
REQUEST FOR QUOTATION 
Pipestem Resort State Park 

Headquarters New Roof 

EXHIBIT A - Pricing Page 

Name of Bidder: ' 
t -·r. ' 

-'),- ..--..· l' _,j_ �- ITecta America 
( l • 

• • "r
cv,..fi. � � " \ l, P'I 

• ::.. Ll 

Address of Bidder: 
•• 1('1612 Stanaford Road \ 1. J 

Beckley, WV 25801 ' .. .J' 

Phone Number of Bidder: 
681-220-9606 

WV Contractors License No. WV039408 

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 

$207,568.00
as defined in the Bidding 
Documents. 
Written in numbers. 

Total Base Bid: 

Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in words. 

Two Hundred Seven Thousand Five Hundred Sixty Eight Dollars 

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

Authorized Vendor Signature: Date:__5_/14_ /2_ _02_ �6___ _ 
CXUzna.;ua< frvJ,,ft �• 

https://207,568.00


ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ 0310 DNR2600000011 

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 0 Addendum No. 6 
Iii Addendum No. 2 0Addendum No. 7 
� Addendum No. 3 0 Addendum No. 8
□ Addendum No. 4 0Addendum No. 9
0 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 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. 

Tecta America 
Company 

erunuuu1, +� �-Authorized Signature 

5/14/2026 

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: Leonard Farley Jr 

Telephone Number: _6"""8'""'1'""'-2=2"""0-'-9"'"'6""'0-=-6______ 

Fax Number: --------------
Email Address: lefarley@tectaamerica.com 

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

Revised 10/22/2018 

mailto:lefarley@tectaamerica.com


__________ _ 

DESIGNATED CONT ACT: 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) Leonard Farley Jr General Manager-WV 

(Address) 612 Stanaford Road, Beckley, WV 25801 

(Phone Number)/ (Fax Number) _68_1_-220_ _-0_60_ 6 _ _  

( email address) letarley@tectaamerica.com 

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 o(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. 

Tecta America 

Leonard Farley Jr General Manager-WV 5/14/202 6  

(Printed Name and Title of Authorized Representative) (Date) 
681-220-9606 

(Phone Number) (Fax Number) 
lefarley@tectaamerica.com 

(Email Address) 

Revised 8/24/2023 

mailto:lefarley@tectaamerica.com
mailto:letarley@tectaamerica.com


Subcontractor List Submission cconstruction contracts Qnlyl 

T ecta America Bidder's Name: 

0 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 

https://25,000.00


__

undersigned ecta America Carolinas. LLC , TKNOW ALL MEN BY THESE PRESENTS, That we, the 
as Principal, and Atlantic Specialty Insurance Company 

West Virginia 
Agency Division of Natural Resources 
REQ.P.O#CRFQ 0310 DNR2600000017 

BID BOND 

of 13615 E. Independence Boulevard , Indian TraH, NC 28079 
_ .of One State Street Plaza. f:loor 31. New York. NY 10004, a corporation organized and existing under the laws of the State of_ _

NY with its principal office in the City of New YOfk as Surety, are held and finnly bound unto the State 
of West Virginia, as Obligee, in the penal sum of Five Percent of T01al Bid ($ 5% of Bid > for the payment of which, 
well and truly to be made, wejointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns. 

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
Pjpastsm stma Parts Headooarte,a New 8oof •$Q!iaJion NQ. S«REQ q310 QN�17 

NOW THEREFORE, 

(a) If said bid shall be rejected, or 
(b) • If said bid shsill be accepted and the Principal shall enter into a contract In accordance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perfonn 
the agreement created by the acceptance of said bid. then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no 
way Impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby 
waive notice of any such extension. 

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and 
Surety, or by Principal Individually if Principal is an individual, this�day of May . 20l§.._. 

Principal Seal Tecta Amenca Carolinas. LLC 
(Name of Principal) 

L_i.-n-v�Cc:�11.L,-· fl&.:nBy__ ...... _........____
(Must be President Vice President, or 

Duly Authorized Agent) 

President 
(Title) 

Surety seal 

IMPORTANT - Surety executing bonds must be licensed In West Virginia to tranaact surety Insurance, must affix Its seal, and 
must attach a power of attorney with Its seal affixed. 



