
 
 
 

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. 
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West Virginia 

Purchasing Division 

2019 Washington Street, East 
Charleston, WV 25305 
Telephone: 304-558-2306 
GeneralFax:304-558-6026 
Bid Fax: 304-558-'170 
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Procurement Folder: 2044986 

Procurement Type: Central Purchase Order 

VendorlD: 000000205173 ~ 
Legal Name: DANHILL CONSTRUCTION COMPANY 

Alias/OBA: 

Total Bid : $176,000.00 

Response Date: 09/08/2026 

Response Time: 12:32 

Responded By User ID: Cheryll 

First Name: Cheryl 

Last Name: Lawrence 

Email: cheryl.lawrence@danhiUcor 

Phone: 3044448312 

so Doc Code: CRFQ 

SO Dept: 0603 

SO Doc ID: ADJ2700000017 

Published Date: 9/9/26 

Close Date: 9/15/26 

Close Time: 13:30 

Status: Closed 
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Solicitation Description : Camp Dawson - Transient Loi Drainage 

Total of Header Attachments: 1 

Total of All Attachments: 1 



Date Printed: Sep 15, 2026 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: 2044986

Solicitation Description: Camp Dawson -  Transient Lot Drainage

Proc Type: Central Purchase Order

Solicitation Closes Solicitation Response Version

2026-09-15 13:30 SR 0603 ESR09082600000001835 1

VENDOR

000000205173
DANHILL CONSTRUCTION COMPANY

Solicitation Number: CRFQ 0603 ADJ2700000017

Total Bid: 176000 Response Date: 2026-09-08 Response Time: 12:32:01

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



Date Printed: Sep 15, 2026 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 install sufficient drainage for the new 

transient motor pool
   176000.00

Comm Code Manufacturer Specification Model #
30111500    

Commodity Line Comments: Bid packet attached

Extended Description:
install sufficient drainage for the new transient motor pool



Proc Folder: 

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

2044986 

State of West Virginia 
Centralized Request for Quote 

Construction 

Doc Description: Camp Dawson - Transient Lot Drainage 

Proc Type: Central Purchase Order 

Date Issued Solicitation Closes 

2026-09-03 2026-09-09 13:30 

BID RECEIVING LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON STE 

CHARLESTON 

us 

VENDOR 

WV 25305 

Vendor Customer Code: 

Solicitation No 

CRFQ 0603 ADJ2700000017 

Vendor Name : Danhill Construction Company 

Address: 

Street : 9033 Midland Trail 

City : Glen Ferris 

State : West Virginia 

Principal Contact: Robert D. Hill 

Vendor Contact Phone: (304) 632-1600 

FOR INFORMATION CONTACT THE BUYER 
David H Pauline 
304-558-0067 
david.h.pauline@wv.gov 

Vendor 
Signature X 

Country: USA 

Extension: 

FEIN# 55-0648251 

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

Date Printed: Sep 3, 2026 Page: 1 

Reason for Modification: 

Addendum No. 2 

Version 

3 

Zip: 25090 

DATE 9/8/2026 

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



REQUEST FOR QUOT A TION - CRFQ ADJ27* 18 
Operations Building Sidewalk and Road Repair 

EXHIBIT A - Pricing Page 

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO REMOVAL 
OF EXISTING SPALLED CONCRETES, PREPPING THE SUB-BASE, AND POURING 

CONCRETE AS SPECIFIED IN THE SCOPE OF WORK 

BID FORM 
The undersigned, hereafter called the Bidder, being familiar with and understanding 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 

BIDDER COMP ANY NAME: Danhill Construction Company 

VENDOR ADDRESS: 9033 Midland Trail, Glen Ferris, \/W 25090 

TELEPHONE: (304) 632-1600 

FAX NUMBER: 

WV CONTRACTOR'S 
LICENSE No: VW001196 

------------ -------------

CONTRACT OVERALL TOTAL COST:BASE BID FOR THE removal of existing spalled 
concretes, prepping the sub-base, and pouring concrete as specified in the Scope of Work at Camp 
Dawson, Kingwood, WV per the attached specifications. 

