
 
 
 

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: Aug 13, 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: 1431105

Solicitation Description: Building 22 Interior Renovations

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2024-08-13 13:30 SR 0211 ESR08132400000001083 1

VENDOR

000000205173
DANHILL CONSTRUCTION COMPANY

Solicitation Number: CRFQ 0211 GSD2400000029

Total Bid: 8270400 Response Date: 2024-08-13 Response Time: 13:22:18

Comments:  

FOR INFORMATION CONTACT THE BUYER
Melissa Pettrey
(304) 558-0094
melissa.k.pettrey@wv.gov

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



Date Printed: Aug 13, 2024 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 Base Bid    8270400.00

Comm Code Manufacturer Specification Model #
72121103    

Commodity Line Comments:  

Extended Description:
Base Bid



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

State of West Vjrgjnja
Centralized Request for Quote

Construction

Proc Folder:             1431105
I

Doc DescriptionProcType:DateIssued Building 22 Interior RenovationsCentralPurchaseOrderSI..t.
Reason for Modification:

2024-05-29

o ici  ation Closes2024-07-1013:30 Solicitation  NoCRFQ0211    GSD2400000029 Version
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BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING  DIVISION

2019 WASHINGTON ST E

CHARLESTON             WV      25305

US

Vendor Customer Code:

Vendor Name :    Danhjll construction company

Address :    PO Box685

Street :

City :    Gauley Bridge

State :   WV

Principal Contact :    Robert D.  Hill

Vendor contact phone:   304-632-1600

Country :

Extension:

Zip:    25085



Agency General Servioe§ _Division
REQ. P.O#_ CF`FQ0211_TQ§P24cOcO0029

BID BOwD

I(NOW ALL MEN BY THESE PRESENrTS, That wo. the undenslgned. Danhill Constnlction ComDanv
WV as Princlpal, and Ohio Farmore Insurance ComDanv

a corporation organized and existing tind®r the laws of the State Of

011                       with ts principal office lndecftyof      Wesffiold center       . as surty, are hold and rmy bound unto the state

Ofwestvirghoie, as ongeo, in the penal sum ofFiv® Percent of Amount Bid                     ¢        5%        }for the payment of which,
nell and truly to be rmade, ve jomy and severally bled ouselves, our r)ets, administrators. exceutors. sucossors and asstgne.

The  Condition Of the above obligaeon ts such that whereas the mnc|pal  has submitted to the Purchasing  Sec«on of the

Department Of Administration a cenatn bid or propceal. acached hereto and mere a part hereof, to enter into a contract in `Amang for
Bulldlra 22 ]ntorior Relrovatlons I CRFQ-0211 -GSD2400000029 -Acoordira to Plans & SDecidcat!ons

Now "EREroRE,

(a)           lf said bid shall be re}octed. or
(b)           lf seid bid shall be accepted end the Principal sha» ®ntor into a condect ln  aoeordanco wlh the bid or proposal

attached  hereto and shall furrdsh any other bends and ln8uranco requlrod by the bk) or proposal. and shall in a» other respects perfom
the agreement created try the aocoptanco Of 8ald Old, then this oblidat!on sha» be null and vole, othenwise thls oougatlon sha» remain in
full fo8co and erect.   It ls expressly understood and eyroed that the fability of the Surety for any and all clalms herounder shall, in no
event, exceed the penal amount Of thl8 obligaton ae heroin stated.

The Surety, for the value received, hereby stpulafes and agrees that the obl.igatons Of Said Suety and its bond shall be in no
vray Impaired oT adected try any e]denslon of the time \^mln whleh the Obligoe may accept such bid, and sale Surety does hereby
waive ro8c® Of any €Iich e>tonsion.

W[TNESS. the fo»owing signafuros and seals of Principal and Surety, execued and sealed by a proper officer Of Princlpal and

Surety. or by Prinobal Individually lf Principal is an Individual,

Pringival Seal

su^:dy:'`stal'

•*,S:::
~

i`!.i;H.;.:-`l:.':,,:.:`..

