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DATE (MM/DD/YYYY)

~ Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 0811212020

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 licu of such endorsement(s).

PRODUCER ROMEACT  Teresa Hylton
The Hilb Group of West Virginia LLC wo: N Exty (304)926-7400 fAA,’é Noj: (304) 926-7433
3601 MacCorkle Avenue SE EMAlL «s. teresa.hylton@hilbgroup.com
Suite 50 INSURER(S) AFFORDING COVERAGE NAIC #
Charleston WV 25304 INSURER A: Ohio Security Ins. Co.
INSURED INSsuRer B : Hartford Underwriters Insurance 30104
The Chapman Organization LLC, DBA: The Carpet & Floor Store INSURER C :
Camsard, LLC and T&M Rentals INSURER D :
50 Stonewall Drive INSURER E :
Summersville WV 26651 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2018-2020 B 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.

AOOLSUBH
'['ng TYPE OF INSURANCE INSD | WYD POLICY NUMBER ;58,%%%, [58%6%% LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
"DAMAGE 70O RENTED
| cLams-maoe OCCUR PREMISES (Ea ocourrence) g 1,000,000
== MED EXP (Any one person) $ 10,000
Al BKS58539487 07/01/2019 | 07/01/2020 | personaL & ADV INURY | § 1:000.000
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X! poLicy e |:| Loc PRODUCTS - COMP/OPAGG | 5 2:000,000
OTHER: Employee Benefits $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident! $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
|~ | OWNED SCHEDULED -
Al | QD iy | ¢] ScHED BAS58539487 07/01/2019 | 07/01/2020 | BODILY INJURY (Per accident) | $
S¢| HIRED $¢| NON-OWNED PROPERTY DAMAGE 3
| N AUTOS ONLY AUTOS ONLY | (Per accident]
Medical payments $ 5,000
| | UMBRELLALIAS | | occur EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMS-MADE US058539487 07/01/2019 | 07/01/2020 | scorecare ¢ 2.000,000
DED IX| RETENTION § 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin X e [ [ —
B lomicen bR EA NEREXECUTIVE NIA 40WECAC9BAM 02/28/2020 | 02/28/2021 |E.L- EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ ¢ 190U
g

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space Is required)
Job: At the Chief Logan State Park — carpet

CERTIFICATE HOLDER CANCELLATION

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

WV Division of Natural Resources ACCORDANCE WITH THE POLICY PROVISIONS.

324 4th. Avenue

AUTHORIZED REPRESENTATIVE
South Charleston WV 25303 (e, 9 D e vl
[

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer defauit” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy defauit, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penaity of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: The (;HLLQM\ O"%“‘"’-’”Jﬁm: va D@“’ ﬂL CWFJ' 4 ﬁé?( S_JD( e
Authorized Signature: }@‘ ; ( J/ {1/;\/"‘*-- Date: é - 192020
State of é/!.S'L V4 reyh s i

County of /VIZA: /{J_S ' , to-wit:

Taken, subscribed, and sworn to before me this E *clﬁxy of Sa Nne , 20220

My Commission expires Qf-m«. 1y , 202 32

OFFICIAL SEAL ll % 7
NOTARY PUBLIC W
lﬁ REs'rATE OF WEST VIRGINIA NOTARY PUBLIC m "w

Katherine M Talbert
150 Fanwick Road
Richwood, WV 26261
' My Commission Expires Juns 12,

{ Purchasing Affidavit (Revised 01/19/2018)
(
2023




Agency_Th_e_ Hilp Gr_o_up of WV
REQ.P.O#
BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, I he Chapman Organization, LLC

of_Summersville,  _\West Virginia , as Principal, end R | Insurance Company

of__ Peoria llinoois _. @ corporation organized and existing under the laws of the State of ___

lllinois _with its principal office in the City of Peoria . &s Surety, are held and firmly bound unto the State
0

of West Virginia, as Obligee, in the penal sum of 5% - s 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, adminisirators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Dapartment of Administration a certain bid or proposal, attached h_ereto and made a part hereof, to enter intc a contract in writing for
WV Division of Natural Resources - Chief Logan State Park -carpet

