Department of Administration State of West Virginia

Purchasing Division .
2019 Washington Street East Centralized Reque§t for Quote
Post Office Box 50130 Construction

Charleston, WV 25305-0130

Proc Folder: 1948925
Doc Description: Construction: Lot 8 Parking Lot Repair and Paving

Proc Type: Central Purchase Order

Reason for Modification:
Addendum No. 2

Date Issued Solicitation Closes Solicitation No

Version

2026-05-05 2026-05-13 13:30 CRFQ 0211 GSD2600000038

3

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us

VENDOR
Vendor Customer Code: 000000203089

Vendor Name : West Virginia Paving, Inc

Address :

Street: 2950 CHARLES AVE.

City: DUNBAR,

State: VW Country : United States
Principal Contact : Steven S. Boggs

Vendor Contact Phone: (681) 317-3038 Extension: N/A

Zip : 25064

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067

david.h.pauline@wv.gov

Vendor

DATE May 11, 2026

Signature X SW S Eﬁ{;ér__?d- FEIN# 55-0570769
v

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

Date Printed:  May 5, 2026 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION

Addendum No. 2

2. The bid opening remains on 05/13/2026 at 1:30 pm EST.

No other changes.

1. Responses to vendor questions attached. See attachment.

INVOICE TO SHIP TO
DEPARTMENT OF DEPARTMENT OF
ADMINISTRATION ADMINISTRATION
112 CALIFORNIA AVENUE GENERAL SERVICES

BLDG 4, 6TH FLOOR

DIVISION BLDG 1
1900 KANAWHA BLVD E

CHARLESTON wv CHARLESTON Wwv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Infrastructure building and surfacing and paving 1 LS = e $129,280.00
services

Comm Code Manufacturer

Specification Model #

72141100

Extended Description:
per specifications

|SCHEDULE OF EVENTS

Line Event Event Date
1 Mandatory Pre-bid Meeting At 10:00 AM, EST. 2026-04-28
2 Vendor Technical Questions Due By 12:00 PM, EST. 2026-05-05

Date Printed:  May 5, 2026

Page: 2

FORM ID: WV-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

GSD2600000038

Final

Construction: Lot 8 Parking Lot
Repair and Paving

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




Bidder’s Name: West Virginia Paving, Inc

m 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 8/24/2023




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.

(Printed Name and Title) _ Steven S. Boggs

(Address) __ 2950 CHARLES AVE. DUNBAR, WV 25064

(Phone Number) / (Fax Number) _ (681) 317-3038

(email address) sboggs@wvpaving.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: Ihave reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; 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 vendorin 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 sioning below, I further certifv that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62. which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity
entering Into this contract is prohibited [rom engaging in a boycott against Israel.

West Virginia Paving. Inc
(Company)
Staven

< . 5&_@2:?@

(Signature of Authori?¢d Representative)
Steven S. Boggs

(Printed Name and Title of Authorized Representative) (Date)
(681) 317-3038

(Phone Number) (Fax Number)
sboggs@wyvpaving.com

(Email Address)

Revised 10/17/2024 Request for Proposal



REQUEST FOR QUOTATION - CRFQ GSD26*38
Lot 8 Parking Lot Repair and Paving

manager at final inspection,

11. 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:

11.1.

11.2.

11.3.

114,

11.5.

11.6.

Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.

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

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

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

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: _Vicki McGrew

Telephone Number: (304) 768-9733

Fax Number: (304) 768-9351

Email Address: VMcgrew@wvpaving.com

Revised 06/08/18



REQUEST FOR QUOTATION — CRFQ GSD26*38
Lot 8 Parking Lot Repair and Paving

EXHIBIT A — Pricing Page

Base Bid (Commodity Line 1 in wvOASIS): All inclusive, lump-sum bid to, including all
associated work as specified herein: To Provide, ALL services, Materials, Labor, and
Supervision to provide damaged pavement area removal, surface preparation, paving, and
striping at lot 8.

For the sum of: ©One Hundred Twenty Nine Thousand, Two Hundred Eighty Dollars and Zero Cents.

(&129 280 00 )

(Show amount in both words and numbers)

Unit Price for compacted fill and/or base.

For the sum of: ©One Hundred Ten Dollars and Zero Cents per Square Yard

11000/ Sq Yd ) per

square foot.

(Show amount in both words and numbers)

Revised 06/08/18



L ]
Interchange Corporate Center
1 leergyl 450 Plymouth Road, Suite 400
l\/] Plymouth Meeting, PA. 19462-1644
utu ™ Ph. (610) 832-8240

BID BOND

Bond Number: 8205148-014140

KNOW ALL MEN BY THESE PRESENTS, that we___West Virginia Paving, Inc.

