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Meadows Enterprises, LLC
PO Box 905 Cool Ridge, WV 25825
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TO: Jessica Chambers FROM:  Manozh Mgadaws

FAX:  (304)558-3970 pases: ),

PHONE:  (304)558-0246 DATE: —7 ] ) L’ J &0 ,ao

KE: Addendum No.. 6 - Post Frame Shop Building ~ CC: J ’

[] urgent [ ] For Review [] ptease camment - [ ] Please Reply [} Plasse Racydle
Comments:

SEALED BID:

BUYER: Jessica Chambers

SOLICITATION NO.: CRFQ, AGR2000000030
BID QPENING DATE: 07/16/2020

8ID OPENING TIME: 1;30pm (ET)

FAX NUMBER: (304)558-3970
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%, | Purchasing Divison State of West Virginia
2019 Washington Street East Request for Quotation

/| Charloston, WV 25305-0130 09 - Construction

r Proo Folder: 736422
Dac Description; Addendum No. 03-Post Frame Shop Building

Proe Typa: Central Purchase Qrder

Date Issued Solicitation Clases | Sollcitation No Version

2020-08-25 2020-07-09
13:30:00

CRFQ 1400 AGR2000000030 4

BID.RECEIVINGLQCATION ™~ "~

BID CLERK

CHARLESTON
us

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E

wv 25305

VENDOR

0.4oLd3

Vengdar Namo, Address and Telephone Number:
Em!pr‘\\ses Ll
PO Pox 905 '
Lool Ridse. | LOV AS8RS
(30) 85D -G06Y

e

Jossica S Chambers
(304) 558-0246

jessica.s.chambers@wv.gov

FOR INFORMATION CONTACT THE BUYER

Signature X

FEIN # L/é ~OFOIA73 pate 7 = 3 - O ()

| - " -A"_'I’Ln...._,,
All offers subject to all terms and eonditions contained in this sollcitation

Page: 14 FORM ID : WV-PRC-CRFQ-001

~7
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[ADDITIONAL INFORMATION: .~ R A T T ]

Addandum No, 03 i to extend the technical question deadline to July 2, 2020 at 9:00 AM (ET} and extend the bid opaning to
July 8, 2020 &t 1:30 PM {(ET)

No other changes

PROCUREMENT QFFICER 304-558-2221 AUTHORIZEQ RECEIVER 304-558-4088

AGRICULTURE DEPARTMENT QF AGRICULTURE DERPARTMENT OF

ADMINISTRATIVE SERVICES BUILDINGS & GROUNDS DIVISION

1800 KANAWHA BIVD E 419 GUS R DOUGLAS LN, BLDG17A

CHARLESTON Wv25305-0173 CHARLESTON WV 25312

ug us

Line Comm Lot Dege: Qty ’ Unlt Isgue Unlt Price Toﬁl Prlca

1 Post Frame Shop Building 0.00000 ¢ ] 5 3 Q ; , 3 m.Q ,Q
Comm Code ' Manufacturer Spocification Modol #
95121504

Extended Desoription ;
Post Frame Shop Buiiding

Page: 2
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Agency, The Hilb Group of WY

REQ.P.O#_
BID BOND
KNOW AL MEN BY THESE. PRESENTS, That we, the undersigned; _Meadows Enterprises LLC -
. of COOI Ridge " S West Virginia as f-‘ﬁncips], and RLI |qummﬁ .
of Peoﬂa. . , minf’is ... @ COTpomlion organizad and existing under ihe laws of the Stale of __
‘ . withits principal office in the City of 'Eeqria_ . . 43 Surety, arg hgld and firmly bound unia the Siate:
of West Virginis, 85 Obligee, in the penal sumot__ 5% 6_2% . __) for the payment of whigh,

wall and truly to be made, we jointly and severglly bind ouragives, our heirs, adnilnisirators, execulors, successors and assigns,

The Condition of the above obligation i such that, w’huregis the Principal hes submitler {6 the Purchasing Saction of the
Departmant of Administration & certsin big or proposal, atlached hereto and made @ part hereof, to.enter into a contract in writing for. .
State. Of West Virginia- Department of Agriculture- Addendum No. 03 Post Frame Shop Building

NOW THEREFQRE,
{8) IF s@id bid snall be rajsited. or o 4
{p) . If sl bid, shatl be actepteg. and the Princlpal shall enter into. a ‘edntract in accordance with the big or proposal

attachsd hersto and shalt furnish any other bands and insurance required by the bid or proposal; and shall in gl ather respects perform
the.agreament created by the acceptance of said bid, then this obligation shall ba nuill and void, otherwige this obligation shall remain i
Jull force and effect, | is exprassly understdod and agreed that ine hiability of the Surety for any and 2l claims ‘hereundsr shafl, in na

event, exeoed the penal ariount of this obligation 3s Narein slated.