Power of Attorney 

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIAL TY INSURANCE COMPANY, a New York corporation with its principal off1te in Plymouth, 
Minnesota, does hereby collSllnue and appoint: Camille M. Maitland, Colette R. Chisholm, Dana Gl'illlice, Desiree Canllin, George O. Brewster, Gerard S. 
Macholz, Karolynne Ramirez. J<alherme Acosta, Kimberly Nunez, Lee Fernaccl, Michelle W11111111111aker, Peter F. Jones, Robert T. PNl"5on, Susan Lupski, 
Thomas Bean, Vincent A. Walsh, each irtdividually if lbere be more than one named, Its true and lawful Attorney-in-fact, to make, execute, seal and deliver, for and on its 
behalf as surety, aoy and all bonds. recognizances, contracts of Indemnity, and all olher writings obligatory in the nature thereof; provided that no bond or undertaking executed 
under this authority shall exCffd in clllHIUnt the sum of: unlimited and the execution of such bonds, recognizances, conuactS of indemnity, and all other writings obliaatoiy In 
the nature thereof in pumiance of these presents, shall be as bindina upon said Company as if Ibey bad been fully signed by an aulhorized officer of the Company and sealed 
with the Company seal. This Power of Attorney is made and l!lll!Cuted by authority of the following resolutloos adopced by !he Boaro of Directors of A TI.ANTIC SPECIAL 1Y 
INSURANCE COMPANY on the twenty-fifth day of September, 2012: 

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and In behalf of the Company any and 
ill! bonds, recognizance;, comracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that !he 
Authorized Officer may appoint and aulhoriz.e an Attorney-in-fact to execute on behalf of the Company any and all such. instruments and to affix the Company 
seal thereto; and that theAuthoriz.edOfficer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any mch Attorney-in­
Fact. 

Resolved: That the Attomey,in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds, 
recognizances. contracts of iodemnlly, and all other writings obligatory In the nature thereof, and any such Instrument executed by any such Auomey-in-Fact shall 
be as binding upon the Company as If signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby alllhorized to verify any affidavit 
required IO be attached to bonds, recognizances, conlracts of indemnity, and all other writings obligatory In the nature thereof. 

This power of attorney is signed and sealed by facsimile wider lhe au!hority of the following Resolution adopted by the Board of Dlnctors of An.ANTIC SPECIAL 1Y 
INSURANCE COMPANY oo the twenty-fifth day of September, 2012: 

Resolved: That the sipture of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by 
facsimile to any power of auorney or 10 any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond, 
undenaklnR, recognizance or olher wriuen obligation in lhe nature thereof, and any such signature and seal where so used, being hereby adopted by the Company 
as the original slgnatuie of such officer and the original seal of the Company, to be valid ilnd binding upon the Company with the same force and effect as though 
manually affixed. 

IN WITNESS WHEREOF, A TL ANTIC SPECIAL 1Y INSURANCE COMPANY has caused thev presents to be signed by an Authorized Officer and the seal of the Company 
to be affixed this fust day of January, 2023. 

By 
STATE OF MINNESOTA Sarah A. Kolar, Vice President and General Counsel 
HENNEPIN COUNTY 

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATI.ANTIC SPECIAL1Y INSURANCE COMPANY, to 
me personally known 10 be the individual and officer described in and who executed the preceding Instrument, and she acknowledged the execution of the same, and being by me 
duly sworn, that she is !he said officer of the Company aforesaid, and that the seal affixed to the preceding instrument IS the seal of said Company and that the said seal and the 
signature as such officer was duly affixed and subscribed to the said insuument by the authority and at the direction of the company. 

ALISON D. NASH-TROUT 

NOTARY PUBLIC • MINNESOTA 
My CommiSSion Expires 

January 31, 2030 Notary Public 

I, the undffligned, Semtary of ATI.ANTIC SPECIAL TY INSURANCE COMPANY, a New York Corporation, do hereby cel'lify that the foregoing power of attorney is In full 
force and has not been revoked, and the resolutions set fonh above are now in force. 

