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CONTEMPORARY BUILDERS
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DCX / SHIRES, Inc.

FACSTMILE TRANSMITTAL SHEET

Tew TROM;
STATE OF WV PURCHASING DIV. DCT/SHIRES, INC.
COMIANY; DATH:
11/03/2010
TAY MUMBIN TOTAT ML OF PAGES INGLURING gOyviEn:
304 558 3970 Twendn Sive [ 25)
PHONE NUMIVER: SENDRRE m*awm-.c NUMBER; e
P YOUR RIFPRENGT NUMBIR:
BHS 11050
Durcenr Oror ruvivw O rruase covment L pLizasn repLy O prase RECYCLE
NOTRS/

We are faxing ous bid for the above captioned RFQ. The original will be sent
via U.S. Mail.

Thank you.

/lgm

P. 0. BOX 1259
BLULBINTLD, WV 24701
304-323-1996 PHONE
I0N4-323-3037 'AX
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State of West Virginia R&C}UESE for &

Department of Administration  Quiotation

Purchasing Division

2019 Washington Strast East

Past Office Bax 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
o WA W,

L ol vl o S A i O i
[ AT RV I i ' §

RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

| BBH/HPF
) | VARIOUS LOCALES AS INDICATED
DCI / Shires, Inc. BY ORDER

P. 0. Box 1259
Bluefield, WV 24701
{25 A3

REHss

A

VAP i

ek e e ok e Y o B T oo o[ ok ok o o R A R e ke e R ek A e e R ke e DR R R K R R R R R R R R o ek ok

MANDATORY PRE-BID MEETING 10/14/2010 AT 10:00 AM
AT JACKIE WITHROW HOSHITAL, 105 8. HISENHOWER DRIVE,
BECKLEY, WV [25801 ‘ , .
PLEASE NOTE |ONLY [ONE FERSON MAY REPRESENT ONE VENDO
kbR Rl ekl kR kAR AR LRI AR AR AR AR R ARRARRE AT AA LD
PLEASE NOTH: THE [BID BOND AND DRUG-FREE WORKPLACE
AFFIDAVIT MUST BEH SUBMITTED WITH THE BID.

L E E L L R It R e e R RV RV R O B A R VEVE B ok e o
COPIES OF THE SPHCIFICATIONS CAN BE OBTAINED THROUGH
BLACKWOOD ASSOCTIATES, HNC,, 611 EAST PART AVENUE,
FAIRMONT, WV] 26554 AND ARE AVAILABLE FOR $150.00 (NON-
REFUNDABLE) .| PROJECT DESCRIPTION IS AVAILABLE AT
WERSTTE WWW.WVARCHITECTS.COM OR BY CALLING 304-366-1580

Dol JE 968-20
: 1
CONSTRUCTION OF RESIDENTIAL TREATMENT [FACILITY

CONTRACTOR L [PROVIDE ALL LABCR, MATERIAL, EQUIPMENT
AND INCIDENTALS FOR CONSTRUCTION OF A DNE S8TORY S
BUILDING CONIAINING APPROXIMATELY 8,000 SQ.FT. IN
BECKLEY, WEST VIRCINIA, THIS PROJECT PESIGN IS FOR A
RESIDENTIAL |(GROUP HOME) TREATMENT FACILITY WHICH WILL
BE COMMONLY OWNt AS THE CO-OCCURRING FACILITY AT
JACKIE WITHROW HOSPITAL. THE PROJECT WILL CONSIST QF
ALL SITE PREPARATIIONS,| CONSTRUCTION OF| A RETAINING
WALL , ASPHALT PAVING AND COMPLETE CONS[IRUCTION OF AN
INDUSTRIAL S[L.AB ON GRADE, ONE STORY FRAME & BRICK
VENEERED BUILDING AS PER SPECIFICATIONS PREPARED BY
LACKUOOD _AS AVENIIE,

PR 426 (O

ch‘q ‘A 7 o 5 k{ l q \_[ \[ q:"l \‘ ADDRESS CHANGES TO BE NOTED AROVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LLABELED VENDOR'

A
DAT=




GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interast of the State of West Virginia,

2. The State may accept or reject in part, or in whole, any bid. :
- 3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee. .

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30. '

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

8. The Director of Purchasing may sancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govemn the
purchasing process. . ‘

T1. Any reference to automatic rehewal is hereby deleted. The Contract may be renewed anly upon mutual written
" agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such contract without further order,

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.usfadmin/purchase/vre/hipaa.him

and is hereby made part of the agreement Provided that the Agency meets the definition of a Cover Entity
(45 CFR §180.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she wil not disclose to anyone, directly or indirectly, any such
personaily identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency’s
policies, procedures, .and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in hitp:/Awww.state .wv.us/admin/purchase/privacy/noiiceconfidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and afl state and local laws and
reguirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Depariment, and the West Virginia Insurance Commission.” The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above enlities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United Slates and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

I certify that this bid is made without prior uniderstanding, agreement, or connection with any corporation, firm, limited
fiability company, parnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign

the certification on behalf of the bidder or this bid.

‘ INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by -the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
gefined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications. -

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation. ‘ : _

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will resultin bid disqualifications: Departmentof
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charfeston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
. Is strictly prohibited (W.Va. C.S.R. §148-1-8,6).

Rev, 12/15/09
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State of West Virginia

Department of Administration

Purchasing Divislon

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

DCI / Shires, Inc.

P. 0. Bax 1259

Bl ’eﬁc d, WV 24701

DCI SHIRES INC

Request for &
Quotation

BBH

ROBERTA WAGNER

PAGE  B83/25

3045580065

MHEALTH AND'HUMAN. RESOURCES

/BF

VARTIOUS LOCALES AS INDICATED
BY ORDER ‘

FATRMONT, WV
(NON-REFUNDARLE) .
WERSTTE WWK JWVARCHITE
{(304)366-1580.

MEETING. FAJLURE

MAY REPRESENT MOR

PRE~-BID. FAILURE
REPRESENTATIVE NAME ON
IN DISQUALIHICATICN OF
ACCEPT ANY (QTHER [DOCUMENTATION TO VER]
8 REYJPONSIBLE FOR ENSURING
COMPLETED THE INHORMATION REQUIRED ON
THE {PURCHASING DIVISION AND THE STATE AGENCY
INY RESPONSIBILITY FOR
YR THE PRE-BID ATTENOANCE SHEET. IN

REQUEST THAT ALL POTENTIAL BIDDERS INCLUDH
AND FAX NUMEER.

