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Received: 3042504291

Meadows Enterprises, LLC
PO Box 905 Cool Ridge, WV 25825
(304)890-6064 | mmeadows2110@gmail.com

dX

o Crystal Hustead

FROM:  Manoah Meadows

Mar 10 2020 09:09an

city nat. beaver 304 255 4291 >> 304 558 3970

PAX:  (304)558-3970 paces: | [,

PHOME:  (304)558-2402

DATE: 3 - ()~ Q030

RE: Sal Shad Roof Removal/Replacement (03-20-  CC
0413)
[:]‘Urgent [:g] For Revigw r: Please Comment E:] Please Reply I:] Please Recytle
Comments:
SEALED BID:

BUYER: Crystal Hustead

SOLICITATION NO.: CRFQ DOT2000000115
BID QOPENING DATE: Mar'ch 10, 2020

BID OPENING TIME: 1:30 P.M

FAX NUMBER: (304)558-3970

01
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ZK,’;‘{:,";L".? ’?f:;f'osn' ik \ State of West Virginia
1l featl fas! .
Post Office B%x kol Request for Quotation
J | Charloston, WV 25305.0130 09 - Construction

Proc Folder; 678020
Doe Deserlption: SALT SHED ROQF REMOVAL/ REPLACEMENT (03-20-0413)
Proc Typo: Cenfral Purchase Qrder

Date issued Solicltotion Closes | Solicitation No Versior

2020-01-31 2020-03-10 CRFQ 0803 DQT2000000115 1
18:30:00

BID RECEVING LOGATION. - - . T

81D CLERK

DEPARTMENT Of ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wyv 25305

us

Vondor Naric, Address and Tolophot;; Numbar
. ""]QD\C\O ws Er_x‘\'vPr'\Q\e_ 4 f LLQ_
PO Dox 90

Cool R c,l.g.a__ USIVANEXY gay’
G 9010 (Y

FOR INFORMATION CONTACT THE BUYER
Crystat G Mustend

(304) 5582402

crystal g, hustead@wv.gov

Signatwre X A9 7, ey Ml - 080+ )3 DATE \3’} “//o’l('},;) o

All offers subject to all torms and sonditions eontalned (n this soliciiation

Pago: 1 FORM ID : WY-PRC-CREQ-001
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|ADDITIONAL INFORMATION =~ o it & o oL Lo e vt o

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DIVISION OF HIGHWAYS, IS SOLICITING -
g]gCSUTI\Sl)Eﬁsf.I"‘ABUSH A ONE-TIME CONTRACT FOR THE REMOVAL AND REPLAGCEMENT OF A SALT SHED ROOE PER THE ATTACHED
ENTS,

" QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL,G.HUSTEAD@WV,GOV PRIOR TQ THE
QUESTION FERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS**

IVOIGE O . g e T e e AR T
DIVISION OF HIGHWAYS DIVISION OF HIGRWAYS
DISTRICT THREE RITCHIE COUNTY HEADQUARTERS
624 DEPOT §T | 731 ELLENBORO ROAD
PARKERSBURG WV28101 HARRISVILLE WV 26362
us us
Liny Commn Ln Dose Qty Unilt Issiug Unit Prige ____Total Price
1 REMOVE AND REPLACE SALT 1.00000 s )
SHED ROOF WITH METAL 4‘\38’ D00 fo
Comm Codlp Manufacturer Spocification Mogel #
72152601

Extendaed Deseription :
REMOVE AND REPLAGE SALT SHED ROOF IN RITCHIE COUNTY WITH METAL ROQFING

[SCHEDULEGFRVENTS . i . e
Ling Bvent Evang Date

1 MANDATORY PRE-BI0 MEETING 2020-02-20

2 VENDOR QUESTION DEADLINE 2020-02-28

Page: 2
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B

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 ¢émpawered 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,
I 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 should include a contractor’s license
mumber in the space provided below.

Contractor’s Name: Manoeh Meadots
Contractor's License No.s WV-___ n4U320 )

The apparent successful Vendor must furnish a copy of its contractor’s {icense 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 law, 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. i

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
camplies with said article, The awarding public authority shall cancel this confract 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
suthority 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.