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, otherwiss 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 ndividual, thie_12tN gayet  June 2020

~ The Chapman Organization, LLC

Principal Seal — g
{Name of Principal)

By

(Must be President, Vice President, or
Duly Authorized Agent)

President/Member.
(Title)

_RI__I Igsurance Company B

Surety Seal =i e
{Name of Sursty)

IMPORTANT ~ Surety executing bonds must be licensed in West Virginia to transact surety insura must affix its seal, and

must attach a power of attomey with its soal affixed.



POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Hlinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

Beth Smock. Catherine Gerichten. Rhonda Hughes, Teresa Hylton, Dianna Powell. Tonya Westfall, Tammy Berry. Kim Moles. Angela

Cable, jointly or severally

in the City of Beckley , State of West Virginia its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__525.000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

‘ "All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board

‘ of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate

‘ seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.”

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have

caused these presents to be executed by its respective Vice President with its corporate seal affixed this ___12th _ day of
p —lzth day
February ,_2019 .
i, i, RLI Insurance Company
S GNG AND 1y o CE od:;" Contractors Bonding and Insurance Company
........ ‘9,‘1’ S@ .-..-c-.._. %

3 20
T, 2% 2. %,
So s aPOR, %% A XA
Tae o PR Sy Z 4
igs 8% SFF ooRPORaR L ZY L/
EF — “oz i — = s .
i41 13- H : By:

© ™
1E H 3 - . -
2%, SEAL o El SEA L_' § Barton W. Davis Vice President
. . l""/[ IL i S \‘\\\\ "’ll I N \5 “‘“
State of Illinois i eyl N Qe
SS
County of Peoria CERTIFICATE

On this__12th day of _February ,_ 2019 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __ Barton W. Davis . who being by me duly sworn, Contractors Bonding and Insurance Company, do hereby certify

acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is

officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as

Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Aftomey, is now in force. In testimony

act and deed of said corporation. whereof, I have hereunto set my hand and the seal of the RLI
Insurance Company and/or Com{ractors Bonding and Insurance

. Company this day of : i}.’h}_
By: L }’i’uﬂm ‘!\ CM RLI Insurance Company
Gretchen L. Johnigk I v Notary Public Contractors Bonding and Insurance Company

4 - -
> GRETCHEN L JOHNIGK B / 31
3
3 3 tomy “OFFICIAL SEAL" : By: .
[ Ysmrzor My Commission Expires > Jean M/ Stephenson v
5 LLINOIS oy E ! 3s] Corporate Secretary

4787130020212 AQ058817



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR20*57

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)

z Addendum No. 1 : Addendum No. 6
|| Addendum No. 2 [ | Addendum No. 7
| Addendum No. 3 [ | Addendum No. 8
| Addendum No. 4 | Addendum No. 9
E Addendum No. 5 j 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

T;\ﬂ' (i\‘ﬂ“\’hﬁ C\E\M tZA’JW); L DL The CMNL + Fgr Harw

Compan B )
L]

Authorized Signature

Ny,

Date

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

. Autltorlzed by the
West Vlrglma Contractor Llcensmg Board

W052424
3 R

" Classification: - B
FLOOR COVERING . ' .
’ﬁEans ,

"'THE CHAPHAN ORGANIZATION LLC
"'DEA IH -CMI’MﬁN GRGANIZATION LLe

'summmsvrjj-»=<zig:-aic;v- 26651

Bate Issued

Authorized:Company Signature Chair, West Virginia Contractor
' o Lieensing Board

e laoe 'Jeye,ry eonstrucﬁon site- where work is being
e i bid:submissions'and on-all faly executed
eirzud:h y‘lmemee. Issuéﬂ_under proviaions of West

AAAAAAAYE



