State of West Virginia
Agency Request for Quote
Construction

Proc Folder: 1609436

Proc Type: Agency Purchase Order

Doc Description: WVSU-Boiler Demo and Asbestos Remediation Project

Reason for Modification:

Date Issued Solicitation Closes Solicitation No

Version

2025-03-03 2025-03-27 14:30 ARFQ 0490 WSC2500000009

BID RECEIVING LOCATION

WEST VIRGINIA STATE UNIVERSITY
5000 FAIRLAWN AVENUE

FERRELL HALL RM 301

INSTITUTE Wv 25112

VENDOR

Vendor Customer Code: 000000162472
Vendor Name : Reclaim Company LLC

Address : 200

Street : 8th Street

City : Fairmont

Principal Contact:  popert J williams Il
Vendor Contact Phone: 354 355.7070

State : Wy Country :

us

Extension: 209

Zip: 26554

FOR INFORMATION CONTACT THE BUYER
Jerry D Rush

304-766-3009

jerry.rush@wvstateu.edu

Vendor

Signature X\ g FEIN# 26.0627949

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

Date Printed: Mar 3, 2025

Page 1

DATE 5/ <« 23S

il sttt

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



l ADDITIONAL INFORMATION

West Virginia State University is soliciting bids to establish a contract for -Boiler Demolition and Asbestos Remediation Project
located in Ferrell Hall on the campus of West Virginia State University, Institute, WV per the attached specifications and terms and

conditions.
[INVOICE TO |SHIP TO
WEST VIRGINIA STATE WEST VIRGINIA STATE
UNIVERSITY UNIVERSITY
PO BOX 368 INVENTORY CONTROL
PHYSICAL FACILITIES
BUILDING
INSTITUTE
us wv INSTITUTE wv
us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Asbestos removal or encapsulation 1 LS $30,000.00 $30,000.00
Comm Code Manufacturer Specification Model #
76101602
Extended Description:
Asbestos removal or encapsulation
[INvoicE TO |sHIP TO
WEST VIRGINIA STATE WEST VIRGINIA STATE
UNIVERSITY UNIVERSITY
PO BOX 368 INVENTORY CONTROL
PHYSICAL FACILITIES
BUILDING
INSTITUTE
us wv INSTITUTE wv
us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Boiler and furnace construction and N/A
maintenance services
Comm Code Manufacturer Specification Model #
72151000
Extended Description:
Boiler and furnace construction and maintenance services
[SCHEDULE OF EVENTS
Line Event Event Date
1 MANDATORY PRE-BID MEETING 10:00 A M. 2025-03-14
2 TECHNICAL QUESTION DEADLINE 10:00 A M. 2025-03-19

Date Printed: Mar 3, 2025 Page FORM ID° WV-PRC-ARFQ-002 2020/05




WSC2500000009

VENDOR

Vendor Customer Code: 000000162472
Vendor Name : Reclaim Company LLC
Address : 9qp

Street : gth Street

City : Faimont
State : WV Country : US

Principal Contact: Rgbert J Williams Il

Vendor Contact Phone: 304-368-7070 Extension: 209

ms and conditions contained in this solicitation
Date Printed: Mar 3, 2025 Page 1

