EBAr70417, EXHIBIT A - UPDATED PRICING PAGES - CENTRAL DISTRICT
District office, Charleston: 600 Capitol St, Charleston, WV 25301

[uound trip travel time from Vendor's
office to Agency’s District office. If this
time is less than 2.5 hours, enter zero.

't skip this!!

0.00

Building / Shelter Maintenance or Repair per section 3.1.2

Building / Shelter Maintenance or

ESTIMATED YEARLY

Repair HOURLY RATE X QUANTITY YEARLY COST
STANDARD RATE 83.75 X 300 $ 25,125.00
OVERTIME RATE 120.90 X 20 s 4836.00
EMERGENCY RATE 120.90 : 10 s 120940
Est. Annual Number of
TRAVEL RATE Hourly Rate S Avg. Agancy to tower raund trig X trips X Travelers
Estimated round trip cost for two employess to
travel from Vendor's office to Agency's office - X X 20 X 2 5 B
] TOTAL BUILDING YEARLY COST $ 31,;70-“5
Subcontracted Tasks per section 3.1.3
ESTIMATED YEARLY SUBCONTRACTOR MULTIPLIER YEARLY COST
COST
$20,000.00 115 I TOTAL SUBCONTRACTOR YEARLY COST $ 23,000p¢
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS COST MULTIPLIER YEARLY COST
$50,000.00 1.15 lTAL PARTS / MATERIALS YEARLY CO $ 57.500.09
Equipment Rental per section 3.1.5
ESTIMATED YEARLY EQUIPMENT
RENTAL COST MULTIPLIER AT COST YEARLY COST
$10,000.00 1.15 I TOTAL EQUIPMENT YEARLY COST $ 11,500.00x
TOTAL BID COST** S 123, 170.3(1

* REQUIRED FIELDS ARE HIGHLIGHTED IN LIGHT ORANGE.

**TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION




EBAr70417, EXHIBIT A - UPDATED PRICING PAGES - NORTHERN DISTRICT
District office, Morgantown: 191 Scott Ave, Morgantown, WV 26508

Round trip travel time from Vendor's

office to Agency's District office. If this Don't skip this!! 83.75

time is less than 2.5 hours, enter zero.

Building / Shelter Maintenance or Repair per section 3.1.2

Building / Shelter Maintenance or

ESTIMATED YEARLY

Repair HOURLY RATE X QUANTITY = YEARLY COST
STANDARD RATE $ 12375 X 300 -3 37:125.00
OVERTIME RATE $ 16075 X 40 = 8 GAIMMD
EMERGENCY RATE s 160.75 X 10 = 3 1,607.50
Est. Annual Number of
TRAVEL RATE Hourly Rate X L T L trips X Travelers
Estimated round trip cost for two employees to
travel from Vendor's office to Agency'soffice  § 83.75 X 1.00 X 20 X 2 = 8 3,350.00
I TOTAL BUILDING YEARLY COST = $ 48,512.5'9
Subcontracted Tasks per section 3.1.3
ESTIMATED YEARLY SUBCONTRACTOR X MULTIPLIER = YEARLY COST
COST
$20,000.00 X 1.15 I TOTAL SUBCONTRACTOR YEARLY COST = 8§ 23,000.00
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS COST X MULTIPLIER = YEARLY COST
$50,000.00 X 115 |TOTAL PARTS / MATERIALS YEARLY COST = S 57.509;()4'
Equipment Rental per section 3.1.5
ESTIMATED YEARLY EQUIPMENT
RENTAL COST X MULTIPLIER AT COST YEARLY COST
$10,000.00 X 1.15 I TOTAL EQUIPMENT YEARLY COST =p's 11,500.00
1B M |
1M TOTAL BID COST** $ 140,512
218 Ml

* REQUIRED FIELDS ARE HIGHLIGHTED IN LIGHT ORANGE.

e

i **TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION




EBAr70417, EXHIBIT A - UPDATED PRICING PAGES - SOUTHERN DISTRICT
District office, Beckley: 124 Industrial Park Rd, Beaver, WV 25813

Round trip travel time from Vendar's
office to Agency's District office. If this
time is less than 2.5 hours, enter zero.

Don't'skip thisi!

0.00

Building / Shelter Maintenance or Repair per section 3.1.2

Building / Shelter Maintenance or ESTIMATED YEARLY S
Repair HOURLY RATE X QUANTITY = YEARLY COST
STANDARD RATE $ 8375 X 300 = S 25,125.00
OVERTIME RATE $ 12090 K 40 = 3 483695
EMERGENCY RATE $ 12090 X 10 = 8 1,20000
Est. Annual Number of
TRAVEL RATE Hourly Rate X Avg. Agencytotowerroundtrp X trips X Travelers
Estimated round trip cost for two employees to _
travel from Vendor's office to Agency'soffice  § - X X 10 X 2 - $
TOTAL BUILDING YEARLY COST = $ 31,170.00
Subcontracted Tasks per section 3.1.3
ESTRUATEDN gaaeo o X MULTIPLIER = YEARLY COST
COST
$20,000.00 X 1.15 ] TOTAL SUBCONTRACTOR YEARLY COST = § 23,0006
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS COST X MULTIPLIER = YEARLY COST
$50,000.00 X 115 ITAL PARTS / MATERIALS YEARLY CO = $ 57,509'.0@
Equipment Rental per section 3.1,5
ESTIMATED YEARLY EQUIPMENT
RENTAL COST X MULTIPLIER AT COST YEARLY COST
$10,000.00 X 1.15 TOTAL EQUIPMENT YEARLY COST = § 11,509.0!}
i ¥l I
| m l ! TOTAL BID COST** $ 123,17 O.ﬂﬂ j
‘ o iie | 1

* REQUIRED FIELDS ARE HIGHLIGHTED IN LIGHT ORANGE.

