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"WEST VIRGINIA GLASS CO., INC
235 RURAL ACRES DRIVE
BECKLEY, WV 25801
(304)252-.6343
FAX(304)255-1790

FACSIMILE TRANSMITTAL SHEET

1O ROM:
James Atldns Geneva Daniel

GOMPANY: DPDATT:
Division of Administrative Services 5/20/2024

FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
304-558-1426 0

PHONE NUMIER: SUNDIILS WEFIEUING T NUMBEI:

K YOUR REFERENGE NUMIER:
Solicitation No: ARFQ 0608
DCR2300000118

OurceNT X FOR REVIEW O prieAsk coMmENT O rLEASE REPLY O PLEASE RECYCLE

NOTES/COMMENTS:

Scaled Bid: South Central Regional Jail and Correctional Facility — Replacement of Main Entry
Doors Project.

Thank you,
Geneva Daniel
Project Manager

This transmission ix intended oaly for the use of the person or office L who it is nddressed and may contnin information (hut is
privileged, conlidential, or protected by luw, All others are hereby natified that receipl of thix messoge does not w:tivc any n_pplicnhlc
privilege or exemption (rom disclosure and that nny disseminution, distribution, or copying of this communleation is prohibited. If you
huve received (his communication in error, please notify us immediately ot the telephone aumber listed above.




05-20-24:03:01PM; West Virginia Glass Co., Inc. 13042551790 &8 2/ B

ARFQ 0608 DCR2400000118
REQUEST FOR QUOTATION
SOUTH CENTRAL REGIONAL JAIL AND CORRECTIONAL FACILITY
REPLACMENT OF MAIN ENTRY DOORS

EXHIBIT E = PRICING PAGE

Vendor’s Company Name: West Virginia Glass Co., Inc.

Vendor's Address: 235 Rural Acres Drive Beckley, WV 25801

Phone Number: 304.257.6343

Fax Number: 304-255-1790

Email Address: _penevad@wyelassco.com

WV Contractor’s License Number: 'Wv001244

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

TOTAL BID AMOUNT: Twenty -four thousand four hundred ten dollars 00/100.

($24,410.00 )
(Total bid amount to be written in words and numbers.)

Authorized Signature: /4 y o v J "},{{,{J/

REPLACEMENT OF MAIN 1 EXHIBIT E
ENTRY DOORS PROJECT
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g

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

NUMBER: WV001244

CLASSIFICATION:
PR T SPECIALTY
e R WINDOW INSTALLATION

WEST VIRGINIA GLASS COMPANY INC

b ) DBA WEST VIRGINIA GLASS COMPANY INC
Uy 235 RURAL ACRES DR

¥ BECKLEY, WV 25801-32038

-

DATE ISSUED EXPIRATION DATE
AUGUST 13, 2023 AUGUST 13, 2024
. - %’ /‘-‘—ﬁ——-
< O :
73 “$h¢u4*<~<£;4;l;i;z
Aulherized Signalure Chalr, West Virginlo Contraclor

Licensing Boord

LAY
o ol , A copy of thig liconso must ba readlly avallable for Inspaction by the Board on overy job silte where
_‘5.";":'; 7 WEST va"'"A_ contracting work Is belng pedformed. This license number must appear In all advenisements, on all
wyomid CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license s non-transferable;

» LICENSING BOARD This llcense Is being issued undsr the provisions of West Virginia Code, Chapter 30, Arlicle 42,



. (Rev. October 2018)
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Form w-g

Deperiment of ths Trensury
Internol Revenue Service

Request for Taxpayer
Identification Number and Certlfication

> Go 1o www.lrs.gov/FormW3 for Instructions and the |atest Information,

Give Form to the
requester. Do not
send to the IRS.

West Virginla Glass Co.,, Inc

1 Name (o3 shown on your Income tax return). Name Is raquired on thia lina; @¢ not leave this line blank.

2 Business neme/dlaregarded entity name, If differant from ebove

followlng sevan boxes,

D Individual/sala proprietor or D C Corporation

alngle-mamber LLC

[C] other (ses Instructions) »

S Corparption

D Limited liablity compaeny. Enter the tax closslficoticn (C=C corporation, S=S corporation, P=Partnorohip) &

Note: Chack the appropriata box In the line above for the 1ax classification of the eingle-member owner, Do not check | Exemption from FATCA reporting
LLC If the LLC Is claoelfied o8 o single-member LLC that la diaregarded from the owner unlees the owner of the LLC 18 | ( any)
another LLC that lo not dioregarded from the ownor for U.S. federal tax purposes, Otherwlee, a eingle-member LLC thet

Is dlaragarded from the owner should chack the appropriats box fer the 1ax classhication of Its owner.