THE BIDDER X

SHEET.
WILL NOT ASYUME 2
FAILURE TO QOMPLH
ADDITION, WH
THEIR E-MAIL ADDHRESS

264954,

ALL POTENTIAL BILDERS
THE STARTING TIMH
LATE, BUT PRTOR TC THE DISMISSAL OF TH
PORTION OF HHE PRE-BIL
BIDDERS WHO |ARRIVE AFTER CONCLUSION OF
PORTICN OF THE PHE-BID, BUT DURING ANY,

1D W1

‘AND ARE AVATLABLE
PROATECT DESCRIPTION
dTS.COM OR BY CATLING

MANDATORY PRE-BID
A MANDATORY {PRE-HID MEETING WILL BE HELD ON 10/14/2010
AT 10:00 AM AT JACKIE
LOCATED AT 105 $SQUTH EISENHOWER DRIVE,
25801. INTERESTED PARTIES ARE REQUIRED
TO ATTEND THE MANDAT(
RESULT IN DISQUALIFICATION OF THERID.
‘"~ THAN ONE BIDDER.

TO (OMPLETE.

FOR

1I._NOT

WITHRCOW HOSPITAL

AN ATTENDANCQE SHEET WiLL BE MADE AVATIABLE FOR. ALL
POTENTIAL BIDDERY
OFFICIAL DOJUMENT VERIFYING ATTENDANCEH
TO HROVIDE YOUR COMH

THIS W

THE ATTENDANCE
THE BID. THE §

e B Pat o R0

RE
7

BED REVERRESNE

NO ONE PERSON

ANY AND

ARE REQUESTED T
THE PRE-BID. BIDDERS WHO ARRIVE
B TECHNICAL
WILL BE PERMITIED TO SIGIN TN.

FOR $150.00
IS AVATLABLE AT

BECRKLEY, WV
TO ATTEND THIS
RY PRE-BID SHALL

ILL. SERVE AS THE
AT THE MANDATORY

SHEET WILL RESULT
TATE WILL NOT
FY ATTENDANCE.
THEY HAVE

THE ATTENDANCE

A BIDDERS

ARRIVE PRIOR TO

THE TECHNICAIL
SUBSEQUENT PART

THE

DATE

25 149¢ Y1~

Sl CEETEN

3.0

ADDRESS CHANGES TO BE NOTER ABOVE

WHEN RESPOND}NG TO RFQ, INSERT NAME AND ADDRESS iN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Stree! East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

DC1/ Shires, Inc.
R 0. Box 1259
Bluetielt), WV 24701

Request for
Quotation

DCI SHIRES INC

PAGE. B84/25

ROBERTA WAGNER

- Ha W EE‘:D o067
LS -

HEALTH AND HUMAN RESOURCES

BBH/HF
VARIOUS LOCALES AS INDICATED

BY ORDER

(P01 135 A2 Y
TEAMSOTEALE S

AL 000

imEﬁﬁﬁEM T

ATTENDANCE HHEET,

INQUIRILES :
WRITTEN QUEHTIONY
BUSINESS ON.

.....

.10/18/2010.

INQUIRIES TQ:

ROBERTA WAGNER
DEPARTMENT QF ADMINTSTRATION
PURCHASING OIVISION
2019 WASHINGTON H4TREERT,
CHARLESTCN, WV 25305

BAST

FAX: 304-558-41149

THE ACCEPTABLE LEVEL (F
PARTTICULAR ERAND [OR VENDOR.
ALTERNATES SHOULL

REJECTION O THE (BID.

EXHIBIT &

SHATL, BE ACCEPTED THROUGH CLOSE OF
QUESTIONS MAY BE

SENT VIA USES, FAX, COURIER OR E-MAIL.
ASSURE NO VﬁNDOR RECEIVES AN UNFAIR ALVANTAGE, NO
SUBSTANTIVE QUESTIONS [WILL BE ANSWERED ORALLY. IF
POBSIEBLE, E-MALL |QUESTTONS ARE PREFERRED. ADDRESS

E-MAIL: ROBHRTA.H.WAGNBRGWV.GOV

THE MODEL/BRAND/SPECIHICATIONS NAMED HEREIN ESTABLISH
F QUALITY ONLY AND ARE NOT
INTENDED TO [REFLECT A |[PREFERENCE OR FAVOR ANY

VENDORS WHO ARE BIDDING
SO §TATE AND INCLUDE PERTINENT
LITERATURE AND SHECIFICATIONS.
INFORMATION |FOR ANY AIJTERNATES MAY BE [GROUNDS FOR

THE STATE RESERVES THE RIGHT

TO WAIVE MINOR IRREGUIARITIES IN BIDS |OR SPECIFTCATIONI
IN ACCORDANCE WITH SEQTION 148-1-4 (F)
VIRGINIA LEGISLATIVE HULES AND REGULATIONS.

NOTICE TO PRECEEL: THIS CONTRACT IS TO BE PERFORMED

IN ORDER TO

FAILURE TO PROVIDE

OF THE WEST

.T.CJ.._IQ_P_ROOF‘RD

DATE

LEP*’%NOM:_::‘:} (9 Ao ll-3-20(0

miE\-)(/"(KSlC} Qd"

i

SN 1Ay UdTY

WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'

ADDRESS CHANGES TO BE NOTED ABOVE
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State of Wast Virginia
Department of Administration
Purchasing Division

2019 Washington Straet East

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

DCI SHIRES INC

Request for g
Quotation

THERTVRER

I W, |

BHS 050

ROBERTA WAGNER

Lol il S W AWl |

PAGE  B5/25

Hop
i

-~ WL

PCI / Shires, Inc.

P O, Box 1259

Blusfield, WV 24701

A TOTUUT)

HEALTH AND HUMAN RESOURCES
BBH/HF
VARIOUS LOCALES AS INDICATED
BY ORDER

71135934
FERNSOESAL

IS RECEIVED.

SUPPLIED ARE OF
HERE IN.

