Augusta County, Virginia
Finance Department
AUGUST ,al_,-'_-':;.-" P.O. Box 590 — Verona, VA 24482
— __:f Phone: (540) 245-5741 extension 1

March 24, 2026
ADDENDUM #1

Invitation for Bid # 118101-26-03
Dick Huff Lane Improvements — Phase 2

This Addendum supplements, modifies, deletes from, or adds to the original Invitation for Bid
noted above and all of the requirements of the addendum are herein made a part of the IFB and
any resulting contract documents. Please return this addendum with your bid.

This Addendum consists of 2 pages, not including an example RAMS right of entry agreement.
The RAMS right of entry agreement is not required to be returned with the addendum and IFB
response.

Please make the following changes/clarifications/additions:

1. Question: Who is responsible for the flagging costs and what is the cost per day to
provide flagging to the Shenandoah Valley Railroad (SVRR)?

Answer: The roadway contractor (lowest responsive and responsible bidder for
this IFB) is responsible for all costs associated with railroad flagging. As of 3/16/2026,
according to the SVRR, flagging fees are $1,200 per day for protecting any work
occurring in the “foul zone” or across the railroad right of way. These fees are subject
to change. The total cost of flagging is dependent on the time required for the
roadway contractor to complete the work.

2. Question: What other costs are associated with the required permits, and who is
responsible for those costs? Please provide additional information related to the required
railroad permit.

Answer: The roadway contractor (lowest responsive and responsible bidder for
this IFB) must complete a right of entry (ROE) form prior to any construction within
the railroad right of way. The current ROE application form is included with this
addendum. The ROE fee is $2,000 to be made payable to RAMS, Inc., with a check
mailed to the address on the attached form. The roadway contractor is responsible
for these costs, which are subject to change.

The railroad will need a copy of the roadway contractor’s current insurance policies
with Shenandoah Valley Railroad, LLC added as additional insured. The railroad
will also need a policy of Railroad Protective Liability insurance for work within 50’



of an active railroad. Once the railroad has the form, insurance certificates and fee,
the railroad will process and send the ROE agreement for the roadway contractor’s
signature. After execution, the railroad will send instructions on scheduling the work
and notification to local operations which will include flagging coordination.

Insurance limits are $3,000,000 single occurrence and $6,000,000 in the aggregate.

For additional information related to railroad permits or costs, please contact Jarrett
Mankin at jarrett@ramsinc.com or 1-800-818-0184.

3. Question: What is the brand/type of the new light pole to be installed (Change Order
Item #99)?

Answer: Based on the available information we have from the Augusta County
courthouse project, the light type used is a U.S. Outdoor Lighting Razar Series LED
(low profile area luminaire), from U.S. Pole Company. The fixtures should be Type
III, 86W max. The roadway contractor may submit a proposed equivalent to this
light brand/type; the project team will make every effort to accommodate alternate
types assuming the look and performance matches the adjacent courthouse project.

My signature below acknowledges receipt of this Addendum and certifies that my bid submission
includes all information, modifications, additions, or deletions pertaining to the Addendum and
the IFB.

COMPLETE LEGAL NAME OF BIDDER:

SIGNATURE:

DATE:

Prepared on behalf of Augusta County by:
Kevin O’Meara, PE, Sr. Project Manager
Timmons Group



To be Completed by Company Performing the Installation

——GMME Rev. 08/28/20

Railway Auditing & Management Services, Inc. RAMSinc.com

APPLICATION FOR RIGHT OF ENTRY

The work will be performed by: O Contractor O Company
Name of Applicant
Corporate Name FEIN#
Physical Address
PO Box
Contact Name Email
Phone Cell
Type of Business O Individual O Corporation
© Deve.lc’>pe|j O Partnership
O Municipality
LOCATION
Railroad Name
Nearest City County State
Nearest Railroad Mile Post:
Latitude Longitude
Valuation Station # (if known) Valuation Map # (if known)
EXISTING AGREEMENTS

Is Crossing Within a Public Road Right-Of-Way? | | Yes | | No
If Yes, Name of Road

Is there an Existing Lease or License Agreement at this Location? D Yes D No
List Lease or License #

Is the Existing Agreement in the same name as the Applicant on this Application? L Jves [ ] No
If Not, please provide the following information on the party you represent:

Name
Address

Phone Number

1629 Race Track Road, Suite 206  St. Johns, Florida 32259  p. 904.448.6344  f.904.448.1215  800-818-0184



DETAILS OF PROJECT

Projected start date:

Does occupancy require a private rail crossing? ] Yes [ ] No
Existing improvements or structures present? | | Yes [ | No

If so, please define:

Describe in detail the manner and method of installation on Railroad property:

INSTRUCTIONS FOR FILING

If request for occupancy pertains to an existing license RAMS, Inc.
agreement or accompanies a new license request, 1629 Race Track Road, Suite 206
submit this application, General Liability Certificate of st. Johns, Florida 32259
Insurance, plans and drawings of the proposed project

via email to propertyservices@ramsinc.com. Phone (800) 818-0184
Fax (904) 448-1215

*Note: If occupancy request is not related to a new
agreement, the application fee is $2,000.
Questions concerning this application should be submitted by email to propertyservices@ramsinc.com.

All correspondence submitted by email receives priority response. Other requests can be made by calling
(800) 818-0184.

Name Date:

Phone

Email Address

PRINT

A general liability insurance certificate listing the railroad as additional insured and an independent policy of Railroad Protective
Liability (RPL) in the railroad’s name is required. All pipeline/wireline occupancy must adhere to A.R.EM.A guidelines and
specifications for materials and installation. Proposal and construction must be in accordance with railroad specifications, The
National Electrical Safety Code (current edition), and any/all governing laws or regulations. Please note: Specifications furnished in
the Application Package are offered for guideline only, the railroad reserves the right to approve/decline any application.

Rams Use Only:

P Code Contract #
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/17/2020

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).

CONTACT
" Vs USA Inc.0 NAWE —
1717 Arch StreetD (A/C, No, Ext): No):
Philadelphia, PA 19103-2797 Eb’\géanéss:
INSURER(S) AFFORDING COVERAGE NAIC #
CN101734549-NCM-RPL-2020 INSURER A : Continental Casualty
I,\‘SAUBRCEEF)QaiIroad INSURER B :
P.0. Box 704D INSURERC:
Jacksonville, MS 38965 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CLE-006564479-03 REVISION NUMBER: 3

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 POLICYEFF | POLICYEXP
LTR TYPEOF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 3,000,000
DAMAGE TO RENTED
CLAIMS-MADE X |OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
POLICY PRO- LOC PRODUCTS - COMP/OP AGG | $
- JECT
$
AUTOMOBILE LIABILITY C[E %“QE'C%%E‘)S'NGLE LiMIT $ 2,000,00
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULE :
AUTOS ONLY D AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION SEETUTE | CEEH'
ANDEMPLOYERS'LIABILITY Y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/ME_MBEREXCLUDED’? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Railroad Protective Liability 6086777369 04/16/2020 10/30/2020 PER OCCURRENCE 3,000,000
AGGREGATE 6,000,000

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

Re: Job located in Jacksonville, MS for XYZ Solutions, LLC

CERTIFICATE HOLDER

CANCELLATION

ABC Railroad (Full Legal Name and Address of Railroad)
P.0O. Box 704D Jacksonville, MS 38965

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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