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/ Fax: (301) 371-9100 ﬁmpnﬁal (301) 473-4989
RFP, INC.
7303 Old Middletown Road C "
Masonry Middletown, Maryland 21769 S

remsburgpaving@aol.com

PROPOSAL SUBMITTED TO PHONE DATE

Town of Boonsboro 301-432-5141 7/30/26

STREET JOB NAME

21 North Main Street Boonsboro Milling and Asphalt Overlay

CITY, STATE AND ZIP CODE JOB LOCATION

Boonshoro, Md. 21713 Various

ARCHITECT DATE OF PLANS JOB PHONE

We hereby submit specifications and estimates for:

1. Parking Lot (302-324 Saint Paul St.) 10880 sq.ft.
- Patch, wedge & level as needed
- Mill 2" for proper tie-ins
- Overlay 2" 9.5mm surface
- Stripe parking lot
$39,080.00

2. Park View Dr. 4986 sq.ft.

- Mill 2" of roadway

- Overlay 2" 12.5mm surface
$18,451.00

3. 103 Grove Lane 63 sq.ft.

- Sawcut & remove existing area 6" depth

- Install 3" 19mm base macadam

- Install 3" 12.5mm surface macadam
$1,455.00

4. Intersection of Lakin Ave. & Center St. 51 sq.ft.
- Sawcut & remove existing area 6" depth
- Install 3" 19mm base macadam
- Install 3" 12.5 surface macadam
$1,385.00

Hle ﬁrnpnm’ hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

dollars ($ ).

Payment to be made as follows:

Almatenal is guaranieed lo ba a5 specified. Exclusion of rock excavaton and hauing, All work o be completed in a work- Authorized /é
manike manner according o standard prackices. Any altecation or deviation lrom atova specitealons voling exia cosls g /&Wé&% .
[/4 /

wll be executed only upon wiilten orders, and wil become an exita charge over and above the estimale. Al agleemenls Signature
contingent upon sinkes, accdents, weather or delays beyond out conrol. Ownet lo carry fire, lomaco, and other recessary o
inswrance. Cur workers ate fuly covered by Workmen's Compensalion Insurance " °le'_Th'5 proposal may t_’e
\Permits are required by property owner, withdrawn by us if not accepted within days.

/\

Vs
/ Atﬂ’.]ﬁ&lllﬂ’ ﬂf ﬂtnpnﬁal — The above prices, specilications

and conditions are satisfactory and are hereby accepted. You are authorized Signature
to do the work as specified, Payment will be made as outlined above.

\ Date of Acceptance: Signature

N S




Hropnsal

Page No. 2 of 2 Pages
/ Fax: (301) 371-9100
: - 301) 473-4989
RFP, INC. 1201 B
Excavating dba REMSBURG FAMILY PARTNERSHIP Pawng
7303 Old Middletown Road Contiste
Masonry Middletown, Maryland 21769
remsburgpaving@aol.com
PROPOSAL SUBMITTED TO PHONE DATE
Town of Boonsboro 301-432-5141 7/30/26
STREET 108 NAME

21 North Main Street

CiTY, STATE AND ZIP CODE

Boonsboro Milling and Asphalt Overlay

Boonsboro, Md. 21713

JOB LOCATION
Various

ARCHITECT DATE OF PLANS

JOB PHONE

We hereby submit specifications and estimates for:

5. Warrior Blvd 117 sq.ft.

- Sawcut & remove area 6" depth

- Install 3" 19mm base macadam

- Install 3" 12.5mm surface macadam
$2,145.00

6. 800 Elm Crest Ave. 84 sq.ft.

- Sawcut & remove area 6" depth

- Install 3" 19mm base macadam

- Install 3" 12.5mm surface macadam
$1,540.00

Total Cumulative Bid: 64,056.00

$ile Fropose hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:

N\

dollars A
Payment to be made as follows: @ )
AlY¥material is guaranieed lo bs as specfied. Excusion of rocs excavation and hauing. Al work fo be completedina work- Authorized
man'ke manner according to standard practices. Any alteralion o devialion lrom abova specilcalons ‘nvohving exlia cosis S'u 0{ 128 /é /&Wé% .
wil be executed only Lpon wiitien orders, and wil become an exia charge over ard above the estimale. Al agresments Ignaiure 174
contingent upon sirkes, accdents, wealher or delays beyond out control. Owner lo cairy fire, lomaco, and other necessary =7 /
insurance. Out workers are fufy covered by Workmen's Compensation Insurance, . °te'_Th’5 proposal ma_y be
\Permils are required by property owner, withdrawn by us if not accepted within days.
Ve
/ \
Arrrmnrf nf ﬂtnpnﬁal — The above prices, specifications .
and conditions are satisfactory and are hereby accepted. You are authorized ~ SiEnature
to do the work as specified. Payment will be made as outlined above.
Date of Acceptance: Signature




RFP, INC.

7303 OLD MIDDLETOWN RD.

MIDDLETOWN, MD. 21769

301-473-4989 FAX 301-371-9100

remsburgpaving@aol.com

References:

Frederick County Public Schools
191 South East St.