WAGHE RATES:
RATES AS
TC WEST VIRGINIA

BRRBITRATION:
ENTEREST FOR
REQUTRED BY
OR IN ANY AMERIC

ANY]

WORKERS' COMPENS

"DF THIS CONTRACT:

(XX) BONDS:

AR,

CANCELLATION: THE DIRECTOR OF PURCHAS
RIGHT TO CANkEL THIS CONTRACT IMMEDIAT
NOLTCE TO THE VENDOR IF THE MATERIALS

INFERIOR QUALITY OR
WITH THE SPECIFICATIONS OF THE BID AND

THE CONTRACTOR OR SUBCONTR|
THE HIGHER OF THE U.S.
ESTARLISHED FOR RALEIGH COUNT
CODE '[521-~54, =T,
WAGE RATES APPLY [fO THELS PROJECT)

REFERENCES MADE TO A
PAYMENTS
STATE| LAW)
INSTITUTE OF ARCHIT

PERTAINING TO THIE CONTRACT ARE HERERY

ION:
A CERTIFICATE FROM WORKERS' COMPENSATI

ALL OF THE ITEMS CHECKED BELOW WILL BE

(¥X) BUILDERP RISK INSURANCE:

FURNISH PROCOF OF PUILDERS RISK -
AN AMOUNT EQUAL TD 1008 OF THE AMOUNT

FIVE| PERCENT (5%) OF THE
TO _THELSTATE_ O

DEPARTMENT OF Ii

SEQ.

DUE (EXCEPT FOR
CONTAINED IN TH

VENDOR I8 REQU

SUCCESS
ALL R

ING RESERVES THE
ELY UPON WRITTEN
OR WORKMANSHIP
DO NOT CONFORM
CONTRACT

ACTOR SHALL PAY
ABOR MINIMUM WAGHE
¥, PURSUANT
(PREVAILING

REITRATION OR
ANY LNTEREST
T8 CONTRACT
ECTS DOCUMENTS
DELETED.

LRED TO PROVIDE
ON IF SUCCESSFUL.

A REQUIREMENT

FUL VENDOR SHALL
[SK INSURANCE IN
DF THE CONTRACT.

TOTAL AMOUNT OF
SHATIL, B

EREVERSE A0E FOR TRRMSARDGCND

Y B AL

wm‘l?l) VY -. VY, o Ut
]~3-20J0

‘@NATURE 'MEL_’P#’H,fw
&fEVtsiaQLj“

T g4 1ad uuy

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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State of Wast Virginla Request. for T B
Depariment of Administration  Quotation
Purchasing Divigien

2019 Washington Street East

Posf Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
3045580067

RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

BBH/HF
VARIOUS LOCALES AS INDICATED

DCI / Shires, inc. BY ORDER.

P, O. Box 1259
BQU? field, WV 24701
11359 AY
(EE RN S
a3 /2010
nag?;lﬂé?ﬁ i

SUBMITTED WITH EACH BID A3 A BID BOND.] THE SUCCESSFUL
BIDDER SHALL ALSQ FURNIZH A PERFORMANCE BOND AND LABCR/
MATERTAL BOND FOR 100% OF THE AMOUNT OF THE CONTRACT.
BONDS MAY BE PROVIIDED [IN THE FORM OF CERTIFIED CHRECK,
IRREVOCABRLE LETTER OF |[CREDIT, OR BOND [FURNISHED BY A
SOLVENT SURHETY CCOMPANY AUTHORIZED TO DO BUSINESS IN TH
STATE OF WEST VIRGINIH. A LETTER OF EDIT SUBMITTED
IN LIEU OF A PERFORMANCE AND LABOR & MATERTAL BOND WILL
ONLY BE ALLCOWED HOR PROJECTS UNDER $100,000. PERSONAL
OR BUSINESS [CHECKS ARH NOT ACCECPTABLE IN LIEU OF THE
5% RBID BOND,| PERFORMANCE BOND, OR LABOR AND MATERIAL

BOND .

(XX) MATINTENANCE BOND: A TWO (2) YEAR MAINTENANCE BOND
COVERING THE ROOWING SYSTEM WILL BE A REQUIREMENT OF
IHE SUCCESSFUL VENDOR.

REYV. 11/00

EXHIBIT 7

DOMESTIC ALUMINGM, GLASS'& STBEL IN PUFLIC WORKS
PROJECTS

TN ACCOEDANCE WITH WES& VIRGINIA CODE B-18-~1 ET.,
SEQ., EVERY CONTRACT MOR CONSTRUCTION, RECONSTRUCTION,
ALTERATION, REPATIR, IMPROVEMENT OR MAINTEMANCE OF
PUBLIC WORKSE|, WHERE T COST IS MORE THAN $50,000 AND,
TN THE CASE OF STEEL LY, WHERE THE CpPST OF STREL IS
MORFE THAN #50, 000 OR ERE MORE THAN 10,00¢ POUNDS OF
STEEL ARE RERDUIRED, T STATE WILL ACCEPT ONLY ALUMINUM
GLASS, OR ESTEEL PRODUC 2 PRODUCED IN THE UNTTED STATES.
TN ADDITION,| TTEM i CHINERY OR BEQUIPMENT PURCHASED
FOR USE AT THE SIE OF PUBLIC WORKS SHRLL BE MADE OQF
YOMESTEC> AT UMTNIIM_ (T R_STERT,  [NLESS THE COST OF
S nE T i T EREVERDY :’wngP@:-'i'fﬁRMSANUGDQ{W L
= TELER =
) TR 822 1406 ). 2.20/0

X rs st FEN é sy Y \\“‘I\J‘ _ ADDRESS CHANGES TO BE NGHED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Department of Administration

TYPE NAME/ADDRESS HERE

2019 Washington Streat East
Post Offics Box 50130
Charleston, WV 28305-0130

DCI / Shires, Inc.
B. O, Box 1259
Bﬂnn@ﬂ@id,(awv 24701

DCT SH

Request for R A a0

Quotation

TRES INC

BBH

PAGE B87/25

ROBERTA WAGNER
3045580067

/BF

HEALTH AND HUMAN RESQURCES

VARIOUS LOCALES AS INDICATED
BY ORDER

@97 (DS %Y

1D OPEN]

Is LH
POUNDS QF STEEL ARE US

THE PRCODUCT

FOREIGN MADH
ACCEPTED ONIY IF

20% OR MORE

PRODUCTS TO [BE SU

ONLY IF DOMESTIC
PRICE THAN THE FO
IF, PRIOR TQ THE
PROVISIONS,
DETERMINES WHAT

ALUMINUM, GIASS

THAN THE LOWEST H
OFFICE MAY HEQUES
REDUCTION 1IN THE
ALL VENDORS [MUST
SUPPLYING FQREIGN

REV. 3/88

EXHIBIT 9

NOTICE FOR ISSUAN
PROJECT ADDHNDA

THE ARCHITEQT/ENG
TO ABIDE BY THE ¥
CONSTRUCTION PROJ

TO BE UNREAJONABIE.
HIGHER T
PRODUCTS. TIF THHE DOMHSTIC ALUMINUM, GLASS OR STEEL
PPLTED OR PRODUCED IN A "SUBSTANTIAL
S DEFINED BY THH UNITED STATES

LABOR SURPLUS AREA"

DEPARTMENT GF LAROR
PRODUCTS ARE 30% OR MORE HIGHER IN

REIGN MADRE PRODUCTS..