0 l'- e \~ ~q,) ~ ~ d 'S ~ v € Jr r S''1 {Jt ~ l " ~ ~--cl j)l,f/ <J L:\ 
I 

($ /-j(o Dt l> ; 0 ( J 
l I 

) ***(Contract bid to be written in words and number.) 

Failure to use bid form may result in bid disqualification. 

Signature: M~~JJ //JJ Date: 9/8/2026 

Name: Robert D. Hill 

Title: President 

Revised 06/08/18 



of 

of 

BID BOND 

Agency Ad1utant Genera ls Otf1ce 
REQ.P.O# CRFQ C>3-j ~/..JJ2'":-_:0:· -

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Danh1II Construct ion Company 

Gauley Bridge WV as Principal, and Ohio Farmers Insurance Company 

Westfield Center OH , a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Westfie ld Center . as Surety, are held and firmly bound unto the State 

of West Virginia. as Obligee, in the per.al sum of Five Percent of Amount B,d ($ 5% l for the payment or which. 

well and truly to be made, we jointly 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 

Camp Dawson- Transient Lot Drainage CRFQ 0603 ADJ2700000017-According to Plans and Specifications 

NOW THEREFORE, 

(a) If said bid shall be rejected, or 
(b) If said bid shall 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 perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full forco and effect. It is expressly understood and agreed that the liability of tho Surety for any and all claims hereunder shall, in no 
event. exceed the penal amount of this obl!gatlon 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 lime 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 or Principal and 

Surety, or by Principal individually if Principal is an individual. this 8th day of September 2026 

Principal Seal 

Surety Saal 

Danhi ll Construction Company 
(Name of Principal) 

By-~ _)J-r,---'--~ --'cf)_ , --'-/(_0 _1 __ 
(Must be President, Vice President, or 

Duly Authorized Agent) 

Robert 0 . Hi ll Pres ident 
(Title) 

Ohio Farmers Insurance Company 
(Name of Surety) 

By: i!11i[/41¼4 tl 
Patnc:a A Moye. WV Res,den: Age. : 

IMPORiANT - Surety oxecuting bonds must bo licensed In Wost Virginia to transact surety Insurance, must am.x ii~ seai, and 
must attach a power of attorney with Its seal affixed. 



General 
Power 
of Attorney 

CE RTIFIED COPY 

POWER NO. 4752152 07 

Westfield Insurance Co. 
Westfield National Insurance Co. 

Ohio Farmers Insurance Co. 
Westfield Center. Ohio 

Kno.~- Alt Men /Jy /ilese Presen:s. Tt1a:, WESTFi f l D INSURANCE COMPANY. 'JESHI ELD NATIONAL INSURANCE CQr✓PAN Y and OHIO 
I ARMH?S INSURANCL COMPANY, corporations l1ei- e,naf1er ·e:er r,.d to ir1d,v1dually as a ·· co-npany and collect, vely as "Cornpar11es. (July 
ocgan, zed and ex,st ing under the laws o :he State of Ot110 , nd t1av,ng ,: -. princ,pal office ,n Westfiel d Cemer Med,n;i Coun,y Ohio. co by :hr~c;c 
pre'icnh make. cons:,:utc and apprnnt 
GREGORY T. GORDON. PATR ICI A A. MOYE. JEREMY B. STANLEY. TERRI L. DODRILL. SYVANNAH PATTERSON, JOINTLY 
OR SEVERALLY 

r; f GREENSBORO ano S:a te o' NC ,ts true and la-:/ul A:torney(s) -m-F;;.: t v,i!t1 full power [:nd au:nor rty hereby conrerred in its name. 
place and 5,ead, to .:?xecute. ack,1owledoe ana dei,ver any and all bonds, recognizances, undertakings, consents of surety, or other instruments 
or contr acts of suretyship in any penal l imit. and :o bind an) · 01 t ,c Compar1es thereby as fu lly and to the sarr.c ex cnt a"> 1i suci boncl •; •.vere 
,,,gned by :he P~cs1ocnt. 5ealed wnt1 the corporate '.>Cil l o, tr,c appI1rnotc Company anl1 duly ;i tested by its SC?crctary. t1creb¥ rati fymg and 
conf1m'111g all tha t tne <,aid Attorney (s) rn-Fact may do ,n the orem,-,e'.> Said ap20Intment rs m,,dc under ?.nd tiy nutnori ty of :t,e ollmv1ng 
re<;o lut,on adopted by :he Boord of Directors of e11ct1 or :he Vi _STF,!I O INSURA'\Ct' COMPAN Y. WESTFl f.LD NATIONAL INSURAN CE COMPA NY 
il nd OHIO FARMERS INSURl,NCf COMPANY 