Revisad 01/09/2020
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Bidder’s Name: NS Y AV 0./

q 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 01/09/2020
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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 en el Mt P S
T}Z\Eﬁg%\a/;d %jg rud DS : ‘mmr 0.0
20 Py 908 Cool Hidee LOV_258aY
G240 (00 i

(Phone Number)/ (Fax Number) _
Mmead s 2010 €2 amanl L Conn
(emal address) J

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, | certify that I have reviewed this Solicitation in its entirety; that ] 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 ] am submitting this
bid, offer or proposal for review and consideration; that J am authorized by the vendor to execute
and submit this bid, offr, of 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 ray
knowledge, the vendor has properly registered with any State agency that may require
registration, '

I o ndows Enterprises JLC,
(Company) ' Y

J"') // ﬁf"‘-ﬂ-——"fz*""" ﬂ:r/‘l L I~
(Autharized Signature) (Representative Name, Title)

uM ano m\r\ J"[%’ ar{ow S

(Printed Name and Title’ of Authorized Representative)

(ﬁate
(324 §9¢ - Lo Y
(Phone Number) (Fax Number)

Revised 01/09/2020

PO0S
P 6/16
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ DOT2000000115

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. Pailure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
hecessary revisions to my proposal, plans and/or specification, stc.

Addendum Numbers Received:
(Check the box next to each addendum received)
Addendum No, | Addendum No. 6
Addendum No. 2 %Addendum No. 7
Addendum No. 3 Addendum No. 8
Addendum No, 4 [] Addendum No. 9
[] Addendum No. 5 ] Addendum No. 10

Tunderstand that failure to confirm the receipt of addenda may be cayse for rejection of this bid.
1 further understand that any verbal representation made or assumed to be made during any oraj
discussion held between Vendor’s ropresentatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

Moadnws Enterprises L C
Compahy 1 ]

pd V7=- = ] // JM i e iy e
Authorized Signature

3] 2000
Datel |

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

Revised 01/09/2020
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REQUEST FOR QUOTATION
CRFQ DOT2000000115
Removal and Replacement of Salt Shed Roof (43-20-0413)

11.1. Vendor must identify principal service personnel which will be issued access cards and/or
keys to perform service,

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

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

11.5. Vendor shall inform all staff of Agency’s security protocal and procedures.
12, MISCELLANEOUS:

12,1, Contract Manager: During its performance of this Contract, Vendor must desigoate 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 jssues related to this Contract, Vendor should list its
Contract manager and his or her contact information below.
Contract Manager: J!ﬂJW nal . H-@ adows

Telephone Number: (304 ) 290 - /.00, Y

Frx Number:

Email Address: mMme n r"|f)( A& D € o m a‘\ l . Com

Revised 06/08/18
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REQUEST FOR QUOTATION
CRFQ DOT2000060115
Removal and Replacement of Salt Shed Roof (03-20-0413)

DATE: 3!4%&0&0

NAME OF VENDOR: J%lﬁ QC\&U\‘:\.S 6\-\'@ C Qr\se-s:} U C_

The aforementioned, hereinafter called Vendor, being familiar with and understanding the Bidding
Documents and also having examined the sites and being familiar with all local conditions affecting the
project hereby proposes to furnish all labor, material, equipment, supplies aud transportation and to perform
all Work in accordance with the Bidding Documents within the time set forth for the sum oft

YoTALBID AMOUNT 1)) rhTr e gé\'\-\' Yhovsand dollors

i 33”) OO0 . OO ,

(Show amount in both words and numbers)

Revised 06/08/18
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Wy-78
Approved [ July 7, 2017

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

STATE OF WEST VIRGINIA,

COUNTY OF ] d/ﬂ??( , TO-WIT:

I,AAD.DQQL\MQ&LS_, after being first duly sworn, depose and state as follows:

1. I am an employee of Mmdw,s,_ rses .. and,

{Company Name)

2. I do hereby attest that .Zz‘gmdm_ﬁﬁ@omxs U.,Q_

(Camppny N

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliarice with West Virginia Caode §21-1D.