All offers subject t

Version

Zip : 2554

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



__ ADDITIONAL INFORMATION

Addendum No. 01

1. To correct mandatory pre-bid meeting time to 1:00 P.M.

invoicE TO [sHip TO
WEST VIRGINIA STATE WEST VIRGINIA STATE
UNIVERSITY UNIVERSITY
PO BOX 368 INVENTORY CONTROL
PHYSICAL FACILITIES
BUILDING
INSTITUTE
us wv INSTITUTE wv
us
[Line  Comm Ln Desc Qty Unitlssue Unit Price Total Price
i1 Asbestos removal or encapsulation § LS $30,000.00 $30,000.00
[bomm Code Manufacturer ~ Specification Model # |
|76101602 i
|
Extended Description:
Asbestos removal or encapsulation
[INVOICE TO [sHIP TO
WEST VIRGINIA STATE WEST VIRGINIA STATE
UNIVERSITY UNIVERSITY
PO BOX 368 INVENTORY CONTROL
PHYSICAL FACILITIES
BUILDING
INSTITUTE
us WV INSTITUTE wv
us
Line Comm Ln Desc Qty Unitissue Unit Price Total Price
12 Boiler and furnace construction and NA
f maintenance services ;
a:mm Code ' _ Vlb_!;ny[ac.turer Specification Model #
72151000
Extended Description:
Boiler and furnace construction and maintenance services
|SCHEDULE OF EVENTS ’ "
Line Event Event Date
1 MANDATORY PRE-BID MEETING 1:00 P.M. 2025-03-14
2 TECHNICAL QUESTION DEADLINE 10:00 AM 2025-03-19
Date Printed: ~ Mar 3. 2025 Page 2 &



Document Phase

Document Description

Page

WSC2500000009

Final

WVSU-Boiler Demo and Asbestos
Remediation Project




SOLICITATION NAME: WVSU-Boiler Demo and Asbestos Remediation
Project

SoLiciTATION No:  ARFQ WSC2500000009
ADDENDUM No: 1

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

Applicable Addendum Category:

| | Modify bid Closing date and time

[ | Modify specifications of product or service being sought
[ | Auachment of vendor questions and responses

[ | Auachment of pre-bid sign-in sheet

[X] Correction of error

{ ]Other:

Description of Modification to Solicitation
Addendum issued to publish and distribute the attached documentation to the Vendor community.

1. To correct mandatory pre-bid meeting time to 1:00 PM

NO OTHER CHANGES.

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

Termsand 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 i~sued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge
addenda may result in bid disqualitication. The addendum acknowledgement should be
submitted with the bid to expedite document processing.



State of West Virginia
Agency Request for Quote
Construction

I
|
|

Proc Folder.

1605435
Doc Description: Accd=nd

7 2 WVSU-Bailer Demo and Asbestos Remediation Project

|

Reason for Modtflcateon 7
Addendum No 02

|
|
—

Proc Type. Ag=ncy Purchase Order
Date Issueiciw” LSoIncutatnonElB;e? R _]Scﬁ:chrntatabh No 7 Ve rSIO;I . 1
2025u314 120250327 1430 ARFQ 0430 WSC2500000009 3
BID RECEIVING LOCATION S
WEST VIRGINIA STATE UNIVERSITY
5000 FAIRLAWN AVENUE
FERRELL HALL RM 301
INSTITUTE WV 25112
R J
VENDOR - - ;
Vendor Customer Code 000000162472 ;
Vendor Name : Reclaim Company LLC .
Address : 200 %
Street - gth Street |
o |
City: Fairmont |
State Country : {J§ Zip: 26554 i
| wVv !
| Principal Contact : pobert J Williams 111 E
Vendor Contact Phone- 304-366-7070 Extension: 209 :
[FOR INFORMATION CONTACT THE BUYER -
Jerry D Rush
304-766-3008
rlerry rush@wvstateu edy
|
Vendor =
'Signature X ﬁ A NC 1{\4« FEIN# 26 0627949 ~ DATE é( - /‘L_S_ B

All offers subfec@ all te}rms and conditions contained in this solicitation

Date Printed My 14

Paqe



- ~ ADDITIONAL INFORMATION o
Addendum No 02

1 To attach pre-bid sign in sheet
2 To attach project demohition drawings
3 To attach asbestos report for Ferrell Hall

[INnvoIcE TO [sHiP TO
WEST VIRGINIA STATE WEST VIRGINIA STATE
UNIVERSITY UNIVERSITY
PO BOX 368 INVENTORY CONTROL
PHYSICAL FACILITIES
BUILDING
INSTITUTE
us WV INSTITUTE wv
us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
Asbestos removal or encapsulation 1 LS $30,000.00 $30,000.00
Comm Code Manufacturer Specification Model #
76101602
Extended Description:
Asbestos removal or encapsulation
[INVOICE TO [sHIP TO
WEST VIRGINIA STATE WEST VIRGINIA STATE
UNIVERSITY UNIVERSITY
PO BOX 368 INVENTORY CONTROL
PHYSICAL FACILITIES
BUILDING
110 COLE COMPLEX
INSTITUTE wv INSTITUTE Wv
us us
Line ComminDesc  Qy  Unitlssue  UnitPrice  Total Price |
2 Boiler Demolition 1 LS $118,000.00 $118,000.00
CommCode  Manufacturer  Specification  Model# S
172151000

