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ACE Adventure Resort

ACE


https://aceraft.com/

(O ADVENTURES

N G ORGE

January 23, 2018

Sonia Larrabee

Secretary, Business & Industrial Development
West Virginia Development Office

1900 Kanawha Boulevard East

Building 3, Suite 600

Charleston, WV 25305

Re: 2017 Certification
Dear Ms. Larrabee:

Enclosed are documents to certify compliance under the West Virginia Tourism Development
Act for the year 2017. These documents include:

» Statements of Good Standing from the West Virginia State Tax Department for
Adventure West Virginia Resort, LLC and for Adventure WV, LLC

o Certificate of Liability Insurance for workers compensation
s Letter of compliance with West Virginia Unemployment Compensation Law

e Schedule of customers by state showing that 64.4% of 2017 attendance was from
states other than West Virginia

« Certification that the facility was open at least one hundred days during 2017,

Please let me know if you have any questions or require more information.

Sincerely,

W‘\n-__-/

Michele'Fowler
Chief Financial Officer

Attachments

P.O. Box 78 Lansing, West Virginia 25862
Phone 304-574-4905 Fax 304-574-4906



Q’% STATE OF WEST VIRGINIA
= State Tax Department, Taxpayer Services Division

P. O. Box 885

Charleston, WV 25323-0885

Jim Justice, Governor Dale W. Steager, Tax Commissioner
ADVENTURE WEST VIRGINIA RESORT, LLC Letter Id; L0838564032
PO BOX 78 Issued: 01/26/2017

LANSING WV 25862-0078

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: January 26, 2017

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document.

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or

credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a
physical audit of records.

Sincerely,

’77;&4— G pannd

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

all103 v.20

Taxpayer Services Division @ P.O.Box 885 m Charleston, WV 25323-0885
Toll Free (800) 982-8297 ® www.tax.wv.gov



% STATE OF WEST VIRGINIA

State Tax Department, Taxpayer Services
P.O. Box 885
Charleston, WV 25323-0885

Jim Justice, Governor Dale W, Steager, State Tax Commissioner
ADVENTURE WEST VIRGINIA RESORT, LLC Letter Id: L0858674880
PO BOX 78 Issued: 01/19/2018

LANSING WV 25862-0078

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: January 19,2018

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document.

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a
physical audit of records.

Sincerely,
i ,
} /Lm—& :’;?;md‘

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

atl103 v.24

Taxpayer Services B P.O. Box 885 W Charleston, WV 25323-0885
Fax (304) 558-3269 = www.tax.wv.gov



STATE OF WEST VIRGINIA

E7Z%  State Tax Department, Taxpayer Services Division
P. O, Box B85

Charleston, WV 25323-0885

Jim Justice, Governor Dale W. Steager, Tax Commissioner

ADVENTURE WV, LLC Letter Id: L1255916736
PO BOX 78 Issued: 01/26/2017
LANSING WV 25862-0078

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: January 26, 2017

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document,

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or

credits with respect to the taxpayer named above and is based only on a review of the 1ax returns and not on a
physical audit of records.

Sincerely,

");JC(T& Gannd”

Nicole Grant, Tax Unit Supervisar
Taxpayer Services Division

alL103 v.20

Taxpayer Services Division m P.O. Box 885 = Charleston, WV 25323-0885
Toll Free (800) 982-8297 = www.iax.wv.gov



%% STATE OF WEST VIRGINIA

O] State Tax Department, Taxpayer Services
P.O. Box 885
Charleston, WV 25323-0885

Jim Justice, Governor Dale W. Steager, State Tax Commissioner
ADVENTURE WV, LLC Letter Id: L0098932416
POBOX78 Issued: 01/19/2018

LANSING WV 25862-0078

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: January 19, 2018

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document,

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a
physical audit of records.

Sincerely,
7 /,'MJ_L G aand

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

alLi03 v.24

Taxpayer Services M P.O. Box 885 W Charleston, WV 25323-0885
Fax (304) 558-3269 B www.lax.wv.gov



I o
ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (BM/DDIVYYY)
1/23/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

the terms and conditions of the pollcy,
cortificats holder In llsu 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 POUICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIWVED,
certain policies may require an endorsement. A statement on this cartificate does not confer rights to the

subject to

PRODUCER
West Virginia Insurance Agency

jﬁfnﬁ" Sherry Jones
PHONE = (304)255-0005

[FEX s, 1304) 65-0006

130 Brookshire Lane _Aﬂ-‘ﬁ"ﬁmahe:ryewins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Backley WU 25801 SURER A Brickstreet Insurance 12372
INSURED INSURER B :
Advaenture WV LLC, DBA: Class Vi River Runners Inc INSURERC :
Fc Box 78 INSURER D :

