Meadows Enterprises, LLC
PO Box 905 Coof Ridge, WV 25825
{304)890-6064 | mmeadows2110@gnall.com

X

TO: Stephanie Gale FROM:  Manoah Meadows

FAX: (304)558-3970 PAGES: /O

PHONE:  (304)558-8801 DAVE:  8/15/19

RE: Carop Dawson KTt<Freezer Pad Instaliation («os]

[:1 Urgent For Review [:] Please Comment [:] Please Reply [:] Please Recycle
Commerits:

SEALED BIO:

BUYER: Stephane |.. Gale

SOLICITATION NO.: CRFQ 0603 ADS2000000002
81D OPENING DATE: 08/15/19

BID OPENING TIME: 1:30 £,M,(EDT)

FAX NUMBER: (304)558-3970
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Purchasing Divison State of West Virginia L

2019 Washlagton Strost East .
Post Oifice Box 50130 Request for Quot:ataon
Charloston, WV 26305-0130 09 — Construction

Proc Foldor: GOG192
Poc Description: Addendum #1 Gamp Dawsoh RTI-Fraezer Pad lnstailation

Proc Type: Central Purctiase Order

Dqto Issqnd

Solicitation Closes Sollllzltalio'n No

Version

2019-08.Q7

2018-08-15 CRFQ 0603 ADJ2000000002
13:30:00

2

90, RECEIVING LOGATION ... - o

BI0 CLERK

us

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST &

CHARLESTON Wy 25305

[VENDOR .

b

Voendos Namﬂ‘ Addross “"dmlephﬁhoNumhm S
M@dows &mpﬁses’ LLQ.«
PO Boy A0S

QOO’ ,P\\dsgﬂ w\[ 95‘7&5/

FOR INFORMATION CONTAGT THE BUYER

Stephanie L, Géle
(304) 558-8801
stephanie.|.gale@wv.gov

Signaturg X /?A_//ﬁ,\f FEIN # L{(D ~ O S’O 752‘7 3

DATE i?f/bq{/C?

Al offors Gubject to aff terms and conditions contained in this solicitation

5L/2 d
1004

Pago: 1
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[ADDITIONALINFORMATION: .. " Tt s o e T e iy s e e 2 T T e

Addendum #1 issued to:

1. Provide copy of pre bid sign in sheet.
2. Provide dsnfications to the Spetifications,

3. ADD a Drawing to show the location of eléclrical service for the project.

End of Addendum #1

INVQICE 1O,

T SHIPAR

ADJUTANT GENERALS OFFICE
1707 COONSKIN DR

CHARLESTON WV25311

us

DIVISION ENGINEERING & FAGILITIES I

CAMP DAWSON ARMY TRAINING SITE
240 ARMY RD

KINGWOGD

ug

EACILITY MAINTENANGE MANAGER

WV 26537-1077

Litw Gomm L Dese L Qy

“_mu'qi.t.l?f;u‘@, . \nit Price

Total Prico

1 Camp Dawson RTI-Freezer Pad
Installation

0.00000

48 504,00 _

Comm Codo Manufacturer

~_¥potification

Maoda) #

72000000

Extantod Doezerlption :

Provide labor, materials, tools, supplies and equipment to construet concrete pad, provide all eleclrical and assemble agency owned walk-in

cooler and walk-in frebzer per the attached specifications,

SL/8 d
Bg uaplZ) 6l07 o oy

Page: 2
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATIONNO:

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.

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

2 efved:
(Check the box next to each addendum received)

{ Addendum N, | [ 1 Addendum No.6
{ 1 Addendum No,?2 [ ] AddendumNo,7
[ 1 Addendum No.3 { 1 AddendumNo.8
[ 1 Addendum No.4 [ 1 Addendum No.9
[ ] AddendumNo,5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any vetbal represetitation made ot 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,

Meadouss Exterprises 1LC

Company
s 5 __,_/ i,

i Authorized Signature
2’{/ / 57/ 9

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Reviged 6/8/2012
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUGCTION CONTRACTS: Under W, Va, Code § 5-22-1(j), the contracting public entity shall not award a
construction contract to any bidder that is knowd to be in dafault on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service foss, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, ro contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendar whan the vendor or prospective vendor or a related
party to the vendor or prospactive vendor is a debtor and: (1) the debt owed Is an amount greater than one thousand
daollars i the aggregate; or (2) the debtor is In employer default.

