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Meadows Enterprises, LLC
PO Box 905 Cool Ridge, WV 25825
{304)890-6064| mmeadows2110Mgmall.com

L 102020 03: e

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

BUYER: lessica Chambers

SOLICITATION NO.; CRFQ AGR2000000029
81D QPENING DATE: 07/10/2020

BID QPENING TIME: 1:30pm (ET)

FAX NUMBER: (304)558-3970

TO: lessicy Chamb_ers FROM:  Manoah Meadows
FAX:  (304)558-3970 PAGES: ’ lp
PHONE:  (304)558-0246 oATE: ] - [p - A0
. RE .. Addendum No. 01 - Gutters cc:
D Urgent | [E For Raview D Please Comment {_—_] Please Reply l:] Please Regcycle
Comments:
SEALED BID:

PO0"
P 1/16
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A ;‘u;ciwslng? Pivisen Stata of West Virginia
pﬂsioﬁli'é’é‘i‘f’éxﬁ's"&”‘ Gast Request for Quotation
/ | Charleston, WV 26305-0130 08 - Construction

Prog Folder; 734804
Dae Qeseription: Addendum No. 01-Gulters

Proc Type: Cantral Purchase Orgar

Date lagued Solicitation Gloses | Bolicitation No Version
2020-07-01 2020-07-10 CRFQ 1400 AGR2000000029 2
13:30:00

8ID REGEIVING LOCATION ..

BID CLERK

DEPARTMENT QF ADMINISTRATION

PURGCHASING DIVISION

201D WASHINGTQN 8T £

CHARLESTON wv 25305
us

VENGOR. T

Vandor Name, Address and Telephone Number:
eadows g\:tuprise s LLC

,? :bo x q 0 ' / )

(po [ Ridse, LOV 25 EX5

BoP £90-400Y

FOR INFQRMATION CONTAGT THE BUYER
Jessica § Chambers

(304) 558-0246
jessica.s.chambers@wv.gov

DATE 7-?-2@&0 ]

Signature X 7 A FElN.# y& - 0?0 7'2 7 3

All offors ;ﬁbjgct to a)l ferms and conditions contained in this solloltation

Pago: 1

FORM 10 : WV-PRC-GRFQ-001
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[ADDITiONATINFORMATION: T S T T

Addendym No. 01

Addendum No. 01 ig being issuad to publish the mandator; /pre-bid 8ign-in sheet, add the bond requirements that were omitted from the
specifications in error, and extend the bid opaning date to 7/10/2020.

No other changes
e B A L 7 S :
PROCUREMENT OFFICER 304-558-2221 AUTHORIZED RECEIVER 304-558-0573
AGRICULTURE DEPARTMENT OF AGRICULTURE DEPARTMENT QF
ADMINISTRATIVE SERVIGES FOOD DISTRIBUTION PROGRAM
1900 KANAWHA BLVD E 4496 CEDAR LAKES RO
CHARLESTON WV 25305-0173 RIFLEY WV 25271’2 y
us ] us
Line Camm Ln Dese Qty Unit issua Unit Price Total Prige
1 Gutters per the attached 1.00000 EA
specifications. {_3_3 7&7 fa]A]
I 4
Gomm Gode Manufacturer : Speclfication Model #
30151703
Extended Dogaripiion :
Gutters per the attached gpacifications.
(ScHEDULE OF EVENYS . - ]
Llag Evert Event Bata
1 Mandatory PreBid at 10 AM (EST) 2020-06-24
2 Technical Question Daadline 2020-06-26

Page: 2
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REQUEST FOR QUOTATION
Gutters and Down Sponts for the Food Distribution Warehouge

EXHIBIT A — Pricing Page

State of West Virginia Department of Agriculture
Donated Foods Warchouse Gutters and Down Spouts
4496 Cedar Lakes Drive, Ripley, WV

MW-Q&LQQQE ::l y Name mar:

The Vendor, being familiar with and understanding the Bidding Daocuments, and also having
examined the site and having become familiar with all local conditions affecting the project hereby
proposesto furnish all necessary and required labor, matcrial, equipment, supplics and transportation,
and toperform all work in accordance witl the Bidding Documents within the time limit sct forth for

the sunoft

Total Bid Amowmnt:

Department of Agriculture Donated Foods Warehouse Gutters and Down Spouts:

Thichy three. Hhousand seven hundred Sixty seven dallous
($,g3.3./. V1. 00 | )

(8how Bid Amount in both words and mumbers.)