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

Printed Name: .HQDO_OJ:\.J%QQ«MS_W mmmmmm .

Signature: e A &
Title: _Q_Q)_,DSJ‘
Company Name: _}:’ggdom_ézﬁﬁcprﬁﬁg_uﬂ

Date: 3 (o o?OcQO

Taken, subscribed and sworp ta before me this é;__miday of M, Sode .
By Cormynission ewires&j&m&u._[()_:i@%ﬁ

(Seal) /

(Nptary Public)

Offigial & ‘Sgnl
Notwy Public, State :%Wmt Virglalg

Dianna J Powell
1110 Overlony Drive Rev, July 7, 2017
Rockley WV 24801

My Commission Fxplies Docomber 10, 2028
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFEAWW

CONBTRULTION CONTRACTS; Under W. Va, Code § 5-2241(),: lhe contrecting public entity shall not swerd &
Wmm:nﬁu‘ﬁ: %&mhhﬁl%mmymnmwobnmomdwtlwmcrs
poiitical syl n o sisle, ding. Imited nam!aiadbpaymllhm.pmpe taxes

uaa s, fire seivice faas, or other fines or faes. W txios snd

ALL CONTRACTS: UnderW. Ve. M1Mnommummnmawwmuwbembymam
or any of ks poliiical subdivisions to any| vendor or prospective vendor whan the vandor or prospective vendor or a relgted

party %o the vandor or vantior is a debtor and: (ﬂuwdebtmdlaanemuuntgmmﬂmommmnd
dollans In the aggregate; or (2) the debtar Is In empioyer default. :
EUCEPTION: The prohibifon lsted aba dmmeMmsmwhuwmumeInmmmmbm

tion pramium, parmit fe o snvirenmental fes or assessment an memnﬁarm

sleven of the W, Va, Codo, workon' ogmp:
mapmmpianomamm:mmemmnotmmmolwoma

not becoma finat or whaens the vendor hiss d

provigiona of such plan or sgreement,

DEFINITIONG:

“Debt® means any asssssment, pramium pemny.ﬁm.tmormammnfm owed to the stata or any of ity golities!
wmmmorammﬂmumm.mmmmm workers' compensation premium, penally
or cthar assaasment presently deling wdmwmmmdbwpddmmmarmydlssmwmms Inciuing
any ntarest or edditional penaltios o therech,

"Emplw dafauit” means having an duistonding balanes or llnhlmytoﬂwoxu fund or bo the uninsured employens’ fund or balng

loy dafault, ag definad in W, Ve, sm—zoe.unmtommnmammmnm componteiionh covaraga, or fallure fo
I'ul mest iz obligations a9 a workem' ation seif-insured amployer. An employer i not In employor dafauit if 8 hes entered
Into & repaymant agraamant with the | ummcommlasbmrandmlmlnwmplmmmuwmﬂmun«rm

repayment agreginent.

"Ratated party® meana @ , Wi mmtﬂddual.wmmﬂon.pamml.awmwmnnh com or any other
form of business mdamwm Wltmvar.m!mdtoanyvanm?hvhhod masisge, nwnggm «W through
witlch the pany has 2 relationship of hip or othar intarest with the vendor so that the party will actuslly or by effact receive or

othar congideration from parformance of a vendor cantract with tie parly vacelving wn
amaunt that moels ar exosed five pereant of tha totat confract amount,

AFFIRMATION: By signing this form, the vendor's authorized olmm affirms and acknowledges under penslly of
law for faies swoaring {W. Va. Code §69-5-3) that: (1} for construcion contracts, the vendor Is not In dafault on
any monstary obligation owed to tha state or & polidesl subdivision of the state, and (2) for all ather contracts,
that nefther vendor nor eny related party owe a dabt g3 deflned above and that neither vendor ner any related
party are In employer default ag ed above, unless the doht or employer defauit Is parmitted under the

exteption above.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Neme: M&MC

Authorized Slgnature:_~ “7._ : pate: 3~ -J6A0
Stetoof _ '

