unto the State

of West Virginia, as Obligee, in the penal sum of _Five Percent of Amount Bid __ ($_5% of Amount Bid } for the payment of which,
wall 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 submitied 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 conltract in writing for
DNR1700000039 - Watters Smith Memarial State Park Pool Demolition - Lost Creek, Harrison County, WV

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 shali 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 abligation 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 nofice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, exacuted and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this23rd__day of _March ,20_17.

Principal Seal Aspen Corporation

By /’ Jéd éNénzggm

~(Must be President, Vice President, or

Duly Aythorized Agent)
Yrek HhbstognT

(Title)

Surety Seal Lexon Insurance Company
{Name of Surety)

Lok M=t

Leigh McCéfthy,  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 atterney with its seal affixed.



ACKNOWLEDGMENTS

Acknowledgment by Principal if individual or Partnership

STATE OF )
COUNTY OF , to wit:

I, , a Notary Public in and for the county and state aforesaid, do hereby
certify that , whose pame is signed to the foregoing writing, has this day

acknowledged the same before me in my said county.

Given under my hand this day of , 20

{Notary Scel)

{Notary Public)

My commission expires on the day of , 20

Acknowledgment by Principal if Corporation

STATE OF idzm‘ %mum- -

COUNTY OF , to wit:
1, FOsl . TTArr, , a Notary Public in and for the county and state aforesaid, do hereby
certify that CLQOBE R, Hwt , who as, _L/,LC_E EENDEJT signed the foregoing

writing, for &sﬁﬁd ({ QLEogﬂ'ﬂo‘J , @ corporation, has this day, in my said county, before

me, acknowledged the said writing to be the act and deed of the said corporation.

A
Given under my hand thisg:_? £_ day of W?M ,20 7 7 .

" omaa st W%W
NOTARY PUSLIC y - -

R STATE OF wEST vin otary Public
| PRISCIL (A G Hmmma {(Notary )]

.1ou QILLES P day of WM ! 2038/

Acknowledgment by

STATE OF Kentucky s
COUNTY OF _Jefferson , to wit:

I, Bonnie J. Wortham , @ Notary Public in and for the county and state aforesaid, do hereby
certify that _Leigh McCarthy , who as, Aftorney-in-Fact signed the foregoing
writing, for _Lexon Insurance Company . & corporation, has this day, in my said county, before

me, acknowledged the said writing to be the act and deed of the said corporation.

Given under my hand this_23rd _ day of _ March ,20 17
(Nerary Seal) .
My commission expires on the _27th day of October ,2018

Attorney General
Sufficiency in Form and Manner
of Execution Approved By

{Assistant Attorney General)
This day of 20




POWER OF ATTORNEY
LX- 296707

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in
Louisville, Kentucky, does hereby constitute and appoint: Brook T. Smith, Raymond M. Hundley, Jason D. Cromwell, James H. Martin,
Barbara Duncan, Sandra L. Fusinetti, Mark A. Guidry, Jill Kemp, Lynnette Long, Amy Meredith, Deborah Neichter, Theresa Pickerrell,
Sheryon Quinn, Bonnie J. Rowe, Beth Frymire, Michael Dix, Leigh McCarthy, Rebecca M. Reid its true and lawful Attorney(s)-in-Fact to make,
execute, seal and deliver for, and on its behalf as surety, any and all bonds, undertakings or other wrilings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE
COMPANY on the 1* day of July, 2003 as follows:

Rasolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other
person or persons as Atlorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of a bond not to exceed $5,000,000.00, Five Million dollars, which the Company might execute through its duly
elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact shall be as binding
upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attomey-In-
Fact, so appoinied, may be removed for good cause and the authority so granted may be revoked as specified in the Power of Attorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney
granted, and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such
power and any such power or cerlificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such
power so executed and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached,
conlinue to be valid and binding on the Company.

IN WITNESS THEREQF, LEXON INSURANCE COMPANY has caused this insirument to be signed by its President, and its Corporate
Seal to be affixed this 5th day of August, 2015.

LEXON INSURANCE COMPANY

David E“Campbell” *
President

ACKNOWLEDGEMENT

On this 5th day of August, 2015, before me, personally came David E. Campbell to me known, who be duly sworn, did depose and say
that he is the Prasident of LEXON INSURANCE COMPANY, the corporation described in and which executed the abave instrument; that he
executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

RULLTTI

“p" 'um,q;':,

pC AMY TAYLOR

FoR BY

Notary Publlc- State of Tennessee
Davidson County Am)’(JLaylor

”,

\‘“Ill"lll’,’
N 7,

>

Mv Commission Expires 07-08-18 Notargl Public

. N
4y, K
Sy

e o
2, )
g

CERTIFICATE

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY
that the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the
resolutions as set forth are now in force.

yd
Signed and Seal at Mount Juliet, Tennessee this 23 Day of ma'r‘h 20 ! 7

o oA T Y

o Andraw Smith
Assistant Secretary

“WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of
claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which Is a crime and subjects such person to criminal and civil penalties.”