'Be tr Ri:;solvcd. tt a; ,r1e Pres ident. an y Scn,or lxen,;,ve. any Secre:ary or ,1ny Fideli ty & Sure: y Operauon'i [xecut ,vc or other f.xecuu v,: -;na1 1 
be anc! ,s hereby vestecl ',','I th fu ll power and autilon,y '.O ,!p;)om: any one or more -;uI able persors :.i 'i Attori·.ey1sj -111-r :ict w represc:nt and ar: fr; r 
r!nG or, bc t1 al : o, the Compar;y sub;cc: to tt1c 'allowing prow ;I0·1s. 

Tt1c A uorn<1y -1n-Faci may be g iven '.ull power and aut 1orI :y for and n tt1 n;n,c of end o oehal' of the Company. to execute ac knowl edge .ind 
del1vor. any and al l t>ond s. ;"Ocogn1zances contracts. agrocrnent~ of 1nocmrnty anc~ other cond1t1onul or obilgn:ory undcrtnk1r.~~1 t1nc: ,:1ny (~nd i,H 
notrce~ Land doc LJments cancel rng or :ermina:,ng tile Company s troOil1ty ttiereunder . and any sucl1 111strdmcnts ~o execuH?(l by any sucll 
A:torney -,n-Fact si1ail ti e ,l'.> bind ,ng upon :he Con1p;iny a;, 1' s,snec by ne President and sealeo and attested by H1e Corpon i :e Secret.i ry • 

·ae it r u :her Resolved. H1a~ the Stgnature of a y sucn des1 antHt:d person and :ne seal of :ne Company nere:ofore or her 1after nff, xec~ to iH y 
po,.ver 01 ;i:torney or ,my ce·, ,f, rn te refa:ing thereto by f:ics ,mtle. and any po,·.,:r o'. anorney or cen ,f,cate bea r ,ng facs ,rni le sI9n.1:Lre•, or fiJcs11n,le 
">tia l <,hall be valid ano 01nd ,ng upon tr'e Company •:mh respect to :iny :)Oriel or t. ndenak,ng \0 wnrct' ,t ,s :i:tJcheo • (Each ildOpted at a rne,iting 
nclc! on February 8. 2000) 

in w,rnP.sS l'lhvrcof WE TFIELD INSUR/1NCE COMPANY. ,\'ESTF IELD NATIONAL I ' SURAN CE COMPAN Y ,1nd OHIO FARMERS INSURAN CE 
COMPANY have causcc tJ1csc presen:s o be signed by ti1c;r Vice President, Surety J"ld ,heir corpor;I:r! s;;p;,is ,o be t1er0to ;imxcd in ,s 09th d~y 
of OCTOBER A D 2025 

WESTFIELD INSURANCE COMPANY 
WESTFIELD NATI ONAL INSURANC E COMPANY 
OHIO FARMERS INSURANCE COMPANY 

,/) lv7 lb cf)T -----
j .,,,,1/)/",rjV ~ L,)/ t,,-'.,,.. / 

By l '/ C 
Gary W. ~ lumper, Vice Presrdon t. Surory 

On :n, ~ 09th day o OCTOBER A.D . 2025 befor .: rnc persona lly came Gary W. Stumper to me Kno·M , ,•.he. bc,ng by me culy w,orn. 
did GP.pose iind say, tl1a, !le resides ,n Medina, OH; tlla: Me IS Vice President, Sure ty of W[SiF tELD INSUIV\NCf COV:P/,N Y. WESl~IEL D 
NA l ION,\L INSU RANC[ COMPAN Y ,Hl d OHI O r Af~M [ l~ S tNSURAN C[ COMPAN Y. !he cornuanie;, de;,cr ;Oen ,n ,ina wt1 rc!l (!Xf'CU!ed tt1e !!Dove 
ir.-.;1 rurnenL ~ha t he knov ... s the sea ls o, ~md Companie~ :t1at the st,..ah dff1xed tt, ..:,a ,o :nstrurnent are '5uch corporoie se~ ls. that :hey 1.-.ir-r(i ~o a 'f1xed 
lJy order o-' Hie Boards of O,rec or~ o f s,,id Companies. and : '1,ii m, s, ned ti,~ name ,iiere:o by like ordE!r 