AW,

LOWEST BID FOR SUCH L
INDICGATE IN THEIR BID
| ALUMINUM, GLASS OR

CE

88 TH

ALUMINUM,

THE dOST OF DCMESTIC
5

/

f

THE SPENDING OFFICER OF TH
HERE |EXI8T8 A BID FOR
R STEEL THAT IS RFASONABLE AND LOWER

&

INEER AND/OR AGENCY &
'OLLOWING SCHEDULE IN
[ECT ADDENDA FOR STATH

GLASS OR STEEL

THE BID PRICE

OREIGN PRODUCTS

OF A CONTRACT U

MESTIC PRODUCTE,
{ WRITING, A RBEV

ACKNOWLEDGEMENT

AN $50,000 OR LESS THAN 10,000
ED IN PUBLIC WORKS PROJECTS.

UCH COST IS UNREASONABLE IF IT I

PRODUCTS MAY BE
PRODUCTS IS FOUND

FOR FOREIGN MADE

MAY BE SUPPLIED

NDER THE ABOVE
E SPENDING UNIT
LIKE FOREIGN

THE SPENDING
ALUATION AND
OMESTIC PRODUCTS.

IF THEY ARE
TEEL .

OF CONSTRUCTION

HALL BE REQUIRED
ISSUIRG
AGENCLES :

e T e e R R R e e

THLEPHON

0 B 1A AL

.......

] \ ad M1y

ADDRESS CHANGES TO BE NCTED ABOVE

WHEN RESPONDING TO RFQ. INSERT NAME AN ADDRFSS IN SPACE AROVF | ARFE FNVENDOR'
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State of Wast Virginla

Depariment of Administration  Quiotation

Request for o

IRES INC

BRES110N50

Purchasing Division

2012 Washlhgion Street East
Post Office Box 50130
Charleston, WV 25305-0130

CI / Shires, Inc.
P, O. Box 1259

2y

ROBERTA WAGNER

PAGE

Be/25

2545 SE—0E7
RFQ CORY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
‘ BRH/HF
VARIOUS LOCALES AS INDICATED
BY ORDER

lao 1122

HITEQT/ENGINEER SHALL PREP
F ALI] PARIIES THAT HAVE PR
AND SPECIFTCATIONS FOR THE PROJECT. T
AND LIST SHALIL BF FORWARDED TO THE BUY
PURCHASING TOIVISION. [THE ARCHITECT/EN
SEND A COPY [OF THE ADDENDUM TO THE STA
WHICH THE CONTRAQT IS |ISSUED.

(2) THE BUY]
INTERESTED H
OPENING DATH.
BUYER WITHIN
OPFENING DATEH.

(1) THE AR
AND A LIST d

“WR SHALL SEND THE ADDENDUM

ARTIES AND, IF.NECESSARY,
ANY ADDENDUM SHOULD BE

FOURTEEN {(14) DAYS PRIOR

ARE THE ADDENDUM
OCURED DRAWINGS
HE ADDENDUM

ER IN THE STATE
GINEER SHALL ALSC
TE AGENCY FOR

TO ALL

EXTEND THE BID
RECEIVED BY THE
1O THE BID

ALI, ARDENDA [SHOULD BE FORMALLY A
SUBMITTHD TO THE @&TA
DIVISION. THEHE | SAME RULES AND R
THAT APPLY | TO |[THE [ORIGINAL BIDDIN
SHALL ALSO APPLY T0 AN ADDENDUM DOCUME
EXCEPTION MAY BE |[FOR AN ADDENDUM THAT
SOLE PURPOSH OF (HANGING A BID CPENING
DATE .

(3)
BIDDERS AND

REV. 1il1/9¢

EXHIBIT 10
ADDENDUM ACKNOWLEDGEMERT

ECEIPRPT OF THE ¥FO
[ADE THE NECESSAR

/OR SPECIFICATIO

DGE H
LVE M
S AND

.|T BEREBY ACK
ADDENDUM (8)
MY PROROSAL,

NOWLE
AND H
PLAJ

ADDENDUM NOS. :

KINOWLEDGED BY ALI
PURCHASTING

ULATIONS

G DOCUMENT

NT. THE ONLY

I8 ISSUED FOR THH

TIME AND/OR

LI.OWING CHECKED
Y REVISIONS TO
N, ETC.

VHEE R VRS E BE EoR SR AP CONEONS:

e gl 323 ) A4y,

DATE

|1-3 2010

S AT

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONNING TO RFQ INSFRT NAMF AND ANDNRRRK IN RFPACK AROVE | ARFE FR VENDOR
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State of West Virginia
Department of Administration

DCI SHIRES INC

Request for gz

Quotation

PAGE  B9/25

Purchasing Division

RFQ COPRY
TYPE NAME/ADDRESS- HE

RE

DC! / Shires, Inc.

P.O. Box 1

259

2019 Washington Street East
Post Office Bax 50130
Charlastan, WV 25305-0130

ROBERTA WAGNER

PAW A Wead
AT Ava)

2 pa-—558 7
HEALTH AND HUMAN RESOURCES
EBH/HF
VARTOUS LOCALES AS
BY ORDER

INDICATED

NG. 2 ...
NO. 3 ...
NO. 4 .

NO. &  ae...
T UNDERSTAND THAT
ADDENDUM (8) MAY E
VENDOR MUST |CLEAH

ON MA
ION H

REPRESENTATY
ORAL DISCUSS
AND ANY STATE PER
INFORMATION LSSUL
SPECIFICATIONS BY

WEST VIRGINfA STA
PERSONS DEST]
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Department of Administration
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State of West Virginia R@quest for
Department of Administration  Quotation
Purchasing Division _
20192 Washington Street Fast

Post Office Box 50130
Chatlaston, WV 252050130 ROBERTA WAGNER
o 30455800867

RFPQ COPY
TYPE NAME/ADDRESS HERE

DCl / Shires, INC.
PO, PBox 1259
Rluciald, WY 24701

o113 43y

ik

EEALTH AND HUMAN RESOURCES
BBH/HEF .
VARTOUS LOCALES AS INDICATED
BY ORDER

CRDER.

NOQTICE
A STIGNED BIT} MUST BE SUBMITTED TO:

DEPARTMENT AF ADMINISTRATION
PURCHASING OIVISION

BUILDING 15
2019 WASHINGTON YTREET, EAST
CHARLEYTON, WV 3ZJ5305-0130

PLEASE NOTE# A COQNVENIENCE COPY WOULD BE . .APPRECIATED.