40

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
ihe 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 provisions of such plan or agresment.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed 1o the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other agsessment presently delinquent or due and required to be pald 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 o the old fund or to the uninsured employers'
fund or being In policy default, as defined In W. Va. Code § 23-2c-2, fallure 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 remalns 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 assoclation or other entity whatsoever, related to any vendor by biood, marriage,
ownership or coniract through which the party has a relationship of ownership or other Interest with the vendor so that
the party 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 recelving 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 defauit as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: __Aspen corporation

Authorized Signature: %ﬂ’"&“ ﬂé/’u . MP Date: _ 3-21-2017

State of  West Virginia

County of Raleigh , to-wit:

Taken, subscribed, and swomn to before me this 21_ day of _March _ , 2017 .
—] 2 -~

My Comimission expires___/ /(4 c.d . ,20_/

Fd ! zﬁ; 7 //-I J’II’ r
I 4 A 2
. II.l 4 7 / . I_-"' / ‘,.-', 4 r / /
OFFICIAL SEAL i' NOTARY PUBLIC!| / /i / / £ 6 EAL [ é%//
STATE OF WEST VIRGINIA - = -
NOTARY PUBLIC 1!
ANITA A. CHEEK 'l
PO BOX 1388 '
SOPHIA, WV 25921 ]

Purchasing Affidavit (Revised 08/01/2015)




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: _Aspen Corporation
Contractor’s License No.: WV- ngogs3

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 01/18/2017
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Bidder’s Name: Aspen Corporation

] Check this box if no subcontractors will perform 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 01/18/2017

27
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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.

Linde, f «M Lok Phis1oent

(Name, Title)

Claude R. Hill  Vice President
(Printed Name and Title)

2400 Ritter Drive  Daniels WV 25832
(Address)

304-763-4573 304-763-4581
(Phone Number) / (Fax Number)

rhill@aspen-golf.com

(email address)

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,

Aspen Corporation
{(Company)

Chovde P{/M Ve Pasoent

(Authorized Signature) (Representative Name, Title)

Claude R. Hill  Vice President
(Printed Name and Title of Authorized Representative)

3-21-2017
(Date)

304-763-4573 304-763-4591
(Phone Number) (Fax Number)

Revised 01/18/2017



REQUEST FOR QUOTATION
Pool Demolition
Watters Smith Memorial State Park

10.4. Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures.

10.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

11. MISCELLANEOUS:

11.1Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’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: _Brian Knight

Telephone Number: _304-763-4573

Fax Number: 304-763-4591

Email Address: bknight@aspen-qolf.com

Revised 6/23/2016

33
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wWv-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 _Raleigh ; TO-WIT:
I, Claude R. Hill , after being first duly sworn, depose and state as follows:
1. I am an employee of _Aspen Corporation ; and,

(Company Name)

2. I do hereby attest that _Aspen Corporation
(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.

Printed Name: _Claude R. Hill
Signature: W FW
Title: _Vice President
Company Name:_Aspen Comaration

Date: _3-21-2017

PO BOX 1388

Taken, subscribed and sworry to before me this _21 day of _March , 2017
By Commi W By i 5 5{07’? ! A
5T srard ot et s C 1/
% B S j P/ . r
(Seal) ) NOTARY PUBLIC AR 4 /</
ANITA A. CHEEK «’%4/0 { .8 ! (_,(/(
{Notary Public)

SOPHIA, WY 25921
UL My cnmmlssion explres March 3, 2019

WITH wggg ggvrs;gus FAILURE TQ INCLUDE IHE AFFIDAVIT WITH THE
HAL LT LIFICATION OF THE

Rev. August 1, 2015
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Exhibit “A” Pricing Page

WATTERS SMITH MEMORIAL STATE PARK
DEMOLITION OF SWIMMING POOL AND SURROUNDS

DATE:_3-21-2017

NAME OF VENDOR: __ Aspen Corporation

AUTHORIZED SIGNATURE: /e lé Qﬁ/ﬂ V72

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:

For the sum of: § _50,000.00

~ (Show amouini in Numbers)

Fifty thousand dollars and no cents
{Show amaunt In Words)

(In the event of a difference between the written amount and the number amount, the written
amount shall govern.)
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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, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)
[x] Addendum No. 1 [ Addendum No. 6
[] Addendum No. 2 [[] Addendum No. 7
[] Addendum No. 3 [] Addendum No. 8
[ Addendum No. 4 (] Addendum No. 9
[J Addendum No. 5 ] Addendum No. 10

I understand that failure to confinm the receipt of addenda may be cause for rejection of this bid.
1 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.