Sta: ,.; of 0 1110 
County of Mcd1rm 

~4& at Law. Nowy Pub/,c 
r,,iy Co, mission Doc-, Not lxp,•e (Sec 1-17 03 0 11,0 Rcv,secJ Code\ 

I. Ka th leen Golova n, Chief Administrati ve Offi cer & Corporate Secr etar y 0 W[S 1 FIE .D INSUf<ANCl COMPANY, WES If ILLD 
N;\ TIONAL INSURANCE COMPANY and Ori lO FARMERS IN SU Rl'\NCE COMf>ANY. do 11cr,~by cen rfy t •1<11 tlie above and foregornt; ,., a ,rue ;,nc 
correct copy of o PO'.\·cr o: AnC?rncJ, . ex 1.!Cutcd by sa id Con1pan1es. ·~•;t~1ch is s:1H 1n 'ull force and effcc: ilnd runh0rrnorc _ tt,(~ resolLJtmns of tt1c 
Bo,H ds of 0 1recior -; se t O.J ! 1;1 t~•c . ov-:er o f Anorncy .Jre 1·1 ful l fore 1: ~nd t: ffe-c: .. ~ 

In Vlllnt}S S 'l/hr.1rr1of I h?. vP t1 f~r c1uPtO St?t rny h.-:1r-ic :-:ric rn1,xer1 H1i ! ~cat s of s.:1 1d Co mpanies ~ ~ V,1cstf 1cld Ccnt~r. On,o tt11 "l ..... • • (l(?\/ \J: 

S0 :=i :_~.,2n~b e r AD 2 02 6 

BPOAC2 (combined) (07-25) 

I!~ G,i-
Kathlcen Golovan. C!licf Aomin,strai ive Officer & 

Corporare Secrciary 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFO ADJ2700000017 

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this 
addendum acknowledgment form. Check the box next to each addendwn 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 
infom1ation issued in writing and added to the specifications by an official addendum is binding. 

Danhill Construction Company 
Company 

Authorized Signature 

9/8/2026 

Date 

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



WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

I, _R_o_b_e_rt_D_._H_il_l ____ , after being first duly sworn, depose and state as follows: 

1. I am an employee of Danhill Construction Company; and, 
(Company Name) 

2. r do hereby attest that Danhill Construction Company 
(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: _R_o_b_e_rt_D_._H_i_ll ________ _ 

Signature: R t-t~J- JJ. J!vl} 
Title: President 

company Name: Danhill Construction Company 

Date: 9/8/2026 

STATE OF WEST VIRGINIA, 

COUNTY OF _F_a_ye_t_te ___________ , TO-WIT: 

Taken, subscribed and sworn to before me this 9th day of September 

By Commission expires _7_/3_1_1_2_03_1 _______ _ 

(S~ ...... ---~O~F~FIC~IA~L~SEA~L-~ 
NOTARY PUBLIC 

STATE OF WEST VIRG INIA 
Cheryl Lynn Lawrence 

Qanhlll Con3 trucllon 
9033 Mldlond Troll 

P.O. Bo• 27 
Glon Ferris . VVV 25090 

My C ommiss.i o n Eicpiros July 27 . 2031 

(Notary ' 

2026 

Rev. July 7, 2017 



I~ ii WEST VIRGINIA F CONTRACTOR 
,:ICENSING BOARD 

CONTRACTOR LICENSE 
AUTH ORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV001196 

CLASS! FICATION: 
ELECTRICAL 
GENERAL BUILDING 
HVAC 
MULTIFAMILY 
PIPING 
PLUMBING 
KESIDENTIAL 
SPECIALTY 

DANHILL CONSTRUCTION COMPANY 
PO BOX 685 
GAULEY BRIDGE, WV 25085-0685 

DATE ISSUED 

AUGUST 6, 2026 

Authorized Signature 

EXPIRATION DATE 

AUGUST 6, 2027 

Chair. West Virginia Contractor 
Licensing Board 

A copy of this license must be readily available for inspection by the Board on every job site where 
contracting work is being performed. This license number must appear in all advertisements, on all 
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. 