Signed and sealed. Dated-------'-1=2t=h __ day of May 

This Power of Attorney expires 
January 31, 2030 Kara L.B. Bmow, Secrewy 

Please direct bond verifications to U0-@1P1¥1iawauo.mr» 

mailto:U0-@1P1�1iawauo.mr
https://Authoriz.ed


On this May 12, 2026 

he/she is the Attorney-In-Fact of the Atlantic Specialty Insurance Company 

NOTARYPUBUC. STAlE OF NEW YORK Reglalratron No. 01MC6156390 Qualllled In Nal!Juu County Commission Ex Ires November 27, 2028 

ACKNOWLEDGEMENT OF SURETY COMPANY 

STATE OF NEW YORK 

COUNTY OF NASSAU 

. before me personally came 

_S..,.....usa�n'""'L""u
'""p'""'s"""k'--i ______________ to me known, who, being by me duly sworn, 

did depose and say; that he/she resides in Nassau County • State of New York that 

the corporation described in which executed the above instrument; that he/she knows the seal of said 

corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by the 

Board of Directors of said corporation; and that he/she signed his/her name thereto by like order; and 

the affiant did further depose and say that the Superintendent of Insurance of the State of New York, 

has, pursuant to Section 1111 of the Insurance Law of the State of New York, issued to 

__A_tl_an_t_ic_S""'"p_e_ci_a_lty___ln_s_ur_a_n_ce_c_om_pa_n __y___________________{. Surety) 
his/her certificate of qualification evidencing the qualification of said Company and its sufficiency under 

any law of the State of New York as surety and guarantor, and the propriety of accepting and approving 

it as such; and that such Certificate has not been revoked. 

E 



My�Elq,1111-31,2030 

866.171 
51,082 
83,583 

Atlantlc Specialty Insurance Company 
PmiOd Erlled 1213112025 

Admltted4AIHtll 
lnvntments: 
Bonds 
f'rlfe"ed Sto� 
Comnon Stodlt 

S UB5,455 

934.251 

LIIIIIIIU.. and Surplus 
Llabllltln 
LouResenes 
loss AdjUSlmenl El!pne ReseMra 

Totll � & LAE Rnem■ 

$ 1,403,740 
330,086 

1,733,828 

Mongage Laa .. 
Real Estate 
Ccnmd Loans 
DlrwalMII 
Call, 0/lsh Equiwlelis & Sholl Term 11M111mem 
Olll!r lnwatments 
Tota!Cntl & lmnlmlnta  

1,000,755 
29.147 

4,849,616 

lilum!d l'rerrilln  RtMIW 
Talll RINll'IIIICII Llabllties 
Commission&, Olher Expem•s. and r._ dua 
Derivatiws 
l'ayabll lo l'lrm, Sims ar Afflialel 
.M Oltm Llabllln 

l'remums 1111d Considntiolls Die 

Reinslnnce Reco'lllllb/8 
Realiv;abll from Parent, SUblidial)' or Affliales 
Al Ota Adlritted Nlel5 

361,651 
34,446 
15,668 
93,238 

Taut Lilblklln 

C■pltll 11111 Surplu1 
Common Capial stocll 

4,092,377 

9,001 

Total Admlttad Alltb 5,354,619 
Preferred capital Sloc:k 
Swplls NDles 
lhlnigned Swpau, 
Other lnclulllv Glass CantrilMtd 
Capilal & Surplu1 

682,458 
570,7114

1,262,2"2 

Total Llablllin and cas 5,354,619 

State of Minnesota 
County of Hennepin 

I, Sarah A. Kolar, Secretary of Atlantic Specialty Insurance Company do hereby certify 
that the foregoing statement is a correct exhibit of the assets and liabilities of the said 
Company, on the 3 1st day of December, 2025, according to the best of my information, 
knowledge and belief. /l 

,..,_ ________ et:11 _---=--L/1 �· ___etary 
'--"'" S 

Subscribed and sworn to, before me, a Notary Public of the State of Minnesota on this 5th 
day of March, 2026. 

K,,&L fu,�
Notary Public 

KERRI RIECHERS 
N01MY PUBLIC 

MINNESOTA 
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Printed Name : Leonard Farley Jr 

Company Name : T ecta America 

-1 "i-�1(.� •' • 
. 