, as principal (the "Principal"),
and LIBERTY MUTUAL INSURANCE COMPANY, a Massachusetts stock insurance company, as surety

(the "Surety"), are held and firmly bound_ WV Dept. of Aministration-Purchasing Division
, as obligee (the "Obligee"), in

the pena| sum of #EF AL \E PERGENT ¥+ %=

Dollars ($ ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for; Paving and Repairs Parking Lot 8

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal within the period specified therein, or, if no
period be specified, within sixty (60) days after opening, and the Principal shall enter into a contract with the Obligee
in accordance W|th the terms of such bid, and give such bond or bonds as may be specified in the bidding or
contract documents, or in the event of the failure of the Principal to enter into such contract and give such bond or
bonds, if the Principal shall pay to the Obligee the difference in money not to exceed the penal sum hereof between
the amount specified in said bid and such larger amount for which the QObligee may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be nul! and void; otherwise to remain
in full force and effect. In no event shall the liability hereunder exceed the penal sum thereof.

PROVIDED AND SUBJECT TO THE CONDITION PRECEDENT, that any claim by Obligee under this bond must
be submitted in writing by registered mail, to the attention of the Surety Law Department at the address iy,
within 120 days of the date of this bond. Any suit under this bond must be instituted before the expirati ‘m

(1) year from the date of this bond. If the provisions of this paragraph are void or prohibited by law,
period of limitation available to sureties as a defense in the jurisdiction of the suit shall apply.

DATED as of this___ 4th  gdayof  May 2026

T . 0000000t b-
WITNESS / ATTEST West Virginia Paving, Inc. ‘Q"r]'“ W

oY)

(Principal) W IRt “.
._5""\ %i““.é y: —C%Z/Z‘_(g’g( (Seal)

#'_flm_ei Chet Rodabaugh
¢ Senior Vice President/General Manager

LIBERTY MUTUAL INSURANCE COMPANY
(Surfth

By:

ALE RS
Attorney- n-Fgct
Victoria W. McGrew

LMIC-5000 Rev. 03/04



Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company
The Qhio Casualty Insurance Company Certificate No:  8205148-014140
Mu—tua'l’ West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the "Gompanies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Benjamin
Bragg, Chet Rodabaugh, John Hambel, Matthew Campbell, Robert Brookover, Roger Hite, Victoria W. McGrew

all of the city of Dunbar _ state of WV each individually if there be more than one named, its true and lawful attomey-in-fact to make,

execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all bid bonds on behalf of West Virginia Paving, Inc. ~ _
, and the execution of such bid bonds, in pursuance

of these presents, shall be as binding upon the Company as if they had been duly signed by the president and attested by the secretary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  1st  dayof April , 2021

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

By: ~
David M. Carey, Assistant Secretary
State of PENNSYLVANIA o
County of MONTGOMERY
Onthis 1st dayof April . 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance

Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, [ have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

R IEn \‘}\ Ce Iih of Pennsylvania - Notary Seal
Iy A EANY Teresa Pastella, Notary Public /\
A At Montgomery County / i éz
o } } My commission expires March 28, 2025 By;
. <. o= s
XW\ ;uvf}?,’ MembeftTT Is,s o -"u? =X 1-282‘:4 , Teresa Paslella, Notary Public
“‘73;_,,{ T

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutua
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety cbligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have fult power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant fo the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company fo make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this ~ 4th  day of May , 2026

P

Renee C. Llewellyn, Assistant Secretary

LMS-12880 LMIC OCIC WAIC Multi Co Bid Bond 02/21

8240 between 9:00 am and 4:30 pm EST on any business day.

firm the validity of this Power of Attorney call

To con
1-610-832




Exhibit H

Jobsite Safety Handbook

For

Department of Administration (DOA)

General Services Division (GSD)

112 California Avenue
Building 4, 6 Floor
Charleston, WV 25311

THIS HANDBOOK IS TO BE POSTED IN A VISIBLE AREA AT ALL CONSTRUCTION
PROJECTS AND/OR CONTRACTOR WORKSITES

EMERGENCY CONTACTS:

Project Manager:

Name: Steven Boggs Phone # (681) 317-3038

Emergency Services #: __ 911

GSD Safety Section:
Jonathan R. Trout 304-352-5522 Work, 304-205-2721 Mobile

Senior Safety & Environmental Coordinator

Aaron 8. Rollins 304-352-5523 Work — 304-380-1969 Mobile

Occupational Safety & Health Coordinator



Wv-73
Approved / Aprit 30, 2020

o4
st

State of West Virginia
DRUG FREE WORKPILACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

I,  StevenS.Boggs _, after being first duly sworn, depose and state as foliows:

1. I am an employee of ‘West Virginia Paving, Inc. ; and,
{Company Name)

2. I do hereby attest that West Virginia Paving, Inc.
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

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

Printed Name: Steven S. Boggs
Signature: Stavern 3. 5”%?“
Title: Estimator

Company Name: West Virginia Paving, Inc.