The Sirety, far the value recaivest, hereby stipulates and agreas thal the-ohligations. of ssid Surety and its b shall'be in no
way Impaired or atlected by any éxtension of the time within which the Obligea may accept such bid, and ssid Surety. does hergby

waive natice of any sych extension

WITNESS, the lollowing signtures and seals af Pringlpal and Suraty, exeeuted and sealed by a.praper officer of Principat and
Sursty. ot by Principal individually if Princigalis an indvidua), this,_8th _uay of _July 2020

Principal Soa) Meadows Enterprises, LLC

. (Nama of Principal) '
BY, 22 L it mw;._’la_.a, gt 2 ) & T
" (Must be Presidenl, Vice Pragident, a5
Duly Authotized Agent)
President/Member '
o (Title)

Surely $enl

RLI Insurance Company

T (Namie of Sursty)

N ey

IMPORTANT - Siirely executing bonds must be licénset in West Virginia to trangact suroty Insprofics, must affix Ity senl, and

must atiach 3 power of attarney with It seal affixed,
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POWER OF ATTORNEY

RLI Insurance Company.
Contractors Bonding and Insurance Company

9025 N, Lindbergh Dr.. Peoria, L 61615
Phone: §00-645-2402

Know All Mer: by ‘l‘lme'l’resems:

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 officer if desired. .

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, cach an Illinois corporation, (separately and
togethcr, the "(‘ompany") do hereby make comtltute and appoint:

* in the City of - Beckley , State'of " West Virpinia -~ " ‘its true and Iawful Agemt(s) and Atiorney(s) in Fact, with

full power and authority hercby ‘conferred, to sign, execute, acknowledge and deliver for and on its behalf as Sutety, in general, any and all
bonds and undertakings in an amount not ta exceed Twenty Five Million Dollars

(_$25.000,000.00- ) for any single obligation, -

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company 8s. if such bond had heen
executed and acknowledged by the regularly elected officers-of the Company.

RLI Insurance .Company and/ot Contractors Bonding and Insurance ("ompany, -as applicable,. have each further centified that the
following is a true and exact copy. of. 2 Resolution ndopled by the Boand of Directors of each such corporation, and is now in force, to-wit:

g' "All bonds, pelicies, undertakings, Powers of Attormey or other obligations of the corporation shall be executed in the corporate name of
| the Company by the President, Sécretary, any Assistait Secretary, Treasurer, or any Vice President, or by sush other officers as the Board
| of Directors may authorize. The President, any Vice President, Secretary, any- Assistant Secremry, or the Treasurer may appoint
\ Attorneys in Fact or Agents who shall have authority w issue bonds, policies or undertakiogs in the name of the Company. The corporate
| seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corpomtlon The
[ s1gnature of any such officer and the corporate seal may be printed by facsimile." .

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

caused these presents to be executed by its respective Vice President . With its-corporate seal affixed this ___12th __ day of
Febroary _, 2019 . swison,, - RLIInsurance Company
‘:;’" \\,\“ﬂ Nyo:,, \\g’ Ik fﬁ 0 4;,’” Contractors Bonding and Insurance (_ompany
F. o
O R B v F
5—,}‘_’-’.‘ SEAL %% ’-,‘,S BAL/ o 5 Barton W. Davis Vice Presidént
7 O Ca R % ‘-.. &
) %, " *raaa® & ,,’” Sapuen® 5\\\
State of Ttinois } ss ""«:I:T'mmt‘ W "fmu.h'mn‘t\‘
Caunty of Peoria CERTIFICATE
On this __12th_ day of __ (.. 2019, before me,,'aNotaxy Public, I, the undemgned officer of RLI Insurawee Company and/or

personally appeared _,__B.nmn Davis.., who being by ‘me duly swom, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Atlorney as the aforesaid that the attached Pawer of Attorney is in full force and effect and.is

officer of the RLI Insurance Compan; 3’ and/or Contractors Bonding and. m'evocable, and furthprmore, that the: Rasolution of tho Company as
Ingérance Company and acknowledged said instraraent t6 be the voluntary set forth in the Fower of Attorney, is now in force. In testimony
act and deed of said corporation, - whergof;, I have hereunto set .my hand and the seal of the RLI
Insurance Comp and/or Congractory Bonding snd -Insurance
] Company this _ dayof ___
By: % }/h‘w\‘ ‘L CW.- RLI Insurance Company :
Contractors Bonding and Insumnce Company

Gretchéen L. Johnigk . - - Notary Public’

L4 . Corporate Secretary

- GRETCHEN L JOHNIGK
“OFFICIAL BEAL"
My Conwmtsyion Explras
. Moy20,200 .