=TS
P
P

**TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION




Bidder'sName: _NG3Ten  CONSTRY cridn Cu. IWE.

D Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

Advatern (o.

W/ o0l 349477

PRizm Pawwtivg

wN 032686

J
B¢ CONSTRY cTION

wY 040 174

Payneg Tivg Company

WY 004478

Ceontzal  Glass

wWV _ s00 /67

Gaven (G LASS

wV 052885

WY 095715

AL GNAM‘If Qupst um‘wné&nﬁmﬁ
MTP _Cas  Sunyites fenci a6 i

wY 0572 183

Attach additional pages if necessary

Revised 02/08/2022




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.

1 15 AGewi —orgp mEA
(Name, Title) T
Davin R Thatpwiv AGenr - prus méa
(Printed Name and Title)
1700 wvi34, Huryitans wy 28526
(Address) ¢ ’
304~ 343~ S400 304 - 343~ 00673

(Phoxﬁ Number) / (Fax Number)
b aldwnl@ ay Sten cinsthicr oM . com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I 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 ] 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.

0 . b 0 the

understand thi. S SU
1 voids certain contract

ing belov UIINRE d /
- whicl

rovisions of West Virgini

clauses that violate State law.

AG ST e ConsT RJ Crrom  Cam pany  INC.

(?3173,) ¢
/ AGENT — 9rg) m 1

(Authorized Signature) (Representative Name, Title) ~

Davw R Bacy in AGenT —dr0y MG
(Printed Name and Title of Authorized Representative)

S MAfCL 2027
(Date)
404 - 43— 5400 204- 343~ 00 63

(Phone Number) (Fax Number)

Revised 02/08/2022



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

Acknowledgment: I hereby 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)
[M'Addendum No. 1 [] Addendum No. 6
[] Addendum No. 2 {"1Addendum No. 7
Addendum No. 3 [[] Addendum No. 8
Addendum No. 4 [[]Addendum No. 9
[] Addendum No. 5 [[]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 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.

AG sted  ConsStad criodh [Ty 1NC,
' /] A
IRy
Authorized Signature

(€ MmAan 2021
Date

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

Revised 02/08/2022



REQUEST FOR QUOTATION EBAr70417
Multi-office General Maintenance and Repair

other issues related to this Contract. Vendor should list its Contract manager
and his or her contact information below.

Contract Manager: DaAvio L Batpeiw

Telephone Number: _3%04- 74%~ 4%

Fax Number: _ %04 — 14%- 00 £7%3

Email Address: chgtd“‘d P 99 :1“1'4\ CONSTRICT tuw - Co P




o w-9 Request for Taxpayer

[Rev. October 2018) Identification Number and Certification
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/FormW8 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

AGSTEN CONSTRUCTION COMPANY, INC.

1 Name {as shown on your income tax retumn). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

single-member LLC

D Other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

D Individual/sole proprietor or C Corporation D S Corporation

l:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

D Partnership D Trust/estate

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any}

Exemption from FATCA reporting
code (if any)

(Appiiss to accounts maintained cutsido the U.S.)

§ Address (number, street, and apt. or suite no.) See instructions.
1700 STATE ROUTE 34

Print or type.
See Specific Instructions on page 3.

6 City, state, and ZiP code
HURRICANE, WV 25526

Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or

Certification

Employer identification number

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject te backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of securad property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and divldend/s% you ,?re not required )f jifn the certification, but you must provide your correct TIN, See the instructions for Part I, later.

pate» [§” MAL 2027

Sign | signature of u’ /Z w
Here U.S. person >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual

funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)

* Form 1099-B (stock or mutual fund sales and certain other

transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)
» Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)
Use Form W-8 only if you are a U.S. person (including a resident

alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)




WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
AGSTEN CONSTRUCTION COMPANY INC
1700 STATE ROUTE 34
HURRICANE, WV 25526-7089

BUSINESS REGISTRATION ACCOUNT NUMBER: 1044-2887
This certificate is issued on: 02/15/201¢

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code.

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atlL006 v.19
L0076869056



\ A AALALALAALALAAALALAALAALALAALAALALAAAAALAALAALAALAALAALAAAALA

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: V031022

Classification:

GENERAL BUILDING

AGSTEN CONSTRUCTION COMPANY INC
DBA AGSTEN CONSTRUCTION COMPANY INC
1700 STATE ROUTE 34

HURRICANE, WV 25526-7089

Date Issued Expiration Date

MAY 18, 2021 MAY 18, 2022

hair, West Virginia Contractor

Licensing Board

WESTVIRGINIA
CONTRACTOR
- LICENSING

MARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts, This license cannot be assigned or transferred by licensee. Issued under provisions of West

PAAAAAAAAY Virginia Code, Chapter 21, Article 11.



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed io the state or a
political subdivision of the state, 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 vendor has entered into a payment plan or agreement and the vendor is 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 state or any of its political
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 thereon.

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

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership 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 acknowledges 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 owed to the state or a political subdivision of the state, 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 employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: Agsten Construction Company Inc.