INSURER £ ;
I.ansing WY 25862 INSURER F
COVERAGES CERTIFICATE NUMBER:CL1712303815 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WATH 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 POLICIEB, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i‘fi TYPE OF INSURANGE INSD WY | EQ&EI NUMBER Rt m _gllm
COMMERCIAYL, GENERAL LIABILITY EACH OCCURRENCE s
| cLamsmaoe |:] OCCUR e []
L | MED EXP (Any ono parseny | 3
| | PERSONAL 2 ADVINJURY | 8
GENT. AGOREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
rowcy | |58 Loc PRODUCTS - COMPIOP AGG | $
OTHER: $
ﬂmno?u LIABILITY Mm uMT g
| | anwvauto BODILY iNJURY (Per person) | §
| HIRED AUTOS AUTOS . [Pe¢ pecident)
$
__|ussraitams | [ occun | EACH OCCURRENCE $
EXCES3 LD CLAIMS-MADE | AGGREGATE s
: i PER BTN :
AND GRPLOVERS LIAILTY vin | {SFanme | 128"
AHY PROPRIETOR/PARTHEREXECUTIVE E.L EACH ACCIDENT s 1,000,000
A ma}sﬁn RALE D nIA WCB1015455 3/1/2016 | 3/1/2017 | g1 OISEASE - EA EMPLOYES 3 1,000,000
“lﬁség'w'ﬁgfcg?'ﬁmmns belew WY BROAD FORM E.L DISEASE . POLICY LiMIT | 3 1 :EEE :EEE

PROOF OF INSURANCE

OESCRIPTION OF OPERATIONS f LOCATIONS } VEHICLES (ACORD 101, Additional Remarks Schaduls, may be altachad ¥ more space Is reguired)

CERTIFICATE HOLDER
e

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION THEREOF, NOTICE WILL BE DELIVERED IN
ACC E WITH[THE POLICY PROVISIONS,

A

AUTHO R numrmf Z
She RY

ACORD 26 (2014/01)
INS025 201401)

1888-2014 ACORD CORPORATION, All rights roserved.

The ACORD name and logo ars reglstored(irks of ACORD



ACORD. BATE (MIDDYYYY)
! CERTIFICATE OF LIABILITY INSURANCE

0111572018

THIS CERTIFICATE I3 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 CONTRAGT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H tha cartificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED pravisions or bs endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an andorsement. A statementon
this certificate does not confer rights to the certificate holder in lieu of such andorsament(s).

PRODUCER CONTRET Tess Tany
West Virginia Insurance Agency PHONE  (304)255-0005 ] fa":’é. nop: (304)485-0008
130 Brookshire Lane AODREss: less@wvins.com
INSURER{S] AFFORDING COVERAGE NAIC S

Beckiay WV 25801 INSURER A : Bficksireet Insurance
INSURED INSUREH B :

Adventure WV LLC. DBA: Class Vi River Runners Inc INSURER C :

Po Box 78 INSURER D :

| INSURER E :

Lansing WV 25862 INSURER F

COVERAGES CERTIFICATE NUMBER: CL1811504188 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 CONOITION OF ANY CONTRACY OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN S SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

ADDLSUEAT POLICY ERF. | POLICY EXP
i TYPE OF INSURANCE w50 | wvo POLICY NUMBER IMWCDYYY) | (MRIDDAYYYY) Ll
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cLamsmaoe l:l OCCUR | PREMISES (Es ocourrence) 18
MED EXP {Any one person) ]
PERSOHAL & ADV INJURY s
GEN1. AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3
POLICY s Loc PRODUCTS - COMPXOPAGG | §
OTHER: )
AUTOMORILE LIABILITY L&WLE T 3
ANY AUTO BODILY INJURY (Par pocson) $
[ [ ownED SCHEDULED
|| autos onwy AUTOS BODILY INJURY {Per acoident) | $
HIRED NON-OWNED [ PAGPERTY DAMAGE s
|| auTos onwy AUTOS ONLY | {Par peoictent]
s
| [uuenenaime | foceun EACH OCCURRENCE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED I RETENTION § $
WORKERS COMPENSATION & PER | l OTH-
AND EUPLOYERS' LIABILITY YN 1000000
A e R ECUTIVE: NIA WCB1015455 03/01/2017 | 03/01/2018 |[Eb EACHACCIDENT ) Pobob
{Mandatory in ] £ DISEASE - BAEMPLOYEE | 5 1/000.000
1 yas, descrbe under W\ Broad Form == 60600
DESCRIPTION OF OPERATIONS bitlow EL DISEASE - pOICY Lirr | 3 1.U00.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Scheduls, may bs attached if mors space is required)

