State of West Virginia F{eCIuest, for [T ARG NIMEER I
Department of Administration Quotation PSH11004 1
Purchasing Division

2019 Washington Street East

Post Office Bex 50130 S
Charleston, WV 25305-0130 ROBERTA WAGNER
104-558-0067

SCOHAESFONRENGE TOATIENTION OF 2

= RFQ COPY

TYPE NAME/ADDRESS HERE EEALTH AND HUMAN RESOURCES

JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE

SUMMIT ELECTRIC CORP
PO. BOX 254
HURRICANE, WV 25526-0254

BECKLEY, WV
25801 304-256-6600

SEREIGHTTERMS 1 -

na/26/2010

BiD QOPENING DATE:

R R A R

**************************************

MANDATORY PRE-BID MEELZING SCHUEDULED ON 8/10/2010 @ 2:00
pPM, CONFERENCE ROOM 1E AT JACKIE WITHROW HOSPITAL

****w********************w********w*******w*********w*

DRUG FREE WORKPLANCE AFFIDAVIT AND BID BOND MUST BE

SUBRMITTED WITH THE BIL.

**************************************k****************

GO0l EA 285-39
. - 93,000.00 93,000.00
NATURAL GAS [POWERED ELECTRIC GENERATOR

REQUEST FOR QUCTATION

CONTRACTOR SHALL [PROVIDE ALL LABOR, MATERIAL, EQUIPMENT
AND ANYTHING NECHSSARY TO PROVIDE AND [INSTALL A NATURAL
GAS POWERED (GENERATOR,| TRANSFER SWITCH, AND A STEEL

R INFORCED CONCRETE PAD AT JACKIE WITHROW HOSPITAL
(FORMERLY PINECREST HOSPITAL) LOCATED BT 105 EISENHOWER
DRIVE, BECKLEEY, WV 25801, PER THE ATTACHED
SPECTHICATIONS . [THIS BQUIPMENT IS NEEDED TO SUPPLY

THE FACTLITY WITH A COMPLETELY OPERATIDNAL BACKUP POWER
SvSTEM THAT |ADEERES TO ALL APPLICABLE STATE AND LOCAL
CODES .
**********************
MANDATORY PRE-BID
A MANDATORY [PRE-BID WILL BE HELD ON  B/10/2010 AT
2:00 PM TN CONFERENCE ROOM 1B AT HOSPITAL. ALL
NTERESTED PBRTIES ARE| REQUIRED TO ATTEND THIS MEETING.

FALLURE ATTEND] THE MANDATORY PRE-BID SHALL RESULT [
T 55 FEVETISE SIOE FOR TEAM AND CONDITIONE

i T — GLEFHONE ' DATE
T o o f 3D M, 00T S 0h562-7091 00/09/2010

ADDRESS CHANGES TO BE NOTED ABOVE

****************Mw**************

TITLE 3 re St
R Pr‘esider{t Q 55-0619313
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS iN SPACE ABOVE LABELED 'VENDOR'




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

1. Awards will be made in the best iInterest of the State of Wast Virginia.

2. The State may accept or rejoct In part, or in whols, 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 Stale Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislalure or otherwise
qug made avallable. 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 goads or services.

6. Interest may be paid for late paymaent 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 Virginla Is exempt from federal and state taxes and will not pay or teimburse such taxes.

9. The Director of Purchasing may cancel any Purchase OrderfContract upen 30 days written notice to the saller.

10. The iaws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process. .

11. Any referepce to automatic tenewal is hereby deleted. The Contract may be rsnewed only upon mutual written
agreament of the parties,

12, BANKRUPTCY: In the event the vendot/contractor files for bankruptoy 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 Assoclate
Addendum (BAA), approved by the Atlorney General, is available online at www.state.wv.us/admin/purchasefvre/hipaa.htm
and is hereby made part of the agreemenl. Provided that the Agent;y meets the definition of a Cover Entity
(45 CFA §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will hot disclose lo anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subjact of the information consents to the diselosure 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 Accountabllity Requirements, set forth in hitp/Avww.state wv us/admin/purchase/privacy/notice Confidentiality pdf,

15, LICENSING: Vendoars must be licensed and In good standing in accordance with any and all state and local laws and
raquirements by any state or local agency of West Virginla, including, but not limited to, the West Virginia Secretar{
of State’s Office, the West Virginia Tax Department, and the West Virginia Insurance Commission, The vendor mus
provide all necessarr releases to obtain  information to enable the director or spending unit to
verify that the vendor is llcensed and in good standing with the above entities,