3 Check appropriats box for federa! tax clasalfication of the persan whoso namo ls ontered on lino 1, Chack only one of the | 4 Exemptions (codes opply only to

-cenaln entitles, not Indlviduals; eee
Inetnictione on pogo 3):

D Pennership D Truat/esiate

Exompt payee code (f any)

(Appliaw to mecounis malrla/md oulaide the U.S)

6 Address (numbor, atreet, snad apt, or aulte no,) See inslructions,
235 Rural Acres Drive '

Print or type.
See Specific Instructions on page 3.

Requester's name und address (optional)

0 City, otate, and ZIP code
Beckley, WV 25801 -3038

7 Liat aocount number(s) here (aptional)

Taxpayer Identification Number (TIN)

Enter your TIN In the eppropriate box, The TIN provided must matoh tho nama given on line 1 to aveld
backup withholding, For Indlividunls, thia ls gonerally your soclal sacurlty number (SEN). However, for a

realdent allen, scle proprietor, or disregarded entity, see the Instructions for Port |, later, For other - - }
entities, It s your employer-dentification number (EIN). If you do not have a number, see How to geta

TIN, later,

Note: If tha account |s In more than one name, see the Instructione for lina 1. Also saa What Nama and
Number To Glve the Requsster for guldelines on whose number to enter,

| Soclal sscurity number

or
[[Employer ldentification number

FS-O‘!BOSOS

Certification

Under penaltiea of perjury, | certify that:

1. The number shown on thie form [s my correct taxpayer Identllleation number (or | am walting for @ number to be lssued to ma); and
2. | am not subject te backup withholding because: (8) | am exempt from backup withholding, or (b) | have not been notifled by the Inlernal Revenua
Service (IRS) that | am subject to baokup withholding as a resull of & fallure to report all Interest or dividends, er (c) the IRS has notlfled me that | am

no longer subject to backup withhelding; and
3. lam a U.S, cltlzen or other U.S. peracn (defined below); and

4, Tha FATCA coda(e) onterad on this form (if any) Indiceting that | am exempt from FATCA reporting Is correct.

l
~

Certificatlon Instructions. You must cross out ltem 2 above If you have been notified by the IRS that you are currently subject to backup withhelding because
you have falled to report &ll Interest and dividends on your tax rewumn. For roal estate transactlons, Item 2 does not apply. For mortgage Interest pald,
acqulsition or abandonment of secjrad property, cancellation of debt, contrlbutions te an Individual retiremant arrangsment (IRA), end generally, payments
other then Interesl and dlvlcsdnds,f you ere r:/ot‘requlfejd to slgn the cartificalion, but you must provide your correct TIN, See tha instructions for Part I, later,

4

e | [ [A03F

e |t PO MY
i1 7
General Instrué‘aons

Sectlon referances are to the Interne) Revenue Code unless otharwlae
noted.

Future developmonts, For the latest Information about developmante
rolated to Form W-9 and Its Instructions, such as leglslation enacted
after thoy ware published, go to www./rs.gov/FormWs,

Purpose of Form

An Indlvidual or entity (Form W-9 roquester) who la required to flle an
Informatien return with the IRS must obtaln your correct taxpayer
Identlfication number (TIN) which may be yeur soclal sscurity number
(SSN), Individual taxpayer Identlfication number (ITIN), adoption
taxpayer Identification number (ATIN), or employer Identification number
(EIN), to report on en Information return tha amount pald to you, or other
amount reportable on an Infermatlon return. Examples of Information
raturne Include, but are net limited to, the following.

= Form 1099-INT (Interest earned or psld)

« Form 1089-DIV (dividends, Including those from stooks or mutual
funds)

» Form 1090-MISC (verlous types of Income, prizes, awards, or gross
proceeds)

« Form 1098-B (stock or mutual fund sales and certaln other
transactions by brokere)

» Form 10098-S (procoeds from roal estate transactions)
» Form 1099-K (merchant card and third party notwork transactions)

» Form 1088 (home mortgage Intereet), 1098-E (student loan Interest),
109B-T (tultlon)

. * Form 1099-C (canceled debt)

= Form 1089-A (acquisition or abandonment of eecured property)

Use Form W-8 only If you are a U.S, parson (including a resident
allan), to provide your comrect TIN. i _

If you do not raturn Form W-9 to the roquestsr with a TIN, you might

e subjact 1o backup withholding. See What s backup withholding,
later.

Cat. No, 10231X

.