EXCEPTION: The prohibition listed abave dues not spply where a véndor has contested any tax administersd pursuart to chapter
oloven of the W, Va, Code, workérs’ compensation preriiur, pefmit fae or environmeiital fee or assezsment and the matter has
not Bietome fingl of wheis the vendar has entered info a payment plan of agreemeit and the veidor is not in default of any of the
provisions of such plan ot agraement, '

DEFINITIONS:

“Debt” means a@ny assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivigiorig because of a judgrent, fine, permit violation, license assessment, defaulted workers’ comperisation premmiuen, penalty
or oftier agsessment presently delinquent or due and reruired to be paid fo the state or any of its political subdlvisions, in cluding
any interest or additionsl penalties accrised thergon.

"Employer default” means having #h outstanding balance of liability to the olé fund or to the uninsured armployers’ furid or bieing
in poficy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compengation caverage, or failure to
fully meet its obligations as & workers' compensation self~insured employer. An emplayar is not in employar default it it has entered
into & repayment agreement with the Insuranée Commissioner and remaing in compliince with the obligations under the
repaymerit agreement.

“Related party” means a party, whether an individual, corporation, parthership, assoviation, limited fiability company or any other
form or business assoclation or other entity whatsoever, related to any vendor by blood, marriage, ownership or sontract through
which the party has s relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a pontion of the benefit, profit or other conslideration from performance of a vendor contract with the party recelving an
amount that meets or exceed five percent of the total contract amolint.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirme and acknowledges under penalty of
law for false swearing (W. V4. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined abave 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:

VendorsName, /- do. 6 =L . /-

Authorized Signature: 72 A o Date: 8~ /6" ~/ 9
State of Wé’«éjf‘ \/: ot Al a

County of fg wd e q [\/ , towit: ~th -

Taken, subscribed, and sworn to before me this [:3: day of / W \ 20/_“.7

202 .

- s s | N, -~ | -
T oriCiAL SEAL { 7 } /Q w M )
oty Py S erwignn | NOTARY PUBLIC b ar 1/,

NORA R WILLIAMS |F

shindy §pfing Branch Library ‘
444 Pint Top Rowd

Bhady Sprivg, WY 25918

My comitls el‘:m &plu?s Decembar 10, 2022
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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
desiting 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.
If an apparent low bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request,
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors shouid include a contractor’s license

number in the space provided below.

Contractor’s Name: sMﬂ!’\O&._l'\ _H €O_t¢1{) WS

Contractor’s License No.: WV- O lt’: C’;_\'_\

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D~5 provides that any
solicitation for a public impravement contract requires each Vendor that submits a bid for the
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request, Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this Jaw, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so shall result in disqualification of Vendor’s bid. Pursuant
to W, Va. Code 21-1D-2(b) and (k), this provision daes 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 snd maintain & written drug-free workplace policy that
complies with sald article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain 4 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 autharity; or (3) Vendot 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 of emergency repairs.

Revised 06/05/2019
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naseesome: Moncah Meadnins

Check this box if no subcontractars will perform more than $25,000.00-0f work to complete the
project.

Subcontractor Name License Number if R.eq"uired by

W. Va. Code § 21-11-1 et, seq,

Attach additiona] pages if necessary

Revised 06/05/2019
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the irtitial point of contact for matters relating to this Contract.