Authorized Signature: /\/ / /Z /iu Date:_ |§ Man 20t

state of YVest Virginia

County of Putnam , to-wit:
. et M. 2
Taken, subscribed, and sworn to before me this /> _day of AeN , 2022Z~
A /) v
My Commission expires ~ R / (2 , 20 2%

ARY PUBLIC OFFICIAL SEAL
CASEY E MILLER

vL\r, \0
g % Sta!e of West Virginia
Commission Expires
April 13, 2022

6 Holly Circle, Winfield, WV 25213

Y

NOTARY PUBLIC 8;;’, g /f/{éﬁ

Purchasing Affidavit (Revised 01/19/2018)

L 2B 2B 20 an e




WV-73
Approved / July 7, 2017

iﬁ

S S :",.3’
State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY ofF Putnam , TO-WIT:

1, David R. Baldwin , after being first duly sworn, depose and state as follows:

I am an employee of Agsten Construction Company, Inc. . and,
(Company Name)

2. 1 do hereby attest that Agsten Construction Company, Inc.
(Company Name)

1.

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: 2avid R. Baldwin

Signature: A)'{ /Z /S/M

Title: Agent - Proj Mgr

Company Name: Agsten Construction Company, Inc.

Date: IS Mmat 2017

e L '
Taken, subscribed and sworn to before me this _/ - day of /M‘WC“ ,_2P22

Loal 13, 2022
£ il

(Notary PJinc)

By Commission expires

S, NOTARY PUBLIC OFFICIAL SEAL
CASEY E MILLER
6(& i ﬁg State of West Virginia
"j My cﬁ.f"m 13, 2'(‘)5?‘
\’n"" 6 Holly Circle, Winfield, WV 25213

Lo an e o o)

Rev. July 7, 2017



Client#: 1114657 AGSTECON1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE el il

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

PRODUCER CORTAST Megan Withrow -
USI Ins Svcs C/L Charleston PHONE *_  304-347-0630 &G, Noj: 304-347-0605
1 Hilicrest Drive East SobREss: megan.withrow@usi.com ) |
Charleston, WV 25311 L B INSURER(S) AFFORDING COVERAGE NAIC #
304 347-0611 INSURER A : Westfield Insurance Company B 24112
INSURED INSURER B : BrickStreet Mutual Insurance Company 12372
Agsten Construction Co,, Inc. T -
1700 State Route 34 | 23::; Nautilus Insurance Company 17370
Hurricane, WV 25526 [ :
| INSURERE : =
| INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

Rid _____TYPEOF INSURANCE Freiiohy POLICY NUMBER UMDY | (oA ERNIS T
A | X| COMMERCIAL GENERAL LIABILITY CMM3907572 04/26/2021 04126!2022 EACH OCCURRENCE 1$1,000,000
CLAIMS-MADE @ OCCUR BRMREL e Rnce: | $500,000
X| PD Ded:500 MED EXP (Any one person) | $5,000
PERSONAL & ADV INURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
_‘ PoLiCY l:l fég"r \:' Loc | PRODUCTS - COMP/OP AGG | $2,000,000
| OTHER: _ _ | s
A | AUTOMOBILE LIABILITY CMM3907572 04/26/2021 04/26/2022 GOUBNEDSINGLELNIT | 4 600,000
X| any auto BODILY INJURY (Per person) | §
Uiy [ |3CHEDMED 'BODILY INJURY (Per accident) | §
HIRED X | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY }_ AUTOS ONLY (Peraccident)
$
UMBRELLALIAB X | oCCUR CMM3907572 04/26/2021 04/26/2022) EACH OCCURRENCE | $5,000,000
| EXCESS L1AB | CLAIMS-MADE | AGGREGATE $5,000,000
oep | X| RETENTIONSO \ s
B ﬁ;gﬁmﬁﬁﬁm o WCB1019272 04/26/2021) 04/26/2022 X |§5Rrre i { |
ANY CER/ME%%%IEXC%EI%ECUTNEIE NIA WV Broad Form E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) | EL DISEASE - EAEMPLOYEE| 51,000,000
g SCRIPTION mmnogs below - | EL. DISEASE - PoLicY LIMIT | 1,000,000

C Prof/Poliuton | lECPP203073312 12/01/2021 12/01/2022 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Educational Broadcasting Authority - Building/Site corrective maintenance and repair services at

offices in Beckley, Charleston, and Morgantown WV,

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of West Virginia THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2019 Washington St. East ACCORDANCE WITH THE POLICY PROVISIONS.

Charleston, WV 25305

AUTHORIZED REPRESENTATIVE

Jamea £ Oouae

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S35205671/M34335673 SALZP




WEST VIRGINIA PURCHASING DIVISION BID OPENING

SOLICITATION#: CRFQ EBA22*04 DATE: 3/15/2022
FOLDER#: 1002802 DEPT#: 0439
Vendor Amount Comment or Line Number

Ao sTew Camist

Dist oL Bce 4 0/#/{57/1:»1

5},231 ] 70.00

OPENING STAFF: STAFF CERTIFYING RECEIPT OF ELIGIBLE BIDS RECEIVED ON TIME BUT NOT PUBLICLY READ:

SIGNATURE M M M —

sremnuae,ﬂ// Z )’/‘ﬁ

SIGNATURE

ACA:




EBAr70417, EXHIBIT A - UPDATED PRICING PAGES - CENTRAL DISTRICT
District office, Charleston: 600 Capitol St, Charleston, WV 25301

Round trip travel time from Vendor's ‘ |
office to Agency's District office. If this Don't skip this!! 0.00
time is less than 2.5 hours, enter zero.

