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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: 1340192

Solicitation Description: Little Beaver State Park Bathhouse

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2024-01-30 13:30 SR 0310 ESR01302400000003628 1

VENDOR

000000205173
DANHILL CONSTRUCTION COMPANY

Solicitation Number: CRFQ 0310 DNR2400000010

Total Bid: 881700 Response Date: 2024-01-30 Response Time: 12:31:49

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
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Bathhouse Construction    881700.00

Comm Code Manufacturer Specification Model #
72000000    

Commodity Line Comments:  

Extended Description:
Bathhouse Construction











REQUEST FOR QUOTATION 

 WVDNR 

Little Beaver State Park 

New Bathhouse/Restroom Facility

Revised 10/22/2018 

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:  ____________________________ 

14.2. Owner’s Representative:  Owner’s representative for notice purposes is 

Robert D. Hill

304-632-1600

304-632-1501

dan.hill@danhillconstruction.com







EXHIBIT A – PRICING PAGE 

WV DNR Parks Section 

Little Beaver State Park New Bathhouse/Restroom Facility 

FP-1 

We, the undersigned, having examined the site and being familiar with the local conditions 
affecting the cost of the work and also being familiar with the general conditions to bidders, 

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 all the work described in the Bidding Documents including the 

Plans, Project Manual, and any addendums not identified as an additive alternate. 

Total Base Bid: 

Lump sum for all labor, 
materials, and equipment 

necessary for a complete 

project. 

Written in numbers. 

Total Base Bid: “A” 

Lump sum for all labor, 
materials, and equipment 

necessary for a complete 

project. 

Written in words. 

Total Bid Amount is the TOTALS of A = 

$______________________________________ 

Name of Vendor: 

Address of Vendor: 

Phone Number of 

Vendor: 

WV Contractors License 

No. 
WV- 

  

Danhill Construction Company

PO Box 685
Gauley Bridge, WV 25085

304-632-1600

001196

$881,700.00

Eight Hundred Eighty-One Thousand
Seven Hundred Dollars

881,700.00





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

Westfield National Insurance Company

Brickstreet Mutual Insurance Company

6/29/2023

McGriff Insurance Services LLC
300 Summers Street, Suite #650
Charleston, WV  25301
304 346-0806

304 346-0806
CertificatesVAWV@mcgriff.com

Danhill Construction Company
P O Box 685
Gauley Bridge, WV  25085

24120
12372

A X
X

X XCU Included
X Contractual Liab.

X X

X X TRA0548113 07/01/2023 07/01/2024 2,000,000
500,000
5,000
2,000,000
2,000,000
2,000,000

A
X

X X

X X TRA0548113 07/01/2023 07/01/2024 1,000,000

A X X

X 0

TRA0548113 07/01/2023 07/01/2024 7,000,000
7,000,000

B

Y

X WCB1008781
Includes
Broad
23-4-2

07/01/2023
Employers
Form
of WV

07/01/2024
Liability
Section
Code

X
1,000,000

1,000,000
1,000,000

A 3rd Party Crime TRA0548113 07/01/2023 07/01/2024 $100,000 Limit

** Workers Comp Information **
Voluntary Compensation ; Other States Coverage
Proprietors/Partners/Executive Officers/Members Excluded:
Robert Hill, President
Rebecca Hill, Secretary/Treasurer
(See Attached Descriptions)

Danhill Construction Company
P O Box 685
Gauley Bridge, WV  25085

1 of 2
#S32470921/M32467427

18DANHICONClient#: 1638974

MMHA
1 of 2

#S32470921/M32467427



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)

 

Evidence of Coverage
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