Aspen Corporation
Company

(e B, P

Authorized Signature

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

Revised 01/18/2017



Y VYV VYV VPV YV VY VY Y VY Y Y Y YV VYV VYV VYVYVYVYVYYYYYY

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: TR
Classification:
GENERAL BUILDING
SPECIALTY
LANDSCAPING
ASPEN BUILDERS INC
DEA ASPEN CORPORATION
2400 RITTER DRIVE
DANIELS, WV 25832
Date Issued Expiration Date
AUGUST06; 2016 i .} . | AUGUST.06, 2017 | 21|

b §

e 4l v Vbbb
ISTVIRGINIA et e
JONTRACTOR

LICENSING

BOARD ‘This license, or a copy thereof, most be posted In & consplcoons place at every construction site where work Is belng
performed. This Heense number must appear in all advertisements, on all bid submissions and an afl fully execaled

and bindin, tracis. This ticense cantot be assigned or transferred by licensee. 1ssued under provisions of West
AAAAAAAAY Virglala Code, Chapter 21, Artidde 11, ¥ P T

ST
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DATE (MWD DIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 5/26/2016

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 1SSUHNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificats holder ia an ADDITIONAL INSURED, the policy{ies) must be endorsad. Il SUBROGATION 1S WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A stalement on this carfificate does not confer rights to the

cadificate holder in lleu of such endorsements).

PRODUCER

Songer Insurance Agency Inc
2955 Hobart C. Byzd Dr.

ﬁ_f“ﬁcr Brenda Myers

_E%",fm {304) 252-6568 [ (A2 oy t304)252-5160
b

| dnpREss bayers@songerinsurance .com

P.O, Drawar 1818 INSURER{S] AFFORDING COVERAGE. _NAKCS
Backley WV 25801 INSURERA Cincinnati Insurancs Company 10677
INSURED INSURER B Brickatreet 12372
Aspen Cerporation INSURERC ;
2400 Ritter Drive INSURER D) ¢

MSURERE:
Daniels WV 25832 INSURERF :
COVERAGES CERTIFICATE NUMBERMastar -2016-2017 WV

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 8Y THE FOLICIES DESCRIBED HEREWN IS SUBJECT TOQ ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

REVISION NUMBER:

[T TYPE OF INSURANCE NSO | u MBER mi Doy R M LIMITS
X | COMMERCIAL GENETRAL LIABILITY EACH OCCURRENCE $ 1,000,000
A [ ] euamsmae [x] ocewm | AT TORENIES [ 500,000
=l | ZPFOL99951/EBAOLIGSL 6/1/2016 | 6/1/2017 | WEDEXP (Anyone person) | 8 10,000
== PERSONAL S ADVINMURY |8 1,000,000
GENL AGGREGATE LIMIT APPUES PER | GENERAL AGGREGATE ] 2,000,000
x| pover [ |58% [ Jiec PRODUCTS -COMFOPAGG |3 2,000,000
OTHER. s
| AUTONOBILE LIABALITY | D NGLE LIRS | 5 1,000,000
a X anvauro BODILY INJURY {Ferporson) | §
| At gumeD SrreouLeD ZPPO19995L/EBA199951 6/2/2016 | 6/1/2017 | BODIY IHJURY {Pes aczicent) |
|| e autos Aios ED | (Par accioen) g
Urinaured motorist combined | 3 1,000,000
| X | UMBRELLAUAB | X | pecur EACH OCCURRENCE H $,000,000
A EXCESS ulu CLAMS-MADE AGGREGATE s 5,000,000
nen RETENTION S EPPO199951/ERAD159951 8/1/2016 | 6/1/2017 5
g = P | 1o
ANY PROPRIETORPARTNEREXECUTIVE T EL EACH ACCIDENT s 1,000,000
B |{Mangatoryin RH) WCR1018355 4/27/2016 | 4/27/2017 | E L DISEASE - EA EMPLOYEE § 1,000,000
g%ﬁmfwm Includes WY Broad Form £ DISEASE - POUCY UMIT | § 1,000,000
A |Inland Marine EPPO1999S1/IBADL S90S §/1/2016 | 6/1/2017 | Lessec/Rerind Equipment $300,000
Decuctizia $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more spacs s requivid)

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

AUTHORIZED REPRESENTATIVE

Brenda Myers/BKS M W
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