Buildln!j Shelter Maintenance or Repair per section 3.1.2

Building / Sheiter Maintenance or ESTIMATED YEARLY

Repair HOURLY RATE X QUANTITY = YEARLY COST
STANDARD RATE S 83,75 B 300 = $ 25,125.00
OVERTIME RATE $ 12090 - 40 = $ 453600
EMERGENCY RATE S 120.90 b 10 - $ 1,209.00
; Est. Annual ~Numberof
TRAVEL RATE Hourly Rate E Av:Aency totover mund vip. X trips X  Travelers
Estimated round trip cost for two employees to _
travel from Vendor's office to Agency's office  § - X X 20 X 2 B $ B
|  TOTALBUILDING YEARLY COST = $ 31,170.00
Subcontracted Tasks per section 3.1.3
ATk SUBCONTRACTOR X MULTIPLIER = YEARLYCOST
COST
$20,000.00 X 115 | TOTAL SUBCONTRACTOR YEARLY COST = s 23000
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS COST X MULTIPLIER = YEARLY COST
$50,000.00 X 1.15 ITAL PARTS / MATERIALS YEARLY CO = § 57.500-‘&5
Equipment Rental per section 3.1.5
ESTIMATED YEARLY EQUIPMENT
X
RENTAL COST MULTIPLIER AT COST YEARLY COST
$10,000.00 X 1.15 TOTAL EQUIPMENT YEARLY COST =y $ 11,5(X)b§
TOTAL BID COST** S 123,17o$u |

* REQUIRED FIELDS ARE HIGHLIGHTED IN LIGHT ORANGE.

IR **TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION

PRSI )
e v




EBAr70417, EXHIBIT A - UPDATED PRICING PAGES - NORTHERN DISTRICT
District office, Morgantown: 191 Scott Ave, Morgantown, WV 26508

Round trip travel time from Vendar's
office ta Agency's District office. If this
time is less than 2.5 hours, enter zero.

Don't skip this!!

83.75

Building / Shelter Maintenance or Repair per section 3.1.2

Building / Shelter Maintenance or

ESTIMATED YEARLY

e HOURLY RATE X ROy YEARLY COST
STANDARD RATE $ 12375 X 300 $ 37,125.00
OVERTIME RATE S 160.75 X 40 $ 6,430.00
EMERGENCY RATE $  160.75 x 10 $ 1,607.50
Est. Annual Number of
TRAVEL RATE Hourly Rate x s or o w8 T tps X Travelers
Estimated round trip cost for twe employees to
travel from Vendor's office to Agency's office  § 83.75 X 1.00 X 20 X 2 $ 3,350.00
| rovaLBUILDING YEARLY COST $ 48,512550
Subcontracted Tasks per section 3.1.3
ESTIMATED YEARLY SUBCONTRACTOR ek T A
COST
$20,000.00 1.15 I TOTAL SUBCONTRACTOR YEARLY COST S 23,000.00 |
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS COST MULTIPLIER YEARLY COST
$50,000.00 115 |TOTAL PARTS / MATERIALS YEARLY COST s 57,5000
Equipment Rental per section 3.1.5
ESTIMATED YEARLY EQUIPMENT
L e MULTIPLIER AT COST YEARLY COST
$10,000.00 1.15 I TOTAL EQUIPMENT YEARLY COST S 11,500.06
1 e i |
| g | TOTAL BID COST** $ 140,512.50
i 118 |

* REQUIRED FIELDS ARE HIGHLIGHTED IN LIGHT ORANGE.

L

1l | **TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION




EBAr70417, EXHIBIT A - UPDATED PRICING PAGES - SOUTHERN DISTRICT
District office, Beckley: 124 Industrial Park Rd, Beaver, WV 25813

Round trip travel time from Vendor's
office to Agency's District office. If this Don't skip this!! 0.00
time is less than 2.5 hours, enter zero.

Building / Shelter Maintenance or Repair per section 3.1.2

Building / Shelter Maintenance or ESTIMATED YEARLY

e HOURLY RATE X et e = YEARLY COST
STANDARD RATE $ 83.75 - 300 = s 25,125.00
OVERTIME RATE $  120.90 - 40 = 3 4836.00
EMERGENCY RATE $ 12090 5 10 = S 12000
Fst. Annua Number of
TRAVEL RATE Hourly Rate X g Asmcytotower omdtrp - X trips X Travelers
Estimated round trip cost for two employees to
travel from Vendor's office to Agency'soffice  $ - X X 10 X 2 = 8 i
TOTAL BUILDING YEARLY COST = § 31,170.00
Subcontracted Tasks per section 3.1.3
IMATI NTRA(
ESTIMATED YEARLY SUBCO! CTOR X MULTIPLIER = YEARLY COST
COST
$20,000.00 X 1.15 I TOTAL SUBCONTRACTOR YEARLY COST = $ 23,00.(_],96
Parts / Materials per section 3.1.4
ESTIMATED YEARLY PARTS COST X MULTIPLIER = YEARLY COST
$50,000.00 X 1.15 'TAL PARTS / MATERIALS YEARLY CO = S 57,5wm
Equipment Rental per section 3.1.5
ESTIMATED YEARLY EQUIPMENT
RENTAL COST X MULTIPLIER AT COST YEARLY COST
$10,000.00 X 115 | TOTALEQUIPMENT YEARLY COST = §  11,500,00
B o
| g | TOTAL BID COST** S 123,170.3(1 |
11 13 il

* REQUIRED FIELDS ARE HIGHLIGHTED IN LIGHT ORANGE.

Juie ~erer

|
|
**TOTAL BID COST IS CALCULATED BY ADDING THE TOTAL YEARLY COST FOR EACH SECTION I ‘l

f—— -
o




Bidder's Name: DG 3Ten COWNSTRY crion Co. I1WE.

D Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

AJd VaTeER (o.