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

Revised 06/08/18




Received: 3042504291 10 2020 09:57an P00

2020-07-10 08:59 city nat. beaver 304 255 4291 >> 304 558 3970 P 5/16

REQUEST FOR QUOTATION
Gutters and Down Spouts for the Food Distribution Warehouse

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost ot 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 protocol and procedures,
12. MISCELLANEOUS:
12.1, Contract Manager: During its performance of this Comtract, 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 Jjst its
Contract manager and his or her contact mformation belaw.

Contract Manager: )/,‘_('{Q__ OQQJQ_MQ&A(J(A) S
Telephone Number; 30(/)3 20 - (06 (/
Fax Number: _

Email Address: me\Pﬁr}t)w.S U2 @ija; l.com

Revised 06/08/18
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DESIGNATED CONTACT: Vendor appoints the Individual identitied in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

Lz Ve Osraer
(Name, Title)
acbuss DU,
Rrifited Name and Tiile) - s
/SSO Zﬁm( WS (hol ﬂ:'drg, LV B EIS
ddress) ~J
(368559 - 000"/
(Phone Number) / (Fax Num er) . '
MmeadHers ﬁzZQ_é\gmat [.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQASIS, 1 certify that [ have reviewed this Solicitation in its entirety; that 1 understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
ov 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 {hat
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 1 am authorized by the vendor to execute
and submit this bid, offer, or proposal, ot any documents related thereto on vendor’s behalf; that

[ am autharized ta 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,

%ﬁ%ﬂmﬁmﬂxg LLC

A@»\v/ B g™ D ncl

(Authorized Signature) (Representative Name, Titic)

M&Wgak Mma’ows

(Prittted Name and Title of Authorized Representative)

2~ 8-2020
(Date)

G DL 604

(Phone Numbe.r) (Fax Number)

Revised 01/09/2020
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Bidder’s Name:

[g/ Check this box if no subcontractors will perfotm 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 (4/09/2020
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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 §
21-11-1] requires any prospective Vendor to include the contractor’s license number on its bid.
If an apparent Jow bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and clectronic mail that the low bidder
and the second Jow 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
number in the space provided below,

Contractor’s Name: . D
Contractor’s License No.: WV- AY 3]

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 § 2)-1D-5 provides that any
solicitation for 4 public improvement 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 drygfree 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 does not apply te public improvement
contracts the value of which is $100,000 or less or temporaty 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 jnformation regarding implementation of its drug-free
warkplace 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 publi¢
improvement contracts the value of which is $100,000 ot Jess or temporary or emergency repairs,

Revised 01/09/2020
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.;

Instructions: Please acknowledge receipt of all addenda issued with this salicitation 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,

Acknowledgrent: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

mbey eiv

endur {3 :
next to each addendom received)

(Ch

wk the b'ox
"]  Addendum No, | [ ] Addendum No.6
[ ] Addendum No. 2 [ 1 Addendum No. 7
[ ] Addendum No.3 [ ] Addendum No, 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No. § [ ] Addendum No. 10

L ynderstand that faiture to confirm the receipt of addenda may be canse 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 fo the specifications by an offiial addendum is binding,

Mhadowss Cutprises, 110
Compdny

| Authorized Signature

2-% 2020

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document pracessing.
Revised 6/8/2012
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REQP.OH___ .

HID BOND

of_CoolRidge. ,West Virginia - " asbrincipa, and RLI Insurance Company "

ot Pe0ria I Ilinols .~ """ acorporstion organized ang exisiing under the laws af the State of___

e, With it principal office.in the Gty of_Pe0ria i 8 SUraty, st held and fimiy-bouind unto the State-

‘of Wt Virginia, as Obliges, in tha penal aum of ___ 9% N (5. 5% _ _)for the payrment of which,
wall and (ruly to be made, we jointly and severally bind ourséives, Gur hhir(§. adm inistrators, executors, successors and ,nss'ighs.

