
ARFQ 0608 DCR2500000024 
REQUEST FOR QUOTATION 

ROOF REPLACEMENT PROJECT 
TYGART VALLEY REGIONAL JAIL AND CORRECTIONAL FACILITY 

 
     

ROOF REPLACEMENT 1 EXHIBIT E 
PROJECT   

EXHIBIT E – PRICING PAGE, REVISION NO. 2 
 
 
Vendor’s Company Name: _______________________________________________________ 
 
Vendor’s Address:  _____________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Number:  ________________________________________________________________ 
 
Fax Number:  __________________________________________________________________ 
 
Email Address:  ________________________________________________________________ 
 
WV Contractor’s License Number:  ________________________________________________ 
 
We, the undersigned, hereby propose to furnish all materials, equipment, and labor to complete 
all work in a workmanlike manner, as described in the Bidding Documents. 
 
BASE BID:  ___________________________________________________________________ 
 
______________________________________________________________________________ 
 
($___________________________________________________________________________)                   
(Base bid must be written in words and numbers.) 
 
ALTERNATE NO. 1:  REPLACE ALL EXISTING COPING WITH NEW: 
 
______________________________________________________________________________ 

 
($___________________________________________________________________________)                   
(Replacement all existing coping with new bid must be written in words and number.) 
 
UNIT PRICE NO. 1:  REPLACEMENT OF METAL DECKING PER SQUARE FOOTAGE 
COST BID (IF ANY):  
 
______________________________________________________________________________ 

 
($___________________________________________________________________________)                   
(Replacement of metal decking per square footage cost bid amount must be written in words and 
number.) 
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ARFQ 0608 DCR2500000024 
REQUEST FOR QUOTATION 

ROOF REPLACEMENT PROJECT 
TYGART VALLEY REGIONAL JAIL AND CORRECTIONAL FACILITY 

 
     

ROOF REPLACEMENT 2 EXHIBIT E 
PROJECT   

UNIT PRICE NO. 2:  REPLACEMENT OF INTERNAL ROOF DRAINS COST BID (IF 
ANY):  
 
______________________________________________________________________________ 

 
($___________________________________________________________________________)                   
(Replacement of internal roof drains bid amount must be written in words and number.) 
 
UNIT PRICE NO. 3:  PATCHING OF CONCRETE DECKING PER SQUARE FOOTAGE 
COST BID (IF ANY):  
 
______________________________________________________________________________ 

 
($___________________________________________________________________________)                   
(Patching of concrete decking per square footage cost bid amount must be written in words and 
number.) 
 
UNIT PRICE NO. 4:  REPLACEMENT OF WOOD NAILERS PER LINEAR FOOTAGE 
COST BID (IF ANY):  
 

1. 2” X 4” WOOD NAILERS: 

________________________________________________________________________ 
 

($_____________________________________________________________________)                   
(2” X 4” wood nailers per linear footage cost bid amount must be written in words and 
number.) 

 
2. 2” X 6” WOOD NAILERS: 

________________________________________________________________________ 
 

($____________________________________________________________________________)                   
(2” X 6” wood nailers per linear footage cost bid amount must be written in words and number.) 
 

3. 2” X 8” WOOD NAILERS: 

________________________________________________________________________ 
 

($____________________________________________________________________________)                   
(2” X 8” wood nailers per linear footage cost bid amount must be written in words and number.) 

 
4. 2” X 10” WOOD NAILERS: 
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Westfield Insurance Company

4/30/2024

Marsh & McLennan Agency LLC
360 East Vine Street, Ste 200
Lexington, KY  40507
859 254-8023

Brenda S Stickrod AAI
800-796-3567 859-254-8020

Brenda.Stickrod@MarshMMA.com

Tri-State Roofing & Sheet Metal Company
of Pennsylvania
P.O. Box 4255
Morgantown, WV  26504

24112

A X
X

CMM5942244 04/30/2024 04/30/2025 1,000,000
500,000
10,000
1,000,000
2,000,000
2,000,000

A
X

X Drive Oth Car

X X

CMM5942244 04/30/2024 04/30/2025 1,000,000

A X X

X 0

CMM5942244 04/30/2024 04/30/2025 5,000,000
5,000,000

FOR INFORMATION PURPOSES ONLY
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#S13953582/M13940146

LAUREMANAG2Client#: 645481

JXSTS
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#S13953582/M13940146
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