/Y 00134977

pR izm _ Paiwtive

wy 038686

mbe ConSTRY c#wrd

wyN 040 174

Payme Ties Company

wy 0244978

Contral G LlasS

WV _ 500 /67

Aiven] (G LASS

wVY 052885

WwyY 05572153

Al QdAm\{ fupst g oo+mn£/‘enrm5

MTR CA>  Sulyices {‘anc;,\)a

w\/ 052 183

Attach additional pages if necessary

Revised 02/08/2022




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.

A 5 AGeni —orgL MmER
(Name, Title) S
Davin R Batowiw AGenr - Prus man
(Printed Name and Title)
(200 wv 34, Huryitane wy 28526
(Address) ’ ’
304~ 2423~ S400 Z04 -~ 343~ 0064

(Phox:‘j Number) / (Fax Number)
al g wim) (@ a3 Sten cinsRUcr o™ . cam
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: Ihave 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 I 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.

belov urther certify that I understand thi act is su
est Virginia Code § 54-3-62 1 1 1 ] tract

Hne
rovisions

AL Sred CondsT Y cTyom  Com pany  INC.

(?s?y) f /
/l AGeNT — 979y m G

(Authorized Signature) (Representative Name, Title)

Davio R Bay win AGenT — o) MO
(Printed Name and Title of Authorized Representative)

(& MmAdeh Qo2
(Date)
404 - 343—5400 404- 343~ 00 63

(Phone Number) (Fax Number)

Revised 02/08/2022



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

Acknowledgment: I hereby 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)
[1’Addendum No. 1 [] Addendum No. 6
[J Addendum No. 2 [C1Addendum No. 7
[[] Addendum No. 3 [[]Addendum No. 8
[] Addendum No. 4 [[] Addendum No. 9
[] Addendum No. 5 []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 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.

AG sted  ConsStad crwnh  [u.  1nc
Confgpy /

NYIRY)
Authorized Signature

€ man  202L
Date

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

Revised 02/08/2022



REQUEST FOR QUOTATION EBAr70417
Multi-office General Maintenance and Repair

other issues related to this Contract. Vendor should list its Contract manager
and his or her contact information below.

Contract Manager: DaAvio L Batn

Telephone Number: _304- 14%~ 400

Fax Number: _ %04 — 141~ 00 (73

Email Address: d‘ bg/cju/,J @ Q9 Sten COonsTRY CTtvm . €61




W-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW$ for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

AGSTEN CONSTRUCTION COMPANY, INC.

1 Name (as shown on your income tax retumn). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

E] Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[[] other (see instructions) >

D S Corporation

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any}

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
1700 STATE ROUTE 34

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
HURRICANE, WV 25526

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a .

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ social security number |

Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, payments
other than interest and dividends& you Aalre not required }? s}gn the certification, but you must provide your correct TIN. See the instructions for Part I, later.

rs

Sign Signature of
Here U.S. person >

JEA LY

Date > ly mﬂrl ,ZOZZ/

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No, 10231X

Form W=9 (Rev. 10-2018)



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
AGSTEN CONSTRUCTION COMPANY INC
1700 STATE ROUTE 34
HURRICANE, WV 25526-7089

BUSINESS REGISTRATION ACCOUNT NUMBER: 1044-2887
This certificate is issued on: 02/15/2019

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code.

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atL006 v.19
L0076869056
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV031022

Classification:

GENERAL BUILDING

AGSTEN CONSTRUCTION COMPANY INC
DBA AGSTEN CONSTRUCTION COMPANY INC
1700 STATE ROUTE 34

HURRICANE, WV 25526-7089

Date Issued Expiration Date
MAY 18, 2021 MAY 18, 2022
= o —

hair, West Virginia Contractor
Licensing Board

mpapy/ Signature

WESTVIRGINIA
CONTRACTOR
- LICENSING

m ARI) This license, or a copy thereof, must be posted in a conspicuous place at every construction sitc where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannet be assigned or transferred by licensee. Issued under provisions of West

PAAAAAAAAY Virginia Code, Chapter 21, Article 11.



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, 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 vendor has entered into a payment plan or agreement and the vendor is 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 state or any of its political
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 thereon.

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

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership 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 acknowledges 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 owed to the state or a political subdivision of the state, 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 employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
vendor's Name: Agsten Construction Company Inc.

\ /
Authorized Signature: (/\) / /[ /6///{ Date:__|S MAn 202%

State of YVest Virginia

County of Putnam , to-wit:
: . //b‘ A4 P
Taken, subscribed, and sworn to before me this />_day of AN , 2022~
/ O v
My Commission expires HPa; / (3 ,202Z

NOTARY PUBLIC é/f‘(;, /{ //L/JZ\

Purchasing Affidavit (Revised 01/19/2018)

TARY PUBLIC OFFICIAL SEAL
CASEY E MILLER

%‘ C ':tvatc of Milest Virgir:ia

Vo Commission Expires
&&_{;} “April 13, 2022
. EeST 6 Holly Circle, Winfield, WV 25213

o —




Wv-73
Approved / July 7, 2017

v:/f

\/&

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY OoF Putnam , TO-WIT:

I, David R. Baldwin , after being first duly sworn, depose and state as follows:

I am an employee of Agsten Construction Company, Inc. . and
(Company Name)

2. I do hereby attest that Agsten Construction Company, Inc.
(Company Name)

1.

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: I;\awd R. Baldwm

Signature: /\1/ /( /S/é/

Title: Agent - Proj Mgr

Company Name: Agsten Construction Company, Inc.