CERTIFICATE HOLDER CANCELLATION

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

d x TIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registored marks of ACORD




@1-27-"17 ©9:02 FROM-Work Force 304-558-6532 T-872 P@QB2/0002 F-8391

WorkForce
H. Wood Thrasher, Commerce Cabinet Secretary

WEST VIRGINIA Russell L. Fry, Acting Executive Direcior

January 27, 2017

ADVENTURE WV, LLC, DBA
ADVENTURE WV
POBOX78

LANSING WV 25862-0078

Account Number; 19098-5

Dear Employer:

Workforce West Virginia has, at your request, researched their records and
has found this account is in compliance with the West Virginia
Unemployment Compensation Law.

Very truly yours,

Kathy Phillips
Acting Assistant Director

cac

v

Compliance and Enforcement Section @ Unemployment Compensation Division
112 Califomia Avenue o Charleston, West Virginia 25305
Telephone; (304) 558-2451 @ Fax; (304) 558-1324

An agency of the Department of Commerce
An equal opportunity employer/program and auxiliary aids are available ypon request to individuals with disabilities.

www.workforcewv.org
i
i nrbsid pacinee wi the Amenf;;.lobCenter‘ naihetk



U U orkForce Jim Justice, Governor
H. Wood Thrasher, Commerce Cabinet Secretary

WEST VIRGINIA Russell L. Fry, Acting Executive Director

January 16, 2018

ADVENTURE WV, LLC, DBA
ADVENTURE WV

P OBOX78

LANSING WV 25862-0078

Account Number: 19098-5

Dear Employer:

Workforce West Virginia has, at your request, researched their records and
has found this account is in compliance with the West Virginia
Unemployment Compensation Law.

Very truly yours,

g

Kathy Phillips
Assistant Director

cac

Compliance and Enforcement Section ® Unemplogment Compensation Division
1900 Kanawha Blvd, E. Buildin 049 3, Room 300 e Charleston, West Virginia 25305
Telephone: (304) 558-2451 @ Fax: (304) 558 -1550

An agency of the Department of Commerce
An equal opportunity employer/program and auxiliary aids are available upon request to individuals with disabilities.

www.workforcewv.org
-~ %
AmericanjobCenter*



Customers By State

West Virginia
Ohio

Virginia

North Carolina
Michigan
Pennsylvania
Indiana
Kentucky
Maryland

New York
Florida

Minois
California
Texas

New Jersey
South Carolina
Tennessee
Georgia
Wisconsin

All Other

2017

Customers

27,240
13,384
7,397
3,681
3,423
3,165
2,583
2,258
1,541
1,289
1,262
1,195
1,121
813
752
705
671
462
457
3,120

78,509

% of Total

35.6%
17.5%
9.7%
4.8%
4.5%
4.1%
3.4%
3.0%
2.0%
1.7%
1.6%
1.6%
1.5%
1.1%
1.0%
0.9%
0.9%
0.6%
0.6%
4.1%

100.0%



() ADVENTURES

ON THE GORGE

Adventure WV, LLC, was open in 2017 as follows:

1.

10.

11.

Twenty-eight deluxe cabins were open 365 days.

Twelve deluxe cabin suites were open 365 days. Six deluxe cabin suites and fourteen
cabin rooms opened on June 10 {(upon completion of construction) and were open
through December 31.

Eight Sportsman cabins were open 365 days.

Fifteen Sportsman cabins were open from March 15 through October 31.

Forty-seven basic cabins (no running water or bathroom) were open from March 31
through November 15.

Whitewater rafting trips were offered from April 1 through October 28.

Zip line tours were offered 365 days.

Chetty’s restaurant was open Thursday through Monday from January 1 through
March 31, was open daily from April 1 through Bridge Day weekend, and was open

Thursday through Monday from Bridge Day weekend through December 31.

Smokey’s restaurant was open daily from Memarial Day through Bridge Day weekend.
Smokey’s was available for events from Bridge Day weekend through December 31.

The Lookout Post conference center was available for events 365 days.

Other operational segments were also open on various schedules during 2017,
including camping, other food service venues, and activities other than rafting and zip
line tours. These other operations were conducted primarily during the period from
April through Bridge Day weekend.

| hereby certify that Adventure WV, LLC, was open at least one hundred days in the calendar
year 2017,

et Bt

Michele FcMer
Chief Financial Officer

P.O. Box 78 Lansing, West Virginia 25862
Phone 304-574-4909 Fax 304-574-4906



@1-17-'18 14:16 FROM-Work Force 384-558-1550 T-209 POBGZ/8002 F-267

i i or kF Or Ce Jim Justice, Governor
H. Wood Thrasher, Commerce Cabinet S ecretary

WEST VIRGINIA Russell L. Fry, Acting Execytive Director

January 17,2018

AMERICAN-CANADIAN EXPEDITIONS, LTD., TA
ACE WHITEWATER LTD.

