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Date Printed: Jun 9, 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: 1040351

Solicitation Description: (Construction)  Huntington Tri-State Armory- Roof Replacemen

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2022-06-09 13:30 SR 0603 ESR06092200000007747 1

VENDOR

000000205155
KALKREUTH ROOFING & SHEET METAL INC

Solicitation Number: CRFQ 0603 ADJ2200000026

Total Bid: 1429724.78000000002793967723846435546875Response Date: 2022-06-09 Response Time: 10:07:54

Comments:  

FOR INFORMATION CONTACT THE BUYER
David H Pauline
304-558-0067
david.h.pauline@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Roof Replacement at Huntington Tri-State 

Armory-Kenova
   1429700.00

Comm Code Manufacturer Specification Model #
72152601    

Commodity Line Comments:  

Extended Description:
Contract Item#1- Labor, materials and all associated costs to remove and dispose of old roof, and to install a new EPDM roofing system or equal.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Decking Repair/Replacement (if necessary)    15.32

Comm Code Manufacturer Specification Model #
72152601    

Commodity Line Comments:  

Extended Description:
Contract Item#2- Decking Repair/Replacement (Only If Needed) provide pricing on a Price Per Square Foot Installed basis.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Wood Blocking Replacement (if necessary)    9.46

Comm Code Manufacturer Specification Model #
72152601    

Commodity Line Comments:  

Extended Description:
Contract Item#3- Wood Blocking Replacement (Only If Needed) provide pricing on a Price Per Lineal Foot Installed basis.





















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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/3/2022

IMA, Inc. - Colorado Division
1705 17th Street, Suite 100
Denver CO 80202

IMA Denver Team
303-534-4567

DenAccountTechs@imacorp.com

Arch Insurance Company 11150
KALKROO Navigators Specialty Insurance Company 36056

Kalkreuth Roofing & Sheet Metal Inc.
53 14th Street, Suite 100, PO Box 6399
Wheeling, WV 26003

162301442

A X 2,000,000
X 100,000

10,000

2,000,000

4,000,000
X X

ZAGLB9228605 5/1/2022 5/1/2023

4,000,000

A 2,000,000

X

X X

ZACAT9249805 5/1/2022 5/1/2023

B X 9,000,000
X

PT22EXCZ056KWIC 5/1/2022 5/1/2023

9,000,000
X 0

A X

N

ZAWCI9421005 5/1/2022 5/1/2023

1,000,000

1,000,000

1,000,000

Re: Huntington Tri-State Armory Roof Replacement - Kenova, WV.
West Virginia Army National Guard are included as Additional Insured on the General Liability, Automobile Liability, and Excess Liability policies if required by
written contract or agreement and with respect to work performed by Insured, subject to the policy terms and conditions. A Waiver of Subrogation is provided in
favor of Additional Insured on the General Liability, Automobile Liability, Excess Liability and Workers Compensation policies if required by written contract or
agreement and with respect to work performed by Insured, subject to the policy terms and conditions. This Insurance is Primary & Non-Contributory on the
General Liability policy subject to the policy terms and conditions.

West Virginia Army National Guard
1707 Coonskin Drive
Charleston WV 25311
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COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION
This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

  
  
 ALL PARTIES WHERE REQUIRED BY A WRITTEN 
CONTRACT            

 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

COMMERCIAL GENERAL LIABILITY COVERAGE PART

POLICY NUMBER: ZAGLB9228605
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A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" caused, 
in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your 

behalf;
in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above.
However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply:
This insurance does not apply to "bodily injury" or 
"property damage" occurring after:

1. All work, including materials, parts or 
equipment furnished in connection with such 
work, on the project (other than service, 
maintenance or repairs) to be performed by or 
on behalf of the additional insured(s) at the 
location of the covered operations has been 
completed; or

2. That portion of "your work" out of which the 
injury or damage arises has been put to its 
intended use by any person or organization 
other than another contractor or subcontractor 
engaged in performing operations for a 
principal as a part of the same project.

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable limits of 

insurance; 
whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance.    
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COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – COMPLETED OPERATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations

 
 ALL PARTIES WHERE REQUIRED BY A WRITTEN 
CONTRACT             
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

This endorsement modifies insurance provided under the following:

POLICY NUMBER: ZAGLB9228605
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A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and included 
in the "products-completed operations hazard".
However: 
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable limits of 

insurance; 
whichever is less. 
This endorsement shall not increase the 
applicable limits of insurance.



 

COMMERCIAL GENERAL LIABILITY
CG 20 01 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 01 12 19 © Insurance Services Office, Inc., 2018 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY –
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary:

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available to 
an additional insured under your policy provided 
that:

(1) The additional insured is a Named Insured 
under such other insurance; and 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured.

Policy #ZAGLB9228605
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  COMMERCIAL GENERAL LIABILITY 

 CG 24 04 12 19 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

 
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 

AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 
 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
ELECTRONIC DATA LIABILITY COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES 
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS 

 
SCHEDULE 

 

Name Of Person(s) Or Organization(s):  

ANY PERSON OR ORGANIZATION WHERE WAIVER OF OUR RIGHT TO RECOVER IS
PERMITTED BY LAW AND IS REQUIRED BY WRITTEN CONTRACT PROVIDED SUCH
CONTRACT WAS EXECUTED PRIOR TO THE LOSS 

  

  

  

  

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 

We waive any right of recovery against the person(s) 
or organization(s) shown in the Schedule above 
because of payments we make under this Coverage 
Part. Such waiver by us applies only to the extent that 
the insured has waived its right of recovery against 
such person(s) or organization(s) prior to loss. This 
endorsement applies only to the person(s) or 
organization(s) shown in the Schedule above. 