Date: [S Mmarn 201

h /Zc' .
Taken, subscribed and sworn to before me this _/> _day of [l ReH , _2P2%

£ /z/;ﬁ

(Notary Public)

2
By Commission expires 1414,2,/ /3, 2022

NOTARY PUBLIC OFFICIAL SEAL
CASEY E MILLER

z?‘ State of West Virginia
q& ommlsscon Explres

‘Eﬂ:}? 6 Holly Ch:ie Wmﬁeld WV 25213

_’ﬁ?\'x N

L e o o o o

Rev. July 7, 2017



Client#: 1114657 AGSTECON1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE e

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

PRODUCER oM Megan Withrow
USI Ins Svcs C/L Charleston mj: 304-347-0630 -1 Noy: 304-347-0605
1 Hillcrest Drive East B <. megan.withrow@usi.com o )
Charleston, WV 25311 INSURER(S) AFFORDING COVERAGE NAIC #
304 347-0611 INSURER A : Westfield Insurance Company 24112
INSURED INSURER B : BrickStreet Mutual Insurance Company 12372
Agsten Construction Co., Inc. M oen . Na . )
100 Stats Route 34 ' :z::::E Nautilus Insurance Company - !1 7370
Hurricane, WV 25526 I i
INSURER E :
} INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE ey POLICY NUMBER (BN T | (RO YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CMM3907572 0:4/26/2021| 04/26/2022 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE @ OCCUR _B%&Eé?&&%m) $500,000
X| PD Ded:500 MED EXP (Any one person) $5,000 y
PERSONAL & ADV INURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
} POLICY D 5’2& D Loc PRODUCTS - COMP/OP AGG | $2,000,000
| OTHER: I | | T §
A | AUTOMOBILE LIABILITY CMM3907572 04/26/2021 04/26/2022 FOMBINED SINGLELIMIT | 4,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
| Doy [ ] SCHEDULED BODILY INJURY (Per accident) | §
| X| ATSsomy | X | A0T0S ONLY P — )
$
A | X UMBRELLALIAB X ' ocCUR CMM3907572 04/26/2021 04/26/2022 EACH OCCURRENCE $5,000,000
| |Excesstas | | cLamsMADE AGGREGATE $5,000,000
pep | X RETENTIONSO $
B e s A IV " WCB1019272 04/26/2021|04/26/2022 X |§5Rr1e e
ANY PROPRIETORPARTNERIEXECUTIVE NIA WV Broad Form E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE| 1,000,000
If yes, describe under
SCRIPTION OF OPERATIONS below | o E.L. DISEASE - POLICY LimiT | $1,000,000
C | Prof/Polluton ' CPP203073312 12/01/2021|12/01/2022 $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD! 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Educational Broadcasting Authority - Building/Site corrective maintenance and repair services at
offices in Beckley, Charleston, and Morgantown WV.

CERTIFICATE HOLDER CANCELLATION
A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of West Virginia THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2019 Washington St. East ACCORDANCE WITH THE POLICY PROVISIONS.
Charleston, WV 25305

AUTHORIZED REPRESENTATIVE

Famao_ P Oiouae

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S35205671/M34335673 SALZP



REQ.P.Of_CRFQ ERA220000000%

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Agsten Construction Company, Inc.
of Hurricane wWv , s Principal, and Ohio Farmers Insurance Company
of_____Westfield Center __, OH , & corporation organized and existing under the laws of the State of
OH ________ withits principal office in the City of __ Westfield Center __, as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid ($__5% ) for the payment of which,
well and truly to be made, we jointly and ssverally bind curselves, 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 info a contract in writing for
Multi-Office Maintenance - Southemn

NOW THEREFORE,

(a) If agid bid shall be rejected, or

(b) If said bid shell be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached hereto and shall fumish any other bonds 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 shali be null and vold, 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 stipulaies and agrees that the ebligations 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 netice of any such extansion.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Sursty, or by Principa! individually if Principal is an individual, this__15th_ day of March 2022

Principal Seal Agsten Construction Company, Inc.

] neipal)
By
, Vice President, or
Duly Authorized Agent)

LPESIHPANT
(Title)

Ohio Farmers Insurance Company
{Name of Surety)

o \ i, 4 delboe

Tammy S_Selbe U Attorney-in-Fact

Sursty Seal

IMPORTANT - Surety executing bends must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a pewer of atterney with its sesl affixed.



General

Power Westfield Insurance Co.
of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.
CERTIFIED COPY Westfield Center, Ohio
Know AI Men bé These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCTE COMPANY, corporations, herecinafter referred to individually as a "Com " and collecnvely as "Companies," duly
organized and exlslingmmner the laws of the State of Ofio, and havingvits principsl! in Westfield Center, Medina County, Ohio, do by these
presents make, constitute and appoint Tammy S. Selbe,

of Charleston and State of WVits true and lawfu! Auomey-in -Fact, with full power and amhorlty hereby conferred in its name place and
stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of suretyship-

Surety Bond No.:  Bid Bond

Principal: Agsten Construction Company, inc.
Obligee: State of West Virginia
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THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
OR BANK DEPOSITORY BONDS.
and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicab&e Company and duly attested by ils Secretary, hareb¥ raﬂfyhg and confirming ali that the said Attorney(s)-in-Fact may do in
sp ent is made under and by authority of the following resolution adopted by the Board of Directors of each of th
WE TFlELD INSUMN E COMPANY, WESTFIELD NAT{ INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

"Be it Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and is hereby vested with full power and authority to appmm any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the fouovm visions:

The Attorney-in-Fact. may be given full power authority for and in memedmdonbehauo!mecq'npany to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and_documents canceling or tatminating the Company's uabm% reunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as bmd uron ompany &s if si ned resident and sealed and attested by the Corporate Secretary."

