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Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1386838

Solicitation Description: Addendum 2: Ready Mixed Cement Concrete & CLSM

Proc Type: Agency Master Agreement

Solicitation Closes Solicitation Response Version

2024-03-21 14:30 SR 0803 ESR03212400000005223 1

VENDOR

000000114364
JOWAR READY MIX

Solicitation Number: ARFQ 0803 DOT2400000064

Total Bid: 0 Response Date: 2024-03-21 Response Time: 11:50:26

Comments:  

FOR INFORMATION CONTACT THE BUYER
Dusty J Smith
304-414-6859
dusty.j.smith@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Ready Mixed Cement Concrete & CLSM 0.00000 CY 240.000000 0.00

Comm Code Manufacturer Specification Model #
30111505    

Commodity Line Comments:  

Extended Description:
SEE ATTACHED PRICING PAGE - ATT A, FOR ACTUAL COST



COMMERCIAL GENERAL LIABILITY
COVERAGE PART DECLARATIONSSt. Paul, MN 55102

Northfield Insurance Company

Policy No:Effective Date: 12:01 A.M. at your mailing address

Named Insured:

LIMITS OF INSURANCE

Each Occurrence Limit
Damage To Premises Rented To You Limit
Medical Expense Limit

$
$
$

$
$
$

Any One Premises
Any One Person

Personal and Advertising Injury Limit Any One Person or Organization
General Aggregate Limit
Products/Completed Operations Aggregate Limit

WS55618206/15/2023

Jowar Ready Mix Concrete; Joseph Salyers DBA

 1,000,000
   100,000
     5,000

 1,000,000
 2,000,000
 2,000,000

BUSINESS INFORMATION

Form of Business: Individual Joint Venture Partnership Limited Liability Company Trust

Loc. # Address of All Premises (Including Zip Code) That You Own, Rent or Occupy

Organization, including a Corporation (but not including a partnership, joint venture, trust or 
limited liability company.)

X

Hc 68 Box 101001 Iaeger WV 24844

PREMIUM

Classification Code No. Premium Base Pr/CO All Other Pr/CO All Other
Rate Advance PremiumLoc.

#

$ $Concrete - mixed in transit001 51956 s       1,346,364     3.038     3.978     4,090.00     5,356.00

$ $Additional Insureds - t  1  Included     Included

$ $Blanket Additional Insureds - t Flat Chrg       200.00
Fully Earned

$Subline Premiums $

Total Advance Premium $

    4,090.00     5,556.00

    9,646.00

FORMS AND ENDORSEMENTS

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE 
FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

The schedule of coverage declarations, forms and endorsements shown on S1D-ILS make up your policy as of 
the effective date shown above.
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