.a;;,1.

"PORtrm
•i,£twal;al`ir-.:

this 24th     davof

Danhill Construction Com

Duly Awhowh Agent)

Robert D. Hill                  President
qTife)

Ohio Farmers Insurance Company

•Srfung bonds lmust he lI¢®need ln West Vlngllila to transact €ilrofy Insurance, must affix Its seal, and
mustanch&pRT`#rfemeywthtesealaffixed.



THIS POWER OF ATTORNEY SuPERCEDES Ally PRE\/Ious POWER BEARING TIJIS SAME
powER # AND issuED PRloR To io/ca/22, FOR Amr pERSoi\l oR PERSoNS NAMED BELow.

General
Power
of Attorney

CERTIFIED COPY

POWER NO.   4752152 06

Wesdield Insurance Co.
Westfield National Insurance Co.

Ohio Farmers Insurance Co.
Westfield Center, Ohio

iiilits#ymi#!13¥#n:Ei#;g#iF#gjF[aa;t:¥i;iie¥io¥i:e!f.,i:fr!,i!!:,:#igj,Ewi#!%ii::#ii#gte:;ua;o,Mc#pYadn::bg;":dH£3
JOINTLY 0R SEVERALLY

ELaro¥,ys#p|snt=#i#mi:,.::ndTi#.,t??e¥n.Lt:f,i;.:n#a?¥?F¥i;'j¥,'r##i'#¥ki.¥:.ufo¥h:.¥f¥.rrof-¥n¥
of CHARLESTOu

LIMITAT

and to
seal

M:     "is   powER   OF  ATTORi\iEy  CAIINOT  BE  USED  To  EXEouTE  NOTE  GUARAI\iTEE,   MORTGneE   DEFlciEney,   MORTGAGE
OR BANK DEPOSITORY BONDS.

i:\EL:Le;a:¥ffur\jfa#gF#:#;#i#¥§n#¥a:#¥TjR£#Lfjfg%LHj#:e:a¥;##T#j%:##EfTrF|TLEii H#T¥Sd:i;gfrea#EBb£##§ELB%d:N:L#gbcE#fufv#:oa#a:c°#Tgro:i

COMPANY
affixed this

Corporate
Seals

E8Vrd:f8:y=ftaheresebBEeRsen%.i?,%£gredbythelrNati?nalsurrtyLcodorandsoniorEx®cutiveandtheircorporateseaistobehereto

State of Ohio
County of Medina              ss,:

WESTFIELD  INSURANCE  COMPANY
WESTFIELD  NATIONAL  INSURANCE COMPANY
OHIO  FARMERS  INSURANCE COMPANY

i#uii:tiiigji;ir¥:iiti°§##:L§°rii§####;r#;=%£r¥:idiso#a;:|iiiF|¥e#:¥|¥irg:!¥:#s*¥;#:::£e#:°#ff::±!fr|g::I;NuiF#::E:
Nafari®'

Seal
Afflxco

State of Ohio
County of Medina              ss.:

zhzd%tl/ire
a;Vf:mAri,5=Fnjkrfet¥&r#eE¥p::e+#.?#o%Phv:'icevisedcode)

i;o:#Uif¥iN±E:#:£[#T¥Y#n°=#Ebc¥::nrt!##.tEaL#':#%¥J#o#:,I:th9%M#P&!,[i,:anE::!f:i::IfpB#£fds£:fffar}Nff:ra:PNff#Eeorcut8:#f%NXp%ay:::3o¥'££E:##
havehereuntosetmyha.i:}:iE¥'*:,.se:lsofseldcompanles@twesoieldcente„hio,th|s24th

."````±,.,:,.".''',,.-

Ei_  SEAL

/n  Mmess  Mwherco/,  I

July

BPOAC2 (combined) (03-22)

7;al A ass-
..-.    Frank A. Carrino, Seorelary

::_'tt?#h:``'``

day  of



DESIGNATED CONTACT:   Vendor appoints the individual identified in this Section as the
ContractAdministratorandtheinitialpointofcontactformattersrelatingtothisContract.