County of,_[L 4 A4y -4

Takon, subscribed, and swo to bafora e this & day of %M 2006

Mycommlsalon expires L2003

AFFIX BEHL NOTARY PUBIIC
) T, Otiicial ’ :
§ _'",‘1; 8 Notary Public, State of Weat Virginla
R Dianna J Powell
1110 Ovetlool Drlvu
. Backloy WV 48
My Commission Expiras D cnmbar 10,2023

Purchasing {Ravisad 017182018




Rece ived: 3042554291 Mar 10 2020 09: 10an P01z
2020-03-10 08: 14 city nat. beaver 304 255 4291 >> 304 558 3970 P 12/16

YYYVYVYVVYVVVVVVVVVVVVYVVYVVVYYVVYVYVVVY

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number
WV043311

Classificption:

GENERAL |BUILDING

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LLC
PO BOX 905

COOL RIDGE, WV 25825

Date Issued Expiration Date

© NoVeMBER 27). 2019

Autliorized Company Signature Cfair, West Virginia Contractor
g Licensing Boargd

perforied, This license number must appesr in alk advertisements, on all bid submissions and on all fully executed
ding contragts. This license cannot he assigned or transferred by licensce. Issued under provisions of West
Code, Chapter 21, Article 11,

and bi

W& & & ,:%. ﬁki&; ,ﬁn ,‘Z&"‘m Virginig

This li:éinsc, or a copy thereof, must be posted in 8 conspicupus place at every construction site where world is betng’
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angy e Hilb Group of WV

) REQ.P.O%
BID BOND
. Meadows Enterprises, LL.C
KNOW ALL MEN BY THESE PRESENTS, That we, the undaroignad, :
of Cool Ridge | West Virginia " oo Principal, and__ R INEUFANCE Company

— ot Peoria , liinoic __ 8 Comorntion ogantred and axisting undar the lews of tho Stata of__
,!{Mm”_mmmwpmomo?mwwa Peoria . &% Surety, are heid and fianly baund unto the Stata
of Wost Virginia, a Obliges, in the pene) sum of _6% . (6 38,000 ) for the payment of whieh,

wellerl truly to b made, we joinly and severally bind ourselves, cur hstrs, adminlairaton, executors, sucoessors sid apsigne.

: mc:mmndumhovaupwnhmwmmmmmmmnmvmmymorh
Wmmmmonemwwmwml,nwmmwmuaammmmmmm:wmammm

———State of West Virginia - Salt Shed Roof Remayal/Replacement (03:20-0413)

NOW THEREFORE,

(a) (fsald bid shall ko
oM lluubluulallbaaéwmdawumnlndmlamnenwrhbaumumaewmwmebuarpmpmel
Medmmmmnmmiahw bondg end Insurance requined by the bid or proposa), end shall In all othar respocdts perform
the egresmant greated by the ofﬂﬂdbld.hﬂﬂlhﬁﬂhﬁnﬂﬂhnﬂb»hlﬂlﬂﬂdvﬂd Mwﬂﬂsobﬂaﬂunmnﬂwmm In
full forco and effect, Rtis malywmdandmmdmalmuwmynfhsmmrawemandammmﬂnm.hnn
mmmmammwmmmamrnm

. Tha forﬂwvahle reby stipulatos and agrees that the obiigstions of sald Suraty and e bend shall ba In no
tmmm°1 vind s’vmruwuammwmmmnumemympmmw.nnusawsuwmmw
ony 8

mess..mabuwdmmmammmofmw o Supty, exocafed s saced by  propor ey of el and
‘Surely, or by Principal indhdually f Pancipal s an Indviduel, tis, 610 _ day of ..., March 2020
i
Printinel Seal . Meadows Enterprises, L1.C
o {Nama of Prncipal)

Buﬂi.%&kﬁ_
ust be Prosidert, Vite or
Bty Athociod Agent

) %%)

RLI Insurance Company

Swely Saol

mmm-ammm bonds must be oanssd fa West Virginia to transact surety | mignt affix o soal, and

mmtmanapmmmummmml
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POWER OF ATTORNEY
RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindberih Dr. Peon'x, lL 61615
Phone: 800-645-24)

Know All Men by These Presents;

That this Power of Attomey is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached. by the
approving offic ccr lf desired.

