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REQUEST FOR QUOTATION 
West Virginia Division of Natural Resources – Wildlife Resources Section 

Open-End Limestone Gravel Contract for Stonewall and Stonecoal WMA 

Revised 03/01/2022 

7.2 The following remedies shall be available to Agency upon default. 

7.2.1 Immediate cancellation of the Contract. 

7.2.2 Immediate cancellation of one (1) or more release orders issued under this 
Contract. 

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

Contract Manager:  ______________________________________ 

Telephone Number:  _____________________________________ 

Fax Number:  __________________________________________ 

Email Address:  _________________________________________ 

304-269-4223

rhardman@shentel.net

304-269-5240

Kevin Hardman









10/21/2025

AssuredPartners of West Virginia, LLC
P O Box 2627

Huntington WV 25726

Alene Lyons
(304) 736-2222 (304) 302-3401

alene.lyons@assuredpartners.com

Hardman Trucking Inc.
29 Sauls Run Road

Weston WV 26452

UPLAND SPECIALTY
Scion Underwriting
GreatWest Casualty Co 11371

25-26

C GRT11217C 10/28/2025 10/28/2026

1,000,000
50,000

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

C

Phys Dam

GRT11217C 10/28/2025 10/28/2026

$1,000,000

Deductible $2500

A USXTL1129025 10/28/2025 10/28/2026
2,000,000
2,000,000

B
Excess Liability

SCT1207124 10/28/2025 10/28/2026
Each occurrence $2,000,000
Aggregate $2,000,000
Cargo 2500 ded $100,000

WV Division of Natural Resources
324 4th Ave

South Charleston WV 25303

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$
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NON-OWNED
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$

$

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

$

OCCUR
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