Y L 2%, " ettt

(Na e, Tiﬂé) :
%@t@&k\a‘%ﬁe cdomys OLan gy

riAted Name and Ti — ‘ -
ﬁaﬁgﬁoﬁw@@ag 05835

ddrey :
200 90 - (06Y.
{Phone Number) / (Fax. Number} )
s /10 @SMQII L COm

(email address)

CERTIFICATION AND SIGNATURE: By gigning below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, tecros and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offér to the State that cannot be unilaterally withdrawn; that the product
or service propased meets the tandatory requirements contained in the Solicitation for that
ptoduct or service, unlsss otherwise stated herein; that the Vendor accepts the ternis and
conditions contained in the Solicitation, uniess otherwise stated herein; that  am submiiting this
bid, offer or proposal fot review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or aty dosumnents related thereto on vendor’s behalf; that
T'am authorized to bind the vendor in a contractual reletionship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

J:ZMCIJ_QLQ&M&“}VP r'nSes} /LC

(CEE}N Tpa.ny)
/7 —4—/ /Z__.ga,mr—"'”’ 3 PPN

(Authorized Signature) (Representative Name, Title)

Idonoath Aeadsios suiner

(Pridted Name and Title of Authorized kégreseutaﬁve)

_ 15[ 19
Date}
Got) $90 - ¢, 0GLY.

(Phone N_uﬁ_lber) (Fax Number)

Revised 06/05/2019
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REQUEST FOR QUOTATION
Walk-In Cooler & Freezer Installation st Camp Dawson RTI Building

12. MISCELLANEOUS:

12.1. Contract Manager. During its performance of this Contract, Vendor must designate and
rsintain 4 primary contract manager responsible for overseeing Vendor's responsibilities
under this Contract. The Contract maniager must be availuble diring normal business hours
to address any custamer service or other issuss rélated to this Contract. Vendor should list its

Contract manager and his or her contact information below.

Contract Manager: M QN0 QJ’\ }/k 6\()[0(»\) S
Telephone Nuniber: (j‘)) CS‘LLS g 9 O - (o Olp (7/

Fax Number:

Email Address: ‘mmmmmmméﬁm@gﬁamw

Revigsed 06/08/18
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Exhibit A
Price Sheet

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NEGESSARY TO PROVIDE FOR TURN-KEY
INSTALLATION OF ONE WALK-IN FREEZER AND ONE WALK-IN COOLER INGLUDING
CONSTRUCTION OF A CONCRETE PAD AND ALL ELECTRICAL WORK:

CAMP DAWSON RTI BUILDING (REGIONAL TRAINING INSTITUTE)
100 ARMY ROAD, KINGWOOD, WV 26637

The undersigned, hereaftar called the Vendor, being familiar with and understanding the bidding documents;
and being famlliar with the site and all local conditions affecting the Project, hereby proposes to furnish labor,
material, squipment, supplies, and transportation to perform the work s described In the bidding docurnents

VENDGR COMPANY NAME: M.,e.gb«clo_wsw_gn ﬁcpn)ﬁe.s.,mé_é_ﬁmw

;-—u—-—

VENDOR ADDRESS: ':EQ,_BQX, Qo3 |
(oo ’/?:dse( WY assas

TELEPHONE: (362/ ) 90 ~ GO ‘/
FAX NUMBER:

E-MAIL ADDRESS: mmmdmw@%mcﬁj%cg.m_%

CONTRACT TOTAL BIf) AMOUNT: COST: TURN-KEY INSTALLATION OF ONE WALK-IN
FREEZER AND ONE WALK-IN COOLER INCLUDING CONSTRUGTION OF A CONCRETE PADR AND ALL
ELECTRICAL WORK: at the RT! Building at Camp Dawson, WV,

Fach e h}c:_tbgusam&,f;@kkbunmc)ﬁchgerBmﬂdalLars
s~ ;{ . Y. DO | )

(Contract bid to be written in words and numbers.)

