Solicitation Response(SR) Dept: 0310

Header I] 4

ID: ESR05182600000007926  Ver.: 1

Function: New Phase: Final

Contact

Default Values

Discount Document Information

Clarification Request

Procurement Folder:
1965683

Procurement Type:
Agency Master Agreement
Vendor ID:
VC0000104385

Legal Name:

WILLIAM JONES TRUST
Alias/DBA:

MIDWEST CEDAR FISH FARM
Total Bid:

$44,500.00

Response Date:
05/18/2026

Response Time:

13:53

Responded By User ID:
Midwest-Cedar

First Name:

Kent

Last Name:

Jones

Email:
Monicajoy22@icloud.com
Phone:

5132660689

SO Doc Code:

ARFQ

SO Dept:

0310

SO Doc ID:
DNR2600000014
Published Date:

5/18/26

Close Date:

5/26/26

Close Time:

13:30

Status:

Closed

Solicitation Description:
WRS: Open-End Contract for Channel
Catfish

Total of Header Attachments:
4

Total of All Attachments:
4
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/10/2026

CERTIFICATE DOES NOT AFFIRMATIVI
BELOW. THIS CERTIFICATE OF INSU
REPRESENTATIVE OR P

IMPORTANT: If the ce:

ELY OR NEGA
RANCE DOES N
RODUCER, AND THE CERTIFICATE HOLDER

END, EXTEND O
OT CONSTITUTE A CONTRA

rtificate holder is an ADDITIONAL INSURED, the policy

R ALTER THE COVERAGE

RMATION ONLY AND CONFERS NG
TIVELY AM RIGHTS UPON THE CERTIFICATE HOLDER.

AFFORDED BY THE POLICI
CT BETWEEN THE ISSUING INSURER(S),

THIS
ES
AUTHORIZED

If SUBROGATION IS WAIVED, subject to the terms and conditions

this certificate does not confer rights to the certificate holder in Ii
PRODUCER

of the policy,
eu of such endorsementy(s).

(ies) must have ADDITIONAL INSURED provisio
certain

ns or be endorsed.
policies may require an endorsement. A statement on

Emory P. Zimmer Insurance Agency, Inc.
2148 Gilbert Avenue

NAME:
PHONE

Deborah McCarty
. (513) 381-1919

ADDRESS: dmccarty@zimmerinsurance.com

(AIC, No): (513) 381-1928

PRIRE N INSURER(S) AFFORDING COVERAGE NAIC #
incinnati OH 45206 INSURERA : Cincinnati Insurance 10677
INSURED INSURER B :
Cedar Lakes INSURER C :
6444 Smith Rd INSURER D :
INSURERE :
Loveland OH 45140 INSURERF: -
CCOVERAGES CERTIFICATE NUMBER:  CL2412307759 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 INSURANGE 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.
':'.‘n? TYPE OF INSURANCE I POLICY NUMBER u' i (uwnmv%xm LIMITS
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cramsmaoe [ X< occur PREMISES (Ea occurrence) | 5 500,000
MED EXP (Any one person) | s 10,000
A ENP0094391 06/11/2023 | 06/11/2026 | pepsonar aaDviNGURY | s 1,000,000
1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ e
POLICY D 5’2& D Loc PRODUCTS - COMP/OP AGG : g
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (E2 scddent) s 1,000,000
X| AnyAuTo BODILY INJURY (Per person) | $
A OWNED ENP0094391 06/11/2023 | 06/11/2026 | BODILY INJURY (Per accident) | $
A%TEOS ! AUTOSVWED PROPERTY l))AMAGE s
| (Per accident
|| AUTOS ONLY AUTOS ONLY Form MCS-90 s 750,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
s
DEDJ IRETEN'nONS Tﬁa I lO -
WORKERS COMPENSATION STATUTE ER
AND EMPLOYERS' LIABILITY YI/N E.L. EACHACCIDENT $
Y PROPRIETOR/PARTN
OFHOERMEMBER PXOLUDED? A E.L DISEASE - EAEMPLOYEE | s
ndatory in N
,‘x',s_ describe .,,"3, E.L DISEASE - POLICYLIMIT | §
DESCRIPTION OF OPERATIONS below
> may be hed if more space is required)
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional o
CANCELLATION
CERTIFICATE HOLDER R

West Virginia Division of Natural Resources
324 4th Ave., Room 342

g WV 25303

IBED POLICIES BE CANCELLED BEFORE
HOULD ANY OF THE ABOVE DESCRI

'ISHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(il
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracti i i
_ _ ' 1 ; ) ing public entity shall
construction contract to any bidder that is known to be in default on any monetary ogligation ova/ed to tl?: tstaa‘fcvea‘grz

political subdivision of the state, including, but not limited to, obligations related to payroll t:
use taxes, fire service fees, or other fines or fees. £ e e
ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state

or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor
_ ! or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousa?\d

dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the

provisions of such plan or agreement.

DEFINITIONS:

“Del:gt’_’ means any asse;sment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including

any interest or additional penalties accrued thereon.

means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
§ 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to

“Employer default”
f-insured employer. An employer is not in employer default if it has entered

in policy default, as defined in W. Va. Code
fully meet its obligations as a workers' compensation sel

into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the

repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
dor by blood, marriage, ownership or contract through

form or business association or other entity whatsoever, related to any ven
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
jon from performance of a vendor contract with the party receiving an

control a portion of the benefit, profit or other considerati
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penality of
law for false swearing (W. Va. Code §61-6-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related

unless the debt or employer default is permitted under the

party are in employer default as defined above,
exception above.

WITNESS THE FOLI:OWING SIGNATURE: : L
Vendor's Name: [\] lmfvvvm\d‘r%w D &B Wc“%&&l@-‘&ﬁ
Authorized Signature: MI kaw%m Date: \ V@A _— &= VZO@B
~h \ O

State of DAD

County of __C‘Q_mg_ri___ to-wit:
/79/ V : 20_@

Taken, subscribed, and sworn to before me thisﬁﬁ%’a’y of

My Commission expitg Sporine geio0. .-
Notary Public
*; In and for the State of : -
AFFIX SEAL HERE! My Commission Ex RY PUBLIC S
March 23, 2031 Purchasing Affidavit (Revised 01/19/2018)






