
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.  As part of the State of West Virginia’s 
procurement  process,  and  to  maintain  the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted  online  is  publicly  posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
 



 



Date Printed: Apr 16, 2024 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: 1402748

Solicitation Description: WVNG Joint Forces Headquarters Lawn Care Services

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2024-04-16 13:30 SR 0603 ESR04152400000006040 1

VENDOR

000000204796
WEST VIRGINIA ASSOCIATION OF REHABILITATION FACILITIES INC

Solicitation Number: CRFQ 0603 ADJ2400000014

Total Bid: 21600 Response Date: 2024-04-15 Response Time: 17:56:33

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 Mowing, Edging, Trimming, and Clearing    21600.00

Comm Code Manufacturer Specification Model #
70111706    

Commodity Line Comments: Weekly Total: $16,740 ($540 weekly)
Bi-Weekly Total: $2,880 ($180 bi-weekly)
Tri-Weekly Total: $1,980 ($180 tri-weekly)
Total Cost of job: $21,600

Extended Description:
Vendor should complete the Exhibit A: Pricing Page.
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Andrea Higginbotham, Contract Administrator

400 Patterson Lane, Charleston, WV 25311

P: 681-661-0145 F: 304-205-7915

ahigginbotham@wvarf.org

West Virginia Association of Rehabilitation Facilities, Inc. (WVARF)

Nita Hobbs CEO/Executive Director

P: 304-205-7970 F: 304-205-7915

nhobbs@wvarf.org
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Misty Mayville

304-539-9353

304-205-7915

mmayville@wvarf.org
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.:  CRFQ ADJ2400000014 

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 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. 

West Virginia Association of Rehabilitation Facilities
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Exhibit A 
Pricing Page 

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO PROVIDE LAWN CARE SERVICES 

AT:

WVNG Joint Force Headquarters, 1707 Coonskin Drive, Charleston, WV 25311 

The undersigned, hereafter called the Vendor, being familiar with and understanding the bidding 
documents; and being familiar with the site and all local conditions affecting the Project, hereby proposes 
to furnish labor, material, equipment, supplies, and transportation to perform the work as described in the 
bidding documents. 

  VENDOR COMPANY NAME: 

VENDOR ADDRESS: __________________________________________________________________

TELEPHONE: 

FAX NUMBER: 

E-MAIL ADDRESS:

CONTRACT TOTAL COST: Yearly Mowing, Trimming, Edging, and Clearing as outlined in Exhibit C: 

_______________________________________________________________________________ 

($_________________________________________) *** (Contract bid to be written in words and numbers.) 

BREAKDOWN OF SERVICES FOR INVOICING PURPOSES: 

WEEKLY SERVICE AMOUNT:        $______________________________________ 

BI-WEEKLY SERVICE AMOUNT:    $______________________________________ 

TRI-WEEKLY SERVICE AMOUNT:    $______________________________________    

Failure to use this bid form may result in bid disqualification. 

SIGNATURE:   DATE: _________________ 

 NAME/TITLE: 

for service dates of 4/1/2024 to 10/31/2024:

West Virginia Association of Rehabilitation Facilities

PO Box 6764, Charleston, WV 25362

304-205-7970

304-205-7915

ahigginbotham@wvarf.org

Andrea Higginbotham, Contract Administrator

21,600

16,740 total       /       $540 weekly

2,880 total        /        $180 bi-weekly

1,980 total        /        $180 tri-weekly

Twenty-one thousand, six hundred dollars and zero cents
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

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

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

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY 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 LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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 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.ACORD 25 (2016/03)

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/5/2023

(304) 345-8000 (304) 345-8014

18058

West Virginia Association of Rehabilitation Facilities, Inc
400 Patterson Lane
Charleston, WV 25311

19682

A 1,000,000

PHPK2434509 7/1/2023 7/1/2024 100,000
20,000

1,000,000
3,000,000
3,000,000

EBL AGGREGATE 1,000,000
1,000,000A

PHPK2434509 7/1/2023 7/1/2024

1,000,000A
PHUB865288 7/1/2023 7/1/2024

10,000 1,000,000
B

40WECPX1511 12/30/2022 12/30/2023 1,000,000
1,000,000
1,000,000

A Directors & Officers PHSD1800406 7/1/2023 Aggregate 1,000,000
A EPLI PHSD1800406 7/1/2023 7/1/2024 Aggregate 1,000,000

Proof of Insurance

WESTVIR-26 CIMMOSS

AssuredPartners
340 MacCorkle Ave. SE
Charleston, WV 25314

Lindsey Jenkins-Kniceley

lindsey.kniceley@assuredpartners.com

Philadelphia Indemnity Company
Hartford Fire Insurance Co.

X

7/1/2024

X
X

X

X

X X

X
X

X
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