‘Be 1t Further Resofved, that the signature of any Such des person and the seal of the Company heretofore or hereafter affixed to any

power of attorne! or any certificate lr(‘? m ie, and an ; wer of attomey or certificate bearing facsimile signatures or facsimile

%aésha:_lmv A ing upon the Company respect to any undertaking to which it is attached.” (Each adopted at a meeting
on Februa 2000

in Witness WESTFIELD lNSURANCE COMPANY, WESTFIELD NATIONAL !NSURANCE COMPANY and OHIO FARMERS INSURANCE

COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 17th day of DECEMBER A.D., 2019 . oy

"m.,...-« ; k& "“6} ?j"-. * -

\\“'

WESTFIELD INSURANCE COMPANY
WESTFIELD NATIONAL INSURANCE COMPANY
OHIO FARMERS INSURANCE COMPANY

/1 o o

7
- A
State of Ohio By: . /
W. er, Mational”Surety Leader and
County of Medina S5, Gary wnp Comior Exeoatye

T e

..l\‘

On this 17th dayofDECEWER A.D, 2079 , before me personally came W. Stumper to me known, who, being by me duly sworn,

did depose and say, that he resides in Hartford. 'CT; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE

COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS SURANCE COMPANY, the companies described in and which

executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of me Boards of Directors of said Companies; and that he signed his name thereto by like order.

Notarial
Seat ) @\AL o
Affixed \\\‘"’/,
State of Ohio David A, Kotnik, Attorney at Law, Notary Public
County of Medina SS. My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)

I, Frank A, Carrino, Secretary of WESTFIELD INSURANCE COMPANY WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attomey, executed by said
iC ful nies, wnr:’ich"i:cstnl in tuli force and effect; and furthermore, the resolutions of the Boards of Dlrecmrs set out in the Power of Attorney are
n full force and effect

in Witness W"”%zé have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 15th day of

© b f Lo

RRNAM?2 (ramhinedd IOR.N2)



Agency_ wy Department of Administration
REQ.P.O#_CRFQ EBA2200000004

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Agsten Construction Company, Inc.
of Hurricane wv , @s Principal, and Ohio Farmers Insurance Company

of ______ Westfield Center , OH , @ corporation organized and existing under the laws of the State of
OH ______ withits principal office in the City of _Westfield Center __, as Surety, are held and firnly bound unto the State

of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid $___5% ) for the payment of which,
well and truly to be made, we jointly and seversily 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
Multi-Office Maintenance - Northem

NOW THEREFORE,
{a) If said bid shall be rejected, or
()] if said bid shall be accepied end the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall furnish any other bonds 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 Hebility of the Sursty for any and all claims hereunder shall, in no
event, exceed the penal amount of this cbligation as herein stated.

The Surety, for the value recsived, 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 sald Surety does hereby
walve notice of any such extansion.

WITNESS, the following signatures and seals of Principal and Surety, exacuted and sealed by a proper officer of Principal and
Surety, or by Principal individually If Principal is an individual, this__15th__ day of March . 2022

Principal Seal Agsten Construction Company, Inc.

%ZMD
By
sident, Vice President, or

Duly Authorized Agent)

 RESHENT

(Title)

Ohio Fammers Insurance Company
{Name of Surely)

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 atterney with its seal affixed.



.-General

. Power Westfield Insurance Co.
of Attorney Westfield Mational Insurance Co.

Ohio Farmers Insuranc .

CERTIFIED COPY Westfield Cengr,%rgo

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individuaht & y" and co y as "Companies," duly
organized and existing under the laws of the State of Ohio, and havln%its principal office in Westfield Center, Medlna County, Ohio, da by these
presents make, constitute and appoint Tammy S. Selbe, SEVERALL

of Charleston and State of WVits true and lawful Attormey-in-Fact, with full power and authority hereby conferred in its name, place and
stead, to execute, acknowledge and deliver any and 8l bonds, recognizances, undertakings, or other instnsments or contracts of suretyship-

Surety Bond No:  Bid Bond
Principal; Agsten Construction Company, inc.
Obligee: State of West Virginia

:  THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
. OR BANK DEPOSITORY BONDS.

and to bind any of the Companies !heraby as fully and to the same exterit as if such bonds were signed t:gathe President, sealed with the corparate

seal of the appiicable Company and du ageattested by its Secretary. hereb* rati%mg and conﬁrmmg all that the said Attorney(s)-in-Fact may do in
Seid a Ra %&esduuonadopedb the Board of Directors of each” of the

WE TFl LD GNSURA E COMPANY, WESTFIELD NATl AL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

"Be It Resolved, that the President, any Seniar Executive, any Secretary or any Fidelgt.y & Surety Operations Executive or other Executive shall

be and is hereg‘y vested with full power and authority to appoint any one or more suita persons as Auormey(s)-in-Fact to represent and act for

and on behaif Company subject to the fullovg:g provisions:

The Attorney-in-Fact. may be given full authority for and in the name of and on behalf of the ComPany, to execute, acknowledge and
deliver, any and ali bonds, recognizances, mraus. agreements of and other conditional or obligatory undertakings and any and all
notices and_documents cancell or terminaing tire Company's ﬂabilil;r er, and any such instruments so executed by any such
Attomay-in-Facl shatl be as blndlnq Fon ompany as if signed %y the President and sealed and attested by the Corporate Secretary.”

t Further Resolved, tha on and the seal of the C heretofore or hereafter affixed to any
power of attorney or an ceniﬁcate wlhf acsimite, and arlgogower of attorney or certificate bearing facsimile signatures or facsimile
seal shall be va d and binding upon the Company respect to any d or undertaking to which it is attached.” (Each adopted at a meeting

held on Februa 2000).