That RLI lnsurance Company and/or Contractors Bonding and Insnmnce Company,. each an Illinois corpomtton, (separately aud
together, the “Company") do hereby make, consfitute and appoint:,

Mm&m:mﬁnmlmﬁhmdﬂﬁm.m_z_mﬂw sa Hylto mwmmmm@mmm
Cable, jvintly or ;;_:,_\_rg g}lv

" inthe (‘ﬂ?/ of . Becklsy . Siﬂfﬁ‘ of __ WestVirginia - - its frue and lawful Agent(s) and Attomey(s) in Fact, with
full power and authonty hereby conferred, to mgn, execute, acknowledge and deliver for and on its behalf as Surety, in genersl, any and all

bonds and undertakmgq in an amount not to excéed Twenty Five Millign Dollarg
(. $35,000,0!@0 Q!] ) for any smg,le obligation ' o o

The acknowledgment and execution of such-bond by the said Attorney in Fact shafl be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI ‘lnsurancei Company -and/oy’ Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a frue and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is-now in force, to-wit:

“All bands, policies, undertakings, Powers of Attomey or other obligations of the corporation shall be-executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, of any Vice President, or by such other officers as the Board
of Directors may authorize. The President, lany Vice Président, Sécretary, any Assistant Seécrefary, or the Treasurer may appoint
Attotnays in Fact or Agents who shall have authority to issue'bonds, policies or undertakings in the name of the Company, The corporate
seal is not necessary for thie validity of any bonds, policies, undertakings, Powers of Attarney ar other obligations of the corporation.” The
signature of any such officer and the corporateiseal may be printed by facsimile."

IN WITNESS. WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have

cansed these prmnt:. 1o be executed by its respestive ... Vies, Emkw___,__ with its cotporata geal atfi xed this ,_12;}1__ day of
Febroary ©, 2019 .
; e ““,..u..,,,,,’ g, RILI lnsumncc Compnay -
. o \o\“{ AN, 0%, & QQ\P_HEE. Oo,;;" Contractors Bondmg and Insurance Compnny
S8 K S i)
F87 ‘*w"“k.l"ft" LS9 aoneonay, 2k o
S EiL i UismAL; )Y £
$e- . - 3H] £ 4 . J - B - - — —
‘-“7‘6 SEAL cEE 3 '-._-" : _-‘ f Barton W. Davu: . Vice President
: ’;"r i Yy .' \!\"S . "’r Nagoqas® “ '
.y ' ”'q ot \‘.“ £ ‘ " \5 “
State of Ninois } = m'ﬁ.‘.{f'.f?ﬁﬂ“ . iR INONS
‘County of Peoria - I " CERTIFICATE

On this__12th _ day of __Fehruarg .. 2019 before me, 8 Notary Public, I, the undersigned officer of RLI Insurance Company and/or

personally ap eared —Bovton W, Davis , who beging by me duly sworn, Contractors Bonding and Insurance (*om})any, hereby certify
ncknowledg that lie signed the above Power of Altomey a the aforesaid that the attached Power of Attorney ‘is in full fores and effect and is
pfficer of the RLI Insurance Company .and/or Contractors Bonding and ;m-vomble, and furthermors, that the' Rem]mmn of the Company as
Insurance Company and acknowledged said instrun’i nt 10 be the voluntary set forth in the Power of Aﬂomey, is nqw in foree. In tes'tm]ony
gct and deed of smd corporation.” : whereof, T bave hereunto, set my hand and the seal of vhe RLI

Insumme Company and/ox- tract rs Bonding and Insurance
oo Company this Ay of jogp_
By: ' }411%&*\. J'{ M : RLI Insurance Company

Grechen L, Johniglc Notary Public - Cantractors B°‘“““3 and Insiirance Company

TS, ORETGHEN L JOHNIGK | . Z‘ d ﬁ E )
Yoort "OFFICIAL SEAL" By:
el My commisionBuas | : Jean M(jtephenson Corporate Secretary
- HMay 26, 2020 i . . RIS SE

787134020212 AD0S8817
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DATE (MMODIVYYY)
03/08/2020

THIS CERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHYS 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ertifigate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
(f SUBRQGATION |5 WAIVED, subject to the terms pnd canditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Neu of such gndorsement(s).

