Universi

Mary Wash]:ngton

Procurement Services

NOTICE OF CONTRACT RENEWAL
Contract HUCPUMW 24-1595
Masonry Services
February 3, 2026

From: Melva Kishpaugh, VCO, CUPO
Director, Procurement Services

Contractor Name: Petke Construction Company, inc.
PO Box 39
Sandston, VA 23150

Current Contract Period: 26 February 2025 through 25 February 2026 with 3 one-year renewal options remaining

Renewal Period: 26 February 2026 — 25 February 2027, with 2 one-year renewal options remaining

in accordance with the terms and conditions of the original contract, UCPUMW 24-1595, the contract is hereby renewed
for the aforementioned renewal period. This signed acknowledgment of renewal will become part of the contract
documents which include the original solicitation, all addenda, the original proposal, the standard contract and any
subsequent contract modifications. All other terms and conditions remain unchanged.

Public Posting of Contracts: The University of Mary Washington maintains a web-based contracts database with a public
portal. All contracts are posted to the publicly accessible website. Contents identified as proprietary information are

not made public.

*Note the new email for sending electronic invoices to Accounts Payable is invoices@mail.umw.edu.

Please sign and return this form with a current certificate of insurance within 10 business days’ receipt of this notice.
Electronic signature on this form is acceptabie.

Signature: g".’/ﬁ

Printed Name: SMH"M . QW!.@V
Title:/%cnﬁ.ﬂ"’

Email?&—wﬁa‘ke CQM\C‘VU*(f\‘&W (g~

Date: (92/ Iz /202 Cﬂ
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ACORD" DATE (MMDO/YYYY}
: CERTIFICATE OF LIABILITY INSURANCE

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 tha certificate holder is an ADDITIONAL INSURED, the policy{las} must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, cortain poficies may require an endorsement. A staternent on
this cortificate does not confer rights to the certificato holder in lisu of such endorsement(s).

PRODUCER Rame "' Barbara Kellams
Wade S Dunbar Company tnc PHONE m Noi:
14413 Justice Rd ADDREss: Parbara@wsdunbar.com
Sutte 2 INSURER(S} AFFORDING COVERAGE NAKC #
Midiothian VA 23113 INSURER & Builders Mulual Ins Co 10844
SURED INSURER B

PETKE CONSTRUCTION CO ING INSURER €

PO BOX 36 NSURER D .

INSURERE :

SANDSTON VA 23150 NSURER F -

COVERAGES CERTIFICATE NUMBER:  25-26 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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 GR 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.

LTR TYPE OF INSURANCE POLICY NUMBER {MWDENYYYY} mumnw:q LTS
>¢| COMMERCIAL GENERAL LiABIWLITY EACH OCCURRENCE s 1000000
[ DAWAGE TO RERTED
cuamsmave [ €] occur PREMISES {Ea occumrence) | 31 00,000
MED EXF {Any one person) % 5.000
A CPPODBS371 MA8/2025 | 1111512026 [ oprgona aapy suuRy | g 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000,000
POLICY s LoC PRODUCTS - COMPIOPAGG | § 2.000,00C
DOTHER: Terrorism s
AUTOMOBILE LIABWLITY &Wa mﬁmﬁflmli Lt $ 1,000,000
ANY AUTO BODILY INJURY (Pargerson) | §
| cwnen SCHEDULED
A AUTOS KLY ATOE CAPQ032282 11152025 | 11152026 | BCDWY INJURY (Par accident) |8
| HIREG NON-OWNED I FROPEATY DANAGE s
L2~ AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMERELLA LIAB OCCUR EAGH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE
oEo | | Rerention s -
WORKERS COMPENSATION PER T
AND EMPLUYERS' LIABILITY YIN X Eure L & T 50
A |5 PROPRIETORPARTNER/EXECUTIVE NIA WCP1088922 1/13/2025 | 11/13/2026 |-E & EACH ACCIDENT L 500,000
{Mandatory in NH) €t DISEASE - EAEMPLOVEE |3 1.000.
if yas, describe under 1,000,000
DESCRIPTION OF CPERATIONS betow E.L DISEASE- POLICY LmiT |5 1:000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 10, Aduftional Remarks Scheduls, may be atiached #f more space i required)

CERTIFICATE HOLDER CANCELLATION

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

1301 Gollege Avenue
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Fredericksburg VA 22401 %%h ~3 D
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