THE BID SHOULD CANTALN THIS INFORMATICON ON THE FACE OF
THE ENVELOPEH OR MHE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER: » = =~ o= = = - e - RW/FILE 22--decmmm o mmmmme e
REQ. NO.:--dnmm=mmemde = —BHS1L050 =~ == o= mmmmmmm s o
BID OPENING DATE:~---- am=11/3 /2010 oo m o m e
BID OPENTNG |TTME{---- - m=r1:30 PMewmrmmofmommmmme oo e

PLEASE PROVIDE A {(FAX NUMBER IN CASE IT IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID:

Vv dont TS NN Y ADDRESS CHANGES TO BE NOTED ABOVE
- WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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State of Wast Virginia Requ est. for ==
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o

DY/ Shires, Ine. - 1-5'
P, D. Box 1259 |
ofield, WA 24701 .
a - L RFaNe. TBHS IO -

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

Wast Virginia Code §5A-3-10a statas: No contract or renawal of any contract may be awarded by the sfate or any of its
poiitical subdivisions 10 any vendor or prospective vandor when.the vendor or prospective vendar or a ralsted party to the
vendor or progpective vendor is a debtor and the debt owed is an amount greater than ona thousand dollars in the

aggragate. -

DEFINITIONS; <
"Deb” means any assessment, pramium, penalty, fine, tax or other amount of monay owsd fo the stete or any of its

political subdivisions because of a judgment, fine, permit violation, licenss assessmenf, defaulted workers' compensation
premium, penaity or other assessment presently definquent ar due and required to be pald to the state ar any of Ifs
political subdivisions, including any interest or additional penalties accrued thergon, '

“Debtor” means any individual, corporation, parnership, assoclatiorn, limiied liability company or any other form or
business association owing 2 debt to the state or any of its political subdivisions, “Political subdjvision” means ahy counfy
pornmission; municipality; county board of education; any insirumentality established by & county or minicipality: any
separate corporation or instrumentality established by ons or more counties or municipalities, as permitte by law; or any
public body charged by law with the performance of a government function or whosas jurisdiction is coextensive with one
or more’ counties or municipalities. “Related party” means a parly, whether an individual, corporation, partnership,
association, limited liability company or any other form or business assotlation or other entity whatsoever, related fo any
vendor by bicod, rharriage, ownership or contraet through whith the barty has @ relationship of ownership or other interest
with the Vendar so that the party will acfually or by effect receive or control a portion of.the benefit, profit or other-
consideration from performance of a vendor contract with the pary receiving an amount that meats or exceed five percant

of the totaf contract amount.

EXGEPTION: The prohibition of this secfion doas not apply whera a vendor has contested any tax adminlstered pursuant
to chapter eleven of this code, workers' compensation premium, permit fes or environmental fea or assessment and the
rnafter has not become final or where the vendar Nas entered info a payment pian or agreement and the vandor is ot in

default of any of the provisions of such plan or agreemers,

Under penalty of taw for false swearing (West Virginia Code §61-8.3), It is hereby cerfified that the vendor affirms and

acknowledges the information in this affidavit and is in comph‘an@ with the requirements as stated,

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name; | g\r\ '{ s | l{\)ﬁL«
_ Authorized Signature: '
“stor WV ‘

County of . N\'C Yo '€y towit

.
Taken, subscribed, and sworn to bafore me this%\_dgy of No Y 2o bt .20} 0,
My Commission expires OA 21.-20 L'f .20 . |

Date: fl: ,f" EI')N. [ D

AFFIX SEAL HERE

OFFICIAIL SEAL
) NOTARY PUBLIC
«h  BTATE OF WEST VIRGRVIA
et INQA G, MEREDITH
Y 815 PARKWAY . ’
BLUEFIELD, WV 24701 /"
% My ComMisston expires Seeniber 21,2014 X

PurctinsIng Affidavit (Revised 12/1509)
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State of West Virginia '
 PRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
' West V;rgmra Code §21-1D- 5

STATE OF -\n/w V“‘f-}'\f\'&q

COUNTY OF __Morcer , TO-WET:
I C./_)Uum R Shises , after being first duly sworn, depose and

state as follows

L. I am an employee of Do Shices e ; and;'
- {Company Name)

2. . I do hereby attest that _‘DC“TT | Shices ",
' ' . . (Cfornpany Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5,

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

T | S\mres dne.

(Company Namea)

By: q/?%

Title: NP of A&M\msHa~H0q

Dla';“e: H~c>5r-;/,c>|b

Taken, subscribed and swornh to before me this OPM{ day of Nt?v-n»mkuf,f - AR

By Commission expires ﬁ_ N 22\ 'z_o\kf

RY P
.-. A “ A0 AT § I'm STATE OF WEST VIRQINIA
Nétary PuY .;"r'a‘%\@;,.,gm Bl LINDA G, MEREDITH

. B o ) _ . ¥ - 518 PARKGWAY
THIS AFFIDAVIT MUST B} SUB, D WITH THE BID EN O w&ﬁnﬁﬁﬁgfmfﬁ%v s
COMPLY WITH WV CODE PROVISIONS LURE TO INCLUBETHE
AFFIDAVIT WITH THE BID SHALL Rgsug,,]: y_\; DISQUALIFICATION OF
M .

(Seal)

P g ..

Rev March 2008
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State of West Virghnia Request for R
Department of Administration  Quotation BHS1T RS0 .
Purchasing Divisjon »
2018 Washington Strest East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER

B-A4m558-0067

Lk 4
ik

RFQ COPY
TYPE NAME/ADDRESS HERE

DCI / Shires, inc.
P. O. Box 1259
Blueflield, WV 24701

Qﬁﬂ\&sqg%

HEALTH AND HUMAN RESOURCES
BBH/HF
VARICUS LOCALES AS INDICATED
BY ORDER

Aolan/2010
GDATE:

REPRESENTATION MADE OR ASSUMED TO BE ML\DE DURING ANY
ORAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERSONNHL IS NOT BINDING|. ONLY THE
INFORMATION [ISSUED IN WRITING AND ADDEP TO THE
SPECIFICATIONS BY| AN QFFICIAL ADDENDUM| IS BINDING.

---------------

NOTE: THIS ADDENDLM ACKNOWLEDGEMENT SHOULD BE SUBMITTED
WrTH THE BIDL

REV., 09/21/2pcso

END| OF ADDENDUM NO. 1

.........................................................