PRODUCER i FANTRET " Torasa Hylton
The Hilb Group of West Virginla LLC PHONE " ™ (304) 0267400 [ Noy: (304) 9267433
3601 MacCorkls Avative SE AnDReas:  teresa.hyllen@hitbgroup.com
Suite 50 i INGURER(S) AFFORDING COVERAGE NAIC#
Charleston WV 25304 INSURERA; State Auto Property & Casualty 28127
INSURED WNEurera: Brickstrest Insurance/Encava 12372
MEADOWS ENTERPRISES LLC msyrar ¢ Westchaster Surplus Lines (ng w2
PO BOX 905 INGURGR D ¢
: | INSURERE '
COOL RIDGE WV 26825 INSURER P 2
COVERAGES GERTIFIGATE NUMBER: 2020 Master REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEILOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OYHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUIED OR MAY PERTAIN, THE INSL/RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
".‘.‘f’.{i TYPE OF INSURANCE NGO | WD POLICY NUMBER ;EMEDM}F-F_ ﬁm’ LIMIYS
SX| COMMERCIAL GENERAL LIABILITY EACH OOCURRENGE s 1.000,000
| cLams.mor [ aceur ey o atrimsace) | g 190,000
5 MED EXp (Any o peragn) | 5,000
A -—:‘ Y PBP2689273 01/06/2020 | 01/05/2021 | personal, 4 ADY IIURY 5 1.000,000
| GENL AGOREGATE LIMIT APPLIES PER; | gengraLAGEREEATE s 2.000,000
2 rover [5G | fuoe | PRODUCTS - coMpiOPage, | ¢ 2:000.000
OtHeR; $
AUTOMOBILE LIABILITY | g NEDSTGLETIME — |'g
ANYAUTO | BODILY INJURY (Por porsan) | §
| ownep SCHMEDULED BODILY (NJURY (Per nocident) | $
AUTOS ONLY :
] ke, o NN OWNED | PROPERTY DAMAGE "
Lid AUTOS ONLY AUTOS ONLY | [Par actidant) *
: $
UMBRELLA LIAB 0GCUR | EACH OCCURRENCE, $
EXCESS LIAB! CLAIME-MADE AGGREGATE §
oo | | Rerenrion s e 5 s
WORKERE COMPENGATION .
AND EMPLOYERS' LIABITY YN X sthwre |8 s
B |Oiboramenparocoem e [Y]|na| | wertoresss 08/1612019 | 08/16/2020 [ B EACHACCIDENT B
(Mandstory In NH) E.L DISEASE - EAEMPLOYEE | § 500,000
If yos, d6sceibh undar: " 500,000
REBERIPTION OF OPERATIONS batow EL DIBEASE - PoLicY LMt | 5 SO0
o : Crime $100,000
¢ F',E,'Sfia,y TED 022612020 | 02/26/2021 | Fidugiary $100,000

DESCRIFTION OF OPERA?IONS‘ LOCATIONS  VERICLES (ACORD 10
Stale of West Virginiashall ba included as an additional insu

Salt Shed Roof Remra:yai!/Replacement (03-20-0413)

yAddition3l Ramarks Schedule, may be atiached if more space & requjesd)

ad a3 respacts to the genera! ligbilty for operations performed by Meadows Enterprizes LLG o
behalf of cartificate holder as per writlen agreemant subject (o policy terms, condifions and exclusions.

