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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ - DCR2400000124

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. ! LAAddendum No. 6
[}Addendum No. 2 [AAddendum No. 7
[+Addendum No. 3 ¥Addendum No. 8
E/A endum No. 4 «ddendum No. 9
[AAddendum No. 5 %%ddendum 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,

§U’d'£\€@|§+a}6(” ﬂl ’l%ﬂ\' e

Company O
Authorized Signature

-4 o3y

Date

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

Revised 11/14/2019



REQUEST FOR QUOTATION
ARFQ DCR24*124
Propane Fuel for Denmar

7.2.3 Any other remedies available in law or equity.
8. MISCELLANEOUS:

8.1 No Substitutions: Vendor shall supply only Contract Items submitted in
response to the Solicitation unless a contract modification is approved in
accordance with the provisions contained in this Contract,

8.2 Vendor Supply: Vendor must carry sufficient inventory of the Contract Tiems
being offered to fulfill its obligations under this Contract, By signing its bid,
Vendor certifies that it can supply the Contract Items contained in its bid
response.

8.3 Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased,
and total dollar value of the items purchased. Vendor shall also provide reports,
upon request, showing the items purchased during the term of this Contract, the
quantity purchased for each of those items, and the total value of purchases for
each of those items. Failure to supply such reports may be grounds for
cancellation of this Contract.

8.4 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 managet must be
available during normal business hours to address any customer service ot other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: Epie ‘TH-cA el

Telephone Number: e\ -4s$7 - Qulyi

Fax Number: Zo4- 4$7- 2470

Email Address: eric. trfchnell € ssc §6f. o™




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.

(Name, Titlew .
S e cw

(Printed Name and Title)

Eei "/"m‘Jm ell - masncen

H2 {)fp et <t ) ﬂ»(h/';p}/ VAT
(Phone Number) / (Fax Number)
F04- 457 244l [ 364-4157 2470

4
erte., h‘ltc-[m ell o g5¢ 6OP- Com

(Address)

(E-mail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through
wvQOASIS, T certify that T have reviewed this Solicitation 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 unilateraily 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 T am submitting this bid, offer or proposal for
review and consideration; 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 [ 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 requite registration.

By siening below, I further certify that I understand that this Contract is subject to the provisions of
West Virginia code and rules and applicable adopted procedures; therefore, purchases and
contracts violating West Vireinia Code and rules are void and of no effect.

(Company) { ou‘M\ et SEaner - /A:! tf;"yf -

(Authorized Signature) Representative Name, Title) 5%4: %L§ - NAQL
(Printed Name & Title of Authorized Representative) 7, 7[H/£ Al - Méng et
(Date) {-U-eadd

(Phone Number) (Fax Number) 30U-GLST -2yl / JoY- &fST7 - Q10

Revised 04-17-2024 - WVDCR



ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NO.:

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: |
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
L ‘
._/ ddendum No. 2 | Addendum No. 7
/| Addendum No. 3 1 Addendum No. 8
Addendum No. 4 Addendum No. 9
— //
| /|Addendum No. 5 __lAddendum 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.

Sodhecs ches. fhiligs

Company

Authorized Signature

(- U ey

Date

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

Revised 04-17-224 - WVYDCR
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE {MM/DD/YYYY)
06/28/2023

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 PRCDUCER, 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 pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s).

PRODUCER

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd

P.0. Box 305191

SQHEAGT Willis Towers Watson Certificate Canter

[A1C, No, Ext), 1-877-945-7378 (A8 Noy; 1-888-467-2378
EM

Abn'?%lléss: cartificatesfwillis.com

Nashville, TH 372305131 UsA INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A: Southern States Insurance Exchange i5709
INSURED INSURER B : Nationwide Agribusiness Insurance Company 28223
Southern States Cooperative, Inc, 3
G606 Weost Broad Strest INSURER ¢ ; James River Insurance Company 12203
Richmond, VA 23260 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: W29441433

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 DROCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.,

INSR ABBLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MWIDRIVYYY) | (MMBDIYYYY) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE 10 RENTED
\ CLAIMS-MADE OGCUR PREMISES (Ea occurrence} | $ 100,000
A WMED EXP (Any one parson) $ 5,000
1 Y| ¥
CELYS9999923 05/01/2023|05/01/2024 | peocnun 8 ADVINJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X]eovey [ 118 [ Jiee PROBUCTS - COMPIOP AGG | $ 4,000,000
OTHER: $
AUTOMOEBILE LIABILITY e 1,000,00¢
)( ANY AUTC BOBILY INJURY (Per person) | §
B OWNED SCHEDULED ¥y 05/01/2023 |05/01/2024
QMDY - SCHED CAA53594A /o1 joxf BODILY INJURY (Per accldent)| $
% | HIRED NON-OWNED PROPERTY DAMACGE 5
3 MI‘;)& Q:r}!éﬂ\:, mTOS ONLY (Per accident)
x Ine, $
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ! RETENTION $ $
WORKERS COMPENSATION PER TR~
AND EMPLOYERS' LIABILITY YiN | Sthane | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $
OFFICERIMEMBEREXCLUDED? NIA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| $
i yes, dascriba under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Excess Auto Liability 00071414~7 05/01/2023]05/01/2024|Bach Oco/Rgg $5,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
This Voids and Replaces Previously Issued Certificate bated 05/05/2023 WITH ID: W28924895,

Certificate Holder is ineluded as an Additional Insured as respects to General Liability and Automobile Liability as
required by written contract. The Umbrella/Excesa policy Follows Form.

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

Wast Virginia Dept. of Agriculture
1900 Kanawha Roulevard East
Charleston, WV 25305

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

AUTHORIZED REPRESENTATIVE

@wm

ACORD 25 (2016/03)
SR ID: 24343090

© 1988-2016 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3032246




AGENCY CUSTOMER ID:

LOC #:

) &
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Towers Watson Southeast, Inc. 2zg§h;:2tsgz;:: gzizzzative, Ine.
POLICY NUMBER Richmond, VA 23260
See Page 1
CARRIER NAIC CODE
Hee Page 1 See Page 1| ErFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

General Liability Policy No., CGL999999923 - Includes States - AL/DE/GA/KY/MD/MS/NC/PA/SC/TN/VA/WV.
Auto Policy No. CA 8535942 - $1,000,000 SIR / Includes States — AL/DE/GA/KY/MD/MS/NC/PA/SC/TN/VA/WV,

Re: Southern States Cooperative, Inc. - Elkins Service, 1200 8§, Davis Avenue, Elkins, WV 26241,

INSURER AFFORDING COVERAGE: Southern States Insurance Exchange NAIC{#: 15709
POLICY NUMBER: CAP999993923 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Aute Liability-Any Auto csL £1,000,000

Auto Physical Damage Comp/Coll Deductible 1,000

ADDITIONAL REMARKS:
Includes States - AL/DE/GA/KY/MD/MS/NC/PA/SC/TN/VA/WV

INSURER ATFORDING COVERAGE: James River Insurance Company RAICH: 12203
POLICY NUMBER: 00066533-8 EFF DATE: 05/01/2023 EXP DATE: 05/01/2024

TYPE OF INSURANCE: LIMIT DESCRIPTION: LEIMIT AMOUNT:

Excess General Liability Each Occ/Agg $5,000,000

ACORD 101 (2008/01) © 2008 ACORD CORFORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 24343090 BATCH: 3032246 CERT: W29441433