.-':,· .l/ \�."-•, . _ Re-.-:ltlt!y WV ,�1 

WV-73 

Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CON FORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

I,  Leonard Farley Jr , after being first du ly sworn, depose and state as fol lows : 

1 .  I a m  an employee of Tecta Ame rica ; and,
(Company Name) 

2 .  1 do hereby attest that _T_ect_a A_m_e_r_ic_a_ _ _ _ _ ____ 
__ _ (Company Name) 

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

The above statements are sworn to u nder the penalty of perjury. 

Signature :  ct'� f� �­
General Manager - WVTitle : 

Date : 5/1 4/2026 

STATE OF WEST VIRGINIA, 

l i hCOUNTY OF _R_a_e_g__ _ _ _ _ _ _ ___ , TO-WIT : 

2026Taken, subscribed and sworn to before me th is 1 4th day of _M_a_y___ _ 

By Commission expires - �t�--+-/_ _.:it/~_,),_�_8_�- ---

(Seal) ,,,¥'•1-•· omc,Af :,,. ' 
/{A '· ·f<\ NOIA/lYAflUl:lLIC rr----
Mtt "' 

s ,A,A1: o,. w�s ,  v111rnN1A ��Jufle1 Thumpac10 
(Notary Public) 

. ••r/ •/!- Citv Natio11al flank90:1H Ff&er,ttowe, Dr 

My Cornmlaslon C:rplrnaoecember 28, 2030 
-�::. ......__:·'::: ' . 

Rev. July 7, 2017 
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CONTRACTOR LICENSE 
AUTHOR IZED BY TH E 

West Virginia Contractor 
Licensing Board 

UMB ER:  WV039408 

CLASSIF ICATION: 
SPECIALTY 
ROOFING 
SHEET METAL 

TECTA AMERICA CAROLINAS LLC 
13615 E INDEPENDENCE BL VD 
INDIAN TRAIL, NC 28079 

DATE ISSUED EXPIRATION DATE 

: : � �: : ··:- -: ��! ·;! -: �:e'.��;�·:-;;; ::e ·•:i i - =:-� : .  ;i:·· :..: ;i�:-1 ; ,  ··•ri: • -�:  ; '. :< : : ; :  � ; . '  ;·�: •• -: '" > -!P.�: -: • . :  : -��: � :e: : . :  

• � � : :  ��j:t; � t • •\f!ff;; � . ; �f;}�f�:� . ; .  :J;�;ri; : : . ;  :Th�: • : ·�\H:. • · . : �� :\·; : · 

cl'urnan.rl fMll1t � 
Authorized Signature Chair, West Virginia Contractor 

Ucenstng Board 

: 

A copy of this license must be readily available for Inspection by the Board on everyjob site where WEST VIRGINIA contracting work is being perfonned. This license number must appear In all advertisements, on all 
CONTRACTOR bid submissk>ns, and on all fuUy executed and binding contracts. This license is non-transferable. 

" LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 

https://cl'urnan.rl


WEST VI RGI N IA 

STATE TAX DEPARTMENT 

BUSINESS REGISTRATION 

CERTIF ICATE 

ISSUED TO: 

TECTA AMERICA CAROLINAS LLC 
1 361 5 E INDEPENDENCE BLVD 
INDIAN TRAIL, NC 28079-8699 

BUSINESS REGISTRATION ACCOUNT NUMBER: 1 010-3625 

This certificate is issued on : 04/212020 

This certificate is issued by 
the West Virginia State Tax Commissionet 

in accordance with Chapter 1 1, Article 12, of the West Virginia Cod€ 

The person or organization identified on this certificate is registered 
to conduct business in the State of West Virginia at the location above. 

This certificate is not tran$ferrable and must be displayed at the location for which issued 

This certificate shall be permanent until cessation of the business for which the certificate of registration 
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner. 

Change in name or change of location shall be considered a cessation of the business and a new 
certificate shall be required. 

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them. 
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy 01 
this certificate displayed at every job site within  West Virginia. 

atl006 V.2 

L0389586976 
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I 
DATE (MM/DD/YYYY) 

ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE � 5/6/2026 
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 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). 