Extended Description:
Boiler and furnace construction and maintenance services

Date Printad Aar 14 2025 Page




Document Phase

Document Description

Page

WSC2500000009

Final

Addendum 1 WVSU-Baoiler Demo
and Asbestos Remedialion Project




ADDENDU N ACKNOWE FDGEMENT FORM
SOLICHTATION NO.: ARFQ WSC2500000009

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 achnowledge addenda may result in bid disqualitication.
Acknowledement: | hereby achnowledee receipt of the following addenda and have made the
NECEeSsan revisions to my proposal. plans and or specitication, ele.

Addendum Numbers Received:

{Check the box next 1o cach addendum received)

. Addendum No. | Addendum No., 6
\ddendum No. 2 \ddendum No. 7
. Addendum No. 3 Addendum No. 8
- Addendum No. 4 Addendum No. 9

D Addendum No. D Addendum No. 10

L understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that ans 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 1w the specitications by an official addendum is

binding.

Reclaim Company LLC
Company

Robert ] Williams , 111 ‘—“’F{_)’ ‘/\j ‘&fg\; B
Authorized Signature

3/26/2025
Date

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



Reclaim Company LLC

Bidder’s Name:

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




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.

Sandeep Eshwarmurthy, Estimator/Engineer
(Printed Name and Title)

200 8th Streel, Fairmont, WV 26554
(Address)

304-366-7070 ex 209

(Phone Number) / (Fax Number)

sandeep@reclaimco.com
(E-mail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, [ certify that | have reviewed this Solicitation in its entirety; that [ 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 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 [ 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 [ am
authorized by the Vendor to execute and submit this bid, offer, or proposal, or any documents
related thereto on Vendor’'s behalf: that | 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.

Reclaim Company LLC

(Company) )

(S'ignatl;ll_'é of Au horized Rcbrésentative)

Robert J Williams, 1ll, President

(Printed Name and Title of Authorized Representative)

3/,2\01 2S

(Date) ‘

304-366-7070 Y- ¢1(~0 ! 1 L{'

2 : &8
(Phone Number) (Fax Number)




EXHIBIT A - PRICING PAGE
West Virginia State University (WVSU)
Ferrell Hall-Boiler Demolition and Asbestos Remediation

Name of Vendor: )
Reclaim Company LLC

Address of Vendor:
200 8th Street, Fairmont, WV 26554

Phone Number of 304-366-7070

Vendor:

WV Contractors License | W{- 042918
No.

Total Bid for Asbestos Remediation: $__$30,000.00
g $118,000.00

Total Bid for Boiler Demolition:

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, and
specifications, hereby proposes to furnish all materials, equipment, and labor to complete all work
in a workmanlike manner, as described in the Bidding documents.

Total Bid:

Lump sum for all labor,
materials, and equipment $148,000.00
necessary for a complete
project.

Written in numbers, One hundred forty-eight thousand dollars

FP-1



Wesl Virginia State University

Agency ARTIUNSTIU=
REQ.P.O# _wsc2500000009-3
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Reclaim Company, LLC
of Fairmont . WV . as Principal, and FCCI Insurance Company
of Sarasota ) FL | a corporalion organized and existing under the laws of the State of
FL with its principal office In the City of Sarasota , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid 3 5% ) for the payment of which,

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

The Condition of the above cbligation 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
WVSU - Boiler Demolition and Asbestos Remediation Project, ARFQ-0480-WSC2500000009-3, Institute, WV

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 fumnish 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 vold, 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 Surely, for the valus 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 signalures 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__27th__day of March ,_2025

Principal Seal Reclaim Comppany, LLC -
)\ (Name of Principal) _

R, SN ] .