Vzemf WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these ﬁ esents to be slgned by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 17th day of DECEMBER A.D.,

:.::ﬁ“f? R *s"’ :‘A

WESTFIELD INSURANCE COMPANY
WESTFIELD NATIONAL INSURANCE COMPANY
OHIO FARMERS INSURANCE COMPANY

SEAL ¥ " Vs e
“’ ; { ..;":a,:.m.-...
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N\ s (0]

State of Ohio o By: /

W. er, National"Surety Leader and
County of Medina ss.: GW ptump B urely Leade

On this 17th day of DECEMBER A.D. 2013, belore me personally came Smﬂper to me known, who, being by me duly sworn,
and Senior Executive of WESTFIELD INSURANCE

did depose and F¥ that he resides in T; that he is National

COMPANY, WESTFIELD NATIONAL INSURANCE OMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

Notariat
Alfixed
State of Ohio David A, Kotnik, Attorney at Law, Notary Public
County of Medina 55.; My Commission Does Not Expire (Sec. 147,03 Ohio Revised Code)

1, Frank A, Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is @ true and correct copy of a Power of Attorney, executed by said
?ofr:‘\ rg:'?::' ::‘hdbhﬁls still in full force and éffect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are
n effect.

in Witness Wher%zé have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 15th day of

Gk A Lo oo

Frank A, Carrino, Secretary

BRENAC? (ramhinaesd) OGN



REQ.P.O#_CRFQ EBA2200000004
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Agsten Construction Company, inc.
of Hurricane , WV , @s Princlpal, and Ohio Farmers Insurance Company
of______ Westfield Center |, OH , @ corporation organized and existing under the laws of the State of
OH _________ withits principal office in the City of __ Westfield Center _, as Surety, are held and fimly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid $__5% ) 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
Multi-Office Maintenance - Central

NOW THEREFORE,

(@) If seid bid shall be rejected, or

{b) If said bid shall be accepted and the Principal shall enter into @ contract in accordance with the bid or proposal
attached hereto and shall fumish any other bonds 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 Hability of the Surety for any and ail 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 notics 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 individuatly if Principal is an individual, this _15th _day of March 2022

Principal Seal Agsten Construciion Company, Inc.

rincipal)
By 2
reside?:, Vice President, or

Duly Authorized Agent)

e LRE 1080 ST
(Title)

Ohio Farmers Insurance Company
(Name of Surety)

o g A Al be

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 aitomey with its seal affixed.
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General

Power Westfield Insurance Co.
of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio
Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "C " and collectively as "Companies," duly

organized and existinmder the laws of the State of Ohio, and having its principal office in Westfield Center, Medina County, Ohio, do by these
presents make, constitute and appoint Tammy S. Selbe, SEVERALL

of Charleston and State of WVits true and lawful Attorney-in-Fact, with full power and authority hereby conferred in its name, place and
stead, to execute, acknowledge and deliver any and 2l bonds, Tecognizances, undertakings, or othér instruments or contracts of suretyship-

Surety Bond No,:  Bid Bond
Principal: Agsten Construction Company, inc.
Obligee: State of West Virginia
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; THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
OR BANK DEPOSITORY BONDS.
and to bind any of the Companies thereby as fully and to the same exterit as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and dul;: attested by its Secretary, hereb¥ ratifying and confirming ail that the said Attorney(s)-in-Fact may do in
the ises. Said intment is under and by authority of the Tollo Ww adopted b§ the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NAT!&NAL INSURANCE COMPANY and OHIO FARMERS {INSURANCE COMPANY:

"8Be It Resolved, that the President, any Senior Executive, any Secretary or any Fidelu% & Surety Operations Executive or other Executive shall
be and is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject 10 the fol!owlng provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the ComPany. to execute, acknowledge and
deliver, any and all bonds, Fecognizances, contracts, agreements of indemmity and other conditional or obligatory undertakings and any and all
notices and_documents canceling or terminating the Company's fiabi reurwder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if sigried by the President and sealed and attested by the Carporate Secretary.”

"Be it Further Resoived, that the si %:ature of any such desglnate person and the seal of the Company heretofore or hereafter affixed to any
power of attomey or any certificate relating thereto by facsimilte, and power of attorney or certificate bearing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached." (Each adapted at a meeting

held on February 8, 2000),

in Witness M%oreof WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 17th day of DECEMBER A.D., 2019,

WESTFIELD INSURANCE COMPANY
WESTFIELD NATIONAL INSURANCE COMPANY

Affixed Tol OHIO FARMERS INSURANCE COMPANY
= /)
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State of Chio By; /
. W, r, National” Surely Leader and
County of Medina ss. Gary W. Stumpe a yurely Leade
On this 17th day of DECEMBER A.D. 2019 , before me personally came W. Stumper to me known, who, being by me duly sworn,

did dexose and s‘ﬁ" that he resides in Hartford, CT; that he is National and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were 50 affixed by order of the Boards of Directors of said Companies; and that be signed his name thereto by like order.

Notarial

LT
Seal \AL
o N Pl
=5 =t
State of Ohio : David A, Katnik, Attorney at Law, Notary Public
County of Medina $5. > My Commission Does Not Expire (Sec. 147,03 Ohio Revised Code)

I, Frank A, Carrine, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is @ true and correct copy of a Power of Attorney, executed by sald
iCtml 'afgrl%s. v:‘ndichnls still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are
n e and effect,

In Witness wner%f have hereunto set hand and affixed the seals of said Companies at Westfield Center, Ohio, this 15th day of
March AD. Zi \ Set my b y
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