4787130020212 AD058817
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendur acknowledgment form. Check the box iext to cach 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, ctc,

Addendum Numbers Reeeived:

(Check the box next to each addendum received)

[ \/f Addendum N, 1 [V]/Addendum No. 6
[,/]’ Addendum No. 2 [ 1 Addendum No,7
[ ./{ Addendum No. 3 [ 1 Addendum No. 8
[ V}/ Addendum No. 4 { ] Addendum No.9
{ s/]/ | Addendum No. 5 [ ] Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumeéd 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.

\L/fmdméﬂfw

Company

Pt/ TP L .
Authorized Signature

7-F-762G
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform comtracting 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 onmber 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 should include a contractor's license
number in the space provided below.

Contractor’s Name: M annon }/iea Adbud S
Contractor’s License No.:'WV- 0 ¢/ 23 |

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 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, Failare to submit the affidavit within one
business day of receiving the request shall resnlt 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 dmgfree workplace affidavit or s
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do sa 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 temporagy 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 anthority 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 fajls 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.

Revised 01/09/2020
|
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Ridder’s Name: iﬂ]mdam_ﬁl}gpmgs) (LC

E( Check this box if no subgontractors 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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REQUEST FOR QUOTATION
Post Frame Shop Building

to address any customer service or other issues related to this Contract, Vendor should list its
Contract manager and his or her contact innformation below.

Contract Manager: Aﬂ()a}\ /l/{{CadZ)LOS
Telephone Number: _( 3/ )8 G0 -0l

Fax Number;

Email Address: JY) mmdam&/l@.@\?maLme____

Revised 06/08/18
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REQUEST FOR QUOTATION
Post Frame Shop Building

State of West Virginia Department of Agriculture
Building & Grounds Post Frame Shop Building
Near 419 Gus R Douglass Lanes, Charleston, WV

s.}/%mdbm Pi%"é?;fﬁ&

The Vendor, being familiar with and understanding the Bidding Documents, 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, material, equipment, supplies and transportation,
and toperform all work in accordance with the Bidding Documents within the time limit set forth for
the sumof:

‘Total Bid Amount:

Department of Agriculture Building & Grounds Post Frame Shop Building:

8 S'% 143 00 )

(Show Bid Amount in both words and numbers.)

(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
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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.

N .C{l"[/}tﬂﬂ{'llowj eI P
0 ame e) LQ __;;25&2 g_
(2095990 4004

(Phone Number) / (Fax Number) .
Mmmea u&.&/.&é@m@@m

(email address)

(N ame, Tltle)

Prih

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 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

tegistration.
Jﬁeﬁ.da wS Erity- L5es T
(Company) PC

Wy A 6D \er &1 Stn

(Authorized Signature) (Representative Name, Title)

J%am leadbs_ pLONLL
(Prihted Name and Title of Authorizbd Representative)

R P Y-T
(Date)

B £20 -6004

(Phone Number) (Fax Number)

Revised 01/09/2020
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1()), the contracting public entity shall not award a
canstruction contract to any bidder that is known ta be in default on any monetary obligation owed to the state or a
political subdivision of the state, in¢luding, but not limited to, abligations related to payroll taxes, property taxes, sales and
use faxas, fire service fees, aor ather fines or fees.

ALL CONTRACTS: 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 praspective vendor when the vendor or prospective vendor or g ralated
party to the vendor or prospective vendor is @ debtor and: (1) the debt owed is an amount greater than ong thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed abave does not apply where 2 vendor has contested any tax administered pursuant to chapter
eleven of the W. Va, Cade, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or whare the vendor has enterad into 3 payreént plan or agreement and the vendor is not in default of any of the
provisons of such plan or agresment,

DEFINITIONS:

“Debt” means any assessment, promium, penalty, fine, tax or other amaunt of maoney owad to the state or any of its political
subdivisions bacause of a judgment, fing, parmit violation, licanse assessment, defaulted warkers' compensation premiym, penalty
or other assessment presently delinquent or due and required to be pald to the state or any of its political subdivisions, including
any interest or ydditional pennlties accrued tharean.

“Employer defauit" means having an ouistanding balance or liability ta the old fund or to the uninsured amployers' fund or baing
in polley default, as defined In W, Va, Code § 23-2¢-2, failurs to maintain mandatory workers' compensation coverage, or failure ta
fully meet lis obligations as a workers' compensation seif-insured employer. An amployer is nat In emplayer default if it hes entered
into & repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corpoaration, partnership, association, limited liability company or any ather
form or business assoclation or other entity whatsoever, related to any vendor by blood, marriage, ownership o contragt through
which tha party has & relationship of ownership or other interest with the vender so that the party will actuzlly or by effect recsive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
smount that meels or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affrms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construstion 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 naither vendor nor any retated party owe a debt as defined above and that nelther vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitfed under the
exception sbove.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: LMM'D JA.}.S__@CP(} Se 5} / LC..