PRODUCER cT
��:1�A CSU Construction 

HUB International Midwest Limited N IAFAX 
r11gA,_t Exll· 630-468-5600 /A/C Nol:141 1 Opus Place, Suite 450 

Downers Grove IL 60515  �tJ�ss: fSUConstruction@hubintemational.com 
INSURER(Sl AFFORDING COVERAGE NAICA# 

INSURER A :  Navioators Insurance Comoanv 42307 
INSURED TECTAME-01 INSURER B :  Starr lndemnitv and Liability 383 1 8  Tecta America Carolinas LLC 

INSURER c : Continental Casualty Company 204431 3615 E. Independence Blvd. 
Indian Trail, NC 28079 INSURER D :  Transportation Insurance Company 20494 

INSURER E :  American Casualty Co of Reading PA 20427 
INSURER FA: The Continental Insurance Company 35289 

COVERAGES CERTIFICATE NUMBER: 1 305435125 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. 

INSR 
LTR 

C 
D 

C 

A 
B 

E 
D 
F 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY �D CLAIMS-MADE [8J OCCUR 

X Contractual Liab 

� XCU Cov Incl 

GEN'L AGGREGATE LIMIT APPLIES PER: � [8J PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

ANY AUTO -

[8J LOC 

OWNED SCHEDULED 
AUTOS ONLY AUTOS 
HIRED x NON-OWNED 
AUTOS ONLY AUTOS ONLY -

UMBRELLA LIAS -
X EXCESSALIAB 

MAOCCUR 

CLAIMS-MADE 

DE□ I X I RETENTIONA$ n 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

g�ii��f[3� �r;_,tOPERA TIONS below 

Y I N  

� 

ADDL 
,.,.,n 

y 

y 

N / A  

SUBR 
,:315%�wvn POLICY NUMBER 11A

POLICY EXP 
MM/DDIYYYYl LIMITS 

y GL 8033514131 12/31 /2025 12/31/202 6 EACH OCCURRENCE $ 1  ,000,000 
GAP 8033753520 12/31 /2025 1 2/31/202 6 DAMAGE TO REN t t:u 

PREMISES <Ea occurrence I $ 500,000 
MED EXP (Any one person) $ 1  5,000 
PERSONAL & ADV INJURY $ 1  ,000,000 
GENERAL AGGREGATE $ 2,000,000 
PRODUCTS - COMP/OP AGG $ 2,000,000 
Stop Gap Lieb. lnct. $ 

y BUA 8033514114 12/31/2025 12/31/202 6 �
COMBINED SINGLE LIMIT 
Ea accident\ $ 5,000,000 

BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) 

iP���&,�Je';,fiAMAGE $ 
$ 

LA25EXCZ0NKGQIV 12/31 /2025 12/31/202 6 EACH OCCURRENCE $ 13,000,000 
100058 6 973252 12/31/2025 12/31/202 6 

AGGREGATE $ 13,000,000 
$ 

y WC 8 33514128 (AOS) 12/31 /2025 12/31/202 6 X I �ffTuTE I IAOTH-
WC 8 33753517  (WI} 12/31 /2025 12/31/202 6 

ER 

WC 8 33753503 (CA) 12/31/2025 12/31/202 6 E.L. EACH ACCIDENT $ 1 ,000,000 
E.L. DISEASE • EA EMPLOYEE $ 1  ,000,000 
E.L. DISEASE - POLICY LIMIT $ 1  ,000,000 

DESCRIPTION OF OPERATIONS /  LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Re: 2203 Sherrill Drive, Statesville, NC 

NK- Statesville Property, LP.,Llexington Realty Trust, Cushman & Wakefield, U.S., Inc, the Owner, Manager, and any mortgagees are included as additional 
insureds under General Liability & Automobile Liability, on a primary and non-contributory basis, when aireed in a written contract, subject to policy terms, 
conditions and exclusions. A waiver of subrogation applies under General Liability, Automobile Liability, Worker's Compensation in favor of the additional 
insureds listed, when agreed in a written contract, subJect to policy terms, conditions and exclusions. Umbrella follows form of underlying General Liability, Auto 
Liability and Workers Compensation policies. 30 Day Notice of Cancellation applies in accordance to policy terms and conditions. 

C ERTIFICATE HOLDER CANCELLATION 

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

N K - Statesville Property LP ACCORDANCE WITH THE POLICY PROVISIONS. 
c/o LXP Manager Corp. 
1 2400 Coit Road AUTHORIZED REPRESENTATIVESuite 1 270 
Dallas TX 75257 
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