 

This endorsement modifies insurance provided under the following:  

POLICY NUMBER: Policy #ZACAT9249804ZAGLB9228605



---

Kalkreuth Roofing & Sheet Metal, Inc. 

` ZACAT9249805



Kalkreuth Roofing & Sheet Metal, Inc.

Policy #ZACAT9249805



INSURED COPY

   

DATE OF ISSUE:  

00        

06-01-16

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

NEW YORK LIMIT OF LIABILITY ENDORSEMENT

This endorsement applies only to the insurance provided by Part Two (Employers Liability Insurance) because New

York is shown in Item 3.A. of the Information Page.

We may not limit our liability to pay damages for which we become legally liable to pay because of bodily injury to your

employees if the bodily injury arises out of and in the course of employment that is subject to and is compensable

under the Workers’ Compensation Law of New York.

WC 31 03 08

Policy #ZAWCI9421005



Kalkreuth Roofing & Sheet Metal, Inc.

Arch Insurance Company

---ZAWCI9421005



Section IV - Conditions, 9. Other Insurance is deleted and replaced by the following:A.

This insurance is excess over any other insurance available to the insured except:9.

insurance that is purchased specifically to apply in excess of this policy; ora.

insurance available to the person or organization shown in the Schedule of this
endorsement as an additional insured on the “controlling underlying insurance."

b.

When this insurance applies on a primary and non-contributing basis, the Limits of Insurance
available for the additional insured will be the lesser of :

B.

the amounts shown in item 3 of the Declarations of this policy : or1.

2. the amount of insurance you are required to provide the additional insured in the written
contract or agreement.

All other terms of the policy remain unchanged.

NAV-EXC-348A (01/11) Navigators Specialty Insurance Company Page 1 of 1

Contains copyrighted material of the
Insurance Services Office, Inc. with its permission.

COMMERCIAL EXCESS LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

  AMENDMENT OF CONDITIONS
  OTHER INSURANCE

PRIMARY AND NON-CONTRIBUTING

This endorsement modifies insurance provided under the following:

  COMMERCIAL EXCESS LIABILITY COVERAGE PART

SCHEDULE

When required by written contract executed before the "loss."



SCHEDULE

Name of Person or Organization:

As required by written contract or agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to SECTION IV - CONDITIONS, 13. Transfer of Rights of Recovery Against Others.

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or ‘your work" done
under a contract with that person or organization. This waiver applies only to the person or organization shown
in the Schedule above.

All other terms of the policy remain unchanged.

NAV-ECD-6012 (01/11) Navigators Specialty Insurance Company Page 1 of 1

Contains copyrighted material of the
Insurance Services Office, Inc. with its permission.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Endorsement Number   
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION --- CERTIFICATE HOLDERS 

(SPECIFIED DAYS) 
 
The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s)  or  Organization(s)  listed  or  described  in  the  Schedule  a  copy  of  the  written  notice  of 

cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least    days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

 
Schedule 

 
Person(s) or Organization(s) including mailing address: 

 
 

All certificate holders where written notice of the cancellation of this polic y is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes 
of complying with such request. 

 
This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

 
Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform 
to that statute or rule. 

 
All other terms and conditions of this policy remain unchanged. 
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Policy Number: 

Named Insured: KALKREUTH ROOFING & SHEET

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

ZAGLB9228605



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Endorsement Number   
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION --- CERTIFICATE HOLDERS 

(SPECIFIED DAYS) 
 
The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s)  or  Organization(s)  listed  or  described  in  the  Schedule  a  copy  of  the  written  notice  of 

cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least    days, 
except for cancellation for non-payment of premium which will be mailed 10 days, prior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

 
Schedule 

 
Person(s) or Organization(s) including mailing address: 

 
 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes 
of complying with such request. 

 
This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

 
Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform 
to that statute or rule. 

 
All other terms and conditions of this policy remain unchanged. 
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Policy Number: 

Named Insured: KALKREUTH ROOFING & SHEET

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date:

ZACAT9249805
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

NOTICE OF CANCELLATION --- CERTIFICATE HOLDERS 

(SPECIFIED DAYS) 
 
The person(s) or organization(s) listed or described in the Schedule below have requested that they 
receive written notice of cancellation when this policy is cancelled by us.  We will mail or deliver to the 
Person(s)  or  Organization(s)  listed  or  described  in  the  Schedule  a  copy  of  the  written  notice  of 

cancellation that we sent to you.  If possible, such copies of the notice will be mailed at least    days, 
except for cancellation for non-payment of premium which will be mailed 10 days, pr ior to the effective 
date of the cancellation, to the address or addresses of certificate holders as provided by your broker or 
agent. 

 
Schedule 

 
Person(s) or Organization(s) including mailing address: 

 
 

All certificate holders where written notice of the cancellation of this policy is required by written 
contract, permit or agreement with the Named Insured and whose names and addresses will be 
provided by the broker or agent listed in the Declarations Page of this policy for the purposes of 
complying with such request. 

 
This notification of cancellation of the policy is intended as a courtesy only.  Our failure to provide such 
notification to the person(s) or organization(s) shown in the Schedule will not extend any policy 
cancellation date nor impact or negate any cancellation of the policy.  This endorsement does not entitle 
the person(s) or organization(s) listed or described in the Schedule above to any benefit, rights or 
protection under this policy. 

 
Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to 
that statute or rule. 

 
All other terms and conditions of this policy remain unchanged. 

 

 

Endorsement Number:  

Policy Number:  

Named Insured:  

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 

 

05-01-21
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ZAWCI9421005

KALKREUTH ROOFING & SHEET