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Meadows Ente;;;riénéts LLC

—ara——

‘The Condition of the above ohligg'tior\. is sueh that wheress. the Principal-has submitied to the Purchasing Section of the
Departmant of Administration & certain bid o proposal, attached hrata and made a par hersof, to Sntdr into contradtin writing for

State Of West Virginia- Department of Agriculture- Addendum No. 01 Gutters

NOW THEREFORE,

{a) It said bid shall be ejecled. or — ‘ o .
(B . If 53id: hid shall be accepted and the Princlpal shall enter inte- a contract-in accordance with the bid or praposal.
attached hersto and ghall fumish sny. other bonds and insurance requied by the bid or propozal; and shall in a)) other respacts perfotm
the.agregment created by thi accaptance of $sid bid, then this abligation shiah 8 null and void, othérwise this abligation shall cgmain in
Jull force and effect. Ui, expressty understood and agraed that the fiability of the Sursty for any and ait elaims héreunder shall, inng .
avent, exceed the penal amount af this obligation as hetein'stated.. . ' '

. - The Surely, for Ihe valug reveived; hereby stipufetes and agrees thal the obligations of said Suréty and its pand shall bs in no
‘way Impairad or stfectod. by any extedsion of the timg within which tha Obfiges may accept sueh bid, 8nd sid. Surety does. hereby

WwaIve notice DI sny Such extension -

WITNESS; lhﬂpﬂny;ihg si.griatureé‘ and segls af Principal and Suraty, executed Bod sesled bys praper offiger of Prir\ciba,l.an,d
V2020

'Surety. or by Princina) individusly f PAnclpal Is an indivigual,this_8tH__aay of Tuly

‘Meadows Entérprises, LLC
(Namé of Principal)’

§V“'—’-‘Q—'-J' e T

(Must be Pregident, Vi Presigent, or
" Duly Autharized Agent)

President/Mernber
(Tiie)

Rrincipal Seal

RLI Insurance Company

Surety Sesl ) :
(Neme of Surety)

sl

, must afih its seal, end

IMPORTANT - Surety exaculing bonds must be licgnsed In West Vi,r;;inip to trangact suraty Insu

must atiach d power of atterney with Its seal pffixed.
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POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9023.N. Lindbergh Dr. Peotla, IL 61615
Phone: 800-645-2402

Know All Men by These Presenis:

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 Contractors Bonding and Insurance Company, cach an Illinois corporation, (separately -and
togather, the "Company™) do hereby make, constitute and appoint;

Beth.Smock, Catherine Gerichten, Rhonda Hughes, Teresa Hylton. Dianna Powel

Cable. jpintly orseverally

in the Cry of ‘Begkley ; Statg of West Virginia its true aud lawful Agent(s) and Attorney(s) i in Fact, with

full power and aithority hereby confeired; ta sign, execute, acknowledge and delxver for and on its behalf a5 Surety, in general, any and all
bonds and undertakings. in an amount not to exceed TW@M&&MJ!!M* Dollers
(. $25,000,000.00 _ ) for any single obhgutmn

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

RLI Insurince Company and/or Contractors Bonding and Insurance Company, as applicable,. have each further certificd that the
following is 4 true and exact copy-of a Resolution adopted by the Board of Direetors of cach such corporation, and isnow in force, to-wit;

[ "All bonds, pohcles, undemkmgs, Powers of Attomey or other obligations of the corporation shall be executed jn the corporate name of ‘
the Company by the President, Secretary; any Assistant Secretary, Treasurer, or any Vice Pregident, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secrotary, any Assigtant Seeretary, or the Treasurer may appomt' ,'
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the nare of the Company. The corporaté |
seal is nat necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The

| sighature. of any such officer and the corporate seal may be printed by facsimile,”

N WITNESS WHEREOQF, the RLX Insuranee Company and/or Cdntmctors Bonding and Iusurance Compaiy, as applicable, have .