CANCELLATION

1900 Kanawha Bivd. E. 8ldg §

Charlmton
|

CERTIFICATE HOLPER
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANGELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WIlL BE DELIVERED IN
Stalo of West Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

WV 26306

""""

ACORD 25 (2016103) The A

® 1988-2018 ACORD GCORPORATION. All rights reserved,
CORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS 1SSUBD AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERMPICATE :DOES NOT AFFIRMATIVELY ORj NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE [DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER, : ,
(MPORTANT: If the certificats holdor {s an ADD|TIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsecd,
If SUBROGATION (S WAIVED, subject to the tanms and conditions of the poliey, cortain policias may roquire an endorgement. A statement on
this serifionte does not confer Hghts 1o the gertificate holder In lieu of such endarsomont(s).

PRODUGER : E‘E@W Tragt Carroll
N o State Farm Donnie Bowling PHONE . 3044655691 | m 3, Nojt 304.433.8386
: | 1443 Main Street Eagt Mi trach.carroll. ske2@statefamm.com o
LR .
i © Oak HIl, WY 26801 . __ INSURER{E) AFFORDING COVERAGE NAICZ
: eURER A State Farm 25176
INSHRED ; | INSURWR & :
Manoah Meadows INGURER G 1 -
PO Box 905 | wsurgro:
Cool Ridge, WV 25625 INSURERE ;
. JNSURER Y.L
COVERAGES CERTIFICATEINUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISGUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERVIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS;,
EXGLUSIONS AND CONDITIONS OF SUCH POUICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

L TYPE OF INSURANCE sy e SOLICY NUMESER Oy Rre [ ROy o s
! | coMMRRGIAL GENERAL LIABILITY BAGH OCCURREN; &
L oRE ST R B
| cLamsmace [ | occur | PREMISES (Ra oorirence).. | 3
. | : | MBD EXP (Any sneportor) | 3
L2 : - PERSONAL 2 ADVINSLURY | §
| GENL AGERECATE UMIT APPLIES PER: | GENERM, AGOREOATE )
|| paviey E S ! 10¢ . BRADUCTS - COMPIOP AGG | §
QTHER: s
=TTY : TOMBINED SINGLE LIMIT
| AUTOMOBILE LIASILIFY Y 1003556.E11-488 1111172019 | 08/1172020 | E%2NEC s 1,000,000
ANY AUTO BORRY INJURY {Par persan) | & 1,000,000
3 g6 BCHEDULED
X E}ﬂr& oy ﬁg’ﬁggmm rﬁ_omw ;munw%%mum s 1,000,000
| AUTQS ONLY AUTOS ONLY L-iﬁﬂ..ﬁmmi g, $ 1,000,000
. $
|| uMBRELLALAS || occur EACH OCCURFENCE 3
AXCEA LIAB CLAMS-MADE | AGGREGATE $
nzc;[ ’[ﬂﬁTemrgm - [FF g s
WORKERS COMPENSATION "
AND EMPLOYERS LIARIITY vIN s¥atore | [E{‘
SRRSO [ jwoa P e e
Mindatoy NG . G.L. DISEASE ~EAEMPLOYEE $
11 yo9, deasriby under 3
m&g'ﬁpgnmms bl &.L. DISFASE - PALICY LMY | §
OESCRIPTION OF OPF;RA‘!IONS JLOCATIONS / VEHICLES {ACORD Ko, Additional Sehodula, ey ba aitachad I mor: ppace tn raguived)

State of WV shatl be included as an additional insured|for operations perfarmed by Meadows Entorprises, LLC

CERTIFIGATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE "
THE EXPIRATION DATE THERBOF, NOMGE WiLL BE DELIVERED N

STATE OF WV ACCORDANGE WITH THE POLIGY FROVISIONS.

1900 KANAWHA BLVD E, BLDG &
CHARLESTON, WV 28305

AUTHORIZED BEPRETENTATIVE
- b /) !

C A I\D CMM(L/

: ® 1983-2015 ACORD CORPORATION. Al rights reserved,

ACORD 28 (2016/03) The AGORD namae and lago are registored marks of ACORD
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