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Date Printed: May 24, 2022 Page: 1 FORM ID: WV-PRC-SR-001 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1015522

Solicitation Description: Hawks Nest & Pipestem New Tramways

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2022-05-24 13:30 SR 0310 ESR05232200000007376 1

VENDOR

VS0000022738
Applied Construction Solutions, Inc.

Solicitation Number: CRFQ 0310 DNR2200000007

Total Bid: 11990000 Response Date: 2022-05-23 Response Time: 16:52:33

Comments:  

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager III
(304) 558-2306
joseph.e.hageriii@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation



Date Printed: May 24, 2022 Page: 2 FORM ID: WV-PRC-SR-001 2020/05

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Heavy construction services    11990000.00

Comm Code Manufacturer Specification Model #
72140000    

Commodity Line Comments: Hawks Nest
Five-Million-Five Hundred and Fifty Thousand Dollars 
Pipestem
Base: Seven-Million-One Hundred Thousand Dollars
Adder:Five Hundred-Eighty Thousand Dollars

Extended Description:
New Tramways at Hawks Nest State Park and Pipestem Resort State Park.





Applied Construction
Solutions, Inc.



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW  HAVE BEEN ISSUED  TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD
INDICATED.   NOTWITHSTANDING  ANY   REQUIREMENT,  TERM  OR  CONDITION OF  ANY  CONTRACT OR  OTHER  DOCUMENT  WITH  RESPECT  TO  WHICH  THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,   THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN  IS  SUBJECT  TO  ALL  THE  TERMS,
EXCLUSIONS  AND  CONDITIONS  OF  SUCH  POLICIES.   LIMITS  SHOWN  MAY  HAVE  BEEN  REDUCED  BY  PAID  CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Zurich American Insurance Company

American Guarantee & Liability Ins Co.

Gotham Insurance Company

Cincinnati Casualty Company

3/28/2022

USI Insurance Services, LLC
48 Donley Street, Suite 703
Morgantown, WV  26501
304 598-5678

Denise A Deem
       -    

denise.Deem@usi.com

Applied Construction Solutions Inc
PO Box 430
Bridgeport, WV  26330

16535
26247
25569
28665

A X
X

X BI/PD Ded:50000

X

GLO027463204 12/31/2021 12/31/2022 2,000,000
1,000,000
5,000
2,000,000
4,000,000
4,000,000

A
X

X X

BAP027463304 12/31/2021 12/31/2022 2,000,000

B
C X

X AUC074143405
EX202100002051

12/31/2021
12/31/2021

12/31/2022
12/31/2022

10,000,000
10,000,000

A

Y

WC094455700 12/31/2021 12/31/2022 X
1,000,000

1,000,000
1,000,000

D Leased & Rented ENP0648707 03/25/2022 03/25/2023 1,000,000

 
** Excess Liability Information **
 
C EX202100002051 Eff Date: 12/31/2021 Exp Date: 12/31/2022
Excess Liability Each Occ Limit: $10,000,000
(See Attached Descriptions)

SAMPLE
  

1 of 2
#S35426822/M35418575

APPLICON4Client#: 1424483

BHPZP
1 of 2

#S35426822/M35418575



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
Excess Liability Aggregate Limit: $10,000,000

Verification of Coverage

2 of 2

#S35426822/M35418575






Date Printed: Mar 17, 2022 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05

Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Centralized Request for Quote

Construction

Proc Folder: 1015522 Reason for Modification:
Doc Description: Hawks Nest & Pipestem New Tramways  

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version

2022-03-17 2022-04-28     13:30 CRFQ     0310     DNR2200000007 1

BID RECEIVING LOCATION

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON          WV     25305

US

VENDOR

Vendor Customer Code:

Vendor Name :

Address :

Street :

City :

State : Country : Zip :

Principal Contact :

Vendor Contact Phone: Extension:

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager III
(304) 558-2306
joseph.e.hageriii@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE

All offers subject to all terms and conditions contained in this solicitation

Applied Construction Solutions, Inc.

5338 Shinnston Pike Meadowbrook, WV 26404

5338 Shinnston Pike

Meadowbrook

WV U.S. 26404

304-476-4151

Preston Wilson

55-0609442 5/24/2022



Revised 02/08/2022  

Subcontractor List Submission (Construction Contracts Only) 
 
 
 
 
 

Bidder’s Name:    

 

□ 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 02/08/2022  

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. 
 

 
 

(Name, Title) 

 
(Printed Name and Title) 

(Address) 

(Phone Number) / (Fax Number) 

(email address) 

 
CERTIFICATION AND SIGNATURE:  By signing below, or submitting documentation 

through wvOASIS, I certify that:  I have reviewed this Solicitation in its entirety; that I 

understand the requirements, terms and conditions, and other information contained herein; that 

this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; 

that the product or service proposed meets the mandatory requirements contained in the 

Solicitation for that product or service, unless otherwise stated herein; that the Vendor accepts the 

terms and conditions contained in the Solicitation, unless otherwise stated herein; that I am 

submitting this bid, offer or proposal for review and consideration; that I am authorized by the 

vendor to execute and submit this bid, offer, or proposal, or any documents related thereto on 

vendor’s behalf; that I am authorized to bind the vendor in a contractual relationship; and that to 

the best of my knowledge, the vendor has properly registered with any State agency that may 

require registration. 