Authorized Signature: Y2 cwume?’ £ e Date: Z2~¥~ 2o 2.0

Btate of \A‘e."b‘\' \Iics‘.n\m

County of _ \eials . to-wit:
Takan, subscribed, and sworn to before me this jf% day of x)u\\l; . 2020,
My Commission expires J\L.\\{ 23 2038,

(LI U LETE T )
ERE QFFICIAL SeAL "™
Notary Public, State Of Wast Virginia

KRISTIL CROUCH

153

NOTARY PUBLIC W ﬁf Cowed. .

Purchasing Affigavit (Revised 01/19/2018)

Angslamulllle

ST ERNI L ELERY

Mac A hpoalo\;iggm 8004

E W@ a6 Arthur, WV 25802+

2 S iy Gommisslon Explres July 23, 2022
"._'Iﬂllllllllllll"" NG O MR LR T
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Wv-73
Appraved / July 7, 2017

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

STATE OF WEST VIRGINIA,

COUNTY OF ]a/e/'ksb\—/ , TO-WIT;

I, %Mﬁegglamu, after belng first duly sworn, depose and state as follows:

1. I am an employae ofwﬁ]‘s o5 / !C , and,
{Compahy Name) /

2. 1do hereby attest that .Mmdam;.&ggcgﬂr%
(Company Name) '

maintalns 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,

Rrinted Name; J/!anm}\ /(4{’&6/0015

signature; _Aln o e

Tie: DAL

Company Name%&dﬁ&i&@d&#&

Date: 2~ 8 "z28 2O

Taken, subscribed and sworn to before me this P day of bu\\i , s An

By Commission expires Q!L-\\g 23 3022
(Sea]) g "

" (Netary Public)
-_JHIIIIIllllllllIlllllllIllllllilléllillmllflllllIllllllllllllll

R ublle, State Of Wast Virginla
g &0 " ST LCROUGH
; PO Box454
= Mac Arthur, WY 25802-8004

i hislon Exoires July 23, 2022
“"Ul“|Il|"|r|w(¥|ﬁ?|,:"l)ﬂl"I""l?ﬂl|“|||||||l|"||"||"

Rev. July 7, 2017

S CLHLIRE S L ITE
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: ’
WV043311

Classification:

GENERAL BUILDING

MEADOWS ENTERPRISES LLC
DBA MEADOWS ENTERPRISES LLC
PO BOX 905

COOL RIDGE, WV 25825

Date Issued Expiration Date
NOVEMBER 27, 2019 NOVEMBER 27, 2020
ot 7 DN Y AP é—’/ﬁ-
Authorized Company Signatore “hair, West Virginia Contractor

Licensing Boacd

'Thig ficense, or a copy theveok, must be posted In » conspicizous place it avery construction gite whera work is boing
performed. This litonse oumber must appear in ali adyertisements, on a1l bid submissioas and on al) Mully execated
snd bindiog conteaets. This Heense cannot he assigaed or transferved hy livensee. Issucd under provisions of West
Virginia Code, Chapier 21, Artigle 11,
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ACORD” CERTIFICATE OF LIABILITY INSURANCE . o f“f,‘;:f;:’;;m

THIS GERTIFIGATE IS IS$UED AS A MATTER ‘OF INFORMATION ONLY ANL CONFERS NO RIGHTS LIPON THE CER"FICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND-OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
BELOW. THIS CERTIFICATE OF INSUIRANCE DOES NOT CONSTITUTE A GONTRAGT BETWEEN.THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER. o
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the pOIIcyties) mus! have ADRITIONAL INSURED provisions or be andorsed.

If SUBROGATION I§ WAIVED, sublest to tha terms and conditions of the policy, eortain policies may reguire an endorsement. A statemant on
this cerfificate does, nol confc'r rlghts ta the certiﬂcate holdar in Hleu of such endorsemant{s). :

PRODUBER - - jmf"-" Teresa Hylton ' B

The HIth Graup ofWoslVlrglnla e PHONE " (304) 0267400 - - . . fwm (304) 826-7433

3601 MacCorkle Avenue SE ..AB.E'&EW terese hyiton@hllbgmup Som o

Buite 50 INSURER(S) AFFORDING COVERAGE . " Naee

" Chartestan- WV 25304 - NEURERA: St Auto Froperty & Casually - 5137

INSURED - o i ' nrimm'élia'v- Brickstree! insurance/Encova IEE 1232
MEADOWS ENTERPRISES LLC INgURER ¢ ;. Wastcheter Surplus Lines Ins - TR
PO BOX 805 'msum o ’ - )

INSURBRE -
‘ 'qooL RIOGE _ : WV 25825 NSURERF : e
‘COVERAGES. .- " .- CERTIFICATE NUMBER: 2020 Master . "REVISION NUMBER:
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