Date:

STATE OF WEST VIRGINIA,

COUNTY OF Kanawha , TO-WIT:

May 2026

Taken, subscribed and sworn to before me this 11th day of

By Commission expires _ January 31, 2028

(Seal) fié % ’7%/
umnmmmnnunun:uu|mnmummuumn N e
» Officia (Notary Pyudfic) /

R\ Notary Pubic, State ostsmrglmu 5
) Beverly Ageo
Wast Virginia Paving, ing,
PO Box 544
Dunbar, WV 25064 =

Illllﬂl‘lllllllllllllll’llqlllllllll'lslsllﬁ?llElxlxl)llllll.ﬁ:‘I!:lalrlyllsl:ll?lelzl?l

Rev. July 7, 2017



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Coniracior
Licensing Board

CLASSIFICATION:

GENERAL ENGINEERING
SPECIALTY

ASPHALT

HIGHWAY STRIPING

WEST VIRGINIA PAVING INC
PO BOX 544
DUNBAR, WV 25064-0544

DATE ISSUED EXPIRATION DATE

L i MG
oy 2 i

Bl =

Authorized Signature Chair, West Virginia Contractor
Licensing Board

‘ WEST VIRGINIA contracting work is being performed. This license number must appear in all-advertisements, on all
CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
NG LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.

V A copy of this license must be readily available for inspection by the Board on evary job site where



e W-9 Request for Taxpayer
(Rev. March 2024) Identification Number and Certification

Department of the Treasury Go to www.irs.gov/FormW9 for instructions and the latest information.

Internal Revenue Service

Give form to the
requester. Do not
send to the IRS.

Before e you begin. For gundance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

West Virginia Paving, Inc.

1 Name of enhtylmdlvldual An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

box for the tax classification of its owner.
] Other (see instructions)

3a Chea(-th_e appropri_ate box for féderal tax classification of the entity/individual whose name is entered on line 1. Check

[ Individual/sole proprietor ~ [v] C corporation [ s corporation (] Partnership [ ] Trust/estate

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
cade (if any)

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

2950 Charles Ave.
6 City, state, and ZIP code

Dunbar, WV 25064

See Specific Instructions on page 3.

Requester's name and address (optional) T

7 List account number(s) here (optional)

IZIdN  Taxpayer Identification Number (TIN)

| Social security number

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a or
TIN, later. . - -
Employer identification number
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and | [
Number To Give the Requester for guidelines on whose number to enter. 5|5 057|076 9

|' |

Part Il ICertification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of L
Here | u.s.person Vicki McGrew Date 0110212026

H New line 3b has been added to this form. A flow-through entity is
General InStru Ctlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW?9.

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign

What's New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been madified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification.

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



SOLICITATION NUMBER: CRFQ GSD2600000038
Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as (“Solicitation™) to reflect the change(s)
identified and described below.

Applicable Addendum Category:
[] Modify bid opening date and time
[1 Modify specifications of product or service being sought
[X]  Attachment of vendor questions and responses
[] Attachment of pre-bid sign-in sheet
[] Correction of error
[] Other
Description of Modification to Solicitation:
1. Responses to vendor questions attached. See attachment.

2. The bid opening remains on 05/13/2026 at 1:30 pm EST.

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to

expedite document processing.



CRFQ GSD2600000033 - ADDENDUM NO. 2
ATTACHMENT A

Questions:

Q1:  Is the contractor required to provide their own compaction testing and report?

Al:  The state will not require compaction testing or a report from the contractor for this job.

Other Information:

1. The bid opening remains on 05/13/2026 at 1:30 pm EST.



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ GSD2600000038

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)

[X] Addendum No. 1 [ ] Addendum No. 6
[X] Addendum No. 2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No.8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No. 5 [ 1 Addendum No. 10

[ 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.

West Virginia Paving, Inc.

Company

Stavern S. Pegge

— el —
Authorized Signature

May 11, 2026

Date -

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