Fﬁgg*&r %'2314 "1(/- W, 340

Yoo c).{ w\“ FEN S\\ \q k\..}i L\ ADDHESS CHANGES TO BE NOTED ABOVE .
WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESS IN SPACE ABOVE [ ABELED VENDOR
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Bid Form

Co-Qaccurring Facility at Jackie Withrow Hospital

Bid Proposal of Ve Slaires e N
(hereafter called “Bldder”) organized and existing under the jaws of the Stateof ¥ { k= (1 ) &
and doing bUSiness as

> Q O Y Do yation
(*Insert “A Corporation”, "A Partnership”, or “An Individual’)

To the West Virginia Department of Health and Human Rescurces (hereafter called "Owner”):

The Bidder, In compliance with your Notice to Contractors soliciting benaflde bids for the Co-
Occurring Facllity at Jackie Withrow Hospital, Beckley, Raleigh County, West Virginia, having
examined the Bidding Documents and the site of the proposed work, and being familiar with all of
the conditions surrounding the construction of the Project including the availability of materials and
labor, hereby proposes to provide alf fabor, materials, fools and equipment necessary to complete
the construction of the Project in accordance with the Bidding Documents (of which this Bid Form
is @ part), within the time set forth herein, and at the prices stated below.

The Contractor hereby agrees to commence work ¢n the Project on or before a date fo be
specified in a written "Notice o Proceed” of the Owner. The Contractor agrees to fully complete
the Co-Occurring Facility at Jackie Withrow Hospital in 365 calendar days, The Contractor also
agrees, for each calendar day of defay in completion of the Project beyond the stated length
construction period o be liable for and pay {o the Owner liguidated damages in the amount of
$750.00 per day, subject to allowances for delays beyond the control of the Contractor, all
reasons for delays properly documented and verified.

The Bidder acknowiedg'es receipt of the following Addenda:

X |

BASE BID PROPOSAL: The Bidder agrees to camplete all Base Bid Proposal work on the -
Project, as required by the Bidding Documents for the following Sum:

Jose Dliin. sisrt i i Floiod dihbus, 6 2 610,000 |

{Show amount In both words and figures)

In the event of a discrepancy betwaen the wording of the Base Bid amount and the figure of the
Base Bid amount, the wording shall govern.

Bid Form
Page 1 of 3
Co-Occurring Facllity at Jackie Withrow Hospital
o
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ALTERNATE PROPOSALS: The Bidder agrees to perform the individual Alternate work as
required by the Bidding Documents for the following Sum(s);

A, ADD Allernate No. 1;  ADD vinyl fence as indicated in Construction Documents.

J}uwti P M e ADD($_3 7, S00 )

{Bhow amount In both words and figures)

B. ADD Alternate No. 2: SUBSTITUTE rigid copper tubing for run-outs to individua! fixtures
in lleu of PEX tubing.

T Ehssad fie Dl dolbi — a0 3500

(Show amount in both worde and figures)

C. ADD Alternate No, 3. ADD access control system and electric strikes to interior doors as
indicated in Contract Documents.

All!é"-t"\ M OQJS/QJW\A- ~———_ ADD($ 361 slele )

(Show armpunt In both words and figures)

[n the event of a discrepancy between the wording of {the Alternate amouni(s) and the figure of the
Alternate amounts(s), the wording shall govern.

FAILURE TO PROVIDE COMPLETELY FILLED-IN DATA FOR ALL OF THE ALTERNATES
INDICATED ABOVE WILL RESULT IN THE BID BEING CONSIDERED NON-RESPONSIVE.

The Bidder understands that it is the intent of the Owner to award a contract on the basis of lowest
Grand Tofal plus all of the Alternate Proposal amounts, The Bidder further understands that,
depending upon the availability of funds, the Owner reserves fhe right to accept or reject the
alternate bids if the costs exceed the amount budgeted for the project. Alternates will be accepted
in numerical order.

The Bidder has enclosed a Bid Bond for not less than 5% of the bid proposal price indicated
ahove,

Upon receipt of written Notice of the acceptance of this bid, the Bidder agrees to promptly furnish,
within 10 calendar days of Notice, satisfactory Performance and Labor and Material Payment
Bonds in the amount of the Confract Price.

Bid Form
Pagoe 2 of 3
Co-Occurring Facility at Jackle Withrow Hospital
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— - —_ DCI/ Shires, Inc.
Respectfully submitted for: P. O. Box 1259
{Firm Name) BiUEﬂEIU, WY 24T
Contractor's WV License Number: WV 030678
{Pursuant i ;E a Contr?ctor Licensing Act 1991, 21-11-11)
By. !?V'f Side m'+
i {Signature & Title) 7

WYV Business Registration Number:

Business Address: ‘PO B 1z Sﬂ} 24 Sp %\5 Lauwvel [ wre Sl 18
Biue Bovg WY 2ol o

Bid Form
Page 3 of 3
Cao-Qccurring Facility at Jackio Withrow Hospital
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AFFIDAVIT OF NON-COLLUSION

THIS AFFIDAVIT IS TO BE FILLED QUT AND EXECUTED BY THE BIDDER:
IF THE BID IS MADE BY A CORPORATION, THEN BY ITS
PROPERLY AUTHORIZED AGENT

é‘;\ CYC ey
State of West Virginia, Cougj:ilZ terhs
\ ‘l, Obe et Dee
{Name of Authorized Individual Making Bid)
residing at _ 11 Cirandic\e Ay, [ L edhetd WY as a/being duly

sworn does depose and say that @C‘_'J:\S bres IR,
{Give Name of Bidder or Bidders)

Yot 1259 2480 Qe Laurer dire SteriB Blue feld W
3 (Business Address) ) "-?T"l “)
. and,

Nl A
(Give Names and Addresses of All Othet Persons, Firms or Corporations Interested in the Bid.)

g e

DC:L \-S‘n Sees e O S cers /Sﬂ: atbelels or are the only person or
persons interested with sharing in the profits of the-herein contained Bid; that the said Bid is
made without any connection or interest in the profits thereof with any other persons making
any bid or proposal for said work; that said bid is on our part, in all respects fair and without
collusion or fraud; and also that no member of, head of any department or Bureau, or
_ertnployeg (éhere{n, or any employee of the State of West Virginia is directly or indirectly
inte grein

4= | ADYe side nd™

(Signature of Authorized Individual Making Bld)
Subscribed and swarn to this Drd  dayof_ INOVAmpe, 20 1D

Y
'(Nb:aB:LP-ubnc) “

OFFTCIHF'\'L SEAL
NOTARY PUBLIC
BTATE OF WEST VIRG'.N'J\

 MEREDITH
‘ UNDQ ? PARIGONVAY

iy EFIELD, WY 24701 :
g an?ntbli!mmmsemamwm,ma .
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DCI/SHIRES, INC.
P O BOX 1259
BLUEFIELD WV 24701
(304) 323 1996; FAX: (304) 323 3037

