Purchasing Divison State of West Virginia

2019 Washington Street East 7
Post Office Box 50130 Request for Quot_atlon
Charleston, WV 25305-0130 09 — Construction

Proc Folder: 583371
Doc Description: Addendum No. 4 B5 Freight Elevator Replacement Project
Proc Type: Central Purchase Order

Date issued Solicltation Closes | Solicitation No Version
2019-06-06 2019-06-12 CRFQ 0211 GSD1900000024 5
13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION ‘
2019 WASHINGTON STE
CHARLESTON wv 25305
Us

Vendor Name, Address and Telephone Number:

WA, ELEVATOR
304- 821 41383

FOR INFORMATION CONTACT THE BUYER

Melissa Pettrey
(304) 558-0094
melissa.k.pettrey@wv.gov

Signature X % | A FEIN # ng "SJC’U')SG pare £~ //- /9%

All offers subject to all terms\anti condltions contained in this solicitation

Page : 1 FORM ID : WV-PRC-CRFQ-001




Addendum No. 4

Addendum No. 4 is issued to publish and distribute the attached information to the vendor community.

Central Request For Quotation
Construction

The West Virginia Purchasing Division is soliciting bids on behalf of the WV De
and "Owner") to establish a contract for the replacement of the freight elevator,
WV, per the bid requirements, specifications, terms and conditiens and Proj

serving as the Engineer on this project.

INVOICETO

| sawr 10

DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION

DEPARTMENT OF ADMINISTRATION
GENERAL SERVICES DIVISION BLDG 5 - HIGHWAYS

112 CALIFORNIA AVENUE, 5TH FLOOR 1900 KANAWHA BLVD E
CHARLESTON WV 25305 CHARLESTON WV 25305
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Bldg 5 Freight Elevator Replacement
Project
Comm Code Manufacturer Specification Model #
72154010

Extended Descrlption :
Per attached specifications

Page: 2

partment of Administration, General Services Division ("Agency”
in Building Five on the WV State Capitol Complex in Charleston
ect Manual attached to this solicitation. Miller Engineering, Inc., is




‘ Document Phase Document Description
GSD1900000024 Final Addendum No. 4 B5 Freight Elevator

| ) | Replacement Project

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

‘Page 3 |
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: GSD1900000024

Instructions: Please acknowledge receipt of all addenda issned with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Faihwre to acknowledge addenda may result in bid disqualification.

Acknowledgment: I bereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:

(Check the box next to each addendum received)

I)(] Addendum No. 1 [ 1 Addendum No.6
[>@ Addendum No. 2 [ 1 Addendum No.7
[)@ Addendum No. 3 [ 1 Addendum No.8
[X(1 Addendum No. 4 [ ] Addendum No.9
[ 1 AddendumNo.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding,

WEST V/£6/w/A ELEVATOR
Company

e O =

o ~ 7 Authorized Signature

E-/r - +9 _
Date .

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

L. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a contractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
If an apparent low bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include a contractor’s license

number in the space provided below.

Contractor’s Name: _ W/esh \[\vqumie Elavstar LL( .
Contractor’s License No.: WV-__J O4G 74

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request. Failure to submit the affidavit within one
business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so shall result in disqualification of Vendor’s bid. Pyrsuant
to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

Revised 01/24/2019



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

DusTiINn B0ZEX  YPANARGLER

(Name, Title)

DUSTIN R0Z2EK MANAGER
(Printed Name and Title) -
Po. 20X &1 pmMme N ASDOS
(Address)
204-%&1-1382 [ 204-3%1- Yuyy
(Phone Number) / (Fax Number)
wyelevator @ gmail. fom
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that

1 am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration.

WEST ViRAINIA BLEVATOR L
{Company)

=== QuSTIN RD2EK MANAGER
(Authorized Signature) (Representative Name, Title)

DustN_ B0TeK  MANAGER
(Printed Name and Title of Authorized Representative)

Lp!ll llq
(Date)

_204-gg1-13%2 / 204-8¥1 - duuy

(Phone Number) (Fax Number)

Revised 01/24/2019



REQUEST FOR QUOTATION
Building Five Freight Elevator Replacement Project

and procedures.
14.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

15. MISCELLANEOUS:

15.1. Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information

below.