P O BOX 1168

OAK HILL, WV 25901

Account Number: 1652-7

Dear Employer:

Workforce West Virginia has, at your request, researched their records and has
found this account is in compliance with the West Virginia Unemployment
Compensation Law.
~Ver¥ truly yours,

Wiy, it

Kathy Phillips
Acting Assistant Director

AMJ

Compliance and Enforcement Section ® Unemployment Gompensation Division
1900 Kanawha Bivd., E. Building 3, Room 300 Charleston, WV 25305
Telephone: (304) 558-2451 ® Fay; (304) 558-1324

An agency of the Department of Commerce
An equal opportunity employer/program and auxiliary aids are available upon request to individuals with disabilities,

www.workforcewv.org
N
A prood pastosr of the Amert’é;;.luh(:anter‘ natwork



E=E  STATE OF WEST VIRGINIA
Es2=  State Tax Department, Taxpayer Services

P.O. Box 885

Charleston, WV 25323-0885

Jim Justice, Governor Dale W. Steager, State Tax Commissioner
AMERICAN-CANADIAN EXPEDITIONS LTD Letter Id: L2066790080
1 CONCHO RD Issued: 01/31/2018

MINDEN WV 25879-0305

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: January 31, 2018

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document.

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a

physical audit of records.

Sincerely,

!

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

atL103 v.24

Taxpayer Services B P.O.Box 885 ™ Charleston, WV 25323-0885
Fax (304) 558-3269 B www.tax.wv.gov



Adventures on the Gorge
Adventure West Virginia Resort

O
ADVENTURES

ON THE GORGE



https://www.google.com/imgres?imgurl=http://nrgrda.org/wp-content/uploads/2015/01/AOTG-Vertical-FuturaBold-BlackType-ol-300x146.png&imgrefurl=http://nrgrda.org/why-nrg/education/&docid=ghi17ekX4r89XM&tbnid=Q5--TK6fOClqZM:&vet=10ahUKEwiR4u_AstjZAhVqQt8KHeO0DR8QMwiOAShDMEM..i&w=300&h=146&bih=793&biw=1536&q=adventures%20on%20the%20gorge%20logo&ved=0ahUKEwiR4u_AstjZAhVqQt8KHeO0DR8QMwiOAShDMEM&iact=mrc&uact=8

American Mountain Theater

DID NOT SUBMIT



Larrabee, Sonia J

From: Kenny Sexton <ksexton@americanmountaintheater.com>
Sent: Monday, December 31, 2018 10:41 AM

To: Larrabee, Sonia J

Cc: Hooker, Todd E

Subject: RE: REMINDER: TDA Annual Report

Dear Ms. Larrabee,

The American Mountain Theater does not meet the 25% of out of state attendance requirement for the
period ended 6/30/18, so I will not be filing the annual report.

Thanks for all you help through the years!
Happy New Year,

Kenny

From: Larrabee, Sonia J [mailto:Sonia.J).Larrabee @wv.gov]
Sent: Tuesday, December 11, 2018 11:16 AM

To: ksexton@americanmountaintheater.com

Cc: Hooker, Todd E <Todd.E.Hooker@wv.gov>

Subject: REMINDER: TDA Annual Report

Please let this correspondence serve as a second reminder that annual report for the period ending June 30th will be
due in this office no later than Monday, December 31, 2018.

Note: Please e-mail the report to my assistant, Sonia Larrabee, at Sonia.J.Larrabee@wv.gov.

The West Virginia Development Office (WVDO) requires certain information annually so that it can certify to the Tax
Commissioner that the approved company is in compliance with the law. The foundation for this requirement can be
found in WV Code 5B-2E-8(c). The specific information is as follows:

1. The need for approved companies to provide evidence annually that a minimum of 25 percent of annual
attendance is attracted from outside the state. (WV Code 5B-2E-8(a)(1).

2. The need for approved companies to provide evidence annually that the project was open to the public
for at least 100 days. (WV Code 5B-2E-8(a)(2).

3. Certificates of Good Standing in regards to workers compensation, employment programs, and state tax
and revenue laws effective at the beginning of Calendar Year 2018. (WV Code 5B-2E-8(a)(3).

Please note, the report submitted by the WVDO to the WV Legislature will reflect any annual reports not
submitted. Should you have any questions, please contact Todd Hooker at todd.e.hooker@wv.gov or (304) 558-2234.