 

By signing below, I further certify that I understand this Contract is subject to the 

provisions of West Virginia Code § 5A-3-62, which automatically voids certain contract 

clauses that violate State law. 
 

 
 

(Company) 
 

 
 

(Authorized Signature) (Representative Name, Title) 

(Printed Name and Title of Authorized Representative) 

(Date) 

(Phone Number) (Fax Number) 



Revised 02/08/2022  

ADDENDUM ACKNOWLEDGEMENT FORM 

SOLICITATION NO.: 

 
Instructions: Please acknowledge receipt of all addenda issued with this solicitation by 

completing this addendum acknowledgment form. Check the box next to each addendum 

received and sign below. Failure to acknowledge addenda may result in bid disqualification. 

 
Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 

necessary revisions to my proposal, plans and/or specification, etc. 

 
Addendum Numbers Received: 

(Check the box next to each addendum received) 

 
[ ] Addendum No. 1                            [ ] 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 

 
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 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. 
 

 
 

Company 
 

 
 

Authorized Signature 
 

 
 

Date 

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

document processing. 



 REQUEST FOR QUOTATION  

  Hawks Next & Pipestem Resort State Parks 

Tramway Replacement Project 

Tramway Construction – Contract #3 

 

    

     

Revised 10/22/2018 

 
 

Wheeling, WV 26003 
Phone:   304-242-0520 
Fax:       304-242-7261 
Email: ovcec@ovcec.com 
 

12. SUBSTITUTIONS:  Any substitution requests must be submitted in accordance with the 

official question and answer period described in the INSTRUCTIONS TO VENDORS 

SUBMITTING BIDS, Paragraph 4. Vendor Question Deadline.  

 

13. FACILITIES ACCESS:  Performance of Contract Services may require access cards and/or 

keys to gain entrance to Agency’s facilities.  In the event that access cards and/or keys are 

required: 

 

13.1. Vendor must identify principal service personnel which will be issued access cards 

and/or keys to perform service.   

 

13.2. Vendor will be responsible for controlling cards and keys and will pay replacement 

fee, if the cards or keys become lost or stolen.   

 

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

 

13.4. Anyone performing under this Contract will be subject to Agency’s security protocol 

and procedures. 

 

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

 

14. MISCELLANEOUS:  

 

14.1. Contract Manager:  During its performance of this Contract, Vendor must designate 

and maintain a primary contract manager responsible for overseeing Vendor’s 

responsibilities under this Contract.  The Contract manager must be available during 

normal business hours to address any customer service or other issues related to this 

Contract.  Vendor should list its Contract manager and his or her contact information 

below. 

 

Contract Manager:  ______________________  

 

Telephone Number:  ________________________ 

 

Fax Number:  ______________________________ 

 

Email Address:  ____________________________ 

Preston Wilson

304-476-4151

pwilson@acs8760.com

mailto:ovcec@ovcec.com


EXHIBIT A – PRICING PAGE 

Hawks Nest State Park and Pipestem Resort State Park 

Tramway Replacement Project 

Contract #3 

 

 
 

 
Name of Vendor:  

  

Address of Vendor:  

  

Phone Number of 
Vendor: 

 

  

  
We, the undersigned, having examined the site and being familiar with the local conditions 

affecting the cost of the work and being familiar with the general conditions to vendors, 

drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to 

complete all work in a workmanlike manner, as described in the Bidding documents. 

 

 
“A” Base Bid 

The Base Bid shall consist of construction of the facility and related work described in the 

drawings and specifications. Total Base Bid shall be indicated in the space below. 

 

Total Base Bid: Lump sum 

for all labor, materials, and 

equipment as stipulated in 
the Bidding Documents, 

written in figures. 

 

Total Base Bid: Lump sum for  

all labor, materials, and  

equipment as stipulated in the  
Bidding Documents, written in  
words. 
 

 

 

  
Additive Alternates 

 

The Alternate Bid shall consist of all the work described in the Project Manual.  

 

“B” Alternate No. 1 - Provide a lump sum cost to locate upper tram station immediately in 
front of, at the current floor level of the existing upper tram station.  

 

Applied Construction Solutions, Inc.

5338 Shinnston Pike Meadowbrook, WV 26404

304-423-8760

Hawks Nest
Five-Million-Five Hundred and Fifty Thousand
Dollars

Pipestem
Base: Seven-Million-One Hundred Thousand
Dollars



EXHIBIT A – PRICING PAGE 

Hawks Nest State Park and Pipestem Resort State Park 

Tramway Replacement Project 

Contract #3 

 

 
 

Total Alternate No. 1 Bid: 

“B” Provide a lump sum cost 

to locate upper tram station 
immediately in front of, at the 

current floor level of the 

existing upper tram station 

Written in numbers. 

 

  

Total Alternate No. 1 Bid: 

“B” Provide a lump sum cost 

to locate upper tram station 
immediately in front of, at the 

current floor level of the 

existing upper tram station 

Written in words.  

 

 

 
Total Bid Amount is the TOTALS of A + B =  

 

$______________________________________ 

 

 
 

11,990,000.00

Pipestem

Adder: Five Hundred-Eighty Thousand Dollars
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