
Vendor Name /J-lmo�t 11-�.'l(.rt Swlol� UJMP"""Y, l,t..C­: 

Department of Administration State of West Virginia 
Purchasing Division Centralized Request for Quote 
2019 Washington Street East ConstructionPost Office Box 50130 
Charleston, WV 25305-0130 

Proc Folder: 1793452 
Doc Description: Pipestem State Park Headquarters New Roof 

Proc Type: Central Purchase Order 

Date Issued Solicitation Closes Solicitation No 

2026-03-18 2026-04-29 13:30 CRFQ 0310 DNR260000001 

Reason for Modification: 
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BID RECEIVING LOCATION I I
IBID CLERK 

DEPARTMENT OF ADMINISTRATION 
PURCHASING DIVISION 
2019 WASHINGTON STE 
CHARLESTON WV 25305 
us 

VENDOR 

Vendor Customer Code: V $ ()0000 'of 1i,"l S" 

Address : ?,, 0g5"" 
Street : $\���ville t>v·,vc. 

City : C..,\,\.c;..<\e.� n� 
Zip : "2,-S '3 I l-Stat�: W\J 

Principal Contact : l)
""- "'-lO-¥\ µ e,C,l� 

Vendor Contact Phone: o() 4 qi/ I 5�'i e> Extension: 

FOR INFORMATION CONTACT THE BUYER 
Joseph (Josh) E Hager Ill 
(304) 558-2306 
joseph.e.hageriii@wv.gov 

Vendor " 
Signature X� FEIN# 1-061 S'LfCf VJ DATE � IL{ 2-,-<, 

All offers subject to all terms and condit ons contained in this solicitation 

Date Printed: Mar 18, 2026 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05 

mailto:joseph.e.hageriii@wv.gov


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) �u.,rJ M l.-C-\Y-rlj1 &-me-ra.( M.C1-.... '"1-e-r 

(Address) 1, 0SS- 5i'56c""'i\\t, Dr., Cho.cl��. WV '2-�/2-
<....:::...._q ...._--'-''--=----"' '--O(Phone Number)/ (Fax Number) _.oQ ...L..._qtl/ �3'--q_ ____ _ _ 

(email address) amaf� eabb" V'J.V. (.,O_""---------

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through wvOASIS, I certify that: I have 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contained herein; that this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product or service proposed meets the mandatory requirements contained in the Solicitation/Contract for that product or service, unless otherwise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 vendor in a contractual relationship; and that to the best of my knowledge, the vendor has properly registered with any State agency that may require registration. 
Bv signing below. I further certify that I understand this Contract is subject to the 
provisions of West Virginia Code§ 5A-3-62, which automaticallv voids certain contract 
clauses that violate State law: and that pursuant to W. Va. Code 5A-3-63. the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan�••~ /V1JG,,. -:;ff;
(Signature of Authorized Representa �e) 

�c<:an 1,/t e-C.l"""" , 'je.tlc.ml MQ.";l"r(Printed Name and Title of Authorized Represe;ative) (Date) 
(3otf) ql:f[· �31 O(Phone Number) (Fax Number)

qrnc:c-l� (:.akfoc.wv. Ultn

(Email Address) 

Revised 8/24/2023 

https://je.tlc.ml
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

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) 

iAddendum No. 1 □
□

Addendum No. 6 
Addendum No. 7 Addendum No. 2 

□ Addendum No. 4 
Addendum No. 3 

□
0 

Addendum No. 9 
Addendum No. 8 

0 Addendum No. 5 0 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 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 

(lA..,.un Mc.c.1 ... �)� ;I,(,� AuthorizedSignature 

Date 

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

Revised 8/24/2023 



REQUEST FOR QUOTATION 
Pipestem Resort State Park 

Headquarters New Roof 

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: l)lAt'\£-Av\ Mca.7 
Telephone Number: 30"1 'it/I !,M 0 

Fax Number: 

Email Address: c/'"'-c-1 eo.kloc..vJ V • C.."� 
':V'j 

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

Revised 10/22/2018 



REQUEST FOR QUOTATION 
Pipestem Resort State Park 

Headquarters New Roof 

EXHIBIT A -Pricing Page 

Na.me of Bidder: 

Address of Bidder: 

���> Si �So"''\\\(... T.) (" .. VC.. 

� l (.l':,\'t>°" I v,.3 \J Z..,5"" 31 'l--

Phone Number of Bidder: 

WV Contractors License No. 

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 propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in numbers. 

Total Base Bid: 
Lump sum for all labor, +v,oo \,\LA-�� t\A.o\.A.S().� �o\\"'r� �materials, and equipment 
as defined in the Bidding 
Documents. 'Z.c:..re, c.c.,r,.. \-� 
Written in words. 

The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature:� Alt,� 



Company Name: /HP1ost Jle.tAVeM. B�,·ld,'l'\j 

CIMSII 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

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

1. I am an employee of A-lmost Uea.Vtli\ s�;Id,� Com(l?.ll"f I (, L..C.-; and, 
(Company Name) 

2. I do hereby attest that Almosf 1/e,p.vt.K &"';Ioli� u,mpAn� 1 
Ll,C.-

(Compa 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: Dunc.avt Mc Cil&r!-9 
Signature: �1\-N'-"= A,(J,� 

�e;.ne.ca I Mco,<34.1ecTitle: 

c"NlfM�v, l, l C. 