Sonia Larrabee | Secretary, Business & Industrial Development
West Virginia Development Office



The Resort at Glade Springs
EMCO Glade Springs Hospitality, LLC
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THE RESORT AT

GLADE SPRINGS

October 29, 2018

Mr. Todd E. Hooker, Senior Manager
West Virginia Development Office
1900 Kanawha Boulevard, East
Building 6, Room 504

Charleston, WV 25305-0311

Re: 2018 Annual Reporting Requirements

The required information for the annual reporting requirements in conformance with the West Virginia
Tourism Development Act is as follows:

1. Evidence that a minimum of 25% of annual attendance is attracted from outside the state :
Attachment A is a summary report extracted directly form the Maestro database which shows
59% of 2018 visitors coming from outside West Virginia.
2. Evidence that the project was open to the public for at lease one hundred days. The Resort at
Glade Springs was open 302 days in 2018 from January 1 through October 29 (date of this
letter).
3. Certificates of good standing
a. Attachment B is copy of the Workers Compensation Certificate for the period 3/14/17
through 3/14/18 and B(2) copy of Workers Compensation Certificate for period 3/14/18
through 3/14/19.

b. Attachment Cis a statement from Workforce West Virginia showing compliance with the
WV Unemployment Compensation Law.

¢. Attachment D is a cop of the Certificate of Good Standing from the WV State Tax
Department.

The undersigned, on behalf of The Resort at Glade Springs, certifies that the above information is true
and correct.

sl Lot st 2915

Sheila Talbo;t': Controller October 29, 2018

Form # 3980

304 763 2000
304 763 3398

255 RESORT DRIVE
DANIELS




The Resort at Glade Springs
2018 Vistors

|State/Country | Total Room Nights |Percentage |

Unknown State 1,817 6.656%
AB 13 0.05%
AK 8 0.03%
AL 196 0.72%
AR 30 0.11%
AZ 69 0.25%
BC 19 0.07%
BO 3 0.01%
CA 99 0.36%
co 48 0.18%
cT 49 0.18%
DC 48 0.18%
DE 37 0.14%
DIF 11 0.04%
EC 6 0.02%
FL 677 2.48%
GA 678 2.48%
GH 6 0.02%
1A 35 0.13%
I 211 0.77%
IN 281 1.03%
KS 18 0.07%
KY 835 3.05%
LA 32 0.12%
MA 142 0.52%
MD 442 1.62%
ME 26 0.10%
Mi 158 0.57%
MN 51 0.19%
MO 68 0.25%
MS 42 0.15%
MT 9 0.03%
NC 2,572 9.41%
NE 4 0.01%
NH 50 0.18%
NJ 124 0.45%
NM 9 0.03%
NSwW 3 0.01%
NV 23 0.08%
NY 257 0.94%
OH 3,100 11.34%
OK 51 0.19%
ON 206 0.75%
OR 12 0.04%
PA 1,045 3.82%
PR 11 0.04%
ac 5 0.02%
QLD 10 0.04%
RI 4 0.01%
SA 3 0.01%
sc 923 3.38%
sD 2 0.01%
SJS 13 0.05%
TN 603 2.21%
X 542 1.98%
UK 26 0.10%
uT 25 0.09%
VA 1,788 6.54%
viC 1 0.00%
vT 6 0.02%
WA 339 1.24%
wi 32 0.12%
wv 9,392 34.35%
wY 0 0.00%
Total Room nigh 27,342 1
wv 34.35%

Outside WV 59.00%

Unknown 6.65%
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Workers Compensation and Employers
Liability Insurance Policy

Brickgtreet

400 Quarrier Street Charleston, WV 25301-2010

BrickStreet Mutual Insurance Company
A Mutual Company

Policy Number Policy Period
From To
wCB1016382 03/14/2017 03/14/2018

(12:01 AM at the insured location)

Information Page

Renewal/Rewrite of Policy Number

WCB1016382

1. Named Insured and Address

Agency Information

Emco Glade Springs Hospitality LLC

Glade Springs Hotel And Conference Resort
255 Resort Dr

Daniels, WV 25832-0046

2063

Jim Lively Insurance Agency Inc.
531 Jones Avenue

Oak Hill, WV 25901

Carrier No. FEIN

Risk ID Entity Type

15762 20-0976658

913891205

Limited Liability Co - Corporation

Additional Workplaces not shown above:

Refer to Schedule of Locations Endorsement WC 99 06 02 (07-09)

2. The Policy Period is from 03/14/2017 to 03/14/2018 12:01am Standard Time at the insured's mailing address.

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states

listed here: wWv

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A. The limits of

our liability under part Two are:

Bodily Injury by Accident:
Bodily Injury by Disease:
Bodily Injury by Disease:

$1,000,000.00 Each Accident
$1,000,000.00 Policy Limit
$1,000,000.00 Each Employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here: Al states and U.S.
territories except North Dakota, Ohio, Washington, Wyoming, Puerto Rico, and the U.S. Virgin Islands, and states

designated in item 3.A. of the Information Page.