(Printed Name and Title)

(Address) PO Box 685, Gauley

Robert D.  Hill,  President

Bridge, WV 25085

(Phone Number) / (Fax Number)

(email address)

West Vir

304-632-1600 / 304-632-1501

dan.hill@danhillconstruction.com

CERTIFICATION AND SIGNATURE:  By signing below, or submitting documentation
throughwOASIS,Icertifythat:IhavereviewedthisSolicitation/Contractinitsentirety;that1
understandtherequirements,termsandconditions,andotherinformationcontainedherein;that
thisbid,offerorproposalconstitutesanoffertotheStatethatcannotbeunilaterallywithdrawn;
thattheproductorserviceproposedmeetsthemandatoryrequirementscontainedinthe
Solicitation/Contractforthatproductorservice,unlessotherwisestatedherein;thattheVendor
acceptsthetermsandconditionscontainedintheSolicitation,unlessotherwisestatedherein;that
1amsubmittingthisbid,offerorproposalforreviewandconsideration;thatthisbidorofferwas
madewithoutpriorunderstanding,agreement,orconnectionwithanyentitysubmittingabidor
offerforthesamematerial,supplies,equipmentorservices;thatthisbidorofferisinallrespects
fairandwithoutcollusionorfraud;thatthisContractisacceptedorenteredintowithoutanyprior
understanding,agreement,orconnectiontoanyotherentitythatcouldbeconsideredaviolationof
law;that1amauthorizedbytheVendortoexecuteandsubmitthisbid,offer,orproposal,orany
documentsrelatedtheretoonVendor'sbehalf;that1amauthorizedtobindthevendorina
contractualrelationship;andthattothebestofmyknowledge,thevendorhasproperlyregistered
with any State agency that may require registration.

B..._S.i.:~:i_n_.~b_efl3T¥   I T¥rt±er Ce_rti .   t~hgt I understand this Contract is sub.ect to the

i_niacode
c±|914±ses that viQ|at&State law :
enterin contract

5A-3-62 which
grrdit_hat pursuant to W. Va.
r_ohibited

certain contract
Csofde5A-3-63,theenti

'Orn en in a bo Cott a Israel.

Danhill  Construction Company

(a:s;^;:nurh::„o.i__AIurNhoTndmR:pefyb!ftytwe)

Robert D.  Hill,  President

(Printed Name and Title of Authorized
304no32-1 600 ; 304-632-1 50 1

(Phone Number) (Fax Number)

Representative) (Date)

dan.hill@danhillconstruction.com

(Email Address)

Revised 8/24/2023



REQUEST FOR QUOTATION  
 Building 22 Interior Renovations Project 

CRFQ GSD2400000029 

Revised 10/22/2018 

15. MISCELLANEOUS:

15.1 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:  ____________________________ 

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

Name:     Tim Lee 

Telephone Number:   (304)352-5536 

Fax Number:    (304)558-1475 

Email Address:    tim.m.lee@wv.gov 

16 Initial Decision Maker:  Pickering Associates, the Engineer, shall serve as the Initial 
Decision Maker in matters relating to this contract.  

Robert D. Hill

304-632-1600

304-632-1501

dan.hill@danhillconstruction.com



Danhill Construction Company

8,245,000.00

Eight Million Two Hundred Forty-Five Thousand Dollars

25,400.00

Twenty-Five Thousand Four Hundred Dollars

8,270,400.00

Eight Million Two Hundred Seventy Thousand Four Hundred Dollars



ADDENDUM ACIINOWLEDGEMENT FORE
sQI£EIE4EE9HRI9±±£BE&£sBz±enaBQaz2

Instructions:Pleaseacknowledgereceiptofalladdendaissuedwiththissolioffationbycompletingthis
eddendumacknowledgmentform.Checktheboxnexttoeachaddendunreceivedandsignbelow.
Failuretoacknowledgeaddendamayresultinbiddisqualification.