Fallure to use this bid form may result in bid disqualification. -
SIGNATURE: ﬂ ol DATE; 5;// /34 19
NAME:; J/anOaJ\ Mem}oms /

/ (Plaase [Print)

TITLE: LN or.
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Agenicy, The Hilb Group of WV
REQ.P.O%_..,

BID BOND

KNOW ALL MEN BY THESE PRESENTS, Tat we, the undersigned, Meadows Enterprises, LLC
of Cool Ridge . . West Virginia , 28 Principal, and RLI Insurance Company

of,... Peoria . IHinois , & corporalion organized snd existing under thit laws of tie Stats of __
—_Wilh its printipal offics in the City of __T 0118 . as Surely, ofw held and fimhly bound unto the Stele
o¢f West Virginia, a5 Obliges, in the panal sum of 5% i (s ”’% i) fOT the payment of which,
wali arid fruly io be made, we jointly and gaverally bind ourseives, our heirs, administrators, execulors, Buctssson: end assigns.

The Gondition of the above otiligation i euch that whereas the Principal has submitted to the Purchssing Section of the

Department of Administration & cortiin bid or propossl, éttached haretd and made a part heraof, to enter Inta a eontragt In wilting for
West Virginia Army National Guard - Camp Dawson RTI - Freszer Pad Installation

NOW THEREFORE,

(a) if said bid shall ba rejacted, or o
{b) It snid bid shall be accepted and the Principal shali enter Into & cortract In gccordanca with thie bid or proposal

atiachied horetd and shall fumish any difer bonds and fnsurnoe required by the bid or proposl, ang shall in ail other rakbents perfatm
the agrasment grented by the acceptance of sald bid, then thie abligation shall ba nuli and void, nthirwige this ohligation shall remain in
full force and effect. It is expragsly understood ahd agresd that th llabillty of the Surely for any and all claims hereunder shall, in na

event, excoed the penat amount of #ils obligation ds hereln stated.

The Surely, for ths value recaived, hereby stipulates and agrees that tha ebligations of seld Surety and fle boad shall be in ne
wey Impairett or affected by any extension of the time within whish the Obligee may sceept such bid, and sald Burety doss hemby

walve nutice of any such extension.

WITNESS, the follawing signafurey and geals af Principat and Surety, executed and sealed by a proper officer of Prncipal and
Surely, ar by Principal individually if Priacipal is an individuel, this Bt dayor __August 2019

Meadows Enterprises, LLC
(Name of Principal)

Bvﬁzﬁ_“LA:z__,".__.m
(Must be Prasfdent, Vide President, of

Duly Authorizad Agent)

Principat Soal

Prasident

Tiiie)

RU Insurance Company
(Name of Surety}

Stiraty Seal

...z.éﬁm_'

Attprfigy-In-Fact

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety in 6o, must affix its seal, and
must attach a power of aitomey with its sazl affixed, :

SL/LL d 026§ 8SS 90§ << 1627 §52 H0§ JoARSq 38U A31D 95iLL SL-80-6L02
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POWER OF ATTORNEY
RLI Insurance Company

Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, L6 16‘15
Plione; 800-645-2402

- Know All Men by These Presents:

That this Power of Attorney is not valid or’ in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired. . .

That RLI Insurance Company and/or (‘oxltmctors Bonding and Imsumnct Conpany, ea()h an 1linois corporauon, (separately -and
togc*thel e "Cbmpany") do hm‘eby make, constitute and appomt

in the Flty of _. Beckley .., State of‘ . West Vireiviia : ___ its true and luwful Agwt(s) and Attorney(s) in Fact, with

full power and authority’ hereby conferred, to sign, execute, acknowledge aiid deliver for and on its behalf s Surety, in general, any and all
“bonds and undertakings in an unount not to exceed : Twenty Five Million Dollars

(.$25.000.000.00 ) for any single obhgauon

lhes acknowledgment and executmn of such-bond by the said Aromey in Fact shall be as binding upon the Lompany ay If such bond had been
-executed and acknowledged by the regularly elected officers of the Company. :