D. This policy includes these endorsements and schedules: SEE ATTACHED SCHEDULE

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All
Information required below is subject to verification and change by audit.

SEE ATTACHED CLASSIFICATIONS OF OPERATIONS

Minimum Premium: $7989.00

Issue Date: 03/14/2017
Issuing Office: Charleston, WV

WC 00 00 01 B (01-15)

Total Estimated Annual Premium:
Premium Discount:

Expense Constant:

Deposit Premium:

Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 1996 National Council on Compensation Insurance, Inc.

$149,330.00

$175.00
$25,324.00

0001
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SR
TRAVELERS ] WORKERS COMPENSATION

ONE TOWER SQUARE AND
HARTFORD CT 06183 EMPLOYERS LIABILITY POLICY

TYPE V INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER: UB-5K661408-18-43-G
NEW-18

INSURER: TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA
NCCi CO CODE: 12432

1.

INSURED: PRODUCER:

EMCO GLADE SPRINGS HOSPI JIM LIVELY INSURANCE INC
TALITY,LLC 531 JONES AVE

255 RESORT DR OAK HILL, WV 25901

DANIELS, WV 25832

insured is A CORPORATION
Other work places and identification numbers are shown in the schedule(s) attached.
2. The policy period is from 03-14-18 to 03-14-19  12:01 A.M. at the insured's mailing address.

3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:
wv

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in
item 3.A. The limits of our liability under Part Two are:

Bodily Injury by Accident: $ 1,000,000 Each Accident
Bodily Injury by Disease: § 1,000,000 Policy Limit
Bodily Injury by Disease: § 1,000,000 Each Employee

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

AL AR AZ CA CO CT DC DE FL GA HI IA ID IL IN KS KY LA MA MD ME MI
MN MO MS MT NC NE NH NJ NM NV NY OK OR PA RI SC SD TN TX UT VA VT

WI

D. This policy includes these endorsements and schedules:
SEE LISTING OF ENDORSEMENTS - EXTENSION OF INFO PAGE

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information is subject to verification and change by audit to be made ANNUALLY

DATE OF ISSUE: 03-08-18 SL
OFFICE: SP-CHARLESTONWV 06J

PRODUCER: JIM LIVELY INSURANCE INC HU414



%rkF Or Ce H. Wood Thrasher, Commerce Cabinet Secretary

WEST VIRGINIA Russell L. Fry, Acting Executive Director

January 30, 2018

EMCO GLADE SPRINGS HOSPITALITY LLC, DBA
GLADE SPRINGS HOTEL AND CONFERENCE RESOR

255 RESORT DR
DANIELS WV 25832-9045

Account Number: 42741-1

Dear Employer:

Workforce West Virginia has, at your request, researched their records and
has found this account is in compliance with the West Virginia

Unemployment Compensation Law.

Very tru_ly yours,
Koy Tl

Kathy Phillips
Assistant Director

cac

Compliance and Enforcement Section ® Unemployment Compensation Division
1900 Kanawha Blvd,, E, Bldg. 3, Room 300 e Charleston, West Virginia 25305
Telephone: (304) 558-2451 @ Fax: (304) 558-1324

An agency of the Department of Commerce
An equal cpportunity employer/program and auxiliary aids are available upon request to individuals with disabilities.

www.workforcewv.org
-~ %
A proud partner of the AmericanjabCenter® network



STATE OF WEST VIRGINIA

State Tax Department, Taxpayer Services
P.O. Box 885

Charleston, WV 25323-0885

Jim Justice, Governor

GSR, LLC
255 RESORT DR
DANIELS WV 25832-9046

Dale W. Steager, State Tax Commissioner

L1638721216
02/02/2018

Letter Id:
Issued:

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: February 2, 2018

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document.

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a

physical audit of records.

atL103 v.24

Sincerely,

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

Taxpayer Services B P.O. Box 885 B Charleston, WV 25323-0885
Fax (304) 558-3269 m www.tax.wv.gov



The Greenbrier

Greenbrier Hotel Corporation

The
®

DID NOT SUBMIT



Oglebay Resort
& Conference Center

Wheeling Park Commission

geba

Resort & Confer

DID NOT SUBMIT



River Riders, Inc.