(MUt be President, Vice President, or

Sperle s

(Title)
comaNCE
s 3 S8 darony, s, FCCl | c
urety Sesi F67 P IO £ nsurance Company
(21 SEAL *z< (Name of Surety)
O L TR
' "'f‘_?f’f\_?ﬁ" By _ ays (AL

Pamela M. Ancerson Attorney-in-Fact .

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power ol attomaey with its seal alflixed.



R

F‘ ‘ I INSLRANC Y
GROUT

GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the laws of the State of Florida (the “Corporation”) does make, constitute and appoint:

Pamela M. Anderson
Each, its true and lawful Attorney-In-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of (not to exceed $20,000,000.00): $20,000,000.00
Surety Bond No.: Bid Bond
Principal: Reclaim Company, LLC
Obligee: State of West Virginia

This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction

The signatures below and the seal of the Carporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached

In witness whereof, the FCCI Insurance Company has caused these presents to be signed by its duly autharized

officers and its corporate Seal to be hereunto affixed, this 23rd _ day of July , 2020 .
o““"‘-f .
Attest: W‘\—/ DQ K/Z&jﬁi———- S o..poa,,f"% @t::ah
Christina D. Welch, President ;.}’ ("iE AL "% Christopher Shoucair,
FCCI Insurance Company B L E EVP, CFO, Treasurer, Secretary
“loao® ¢ & FCCI Insurance Company

State of Florida
County of Sarasota

Before me this day personally appeared Christina D. Welch, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

My commission expires. 2/27/2027 ;':.'."\. PEGGY SNOW L Y] mad
*  Commission § HH 128538 Notary Public
\,.mj Explens Fobrusry 27, 2027

State of Florida
County of Sarasota

Before me this day personally appeared Christopher Shoucair who is personally known to me and who executed
the foregoing document for the purposes expressed therein

L )
My commission expires: 2/27/2027 .ﬂ“&_ g - Mgy e
LT Eupias February 27,2007 Notary Public

CERTIFICATE

|, the undersigned Secretary of FCCI Insurance Company, a2 Florida Corporation. DO HEREBY CERTIFY that the
foregoing Power of Attorney remamns in full force and has not been revoked; and furthermore that the February 27, 2020
Resolution of the Board of Directors, referenced in said Power of Attorney, is now in force

uated tres Zith  day of Marcn 2025

5 |

Christopher Shoucair, EVP, CFO, Treasurer, Secretary
FCCI insurance Company

LIOMA 3592-NAQ4, 12020



ACKNOWLEDGEMENTS

Acknowlsdgement by Prncipal if individual or Pactaasstip [ (
1. STATEOF _\MOsY My

2. Cauntyof A ("H\n‘ - towit:
3 1 _£liz: (‘e g —VonCuder , 8 Notsry Publian and for the
4. county and siste aforesald, do harety certify that [5-_:_1‘ founn (“mq %ea £

fting, has this day ecknowledged the 14 me in my sald counly.

OFFICIAL SEAL f'v' B 7~7
1anumig;m_ _dayof [ T1edTin BT EA

F WEST VIR

hza Cerconc-VanGilder Q g
e M
w?:?,:::w‘:ssmL Eip:‘:ﬂay 28,2029 - ‘—} ‘Nﬂw m} )
A day of nhi.} ?,QZ 5
Acknowledgement by Principal if Covpomadles @
6. STATEOF _ .
J
10. County of ‘ o-wht:
11, _ . , @ Nolary Public in and for the
12 county and stata eforesald, do haveby ceriffy that
13. whoes, signed (he forsgoing writing for
1, @ corporatien,
has this day, in my sald counly, bafore ma, acknowledged the sald wiiling to be the act and dead of the sald corporation.
16. Glven under my hand thls day of B —
18. Notary Seal 17
(Notary Public)
18. My commissionexpiresonthe ____ dayofl N
Acknowlsdgement by Surety
19. STATEOF _ Pennsylvania
20. Countyof Allegheny County lo-wit
21 |, Barbara A, Leeper , @ Notary Public in end for the
2. e and state sforesaid, do hereby cerify that Pamcla M. Anderson
23 who as, Attorney-n-Fact signed tha foregatng writing for
" FCCI Insurance Company 8 corporation,