RLI Insurance Company.and/or Contractors Bonding and Insurance Company, as applicable, have cach further certified that the
following is a true and-exact copy-of & Resolunon adopted by the Board of Directors of each such corporatioii, and is now in force, to-wit;

"All bonds, policies, undertakings, Poweis of Attomey or other obltgatrons of the cumbratwn shall be-executed in the cotporate name of

" the Company by the President, Secretary, any A3sistant Secretary, Treasurer, or aty Vice President, or by such other officers as the Boatd

of Directors may authotize, The' President, any Vice President, Secietary, gy Assistant Secretary, or thic Treasurer may appoint

| Attorneys in Fact or Ajgents who shall have athority to issue bonds, policies or undertakings in the rame.of the Company. The sarporate

seal i3 not nécessary for the validity of any bonds, pOllCleb, undertakings, Powers 0fAttorney or othesr obhganons of the corporation, The
signature of any such officer and the sorporate seal fay be printed by facsimile," o

IN WITNESS' WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance .C&mbﬁn&, a8 ﬁpﬁiicablc', have
caused these presents to be executed by its: reSpecnve - Vice Presidens ... wiih its corporate seal affixed this __12th _ day of
anm@rv : 20!9

g, R -RLI Inisurance Campany
Sere /.wv,/,,_;:f«,,,> é&@‘\;@i}“‘i coz 4, Contractors. Bondmg and Insurance Company
L TS R
ouBE Sy aeheOhan, By o
§OLiSEAL; § 4
AE &%) ’_,-’ £ Banon W Davis Vico President
L e e
State of Ninois } )ll ""e"-:ﬁm\s" o K ""‘ev!.mu\“" s
, & S8 :
County of Peoria CERTIFICATE
Onthis . 12{h du dvot ._l.ﬁlnm...,.._zm&.., beforo e, a Notary Public, L, the undersigned. officer of RLI Insurance Company . and/or
persanally tﬂ:eme who belng by me duly sworn, Contractors Bonding and Insivance Company, do hereby centify
acknowledged that he signed the above. Power of Attomney as the aforesaid that the attached Power of Atiomey is in full force dnd éffict and 1§’
-officer of the RLI Insurance Company and/or Contractors Bonding and itrevoeable; and furthermore, that the Resolution of the Compeny as,
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Aftomey, i$ now in force, -[n. testimony
act and deed of snid corporation.” - wheteof, 1 have lmraumo et my hand and the seal of the RLI
Insurance Com end/or Comtxactors Bondiog and Insurance
R Company this «day of _ in
By: RLI Insurance Company

Notary Public Contractors Ronding and Iusuranee Company

GRETCHEN L JOHNIGK 21
‘OFFICIAL BEAL By:

W Gomnisson Exime Jean M( 5 tephenson Corporate Seeretay

‘Gretchen L, Johnigh

1781180020241 AQD53817
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DATE (MMRD/YYYY)

PO
ACORLY CERTIFICATE OF LIABILITY INSURANCE 0B/09/2019

THIS CERTIFICATE I$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AEFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBBUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AN THE CERTIFICATE HOLDER,

" TMPORTANT: ¥ the vertficate holder is an ADDITIDNAL INSURED, the policy(ies) must have ADRITIONAL INSURED provisions or be endérsed.
IF SUBROGATION 18 WAIVED, Subject fo the terms and ctinditions of $id policy, certain policies mdy require an endurgement. A statement an
this certificate doss rict confer rights 10 the certificate holder in lieu of saak endorsement{g). .