Contract Manager: OUST\N 20 72EK
Telephone Number: 20U-KZ -1 2§72

Fax Number: 20U~ 2% - Yuyy

Email Address: YUV € ey Sma.‘ \.eonn

15.2. Owner’s Representative: Owner’s representative for notice purposes is

Name: David K Parsons
Telephone Number: (304)957-7122

Fax Number: (304)558-1475

Email Address: David. K.Parsons@wv.gov

16. Initial Decision Maker: Miller Engineering, Inc., the Engineer, shall serve as the Initjal
Decision Maker in matters relating to this contract.

Revised 10/22/2018



Wv-72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shail provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000

or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:
Contract Number: GS D 1Y00009%0 4
Contract Purpose: RS AKELOHT BleEyA™R REPLALEMENT PROJVELT

Agency Requesting Work: (WENERAL  SERQVICLES  OIVISION

Required Repotrt Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

[1 Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

[T Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

O Average number of employees in connection with the construction on the public improvement;

LJ Drug test results for the following categories including the number of positive fests and the number of
ne)gative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; {C) Post-accident; and
(D) Random.

Vendor Contact Information:
Vendor Name: \WEST VIKAIN(A ELEVATOR LLE - Vendor Telephone: 20U - § (- (2 8/ 3

Vendor Address: P-o- QOX o Vendor Fax: 3()_9.'38"‘4“\‘1‘-{

Py osbos Vendor E-Mail: L)\ S\E\ o g; 3mai_l, &M




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Undsr W. Va. Code § 5-22-1(i), the contracting public entity shall not awand a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the siate or a
political subdivision of the stats, including, but not limited to, obligations related to payroll taxes, property taxes, sales and

use taxes, fire service fees, or other fines or fees.

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 thousand

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 vendar has entered into a payment plan or agreement and the vendor ig not in default of any of the

provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the siate or any of ifs palitical
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 therson.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or bsing
in policy default, as defined in W. Va. Code § 23-2¢-2, failuré fo maintain mandatory workers' compensation covarage, or failure o
fully meet Its obligations as a workers' compensation self-insured employer. An employer is not in employer defauit if it has entered
into a repayment agreement with the Insurance Gommissioner and remains in compliance with the obligations under the

repayment agreement.
“Related party” means a parly, whether an individual, corporation, partnership, association, fimited liabillly company or any other
form or business assodiation or other entity whatsoever, related to any vendor by blood, marriage, awnership or contract through

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
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an

amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowlsedges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owsd to the state or a political subdivision of the stats, 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
party are in employsr default as defined above, unless the debt or employer defaull is permitted under the

exception above.
WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: WY LLFVAT6/

Authorized Signature: {f e ,//H Date: & ~re~27?

. -~ L/
State of N Q:t Q “ %Hl&

County of k Q! mm& , to-wit:

Taken, subscribed, and sworn to before me this _| | day of d uné 2019,
My Commission expires ‘0 ) ZH , ZOE.
AFFIX SEAL HERE NOTARY PUBLIC
--------------------------------- ing’ Affidavit (Revised 01/19/2018)

OFFICIAL SEAL i
NOTARY PUBLIC H
STATE OF WEST VIRGINIA ]
Ashley Walker :

Tha UPS Store H

3501 MacCorkle Ave SE 1

4 Charleston, WY 25304 !
My Commission Explres October 24, 2022

PEmRman ey




WV-73
Approved / July 7, 2017

DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF _MaMdwA ___, TO-WIT:

I, __ [ #wArS Beéw. Y

after being first duly sworn, depose and state as follows:

i I am an employee of

2. I do hereby attest that

WV  Eeripzre A ; and,
{Company Name)

Wy  Epoprs R
{Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name: __ £#4s pa el Bl b

Signature: 7= .

—

Title: MEAN LT S —
Company Name: WY e oigref
Date: L~ vt 22

Taken, subscribed and sworn to before me this i day of _Junf_ ,. ,_Z_qu

By Commission expires 10- Zq‘ 22.

(Seal)

NOTARY PUBLIC H
STATE OF WEST VIRGINIA )
Ashley Walker :

The UPS Store H
]

[

1

]

3501 MacCorkie Ave SE
Charleston, WV 25304

My Commission Explres Qctober 24, 2022

$ 0 e e e e o B O e e e

Dong Matizay

(Notary Public) |

Rev. luly 7, 2017



State of West Virginia Building 5 Freight Elevator
General Services Division Replacement Project

Exhibit A Pricing Page

State of West Virginia — General Services Division — Building 5 Freight
Elevator Replacement Project

Name of Bidder:

\WEST YIRGINIA  Ecl/az7oR Lec

The Bidder, being familiar with and understanding the Bidding Documents and also having
examined the site and being familiar with all local conditions affecting the project hereby
proposes to furnish all labor, material, equipment, supplies and transportation and to perform
all Work in accordance with the Bidding Documents within the time set forth for the sum of:

Base Bid (all inclusive lump sum bid for all Contract Services):

$ 489}, 78 . OO (Commodity Line 1)

_FOUR HUNDRED FMNTY Two THouSAND SE)EN IHWNDRED AND EBHTYy Twd

(Show amount in both words and numbers)




Agency GSD

REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, YVest Virginia Elevator, LLC.
of P O Box 57 . Amma, WV 25005 , as Principal, and Western Surety Company
of Sioux Falls , North Dakota , a corporation organized and existing under the laws of the State of __
North Dakota  ith its principal office in the City of Sioux Falls , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Per Cent of Bid (5% of Bid y for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Solicitation Number CBFR GSD1900000010, Freight Elevator Modernization

NOW THEREFORE,
(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall furnish any other bends and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby

waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this 10t _day of June ,2019

West Virginia Elevator, LLC
(Name of Principal)

By AA‘/L"'\/\

(Must be President, Vice President, or
Duly Authorized Agent)

LR

(Title)

Principal Seal

Western Surety Company
(Name of Surety)

ZTOWA_

Ryan WingroveAttorney-in-Fact

Surety Seal

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



-

Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Nancy D Lawson, Kimberly D Woods, Joseph A Stanton, Adam L Yeager, Bradley
A Meredith, Ryan Wingrove, Jill Morris Gibson, Individually

of Huntington, WV, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
herete affixed on this 19th day of June, 2018,

s WESTERN SURETY COMPANY

f f:»\ig
E%‘s“,:?;; 7&{/

g aul T. Bruflat, Vice President

I

State of Soﬁth Dakota } s
County of Minnehaha

On this 19th day of June, 2018, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such cotporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My COMMISSIon exXpires J. MOHR

June 23, 2021 ED 'S 6D Q‘W? W

J. Mohr, Notary Public
CERTIFICATE

1, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomey hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In téstimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporationthis _ 1 () i3 dayof _June : 22019
P N WESTERN SURETY COMPANY
g 5‘:‘ Q“) n”ﬂ) “%E = !

a

L. Nelson, Assistant Secretary
Form F4280-7-2012
Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.
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ACORD
o

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
5/30/2019

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 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

nae.c" Joanna Conley

THORNBURG INSURANCE AGENCY INC PHONE  Ext; (304) 697-7650 X Noj; (304 697-7699
2519 3rd Ave EMAL 5. jeconley@thornburgagency . com
P O Box 2966 INSURER(S) AFFORDING COVERAGE NAIC #
Huntington wv 25728 INSURERA: CSU Producer Resources Inc
INSURED INSURER B: Cincinnati Insurance Company 10677
West Virginia Elevator, LLC INSURER C: BrickStreet Mutual Insurance _[12372
PO Box 57 INSURER b : Travelers Casualty & Surety Company of | 19038
INSURER E :
Amma wv 25005 INSURER F :
COVERAGES CERTIFICATE NUMBER:2019-2020 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 E POLICY EXP
i) TYPE OF INSURANCE INSD [WvD POLICY NUMBER 1M|cv?/nnmfr'\:r| :Man.!s%mm LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] DANAGE TO RENTED
A | CLAIMS-MADE EI OCCUR PR‘EIGISESczEa occurrence| $ 300,000
cSU0117518 7/10/2018 | 7/10/2019 | MED EXP (Any one person) $ 2,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY JPE(C;)T' LoC PRODUCTS - COMPIOPAGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY e £ 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
= ﬁbli_ ggVNED iﬁ?SSULED EBR0495877 7/10/2018 | 7/10/2018 | BODILY INJURY (Per accident) | $
=] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l I RETENTION $ o $
WORKERS COMPENSATION X OTH-
AND EMPLOYERS' LIABILITY YIN | starure l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? I_—_l NiA
C |{mandatory in NH) WCB1021213 6/12/2019 6/12/2020 | E | DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Commercial Crime & Third Party 107007001 11/9/2018 | 11/9/2021 | Employee Theft $100,000
Fidelity Deductibla $1,000 Employee Theft of Client Property $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance subject to policy terms, conditions, limitations and exclusions.

CERTIFICATE HOLDER

CANCELLATION

For Evidence of Insurance

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

Ryan Wingrove/JC

ST AT
o l li'l.

ACORD 25 (2014/01)

WS

025 (201401)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.