%rlders

family adventure rescrk



E"%% STATE OF WEST VIRGINIA
[E]=2

u‘&g@/ﬁlg}bﬁ?
State Tax Department, Taxpayer Services Division 8=/ ; %g
P.O. Box 885 Ve |
Charleston, WV 25323-0885 o
i

Dale W. Steager, State Tax Commissioner
HARPERS FERRY HOLDINGS LLC
408 ALSTADTS HILL RD

Letter Id:
HARPERS FERRY WV 25425-3243

L0149521856
Issued:

11/26/2018

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: November 26, 2018

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document. Please note, this Statement of Good Standing expires on February 24, 2019.

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a
physical audit of records.

Sincerely,

¢ pm& [ /W
[

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

atL103 v.28

Taxpayer Services Division B P.O.Box 885 ® Charleston, WV 25323-0885
Toll Free (800) 982-8297 B www.tax.wv.gov



Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii

Idaho

lllinois
Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missouri
Nebraska
Nevada

New Hampshire
New Jersey
New York
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Texas

Utah
Vermont
Virginia
Washington
Washington, DC
West Virginia
Wisconsin

10

61
15
25
55
69
23

NOOINPEFE OO

408
10
14
39

2857

808
580

8641



call us today: 304-535-2663 ﬁf; ri dEll‘ = Check Rates & Dates

Family Adventure Resort

. Business of theYear 2012

Ziplining Aerial Adventure Park Stay Deals General Info Blog

Aemarial Day- Labor Dey:

nce



Stonewall Resort
MHLP. LLC

~S

STONEWALL

RESORT



http://www.hospitalityonline.com/employers/204769

STONEWALL

R ES ORT

940 RESORT DRIVE, ROANOKE, WV 26447 - 304.269.7400 - FAX 304.269.4358 * STONEWALLRESORT.COM

November 1, 2018

Todd Hooker, Deputy Director, Business & Industrial Development
West Virginia Development Office
Capitol Complex, Building 6 Room 504
Charleston, West Virginia 25305
RE: MHLP, LLC- Stonewall Resort Tourism Development Act Contract

Dear Mr. Hooker:

In accordance with the requirement to certify the Eligibility Requirements of the Tourism Development
Expansion Project Agreement between the West Virginia Development Office & MHLP, LLC dated
October 1, 2015, this is written to certify that Stonewall Resort including the expansion cottages were
open more than 180 days last year. Stonewall Resort is opened and operates 365 days per year.

I trust this letter satisfies the requirement set forth in Section 6 (ii) of the Expansion Project Agreement.
If additional information is needed, please advise.

Regards,

André D’Amour
General Manager
Stonewall Resort

Close to Nature. Far from Orc[inary.
& BENCHMARK‘I RESORTS & HOTELS



STONEWALL
R E

SECLERET

940 RESORT DRIVE, ROANOKE, WV 26447 - 304.269.7400 - FAX 304.269.4358 * STONEWALLRESORT.COM

November 1, 2018

Todd Hooker, Deputy Director, Business & Industrial Development
West Virginia Development Office
Capitol Complex, Building 6 Room 504
Charleston, West Virginia 25305
RE: MHLP, LLC- Stonewall Resort Tourism Development Act Contract

Dear Mr. Hooker:

In accordance with the requirement to certify the Eligibility Requirements of the Tourism Development
Expansion Project Agreement between the West Virginia Development Office & MHLP, LLC dated
October 1, 2015, this is written to certify that Stonewall Resort has no obligations due or owing under
West Virginia state tax revenue laws for calendar year 2018.

I trust this letter satisfies the requirement set forth in Section 6 (iii) of the Expansion Project Agreement.
If additional information is needed, please advise.

Regards,

Tyler Wilson
Director of Finance
Stonewall Resort

Close to Nature. Far from Orclinarﬂ.
@BENCHMARK-I RESORTS & HOTELS
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Winterplace Ski Resort
New Winterplace, LLC

CE

SKi RESORT


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiP2o-tsdjZAhUBJt8KHYAEDfUQjRx6BAgAEAY&url=https://gotowv.com/company/winterplace-ski-resort/&psig=AOvVaw0DIclypidMdFHYibFUT5a_&ust=1520449343993514

Post Office Box 1
Flat Top, West Virginia 25841

December 14, 2018

Mr. Todd Hooker

Senior Manager

Financial Programs & National Accounts
Tourism Development Office

1900 Kanawha Boulevard East
Charleston, WV 25305-0311

RE: New Winterplace LLC-Tourism Development Project
Dear Mr. Hooker:

In accordance with the annual reporting requirements by approved companies to the West Virginia
Development Office as relates to the West Virginia Tourism Act, | enclose for your review an annual
report of the information requested for operation ski season December 1, 2017 through November 30,
2018.