PRODUCER CORTECT Toresn Hylion
The Hilb Sroup of Wast Virginis LG :'E&ng (308} 526-7400 [ [R% oy, (304) 9267458
3001 MacGorde Avanue SE ADDRESS: teresa, Hyiton@hilbgroup.com
Suite 50 __ IHSURER(B) ATFORDING GOVERAGE. . NAG #
Charlesiton WV 25304 INSURERA: Stis Auto Property 8 Casunlty 26127
INSURED wsurer g Biicksiraot insurarice ‘ -
MEADCGWS ENTERPRISES LLS nsuRERG: Waestchaster Surplus Lines Ins 10172
P. O, BOX 906 INSURERD §
. INSURERE ;
COOL RIDGE wv 25825 IHBURER 1
COVERAGES CERTIFICATE NUMBER: 20192020 REVISION NUMBER:

THIS (8 TO GERTIFY THAT THE POLICIES OF INSURANCGE LISTED BELOW HAVE BEEN [SBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOU
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TQ WHICH THIS
GERTIFICATE MAY BE IBSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THEE POLICIES DESCRIBED HEREIN (S SUBJEGT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W TVHE OF INSURANCE . MERLwval. . POLICY NUMBER ;ﬁ&;m‘%ﬂvm e IMITS
D¢ COWMERCIAL GENERAL LIABILITY BACH OGCURRENCE g 1,000,000
ARG TORENTED :
| camsamve [>4 occur R encc, |5 900,000
- ) MEL EXP (Any ong pergdn) § 5,000
Al ) BOP2505654 01/05/2019 | 010512020 snscni s aoviidury | s 1-000.000
GENVAGBREGATE LIMITAPPLIES PER; CENERAL ASGREGATE 5 £000,000
wovey 1588 [ ] s . PRODUCYS - COMPIOPAGR | g 2/000,000
| | bmer . *BOND . § 260
AUTOHOSILE LABILITY P i -
| ANYAUTO BODILY INJURY (Porperson} | &
] 5}273"3?9““ Egrﬁggx:;t; _:Emw INJUT(:&rawMM) $ ]
|| AUTOS Ny AUTOS ONLY B : -
$
UMBRBLLA LIAB || ogcur | GACH OGCVRRENGE $
EXCESS LIAR CLAME-MAOE | AGREGATE $
PED I 1RETENnons - ]
WORKERE COMPENSATION [ |
AND EMPLOVERS' LIABILITY YN STAIUTE B o
B O ey VTR 'Y wra| | weBtb1on0 0811612018 | 08/16/2019 |-SkBAGHACCIENT B
(Mpdatory Irf NH) %2, DISEASE - BAEMPLOYEE | 5 00,000
1 yas, dagcriba under 0.0
DESCAIETION OF OPERATIONG txiow . e DISEASE - POLICYLIMIT | 5 500,000
Crime Crime $100,000
G | Fidyclary . G71496466001 0/26/2019 | 02/26/2020 | Fidusiary $100,000

DEGCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORR 109, A ) Remarke Schadyle, may bo attached # more space 16 required)
Camp Dawson RT)-Freazar Pad Installation

_CERT|FIGATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
- THE EXPIRATION DATE THEREOF, NGTICE WiLL. BE DELIVERED IN

West Virgtria Army National Guard ACCORDANCE WITH THE POLICY PROVISIONS.

1707 Coonskin Drive:
AUTHORIZED REPRESENTANVE
Charleston Wv 26311 '/'?u.‘_ ), . Cf;'—:'-",,,,...a.._—,..
| 0 . . 7) >
© 1988-2015 ACORD CORPORATION, All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE ey

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
GONTRACT BETWEEN THE 13SUING INSURER(S), AUTHORIZED

_ar

Aicogzp“‘

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EX
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE E{QLDER. -
IMPORTANT: IF the cartificate holdor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUR
If SUBROGATION IS WAIVED, subjoct fo the terms and conditions of the policy, certain policies may requlre an
this certificate dous not confer rahts to the cortificate Holdar in Hleu of such gndorgemenys).