caused these pmsents 10 be executed by its respective . ¢ Presidy with its corporate seal affixed this _ 12th day of
“\\nutmn - “‘“"Ilmu,” . RLI Ingurance Company
.»ww AM)W o e\,@'}fiﬁ °o" " Contractors Bonding and Insurance Company
N R an1 Q?;;‘—. S P
TR O Bh 4 F
28 e 8 ta i 3. oo [t
2 opar Bl G PE oy )
L. SE A SEE% ‘-,. EA L f Barton W. Davis Viee President
AT K \-g 5, &
. , “enar? ‘4 'N s 0
. " o, o \$ o
State of Dlinols } o e n'f.ﬁ'.l‘.ﬁ‘.ﬁ» ""fu.,,..’:’...\m\“
County of Pearia CERTIFICATE

_Onthis__12th day of Fehrg_gm__d 2019..., before me, & Notary Public, I, the undersigned officer of RLI Insurapes. (‘ompﬂny and/or
porsonally appeared __Barton W, Davis _, who being by me duly sworn, Contractors Bonding and Insurance Company, do Bereby cenify
Acknowledyed that he signed the above Power of Attorney as the aforesaid that the attachéd Power of Attoiney ‘is in full force' and éffect and. is
-offigsr of the RLI Insurance Company and/or Contractors Bonding and: frrevocable; and furthermore, that the: Rt.solutwn of the Company ag
Insurance Company and acknowledged snid instrument to be the voluntary set forth jn the Power of Auommey, 15 now in fores. In testimony

act and deed of said corporation. whereof, 1 bave -hereunto set my hand and the seal of the RLI
Insurance Comp y and/or. Cemiractors Bondi ﬂg Insurames
Company tlus duy of .

ot o QM% M r—
Gretchon L. Johnigk 4 Notary Public Contractors Bondlng and Insuranee Company

4 o GRFTCHEN L JOHMIGK  §
oy OFFICIALBEAL" . By:
5"‘""" My Comefeskn Bxgas : Jean M{ju’phemon - Corpomte Secrefnry
3 A i fur o ‘

. May 46,2070 .

