


ARFQ 0608 DCR2300000039 
REQUEST FOR QUOTATION 

SECURITY CAMERA SYSTEM PROJECT 
MOUNT OLIVE CORRECTIONAL COMPLEX AND JAIL 

SECURITY CAMERA 26 GENERAL SPECIFICATIONS 
SYSTEM PROJECT 

1. During its performance of this Contract, Contractor must designate and
maintain a primary contract manager responsible for overseeing
Contractor’s responsibilities under this Contract. The Contract manager
must be available during normal business hours to address any customer
service or other issues related to this Contract. Contractor should list its
Contract manager and his or her contact information below.

Contract Manager:  ____________________________________

Telephone Number:  ___________________________________

Fax Number:  __________________________________________

Email Address:  ________________________________________

END OF SPECIFICATIONS 

Robert D. Hill

304-632-1600

304-632-1501

dan.hill@danhillconstruction.com



















Danhill Construction Company

PO Box 685 

Gauley Bridge, WV 25085

304-632-1600

304-632-1501

dan.hill@danhillconstruction.com

WV-001196

2,250,000.00

Two Million Two Hundred Fifty Thousand Dollars



 Revised 11/01/2022 

Subcontractor List Submission (Construction Contracts Only) 

 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 

Danhill Construction Company

Plateau Electric, Inc. WV-033642





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 National Insurance Company

Brickstreet Mutual Insurance Company

6/29/2023

McGriff Insurance Services LLC
300 Summers Street, Suite #650
Charleston, WV  25301
304 346-0806

304 346-0806
CertificatesVAWV@mcgriff.com

Danhill Construction Company
P O Box 685
Gauley Bridge, WV  25085

24120
12372

A X
X

X XCU Included
X Contractual Liab.

X X

X X TRA0548113 07/01/2023 07/01/2024 2,000,000
500,000
5,000
2,000,000
2,000,000
2,000,000

A
X

X X

X X TRA0548113 07/01/2023 07/01/2024 1,000,000

A X X

X 0

TRA0548113 07/01/2023 07/01/2024 7,000,000
7,000,000

B

Y

X WCB1008781
Includes
Broad
23-4-2

07/01/2023
Employers
Form
of WV

07/01/2024
Liability
Section
Code

X
1,000,000

1,000,000
1,000,000

A 3rd Party Crime TRA0548113 07/01/2023 07/01/2024 $100,000 Limit

** Workers Comp Information **
Voluntary Compensation ; Other States Coverage
Proprietors/Partners/Executive Officers/Members Excluded:
Robert Hill, President
Rebecca Hill, Secretary/Treasurer
(See Attached Descriptions)

Danhill Construction Company
P O Box 685
Gauley Bridge, WV  25085
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#S32470921/M32467427

18DANHICONClient#: 1638974
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SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)

 

Evidence of Coverage
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#S32470921/M32467427