Date: �/It//:?:Ce 

STATE OF WEST VIRGINIA, 

COUNTY OF _____,,,��"''-""=�-k..;.:e,,.....________ , TO-WIT: 

Taken, subscribed and sworn to before me this I q day of ____,;M;..__A'1.___ - _J_o_J. b_ 

By Commission expires IV\•1 '?, , �O�i 

(Seal) 

SHAITEI( ROGERS
Notary l'ubltc Official s.11

Stat• of West VlrJlnlilMy Comm. Explrfs May l, 2028 
505 0 Strfft South Chart.ston WV 25303 Rev. July 7, 2017 

https://Mco,<34.1e
https://�e;.ne.ca


CONTRACTOR LICENSE 
AUTHORIZED BY THE 

west Virginia Contractor 
Licensing Board 

NUMBER: WV060455 

CLASSIFICATION: 

RESIDENTIAL 
SPECIALTY 

ALMOST HEAVEN BUil.DING COMPANY LLC 
2885 SISSONVILLE DRIVE 
CHARLESTON, WV 25312 

DATE ISSUED EXPIRATION DATE 

---�-... -------·--· ··• .• •••• ·.- • · -· •. ··•.•·--- -•···-···--·-···-···.•�-- - --- .:....------------'-r-•·.·------

:�����!�J)3!���:�������4'ZVF��:=;_� 

Authorized Signature cnoir. West Virginia Contractor 
Ucensing Board 

.:�- f 

A copy of this license must be readily available for inspection by the Board on every job site where 
•.

contracting work is being perfonned. This license number must appear in all advertisements, on an 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license is being issued under the provisions of West. Virginia Code, Chapter 30, Article 42. 
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A C O R D  DATE (MM/DD/VYVV) 
CERTIFICATE OF LIABILITY INSURANCE I 05/06/2026

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 CONSTmJTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an AODlTIONAL INSURED, the policy(les) 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). 

PRODUCER �if.'CT Olivia Stumo 
Garlow Insurance Agency, Inc. m�NJ. --•· I f� Nol: (304)347-8973 

E-MAILP O EBoxE5052 ADDRESS: 

INSURERISI AFFORDING COVERAGE NAIC # 

Charleston WV 25361 INSURER A :  20176 20176 
INSURED INSURER e : AlleahenyPoint Insurance ComDany 13016 

Almost Heaven Building Company LLC 1NSUREREC :  
2885 Sissonville Dr INSURER D :  

INSUREREE :  
Charleston WVE25312  INSURER F :  

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE 
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable In WY 
INSR lYPE OF INSURANCE .... � ' ··-- POLICY NUMBER ,l;�!gg� /��J�� LIMITSLTR 

X COMMERCIAL GENERALLIABLITY EACH OCCURRENCE $ 1000000 �D CLAIMS-MADE [&] OCCUR ���j;�J<?E�;���ence\ $ 100,000 

f--
MED EXP /Any one oerson) $ 10000 

A 73sn1s.o 06/29/2025 06/29/2026 PERSONAL & ADV INJURY $ INC. 
f--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2000000 

�EPOLICYE� �� O Loc PRODUCTS -COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY �����t�INGLE LIMIT $ 1000000 X ANYAUTO BODILY INJURY (Per person) $- OWNED - SCHEDULED
A AUTOS ONLY AUTOS 7357715-0 06/29/2025 06/29/2026 BODILY INJURY (Per accident) $- HIRED ..__ NON-OWNED rp���&,i�f.AMAGE

AUTOS ONLY AUTOS ONLY $ 
..__ 

$ 

X UMBRELLA L1AB 
�EOCCUR EACH OCCURRENCE $ 1000000 

A EXCESS LIAB CLAIMS-MADE 7357715-0 06/29/2025 06/29/2026 AGGREGATE $ 1000000 
OED I I RETENTIONE$ $ 

WORKERS COMPENSATION XI �f�TUTE I Ii�H-AND EMPLOYERS" LIABILITY Y I N  

B 
ANYPROPRIETORIPARTNERIEXECUTIVE w N / A  WCA4020637 05/01/2026 05/01/2027 E.L. EACH ACCIDENT $ 1000000 
OFFICER/MEMBEREXCLUDED?(Mandatory In NH) E.L. DISEASE• EA EMPLOYEE $ 1 000000 
g�;M�ig>� �';l';PERATIONS below E.L. DISEASE• POLICY LIMIT $ 1000000 

DESCRIPTION OF OPERATIONS /  LOCATIONSE/ VEHICLES (ACORD 101, AddlOonal Remarks Schedule, may be attac:hed Ifmore space Is requbed) 

WV BROAD FORM INCLUDED 

-

CERTIFICATE HOLDER ·CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

CERTIFICATE OF INSURANCE ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

=---
I 

© 1988-2025 ACORD CORPORATION. All rights reserved. Fax: Email: 
ACORD 25 (2025/12) The ACORD name and logo are registered marks of ACORD 
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• .ALMOSTHEAVEN. BUILD• , . . . •Remitter; 

V :. ;i,

·Pay To The W DEPARTMENT OF ADMINISTRATION- \ \  

;� t....Orcter Of: PURCHASING DIVISION 
u00.00 **

'\'·•·),,l.�..
.,,-<'·' '·• Pay: • TEN THOUSAND 

• 

\¥' \. 

1 ti ·; \ � 
�-� ..,�f'IIORGAN_CHASE BANK, N.A. 

., .. �� - �.-.. �-_..,,•''Il'.it. ,I 

DOLLARS AND 00 CENTS 
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