heg i day, In my sald county, ba‘ore ma, acknowledged Lne sald wriing to be the act and dead of tha sald corporation

25. Gi}.'gp_mdamymamh 27th

e i
Commanwealth of Pennsylvama - Hotary Seal /}
28 listarygReian A Loaner Moty Punic 20 A )7y, (}un/_r(( ) ¢
Allegheny County o {
My commission expires May 17, 2025

0 T YL
nsm\.‘&. “Ued

4
=

Barbara A. Leeper

78. My conimssion aipey en iy 1 195853 h day of May, 2025
N?r-nher_ Pannsylvania Association ol Notaries )

Sutficlency In Form and Bonner

Of Execution Approved Attorney General

This day of By

TAzzitant Aamav (zanamil



WV-73
Approved / April 30, 2020

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

; Robert J Williams, lI

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

TR, T —— Reclaim Company LLC

(Company Name)

2. I do hereby attest that Reclaim Company LLC

(Company Name)

, and,

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.

brinted Name: Robert L Williams Ill

. -
Signature: Wf

: g
Title: resident

Company Name: Reclaim Company LLC

Date: ’Si} ;‘o( 9~S‘

STATE OF WEST VIRGINIA,

COUNTY OF Marion L TO-WIT:

A . _
Taken, subscribed and sworn to before me this alc day of ﬂ(m 4 L , 020 S

By Commission expires ?/{/;2&’;)7

(Seal) yd i
(Notary Puhlic) =
OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Barbara Morgan Rev. July 7, 2017
135 Linnehuret Street




CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

CLASSIFICATION:

GENERAL ENGINEERING
SPECIALTY
DEMOLITION

RECLAIM COMPANY LLC
DBA RECLAMATION COMPANY
PO BOX 2162

FAIRMONT, WV 26555

DATE ISSUED EXPIRATION DATE
AUGUST 21, 2024 AUGUST 21, 2025

%" /
Aulnggized Signalture Chalr, West Virginlo Contractor

‘ S Ucensing Board
¥ i A ﬂ

~

WEST VIRGINIA A copy of this license mus! 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

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
LICENSING BOARD This licanse is being issued under the provisions of West Virginia Code, Chapter 30, Article 42



State of West Virginia

Bureau for Public Health

Office of Environmental Health Services
Radiation, Toxics and Indoor Air Division

This is to certify that

RECLAIM COMPANY, LLC
200 8STH STREET
FAIRMONT, WV 26554

Has complied with Chapter 16, Article 32, of the Asbestos

Abatement Licensing Rules and Regulations and is hereby licensed
as an Asbestos Contractor.

Asbestos Contractor Number:
AC002704

Issued: 01/03/2025 Expires: 01/31/2026
“_’___/
>

Jason Frame, Director
Office of Environmental Health Services



RECLCOM-02 — RGARZA
ACORD CERTIFICATE OF LIABILITY INSURANCE mi202e

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 | ERNEACT Rebecca R. Garza
T D Ros ek Partnem, LLC (R No, £xt): (304) 848-6767 | (4%, 801:(301) 791-1478
Hagerstown, MD 21740 | idkkEss. Rebecca.Garza@BlueRidgeRiskPartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A - Starr Surplus Lines Insurance Company 13604
INSURED insurer 8 : Motorists Mutual Ins. Co. 14621
Reclaim Company, LLC INSURER € :
PO Box 2162 INSURER D :
Fairmont, WV 26555
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