Farm W=9 (Rov, 10-2018)
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S
A.CORD° CERTIFICATE OF LIABILITY INSURANCE pATE B

02/15/2024
THIS CERTIFICATE 1S 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 AFFOCRDED 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 tho certificate helder Is an ADDITIONAL INSUR:ED. tho policy(les) must have ADDITIONAL INSURED provitions or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the tarms and cenditions of the polloy, cortaln pollclog may require an endorsoment. A statement on
this certificate doos not confer rights to the certificate holder In lleu of such andorsoment(s).

PRODUCER _f,gﬁ?c‘ Kim Woods
AssuredPerinars of Wost Virginla, LLC FHONE oy (304) 736-2222 I m‘é.ﬁel' (304) 302-3401
P O-Box 2627 ADoREas; XImwoods@assurndpariners.com
INBURER(D) APFORDING COVGRAGE NAIC &
Huntinglon WV 257208 INBURER 4 51018 AULO Insurance Companies 10082
INBURED INeURER - Stale Automobllo Mutual Ins Co 25135
Waost Virginia Glase Company Inc INGURER € *
235 Rural Acras Or INOURER O :
INSURER & :
Beckloy WV 20801-3030 | wnurerF:
COVERAGES CERTIFICATE NUMBER:  24/26 Master REVIS|ON NUMBER:

THIS I3 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 ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TE;: TYPE OF INOURANCE m POLICY NUMBER YY) | (MM/ODIYYYY) Lmirs
| COMMERCIAL OENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cuamsmoe oceuR | PREWISES (e vonumnca) | 8100900
MED EXP (Any oy pamon) s 9.000
Al 10164371CP 02/15/2024 | 02/15/202% | peraonaL & ADV INJURY s 1,000,000
GEN'LACOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY e [Jue PRODUCTS - COMPIOB AGG_| 3 2:000.000
OTHER: E:PATK s 50,000
AUTOMOBILE LIABILITY uqlﬂﬁﬂgq SINGLE LIMIT s 1,000,000
><| ANy AUTO BODILY INJURY (Pur pufeen) H
™| owneD SOMEDULED 5
Al fiunE%B ey - i 101842361CA 02/15/2024 | 02/15/2026 nom: maunm:mm..m) 3
| NON. Uﬁzm. q 5:‘1: G
| X Aurosony [ 2€] adros ey | (Por acziron() $
Med|ce!l payments ¢ 5.000
| umereLiatian | X oeeur EACH DCCURRENCE s 2,000,000
A EXCBOY LIAD CLAIMS-MADE 10164394CU 02/15/2024 | 02/16/2025 | pgorepate s 2,000,000
peo | | RETENTION § i - 3
WORKERS COMPENBATION R T
AND EMPLOYERD' LIABILITY X[ rure | | en e
ANY PROPRIETORIPARTNEREXECUTIVE £, EACH ACCIDENT s 1000,
B [AN UETORPARTNER NIA 10160380WC 04/01/2023 | 04/01/2024
boadciopon - A ! E.L DISEASE - EAEMPLOVEE | s 1.000,000
DESERIBTION OF OPERAYIONS bolow PrpE—————— T X
I ion F
A nstaliatien Floater 10164371CP 02/15/2024 | 02/15/2025 |Limit 100,000

DELCRIPTION OF OPERATIONS / LOCATIONS / VEHICLOY (ACORD 101, Additionai Remarke O¢hedule, may ba onoohed If'more dpace |8 required)
Evidence of Insurance subject lo policy lerms, condilions, limitelionz and oxclusiona.

_CERTIFICATE HOLDER CANCELLATION

3HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

p IONB,
 Evidance of Insurance AOCORDANCE WITH THE POLICY PROVIDIOND

AUTHORIZED REPREBENTATIVE

- | Kvi. Wosda-

© 1900-2015 ACORD CORPORATION. All rights resorved.
ACORD 26 (2016/03) Tho ACORD namo and logo are roglsterad marke of ACORD
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WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
WEST VIRGINIA GLASS COMPANY INCORPORATED
235 RURAL ACRES DR
BECKLEY, WV 25801-3038

BUSINESS REGISTRATION ACCOUNT NUMBER; 1035-0963

This certificate is issued on: 07/1/2010

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with W.Va. Codeg§ 11-12.

The person or organization identified on this certificate is registerec
to conduct business in the State of West Virginia at the location above.
This certificate is not transferrable and must be displayed at the location for which ssusd

This certificate shall be permanent until cessation of the business lor 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 consldered 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 of
this certificate displayed at every job site within West Virginia.

alL00G6 v.1
L1410693808
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