PRINICPAL BUSINESS ACTIVITY: GENERAL CONSTRUCTION
TYPE OF BUSINESS: CORPORATION

FEDERAL TAX IDENTIFICATION NUMBER: 54 1944474

INAMES AND TITLES OF OWNERS:

ROBERT DEEB, PRESIDENT -
TIMOTHY W, SHIRES, VICE-PRESIDENT
CATHY 1.S. DEEB, TREASURER
JOYCE R. SHIRES, SECRETARY

e

BANK REFEREMCES:

FIRST COMMUNITY BANK .
ONE STAFFORD COMMONS
PRINCETON WV 24740

(304) 4319000 CONTACT:; CATHY HILLYER, 304 431 5005

MCDOWELL COUNTY NATIONAL BANK (MCNB) . .
© "7 BLUEFIELD BRANCH -~ '
3152 CUMBERLAND ROAD
BLUEFIELD WV 24701,
{304) 325 6500 CONTACT: KEN COLLIS

21/25
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Agency
REQ.P.Oit
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, DCI Shires, Inc.
af Bluefigld . West Virginia , a5 Principal, and __Erie Insurance
of Bluefield . West Virgini#:, acérporation organized and existing under the laws of the State of ____
PR with its principal office in the City of Erie as Jurety, are held and fimnly bound unto the State
of West Virginia, as Obligee, in the penal sum of > % of bid amounts 5 % ) far the paymant of which,

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

“The Condition of the above obligation is such that whereas the Princlpal has submitted to the Purchasing Section of the
Department of Administration a certaln bid or proposal, attached hereto and made a part hereo!, {0 enter info a contract in writing for
Co-Qccurring Facility at Jackie Withrow Hospital. Raleigh County, West Virginia

NOW THEREFORE,

{a) !f 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 aftached
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, ofherwise this obligation shatl remain in full
force and effect Itis expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceead the panal 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 shali be in no
way impaired or affected by any extension of the time within which the Obligee may accapt such bid, and said Surety does hereby
waive nofice of any such extension,

IN WITNESS WHERE.OF, Principal and Surely have hereunto set their hands and seals, and such of them as are corparations
have causad lhelr corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
.. H2ud _day of ___November , 2010 |

“Prinéipgl Cofporete Seal DCI _Shires, Inc.

»—%j Principal)
By

(Must ba President or
Vice President)

Pregsident
(Title)

" Sirety Comorite. Sée! Erie Insurance Property and Casualty
R A i {(Nama of Surety)

Attorney-in-Fact

IMPORTANT — Surety executing bonds miiet be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must ke attached,
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ERIE INSURANCE
LRI . PROPERTY & CASUALTY COMPANY
N ERANCE ERIE, PA 16530
FOWER OF ATTORNEY

KNOW ALL MIN BY THESE PRESENTS: That the GRIR INSURANCE FROPERTY & CASUALTY COMPANY,
a corporafion duly organized wider the laws of the Comnonwealth of Pennsylvania, doss hereby malke, constilute snd appoin__

-------------------- T ss s s e b v David DWayne Walkor eeeseoecccocmmes - - m -

individually, ity wue and Jawly) Altorney-in-Fact, to malee, execute, geal und deliver for and an its behalf, ane as s act and

decd: any and all bonds aud undetakings of suretyship, In & penalty not to exceed the sum of
Four Miliicn Cne Hundred Thousand Dollars ($4,100,000) e T e —

And o bind 1hg BERIE INSURANCE PROPERTY & CASUALTY COMPANY thevehy.as fully and 10 the same cxtent ag it
such bonds and yndertakings and other writings obligatory in the namre theveof weroe gi poed by the appraprinte officer of the
ERUZ INSURANCE PROPERTY & CASUALTY COMPANY and sealed and: aticsted by one othicr of such offisers, and
herehy rutifies and confinms all that ity said Attemey(¥)-in-Fact may o in pussuance hereof’
The Power of Allomey is granted under and by aunthority of the following Resolulion adopled by unaninaus consent of the
Boavd of Dircctora of MRE INSURANCE PROPERTY & CASUAITY COMPANY on he 8th day of May 2002 and said
Resoiutian hits not been amended o repenied: ‘
“Resolved, hal the Pregident, ov any Senior Viet President nr Vice President shall have power and nutharily to; (3) Appeint
Adtorney(s)-in-Fack snd to authiorize them to cxocute on behall of the Company, bends and undertakings, rocojznizoncss, coniracts
of indeimnity and other writings obligatory in Ihe bofure thereof, and, (b) To remove any such Adtgrey-in-Fact at any time aid
revole the power md nuthorily given (g him; and
Resolved, that Atiomey(w)-in-Fact shall have power and athorty, subice! to the lexms and limitations of ths Power of Atiorney
issued Lo thew, to exaeute and deliver on behalf af the Company, bonds and underaldags, recogaizanses, conltacis of indemnity
and vther wrilings obligatory in the nature thereo!, The cotporate seal is not necessary [or the valjdity of any bonds and imdertale-
ings, recognizances, contruct of indemndiy aud other writin gs obligatory in the nature thavsoll”

This Power af Atlorney is sigued and sealed by facsimiles under and by virtue of the Tollowing Resolution adopted by the
Luanimous tonsent of the Board of Directors of BRIE INSURANCE PROPERTY & CASUALTY COMPANY and sid
Resolution has not been amended or repeated:

“Resalved, thal the signature of Teffrey A, Ludsof, s President and Chiel Executive Officer of the Company, and the Seat of the
Company may be uffixed by the following facsimiles on any Limited Power of Altomey for the exceution of bonds, unrertakings,
FECOPRIZINCES, Contraeis and olher writings in the nanire thereaf, and the signatire of T, R, Van Gordes, as Scurct.urg of the Cl)l'rl-‘
puny, and ihe Senl of the Corupany may also be affixed by the fallewing facsimiles to any certificare ol"zm)ll such Limited Power of
Attorney and only under such circumstances, shall suid facsimiles be valid ond bi neling o the Company.’