e el
ED provisions or be endorsed.
andorsement. A slatemmg on

GONTAGT * “Iraci Carvolt

PRONUCER
Stale Farm Donnie Bowling PHONE " 304-4G5-5081 [TA% gy, 304-465-5682
1443 Main Strést East e S U S—
Oek Hn,Wv2é0t | INSURBR(S) AFFOROING COVERAGE NAIGH
NsuRER A ; State Farm . 25176
INSURED ANSURER B ¢
Manoah Meadows | 1yBURER G ¢
PO Box 905 | (NBURERD ¢
Cool Ridgc, wv 25525 Jmmﬁ %
| INSURERF 3 _..]
COVERAGES CERTIFICATE NUMBER: REVIBION NUMBER:

1S 1S TO CERTIFY TAAT THE POLICIES OF INSURANGE LISTED RELOW HAVE GLEN ISSUED TO THE INSURKEL NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, - NOTWITHSTANDING ANY REQUIREMENT, TERM O CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS.
EXCLUSIONS AND GONDITIONS OF BUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RE%%%Q__BY PAID GLAINS,

e TVPE OF INSURANGE ﬁ;’};ﬁ POLICY NUMBER | ) LIMITR
COUMERTIAL GENGRAL LIARILITY | LACH OCOURRENSE Is
ALt | AT TS RENTED
| cLams-maoe i | acoun . | PREXISES (E5 aceartenea), ... &
L ‘ | VED EXP (Ary e aortsn) | 3
- { PERSONAL & ADV INJURY | 5
| GENT AGGREGATE LT APPLIES ZRR: | BENERAL AGGREGATE | 1
i POMICY [ s [w LaG | SREDUGTS - COMPIOP AGE | §
} OTHER; | § 5
; = q 3 ]
| AUTONQRNLE LIABDITY |- 1003658-511-480 05112019 § 111172018 5',-;-‘-‘,"’n-g'¢§,§g,;h'-“fﬂﬁ UM 4,000,000
"1 any auto ! AODILY DLURY (Ferparsom | § 4,000,000
7] OWNED ™™ SCHERULED , VOV P
il auTORony | l AUTOS ONLY ]I AN il s 1,000,000
! $
| |vmereuALAB | {geeun EACH OCCURRENCE 5
| EXCESS LIAB CLANE-MADE | | AGGREGAIE $
beo | | RETENTION & i $
WORKERS GOMPENSATION N o
AND EMPLAYERS' LIABRIFY bl - HIAL :
ARY PROPRIGTORPARTRERICXECUTIVE [ | | EL. EACH ACGIDENT, $
OFS(CESIMENGER EXCLUDEDT NIA b A A
(Mandalory In NX) | B, DISEASE « £A BMPLOYEFR) 8
1 yos, deperis under 1 e
REICRIPTICN OF ORERATIONS bolgw | EL OISEASE - ROLIGY LIMIT | &
|

DESCRIPTION OF DPRRATIONS f LOCATIONS / VENICLES (ACORD 101, Addltlons) Remarks Sehestule, may bl altached If mord space I sequitod)

CERTIFIGATE HOLDER CANCELLATION

SROULD ANY OF THE ABOVE DESGRIBEP FOLIGIES BE GCANCELLED BEFORR
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN

Waal Virginian Ay National Guard ACCORDANCE WITH THE POLICY PROVISIONS.

1707 Gaonskin Drive

AUTHORIZED REARESENTATIVE
Charlaston, WV 25311 7t

N
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV043311

Classification:
GENERAL BUILDING

Z3E3

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LIC
PO BOX 905

COOL RIDGE, WV 25825

TS

BET

SERIES
S

R

Date Issued Expiration Date

f@ NOVEMHER 27, 2018 - NOVEMBER 27, 2019 |
o / e s {/g% o /U.Z S
Authorized Company Signature Chair, West Virginia Coneractar

Licensing Board

This license, or 2 copy thereof, must be posted in 3 conspicuons place at every ehnstruction site where wark is beiog
performied. This license nuniber mest appear in af) sdvertisements. dn all bid sutymissions and o alf fully executed
and binding conteaetz. Tils Heense cannot be assigned or transloreed by Keenser. Issued vader provisions of West

T W AW Uirpdnks Code. Chaptor 21, Article 11,
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