787130030202 A0058817
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AR D" OATE (MM/DDIVY YY)
ACORD . CERTIFICATE OF LIABILIT Y INSURANCE el
THIS CERTIFICATE IS ISSUED AB A MATTER OF INFORMAT!ON ONLY AND GONFERS NO RlGHTS UPON THE CLR'I’IFICATE HOLDER THIS
CERTIFlCATE DOES$ NOT-AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR(ZED-
REPRESENTA'I IVE OR PRODUCFR AND THE CERTIFICATE HOLC’ER '
IMPORTANT: If the certficate hayder is'an ADDITIONAL INSURED, the. uollcy(ies) must hnvca ADDITIONAL INSURED grovisions or bo endorsed.
if SUBRQGATION IS WAIVED, subject to the terms and conditions of the palicy, cartain policles may requlm an endorsemam. A statement on
this cortificate does not confar rights to the cartifit came holder In lieu'of such shdorsemant(s), ,
PROOUCER . . PBUT Yergsa Mylton. - . e o
The Hith Group of West Virginia LLG PO . (304) 026-7400 , [ % et 73214) 267433
3601 MacCorkle Avenua SE ADDRtss: 1ereaa hylton@ahilbgroup.com. ' R
Sulte 50 INSURRR(S] AFFOROING COVERAGE. . NAIG #
Charlgston. WV 26304 INSURER A SlAtE Auto Propenty & Cnsuahy : 28127
INSURED | nisurisre; Bricketreet nsurance/Encova 12372
MEADOWS ENTERPRISES LLG INSURER ¢, Westchester Surplus Lings ng - - 0172
PO BOX 905 INGURER )3 ' ' o
. ‘ INSURBRE ¥ ]
COQL RWGE WV 25826. . m!'mi!m'., S
COVERAGES. ' CERTIFICATE NUMBER; 2020 Masier S REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO TidE INSURED NAMED ABQVE FOR THE POLICY" PFRIOD
INDICATED, NOTWITHSYANDING ANY REQUIREMENT, TERM OR COND(TION' OF ANY, GONTRACT OF OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY.PRRTAIN, THE INSURANCE AFFORDER BY THE POLIGIES DESCRIBED HEREIN IS, sumt:cr"ro ALLTHE' TERMS,
_EXBLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE HEEN REDUCED BY PAID CLAIMS, -
K3 " TYPE OF INSURANCE poLCYNuEER L@i wﬁnmuni !win m'_ s B
DE| COMMERCIAL GENERAL LIARILITY - o EACH % Ecdm;’g%’& |4 100, 000
] L s . [ oceun | PRENISES (Es dogomuica) 1. 100,000
[ " ; _ MED EXP (Any o person) | 5 SO00
A A } PBP28NGTY Q10512020 | OUOS/021 | proonn aapymiiumy |5 1000,000
| GENL AGGREGATE UNIT ARPLIES GEF: ' |.seneraLacerecate | §.2000,000
,..>_< eouey || B {_|we nnoouc‘ts COMPIOP A(!G 5, 2000.000.
L omeR: ) - 3 '
AUTQMQBILE LiagiITY B R €.
] Anvapo | AODLYINIURY (Por parsoh) | §
"] oo SCHECULED. ['SODILY NIURY (Poorem.lamn) 5
|| Aurgs ony :
| s owy RS%%V&”A‘EE B 1
. £
| oweReLA LAe QGCUR i EACH occunﬂenoe 5
EXCESE LIAG oAt | | AGBREGATE 3
ORD [ [ RETEN'I'(ON $ $
WORKERS COMPENSATION ' ﬁ : I lﬁ_ﬂm
AND EMRLOYERS' LIABILITY ) k “EG6,000
8 ANY_ PRMRI&TGWPARTNEWECUTWE WA WCE1019098, 08/16/2019 | DBMEI2020 E L EACHAC(‘?DENI' : -] “'. et !
?Jﬂﬁf{:’”ﬁmﬁf EXCIUORL? ["‘] ' EL. DISBABE - gABMPLOYER | 9 500,000
{3 %’Egﬂ?ﬂ&w ORERATIONS helaw TéL oriraBE . PoLIGY Lw . | 590,000
) - Cnme ’ '$100,000
G ,?‘ﬂ‘l‘,‘gw 71496468002 - 0212612020 | 0212612021 | Piduciary $100.000
"DGSCRIPTION OF DPﬁﬂhYleEI.L.OCATbONSIVF.HIOLEB {AGORD 101, Additonat Ramarks Schrdule, muy be nitudhed if mors spinc i toquired)
Addendum NO. 01 — Guttérs
CERTIFICATE HOLOER CANCELLATION- . ,
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELL ED BEFQRE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED N
$tata of Wast Virginia = Department of Agricullun ACGORDANCE Wm" THE POLICY RROVISIONS..
2019 Washington Street East T REPEE%NI‘ATNE -
Charleston WV 26105 (‘(_,4”..-_....'.'..,_',. 9' S et
[ . i .

ACORU) 25 (2016/03)

® 1988-2015 ACORD CORPORATION All ttghts reserved.

The ACORD nama and logo are ragisterod marks of AGORD
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ACORL' RATE MMCDIYYYY)
L CERTIFICATE OF LIABILITY INSURANCE O7108/2000
THI3 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERB NO RIGHTS UPON THE CERYIFICATE MOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCHER, AND THE CERTIFICATE HOLDER, _
IMPORTANT: If the eeriificate holder is an ADDITIONAL INSURED, the pailcy(les) must have ADDITIONAL INSURED proviaions or be endorsod.
i SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certaln polinies may raquire an endorsement. A statemoent on
this certificate does nat confor rights to the gertificate holder in fleu of such ondorsamant{s),
PROBUGER | HAMERCT Tracl Carroll
w 3L State Farm Donnie Bowling PONE i, 04-465-5081 [ o 304-433-6386
1443 Main Street East boo: tracl.carrolhoko2@atatefarm.com
Qak Hill, WV 25901 INSURER(S) AFFORDING GOVERAGE NAlGH |
NsupER A ; State Farm 25178 |
INSURED INSURKER G : _
Meanonh Meadows | ysyagRe; -
PO Box 905 _INFURER D ;. =]
Caol Ridge, WV 23825 | NGUNBRE ]
(NBURERF : . :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