If you should require more information regarding this report, or if you have additional requests about
our participation in this program, please do not hesitate to contact me. | can be reached via telephone
at (304) 787-3221, ext. 104, or via email at terrypfeiffer@winterplace.com.

Sincerely,

JC/L% g.F LA
Terry R. szfrer /jl% /Cﬂ/l’s

President

cc: James E. Davis
Laura Shriver
File

Enclosures

(304) 787-3221 « 800-607-7669 » Fax (304) 787-9885 /N\é(n” www/winterplace.com

NATIONAL SKI AREAS ASSOCIATION
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B  STATE OF WEST VIRGINIA

State Tax Department, Taxpayer Services Division
P.O. Box 885

Charleston, WV 25323-0885

Dale W. Steager, State Tax Commissioner

NEW WINTERPLACE, LLC Letter Id: L1750504896

PO BOX 460 Issued: 12/14/2018
SUMMERSVILLE WV 26651-0460

West Virginia State Tax Department

Statement of Good Standing
EFFECTIVE DATE: December 14, 2018

A review of tax accounts indicates that the above named taxpayer is in good standing as of the effective date of
this document. Please note, this Statement of Good Standing expires on March 14, 2019,

The issuance of this Statement of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and is based only on a review of the tax returns and not on a
physical audit of records.

Sincerely,

) ,
) gf,;caﬁ &

f
(

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

atL103 v.28

00014701010000

A RVAAT

Taxpayer Services Division B P.O.Box 885 ™ Charleston, WV 25323-0885
Toll Free (800) 982-8297 W www.tax.wv.gov



WorkForce

WEST VIRGINIA Russell L. Fry, Acting Executive Director

December 14, 2018

NEW WINTERPLACE LIMITED LIABILITY
COMPANY, TA WINTERPLACE SKI RESORT

P O BOX 460

SUMMERSVILLE WV 26651

Account Number: 98033-1

Dear Employer:

Workforce West Virginia has, at your request, researched their records and
has found this account is in compliance with the West Virginia

Unemployment Compensation Law.

Very t(uly yours,
Wy L

Kathy Phillips
Assistant Director

cac

Compliance and Enforcement Section ® Unemployment Compensation Division
1900 Kanawha Blvd., E.,, Bldg. 3, Room 300 e Charleston, West Virginia 25305
Telephone: (304) 558-2451 e Fax: (304) 558-1324

An agency of the Department of Commerce
An equal opportunity employer/program and auxiliary aids are available upon request to individuals with disabilities.

www.workforcewv.org

%
A proud partrer of the AmericanJobCenter netwark



Client#: 1120317

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NEWWIN

DATE (MWODD/YYYY)
10/16/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: it the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer any rights to the certlficate holder in Heu o such endorsement(s).

PRODUCER ﬁ?ﬂl‘“‘ Brenda Samples -
USl Ins Svecs C/L Charleston (Nc.m o Ex): 304 347-0661 o - 5‘,"0. Noj: 304 347-0605
1 Hilicrest Drive East ﬁmatss brenda.samples@usi.com
Charleston, WV 25311 (NSURER(S) AFFORDING COVERAGE NAIC £
304 347-0611 p—— e tosarres 12372
INSURED :
New Winterplace, LLC e——
INSURER C :
P. 0. Box 460 p———
Summersville, WV 26651 m e D
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH 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.

F R TYPE OF INSURANCE ACOUSCRR POLICY NUMBER o A uums
COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE s
| cLamis Mape occun | BAMARE QAN eI
] MED EXP (Any one person) $
] . PERSONAL 8 ADVINJURY _ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
' poLICY & Loc PRODUCTS - COMPOP AGG |
OTHER: s
AUTOMOBILE LIABILIVY : ,&Wa iNED SNGLE LT
ANY AUTO i popiLY NJURY {Por person) . $ L
E\W?Ng:snouw Egy:&g::: mzﬁmwgs accdent)| $
1| X
Asomy AR oy | {Por accident) $ _
$
| | UMBRELLA LAB OCCUR EACH OCCURRENCE 3
EXCESS Liag CLANAS-MADE AGGREGATE Is
oep | | meTenmons _ s
WORKERS COMPENSATION PER TH:
A e iy WCB1006694 07/08/2018 07/08/2019 X |othnme IOk —
ARTNEREXEC! ___I. 1
Egm A TNEREXECUTIVE " E.L EACHACCIDENT $1,000,00 o
‘('ahnd;lw mn; m EL DISEASE - EAEMPLOYEE|$1,000,000
oESCRIPTION OF GPERATIONS betow EL DISEASE - PoLicy L | $1,000,000

had I{ more space 18 reguired)

DESCRIFTION GF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Addittonal R

dule, msy be

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

i
e

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTMICE WILL BE OELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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