Client#· 163897 4 18DANHICON 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

6/18/2026 

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($), 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). 

PRODUCER CONTACT 
NAME: 

McGriff, a MMA LLC Company rl)gN,.1'0 , Extl: 304 346-0806 I FAX 
IA/C Nol: 

300 Summers Street, Suite 150 1i:iMlJ~ss: mcg.coi@marshmma.com 
Charleston, WV 25301 

INSURER(S) AFFORDING COVERAGE NAIC# 
304 346-0806 INSURER A : Westfield National Insurance Company 24120 
INSURED INSURER B : NorthStone Insurance Company 13045 

Danhill Construction Company 36940 
·-

INSURER c : Indian Harbor Insurance Company 
PO Box 685 

INSURER D : --- ---- -·-- --·--·--Gauley Bridge, WV 25085-0685 
INSURER E : 

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 THI S 
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 TYPE OF INSURANCE 
ADDL SUBR POLICY EFF <&~M%~ LIMITS ~ INSR WVD POLICY NUMBER (MMIDDIYYYY) 

x i COMMERCIAL GENERAL LIABILITY 
·-· --· ·-- -

A X X TRA0548113 07/01/2026 07/01/2027 EACH OCCURRENCE $2 000 000 --~n CLAIMS-MADE ~ OCCUR ~~~~H?E~~~.\'Jlencel $500 000 
X XCU Included MED EXP (Any one person) $5 000 

·-

X Contractual Liab. PERSONAL & ADV INJURY $2,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 
-1 POLICY [xl r;:ir [!J LOC PRODUCTS· COMP/OP AGG $2,000,000 
7 OTHER: - $ 

~ -----
A AUTOMOBILE LIABILITY X X TRA0548113 07/01/2026 07/01/2027 COMBINED SINGLE LIMIT $1,000,000 (Ea accidenll 

~ ANY AUTO BODILY INJURY (Per person) $ 

- SCHEDULED ' OWNED BOOIL Y INJURY (Per accident) $ 

j AUTOS ONLY AUTOS 
HIRED 

1--

NON-OWNED I PROPERTY DAMAGE 
AUTOS ONLY X AUTOS ONLY I CPer accident) $ 

1--

I $ 

A x! UMBRELLA LIAS HOCCUR TRA0548113 07/01/2026 07/01/2027 EACH OCCURRENCE $7 000 000 __J 

j EXCESS LIAB CLAIMS-MADE AGGREGATE $7 000 000 
; OED I XI RETENTION $0 $ 

B WORKERS COMPENSATION X WCN6010562 !07/01/2026 07/01/2027 l.!JI~TE I l~JH-
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE[r] Includes Employers Liability E.L. EACH ACCIDENT $1 000 000 
OFFICER/MEMBER EXCLUDED? y N/A 
(Mandatory In NH) Broad Form Section E.L. DISEASE • EA EMPLOYEE $1 000 000 
If yes, describe under 

23-4-2 k>fWV Code E.L. DISEASE· POLICY LIMIT $1 000,000 DESCRIPTION OF OPERATIONS below 

C Pollution Liab PEC0072735 07/01/2026 07/01/202€ $1 ,000,000 Each Claim 
C Professional Liab PEC0072735 07/01/2026 07/01/202€ $1 ,000,000 Each Claim 

I 
DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached If more space is required) 

** Workers Comp Information ** 
Voluntary Compensation ; Other States Coverage 
Proprietors/Partners/Executive Officers/Members Excluded: 
Robert Hill, President 
Rebecca Hill , Secretary/Treasurer rR~J~J·JJ -!VI (See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

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

PO Box 685 ACCORDANCE WITH THE POLICY PROVISIONS. 

Gauley Bridge, WV 25085 
AUTHORIZED REPRESENTATIVE 

I 
q....,._, '. r"-'> 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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