INQIGATED, NOTWATHSTANDIN
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, TH
EXCLUSIONS AND CONRITIONS OF SUGH PO

G ANY REQUIREMENT, TERM OR CONDIY

THIS 18 TO CERTIFY THAT THE POLICIES QF INGURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
E INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERAMS,
LIGIES, LIMITS SHOWN MAY HAVE BEEN R&DE?\ED

i OLIT

8y '['AID CLAIMS.

! YYPE OF INSURANGE mm_ BOLICY NUMBER Mmﬁi LTS
GOMMERCIAL GENERAL LIABIITY ' m@tmnﬁme )
| cLamsmaoe || oorur PREMIBES (xS |
| — MED EXP (Any ong pergen) $
- s | PERGONAL & ALV INJURY | ¢
| GEN'LAGCREGATE LIMIY APPLIES PER: GENERAL AGRREGATE 3
| Jrouer [ 5B [ Juor PRODUCTS « COMPYOR AGG | 8
OTHER: :
| AUTOMOBILE LABITY 1003558-E11-488 06/11/2020 | 14/11/2020 | Eenin SNGLE LRI ¢~ 15 070 -
ANY AUTO BODILY INJURY (Per persan) | § 1,000,000
1] ooy [ Sehmpu-e BEDLY INIRY Gior acivond| 81,000,000
|| AUYOZ ONLY Am"é bulf.!\?( m‘wﬁb -3 1.000.000
s
| umbrEL A LIne oeCUR ' BACH OGGURKENCE 8
[ mﬁis,sure CLAIMB-MADE | ACOREGATE $
L : GETENTION -3
o [ T TR
R [N T
i, oo sonoug s
O SEAIPTION OF DRERATIONS baiow € 1. DISEASE - ROLICY LIMIT | &

DRYCRIFTION OF OPERATIONS/ LOCATIONS | VEHICLES (ACORD 101, Additona) Rettarks Echtala, may ba siactind I more space 1 raqsired)
Addengdum No. 1-Gutters

CERTIFICATE HOLDER

CANCELLATION

|

State of Wast Virginia - Departiment of Agriculture

2019 Washington Strect £ast
Charleston, WV 25305

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BB CANGELLED BERONE
THE EXMIRATION DATE THEREOP, NOTICR WILL BE DELIVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ATHORIZED REPRESENTATIVE

e 0. burat
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number;
WV043311

Classification;

GENERAL BUJILDING

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LLC
PO HOX 905

COQL RIDGE, WV 25825

Date Issued Expiration Date
NOVEMBER 27, 2018 NOVEMBER 27, 2020
L A
ol T ot - NI Y Zadiil
Authorized Company Signature (*Taix, West Virginia Contracior
Licensing Board

This license, or a copy thereof, miust be posted i 2 conspicuaus place of every construction site where work is balng
pertormed, This license uraber must appenr n all advervisements, on all bid sschnalssions and on all fally executed,

. and binding contracts. This Heense cannot be agsigned or ivansferred by liconsee. Issued undpr provisons of West
A Virgiia Code, Chapter 1, Arttcle 11,
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Wv-73
Approved / July 2, 2047

State of Wast Vieginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §23-1D-5
STATE OF WEST VIIRGINIEA,

COUNTY OF /T{nj eJ SL , TO-WIT;

LH@@A&@M}_, after being first duly sweorn, depose and state as follows:

1. I'am an employee ofn%&m ' . and,
' (Company Name)
2. 1do hereby attest that#em_ W“‘
(CompanyName) /o

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: JEZM ,Zé M&‘m
MN R

Signature: 7/
Title: DWINLT
Company Name./~ _pci,SgslAC/
Date: 7-% - YA Fdw)
Taken, subscribed and sworn to before me this i%_day of Qu.\uj , 200