Frederick, Md. 21701

George Tracey

240-367-6544

Town of Myersville
PO Box 295
Myersville, Md. 21773
Kristen Aleshire
301-293-4281

Frederick County Parks & Recreation
355 Montevue Lane, 1% Floor
Frederick, Md. 21702

Jason Jenkins

301-748-4672

Frederick County Parks & Recreation
355 Montevue Lane, 1% Floor
Frederick, Md. 21702

Sean Barrett

301-748-4855

Town of Middletown

31 W. Main St.
Middletown, Md. 21769
JR Hawkins
240-313-5924



DATE (MM/DD/YYYY)

ALORD CERTIFICATE OF LIABILITY INSURANCE 0712812026

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

PRODUCER ﬁg}:ycr
E Quenlin Grossnickle & Sons, Inc (WE o, £xy. 901-293-1933 {AlG, Noy,  301-293-1939
3000 Ventrie Court RS
PO Box 120 } . INSURER(S) AFFORDING COVERAGE | NAIC #
Myersville MD 21773-0120 | ysurera: Slate Auto Insurance 25127
INSURED INSURER B ;

RFP Inc DBA INSURER €

Remsburg Family Partnership INSURERD ——— ==

7303 Old Middletown Road INSURERE .

Middletown MD 21769 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

NSR | [ADDL'SUBR POLICY EFF | POLICY EXP | )
il ‘ TYPE OF INSURANGE INSD WVD POLICY NUMBER (MM/DDIYYYY) | (MMDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
i [ ] | DAMAGE TO RENTED 0 000
cLamsmape | X ocour | PREMISES (Ea occurrence) | $ 100,000
o ‘ | MED EXP (Any ane person) | § 10,000
A | i Y Y | S0C9863539 02/14/2026 | 02/14/2027 | pegsonaL & Aov IRy | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
| |rouer| |TES Loc | PRODUCTS - COMPIOP AGG | §. 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &gﬂﬂ{f‘uf_ﬁ“s’“ﬁ'-ﬁ LiMiT i} 1,000,000
M ANY AUTO BODILY INJURY (Per person) = §
A . Sﬁ%ss%m . SEHELULED Y Y BAP6601473 02/14/2026 | 02/14/2027 ' 80DILY INJURY (Par accident) §
HIRED NON-OWNED PROPERTY DAMAGE I's
CAUTOS ONLY | AUTOS ONLY . (Per accident) i
5
X  UMBRELLALIAB l)(\ OCCUR |EACHOCCURRENCE | § 5,000,000
A (EXCESSLIAB glamsMADE CX59510369 02/13/2026 | 02/13/2027 | saarecate ['s 5,000,000
DED RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE ER =
ANYPROPRIETOR/PARTNEREXECUTIVE { :
OFFICERMEMBEREXCLUDED? [ ]wea R ———

(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE §
ggss‘ dascnbe und | et -l =

er
SCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Reinarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POL|CIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Boonshoro ACCORDANCE WITH THE POLICY PROVISIONS.

21 North Main Street

AUTHORIZED REPRESENTATIVE

G

ACORD 25 (2025/12) © 198872025 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

Boonshoro, MD 21713




) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

7/28/2026

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

PRODUCER
Blue Ridge Risk Partners, LLC
1120 C Professional Court
Hagerstown MD 21740

CONTACT
NAME:

Certificates
{A1C, No, Ex): 301-733-2530

| TAR Noj: 301-791-1478

Abnnléss; certificates@blueridgeriskpartners.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Chesapeake Employers' Insurance Company 11039

INSURED RFPINCO0-01 INSURER B :

James Remsburg RFP Inc

7303 Old Middletown Rd INSURERC: — —

Middletown MD 21769 INSURER D : -
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 258576701

REVISION NUMBER:

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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
CLAIMS-MADE | OCCUR PREMISES (Ea occurrence) | $ 1
| - MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
roticy| | PB%: [ ]ioc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY e e NOLELT [ g
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED A
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
| $
UMBRELLA LIAB | occur EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § $
A | WORKERS COMPENSATION 5304025 4/1/2026 4/1/2027 EER OTH-
AND EMPLOYERS' LIABILITY VIN STAIULE | _|& SN
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Town of Boonsboro
21 North Main St.
Boonsboro MD 21713

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

IN

AUTHOR|ZED REPRESENTATIVE

D

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.



90 County State nfc'ﬂﬁarg[anh 10434747

SLicense (0251389

RFP INC
7303 OLD MIDDLETOWN RD 05993206
MIDDLETOWN MD 21769

RFPINC
7303 OLD MIDDLETOWN RD
MIDDLETOWN MD 21769

CODE UNIT TYPE OF LICENSE NOOFLIC COST DATE OF ISSUE
77 | 015 |CONSTRUCTION FIRM 1 15.00 ;‘Z “’;‘;;052
(NOT FOR HOME IMPROVEMENT)
MONTHS PALID
12
ISSUING FEES 2.00
AMOUNT PAID
THIS LICENSE MUST BE PUBLICLY DISPLAYED TOTAL 17.00 17.00
AND EXPIRESON - APRIL 30, 2027 T .
SANDRA DALTON, CLERK OF CIRCUIT COURT
100 WEST PATRICK STREET
FREDERICK, MARYLAND 21701 (301)600-1965
CWB
’ LICENSE * REGISTRATION * CERTIFICATION * PERMIT Wes Maore
sMaryland STATE OF MARYLAND o
IPARTMENT OF LABOR Lt. Govemior
MARYLAND DEPARTMENT OF LABOR s

—

MARYLAND HON{E\ IMPROVEMENT COMMISSION
CERTIFIES THAT-'ZP i ! RN
JAMES Rld

IS AN AUTHORIZED:

LIC/REG/CERT EXPIRATION ‘I}FEQTIVE CON!RQLK'“O
41% / 09-29-3027 NJA- 6494728 i f[;)\
4{1‘-‘ a/j : T—
// ﬁlhnature QW Secretary
WHERE REQUIRED BY LAW THIS MUST BE CONSPICUOUS' Y DISPLAYED IN OFFICE TO WHICH IT APPLIES