.\"\0@ ERTY !9""",

IN WITNESS WHEREOF, the BRI INSURANCE @

PROPARTY & CASUALTY COMPANY s oansod these £ v’ 2 )
Dresenis 1 be Signed by its President ang Chief Exccutive §5f*i;' i oty (e
Qthicer, and ity corporate seal to he horcto affixed this L i ! "‘"T’ff'-';{mf_w ,,,,,

j A LI SO F . Jeffrey A, 0
Bih day ol My, 2002, "‘?‘L/"‘--F”-‘E. P"Z--"'\\Q.\‘e President m‘;d lChief Txecuiive Offcer
U Rt

STATE OF PENNSYLVANIA } 45, I

COUNTY OF ERIB :

Qn this 8th day of May, AJ2, 2002, hefora me pexsonally came i,

Jetfrey A. Ludref, to me kaown, who being by mc duly sworn, o M o

didl tepose and suy: hat he is Prosident and Chief Fxccutive S"\\?"@ONWEq;‘-fly":;

Qtficor of ERIE INSURANCE PROPERTY & CASUALTY  §urd =) ) ]
COMPANY, the corpmation described in pad whish exeoulegd '

the i.ll:mlwc Iinsgtm!‘nar[[; ; th;:i' hc.l .Icnnw%z Ure Seal of zaid ]comm,n- % ' m e L
Loug that the Seal alfixed 1o the gnid insoument 1§ sueh corpo- PRV et el SBRE
- tate Seal; fatit was to affixed by otder of the Romd of Direc. fw mmmsﬁf}nm'13373112“ 21,2008

tors of swid corporation aud that he signed his nams thereto by
like avder, =

CERTIFICATH
[, 5 R Van Go':‘dar, ng Jecretary of the ERIR INSURANCE \‘.\u‘o?afw'r. ‘;"'-,,/

PROPERTY & CASUALTY COMPANY, do herehy certify that Q?_T-"Ggworid‘,;n R

the ariginal POWER OF ATTORNEY, of which the fovagaing is b nEL

a full, true and gosract copy, is still in Tull forco and effect as of i mea G2 %

the dale below. Py . FinE ﬁ L

S an s Ry /

In wimness whereof, | bave horeunto subsesihed my name and 2 oo, TR Jt e A T e
alfixed vorporate Seal ol the Compuny by facsimiles prurswany to K ey J. K Vil Giopdey, Suerslecy )

i
e

the vetion of tes Board of Divectora of the Comipany, L=
this @Z wo oy af ’Novmmg (i 20/,
SF-60 9/04 '
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11/83/2818 po:v} 3943233837 DCI SHIRES INC
ACCOR  CERTIFICATE OF LIABILITY INSURANCE DATE (DI V)
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY

Walker Insurance Agsociates, L1LC
PQ Bxox 1675
Bluefield, WV 24701

AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW,

304:.325-3743 Fax 304-327-0633  walkerins@fontiernet, net INSURERS AFFORDING COVERAGE NAIC #
TTHELRES INSURER A; Erie [usurnace Property and Casunity 26830
DCI Bhirer, Tne. INSURER & Nutlomal Union Fire Insurnnce Company 19445
'O Box 1259 INSURER €t
Blueficld, WV 24701 iNSURER O
INGURER E:

COVERAGES

THE POLICIES QF INSURANCE LISTED BELOW MAVE BEEN ISSUED TGO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHITANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE !NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIM|TS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

N TYRE OF INSURANCE POLICY NUMBER "%.}g‘ﬁ;’;ﬁﬂvf PoLIEy lﬁﬁg“;’g N LIMITS
Al %”ER‘“" LABILITY Q438050031 0713072010 073012011 e 32,000.000
DﬁMMERICAL GENE[%L LABILITY PREMISES (@5 cecuronca) 2,000,000
D CLAIMS MADE OCCUR MED EXP (Any ona person) £5,000
= N PERSONAL 8 ADV INJURY $2,000,000
— . peR OENERAL AGGREGATE 32,000,000
] APPLIES PER;
N L AGGREGATE LIM - s PRODUCTS - COMPIOP MGG | 52,000,000
potiev [_] rroueer ] Loe X
AUTGMOBILE LIABILITY
i H COMRINED SINGLE LIMIT
Al AU Q07-5130436 070172010 07/01/2011 COMBINED S $1,000.000
ALL OWNED AUTOS BODLY INJURY s
L] scuepuien autos (Per porson)
HIRED ALTOS BODILY INJURY $
D NONOWNED AUTDS {Per aceldsnt)
O PROPERTY DAMAGE 8
D {Per mugldant)
a DARAGE LIABILITY AUTD ONLY - EA AGCIDENT 5
[ anv auro CTHER THAN EANCC | 5
AUTO ONLY; AGG L
A D CEBSNMBRELLA LIARILITY QFL-RO70013 0773072010 07/20/2011 EACH OCCURRENCE 55,000,000
occur [ siams mane AGGREGATE §5,000,000
g
] bevvernce ;
RETENTION 50 :
KERS COMPENSATID WC BTATU. OTH-
B E:l gﬁ?F?LUYERS' LMBILIN N AND G342315 02/01/2010 02/61/2011 TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECLL EL, EACH ACCIDENT §500,000
TIVE DFFICER/MEMBER EXCLUDED? -
if you, describa under L, DISEASE - BA BMPLOYEE 3500,000
SPECIAL PROVISIONS below Ev. DISEASE - POLICY LMIT | 5570.070
D DTHER

DESGRIPTION OF OPERATIONS | LOCATIONS { VEHICLES | EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

Co-Occuring Facility a1 Jackic Withrow Hospital; Ralsigh County, West Virginia

CERTIFICATE HOLDER

CANCELLATION

Wert Virginia Dapartment of Health and Human Regovroes
One Duvis Square, Suite 100
Charfeston, WV 253011745

SHOULD ANY OF THE ABGVE DESCRIBED FOLICIES BE CANCELLER GEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFCRDING COYERAGE WILL ENDEAVOR TG
MAIL 30 DAYS WRITTEN NOTICE TC THE CERTIFISATE HOLDER NAMED TG THE LEFT, BUT
FAILURE TO DO SO SHALL 'MPOSE NQ DBLIGATION OR LIABILITY &F ANY WIND UPON THE
INSURER, ITS AGENTS OR REPRESEH%TIW D D

AUTHORIZED REPRESENTATIVE M M/

ACORD 26 {2001/08)

© AEf)RD CORPORATION 1988
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the poliey{les) must be endorsed, A statement on this
certificate daes not confer rights to the certificate holder in lieu of siuch endorsement(s).

If SUBROGATION (S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder In lleu of such

endorsement(s),

DISCLAIMER

The Certificate of Insurance on the reverse slde of this form does not constitute a vontact between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or nagatively
amend, extend or alter the covarage afforded by the policies lsted thereon.

ACORD 25 (2001/08)