By Commission expires JUH 23, 2032

(Seel) Hual X Cowes

(Nofary Public)

a2’ . MacArthur, WV 26802-9004
2 ommiesion Expiras July 23, 2022
OUTRIR U O TN

g Mmoo,
R OFFICIALSEAL ™™=
E ST Notary Public, State O West Virginla £

i Kﬂ‘gg‘ é-o?‘ﬁggc"‘ E Rav. July 7, 2017

JHHit s
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Undar W. Va. Code § 5-22-1(i), the contracting public entily shall nat award a
construction contract to any bidder that is known to be in default on any monetaty obligation owed to the state or a
polifical subdivision of the state, Including, but not limited to, obligations related to payroll taxes, property taxes, salas and
use taxes, fire sarvice fees, or other fines or foes,

ALL CONTRAETS: Under W, Va. Code §6A-3-10a, no contract or renewa! of any contract may be awardey by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or Prospective vendor or a refated
party to the vendor or prospective vendor is & debtor and: (1) the debt owed Is an amount greater than one thousand
dollars in the aggregate: or (2) the debtor is in employer defauit.

EXCEPTION: The prohibition listed sbove does not appty where & vendor has contested any tax administared pursuint to chapter
elevan of the W. Va, Cade, workers’ tompensation premium, pemit fee or environmenta) fee or asaessment and the matter hag
not becomg final or where the vender has entered Into a payment plan or agraement #nd the vendor i not In default'of any of the
Pravisions of such plan or agreement.

DEFINMTIONS:

“Dobt” means any asaessment, premiumn, penalty, fine, tax or other amount of maney owed to the stale or any of its political
subdivisions because of a judgment, fine, permit viplation, license assessment, defaulted workers' compansation premium, penalty
or other assessment presently delinquent or due @nd required to be paid fo the state or any of ils political subdivisians, ineluding
any inlerest o additional penalties acorued thereon. :

"Employer default’ means having an outstanding balsnce or liabllity to the old fund or te the uninsured employers' furid or baing
in pelicy default, as defined It W. Va, Code §.23-2c.2, tailure to maintain mendatory workers' compensation coverage, or failure k
fully meet its obligations as a workers' Compensastion self-insurad employer. An employer is not in smplayer default if It has entered
into a repsyment agreerrent with the Insurance Commissionar and remsing In compliance with the obligations under the
repayment agreement. ’

“Related party” means a parly, whether an Individual, corporation, partnership, assaciation, limitad ability company or any other
farm or buginess assoclation or other entily whatsoever, ralated to any vendor by blood, marriage, owanarship or contract through
which the party has a relationship of awnership or other interest with the vendor sp that the party will actually or by effect recaivs o
cortrol 4 portian of the benefit, profit or other consideration from perfornancs of a vendor contract with the party recelving an

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges undor penaity of

law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default an
any manetary obligation owed to the state or & political subdivision of the State, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any rolated
party are in employer default s defined above, unless the debt or employer default is permitied under the
exception above, :

WITNESS THE FOLLOWING SIGNATURE:

Vandor's Name: L}’}Q&do TORY Enty £pL 1525 y e

Authorized Signature: _~7. / 7z Date: 7~ €~ 274
State of NG &t \‘;ra\ A1,

8]
County of Bgm&&-, e tO-wi:

Talcen, subscribed, and swom fo before me this _Sib day of -Su.\\jl , 20230
My Commission expires x)u'\ui 23 2008,

NQTARY PUBLIC ﬁ/imzf; Pt Ceonel_

Purchasing Affidavit (Revised 01/192018)

AF:‘_ dqmaﬁmmmmwuggmwgggﬂuunmmun

. 2%, Notary Publio, State Of West Virginla
& VRIS L GRoUCH
0Box 454

Mae Arthur, WV 25802-0004

‘ losion Expires July 23,2002
HLGTO L] m%ﬁ?mnIIIIIIII!PI!IHIIlllymlt’lllllllll!
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