- TYPE OF INSURANCE mi‘? POLICY NUMBER m m%’;l LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe [ X occur 1000067879241 117712024 | 11/7/2025 | SRMAREIORENTED o s 50,000
- MED EXP (Any one person) $ 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
pPouCY & D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER EMPLOYEE BENEFI | . 1,000,000
B | auomoeiLe LiasiLITY | OMIREDSMEREVAT | 1,000,000
i ANY AUTO 5002335177 11/712024 | 11/7/12025 | soDILY INJURY (Perperson) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
|| R onu NIHRGD | Fa?acccmnty o s
s
A | |umererauas | X | occur EACH OCCURRENGE s 10,000,000
X | excess uiae CLAIMS-MADE 1000338006241 11/7/2024 | 11/7/2025 AGGREGATE s
oeo | | rerenmions Aggregate s 10,000,000
A |WORKERS COMPENSATION X | PER oTH-
AND EMPLOYERS' LIABILITY YIN
i siitcrmimmmassiassssa R 1000067879241 LT/ BT T — . 1,000,000
QEFICERIMEMBER EXCLUDED? NIA 1000000
{Mandatory In NH) E L DISEASE - EAEMPLOYEH $ ! 2
H yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § A,
A |GL, Prof, & Poll Lia 1000067879241 11/7/2024 | 11/7/2025 |Each Incident 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
“**Professional Liability: $2,000,000 Aggregate applies
***Leased and Rented Equipment Limit: $1,000,000
***Leased and Rented Vehicle - Hired Physical Damage Limit $100,000
***Motor Truck Cargo Coverage $500,000 wi/$2,500 Deductible
***Blanket 80 Day NOC applies
***Stop Gap Liability for Ohio only: $1,000,000 each accident/each employee/policy limit
*+*$10mil Excess Liability Umbrella "LEAD "Policy # 1000338006221 that goes over/follows the following forms: General Liability, Professional Liability,
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
For Bidding Purposes Only ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

1 %
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: RECLCOM-02 RGARZA

N Loc#: 0

ACORD

— ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

Blue Ridge Risk Partners, LLC Rbcinim Company,LLE

POLICY NUMBER Fairmont, WV 26555

SEE PAGE 1

CARRIER NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

Description of Operations/Locations/Vehicles:
Pollution Liability, Automobile Liability, & Stop Gap Liability for Ohio.

| ***Proof of Liability Coverage**

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/20/2024

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 o CT Barbara Eiklebery
WesBanco Insurance Services PHONE . (304) 234-6100 TRE noy,(304) 234-6102
2100 National Road ADDREss. Barbara Eikleberry@wesbanco.com
INSURER(S) AFFORDING COVERAGE NAIC #
Wheeling WV 26003 INSURER A : Pinnacle Point Insurance Company 15137
INSURED INSURER B :
Reclaim Company LLC, Weswater Capital, LLC INSURER C -
PO Box 2162 INSURER D :
INSURER E :
Fairmont WV 26555 INSURERF :
COVERAGES CERTIFICATE NUMBER:  24/25WC 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 POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDD/YYYY) | (MMDOIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| DAMAGE TO RENTED
| CLAIMS-MADE L__‘ OCCUR PREMISES (Ea occurencs) s
— MED EXP (Any one person) s
ot PERSONAL & ADV INJURY s
EN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
|| poucy P Loc PRODUCTS - COMPIOPAGG | §
OTHER s
g COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {E» scciden) s
ANY AUTO BODILY INJURY (Per person) s
[~ | owNED SCHEDULED ;
|| SUTos oy o BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE s
|| auTos onwy AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH DCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | [ RETENTION § . s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY P ANE E T
A (| PROPRIETOREARTNERERECUTIVE NIA WCP7008711 08/20/2024 | 08/20/2025 |EL EACHACCIDENT 8 L
{Mandatory in NH) EL.DISEASE - EAEMPLOYEE | 3 1.000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT |$

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

CERTIFICATE HOLDER

CANCELLATION

' BID PURPOSE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Pada- ke

ACORD 25 (2016/03)
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