Acknowledgment:Iherebyacknowledgereceiptofthefollowingaddendaandhavemadethe
necessaryrevisionstomyproposal,plansand/orspecification,etc.

(Acdh::Ed#emb¥x¥e±:r£±ecchejfeddidunreceived)

[ X]    AddendunNo. I

[X]    AddendunNo.2

[X]     AddendunNo.3

[ X]    AddendunNo.4

[ X]    AddendunNo.5

[     ]    AddendunNo.6

[     I    AddendunNo.7

[     ]    AddendunNo.8

[     ]    AddendunNo.9

I     ]     AddendunNo.10

Iunderstandthatfhihetoconfimthereceiptofaddendamaybecauseforrejectionofthisbid.I
furtherunderstandthatthatanyverbalrquesentationmadeorassunedtobemadeduringanyoral
discussionheldbetweenVendor'srepresentativesandanystatepersormelisnotbinding.Onlythe
infomationissuedinwritingandaddedtothespecificationsbyanofficialaddendunisbinding.

Danhill Construction

Company
Company

grcLA.Iy`iipr.`/+pr~Jdr-~L.±++L~dy-~rf..

Authorized Signature
9:JJ4-_

8/13/2024

Date

NOTE:Thisaddendumacknowledgenentshouldbesubmittedwiththebidtoexpeditedocunentprocessing.



WV-72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

ln  accordance with  West Vi.ngl`nl.a  Code §  21-1D-7b,  no  less than  once per year,  or upon  completion  of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

!ns±±±±±nlgp§i   Vendor should  complete this  coversheet,  attach  it to the  required  report,  and  submit  it to the
appropriate  location  as follows:    For contracts  more than  $25,000,  the  report  should  be  mailed  to  the West
Virginia Purchasing Division at 2019 Washington Street East,  Charleston, WV 25305.  For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

QQ±ntractldentjficatior±

Contract Number:   GSD2400000029

Contract Purpose: Building 22 Interior Renovations

Agency Requesting Work: General Services Division

±±±i±!¥.i_PPport, CoE±S±±i  The attgched report must include each of the items listed below.  The vendorshould check each box as an indication that the required information has been included in the attached report.

I   Information indicating the education and training service to the requirements of West V/.rg/.n/.a Code §
21-1 D-5 was provided;

I   Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

I   Average number of employees in connection with the construction on the public improvement;

I   Drug test results for the following categories including the number of positive tests and the number of
negative tests:   (A) Pre-employment and new hires; (a) Reasonable suspicion;  (C) Post-accident; and
(D)  Random.

ygpd_q_rQg_Pta_e_i_Ln±g_r_m=a±EgE

Vendor Name:       Danhill construction company

VendorAddress:   PO Box 685
Gauley Bridge, WV 25085

Vendor Telephone: 304-632-1600

Vendor Fax:     304-632-1501

Vendor E-Mail: dan.hill@danhillconstruction.com



WV-73
Approved / April  30,  2020

---=-rJg#S;4`!

State of West Virginia
DRUG  FREE WORKPLACE CONFORMANCE AFFIDAVIT

West Virginia Code §2±-1D-5

Robert D.  Hill

I am  an  employee of

after being first duly sworn,  depose and state as follows:

Danhill Construction Company
(Company Name)

I do hereby attest that  Danhill  Construction Company
(Company Name)

and,

maintains  a  written  plan for a  drug-free workplace policy and that such  plan  and
policy are in compliance with  West V/+g/.n/.a Codle §21-1D.

The above statements are sworn to  under the penalty of perjury.

Printed  Name:   Robert D.  Hill

:,]t::atuEeres#
Company Name: Danhill  Construction Company
Date:   8/13/2024

STATE  OF WEST VIRGINIA,

COUNTy oF    Fayette
TO-WIT:

Taken, subscribed and sworn to before me this JLday of

By Commission  expires

2024

Rev.  July  7,  2017





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

2 of 2

#S32470921/M32467427
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