16, ANTITRUST: In submilting a bid to any agenc?/ for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, asslgn or transfer to the State of West Virginia all rights, tile and Interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchasad or acquired by the State of Wast Virginla. Such assignment shall be made and become effective at the time the

piirchasing agency tenders the nitiaf payment to the bidder.

| certify that this bid is made without prlor understanding, agreement, ar connection with any corporation, firm, fimited
iabllity company, parthership, or person or entity submitling a bid for the same ‘materlal, supplies, equipment or
sarvices and is in all respects fair and without collusion or Fraud. | furthet certify that | am autharized to sign

the cetlification 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, ltams 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
defined. A bidder offering an alternate should attach complete specifications and Hterature to the bid. The
Purchasing Division may waive minor deviations to specificalions.
3, Unit prices shall prevail in case of discrepancy. Afl quotations are cohsidered F.0.B. destinatlon 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 result in bid disqualifications: Departiment of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130
5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.8.R. §148-1-6.8).

Hav, 12/15/08



PAEET

State of West Virginia Request for IO NUMEER
Department of administration  Quotation PoH11004 -
Purchasing Division
2019 Washington Strest East OO CORRE S PORIENCE T ATTEN IO O e
Post Office Box 50130 -
Charleston, WV 25305-0130 ROBERTA WAGNER
104 -558-0067
RFQ COPY _
TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESCURCES
: | JACKIE WITHROW HOSPITAL
1105 SOUTH EISENHOWER DRIVE
SUMMIT ELECTRIC CORF.
PO, BOX 254 BECKLEY, WV
HURRICANE, WV 25526-0254 25801 304-256-6600
L FREIGHT TERMS .

DATE PRINTED:

TERNS OF SALE -

08/04/200

BID QPENING DATE!

ne/26/2010

DOOL EA PRE-39
1 | § 38,000.00 $ 38,000.00
HWATURAL GAS POWERED ELECTRIC GENERATOR
noQg2 BL PRB5-39
L $ 9,000.00 $ 9,000.00
TRANSEFER SWITCH, 120/2)8 3 PHASE, 600 AMP, NEMA-3
003 JB 810-82
) $ 43,000.00 $ 43,000.00
TNESTALLATION
2004 JB EE5E-320
1 _ $ 3,000.00 $ 3,000.00
STEERL REINFORCED TONCRETE PAD, AS SPECIFIED.
T T T i et T T e SEE: BEVERSESIDE] FOR TERMS: AND CONDIT?ON‘; ...... T e g T e
B gggeﬂd#gega ,;QQ )ﬁ}kjygg* 5627091 bR 100/ 2010
TIrE res 1 d en t C) SFEIN 5 5 O 6 1 9 3 1 3 ADDRESS CHANGES TO BE NOTED ABOVE

\Mutm SECPAMNDING TO RFG. INSERT NAME AND ADDRE

SS |N SPACE ABOVE LABELED VENDOR'




State of West Virginia Request for r=rroNgMEERT 7T TPAGE T
Department of Administration  Quotation PSH11004 ‘
Purchasing Division
2019 Washington Street East RO S CONRE SPONDENCE TOATIENTIONOF
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

R04-E5R-0067

B REFQ COPY
i TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESQOURCES
: JACKIE WITHROW HOSPITAL

105 SOUTH EISENHOWER DRIVE

SUMMIT ELECTRIC CORP.
PO. BOX 254
HURRIGANE, WV 25526-0254

BECKLEY, WV
25801 304-256-6600

i DATE PRINTED & o] sEREIGHT.TERMS <0

08/04/2010
BID OPENING DATE:

08261,

H005 JB P62-24-00~000 $ 0 $ 0
1
FREIGHT/SHIPPING (CHARGES

$ 93,000.00

*rx*kx*xx THIS|IS THE END OF RFQ PSH11(004 #*#**xw*% TOTAL:

SRR N e “SEEREVERSE SIDEFORTERMS AND CONDITIONS | 120 i i o o
S'G?“W,,L;Q YA - - Y0 -562-7091 "69/09/2010

Presi deant K FEIN J 55-0619313 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

TITLE




REQ: ARER

State of West Virginia Request for [ :
Department of Administration Quotation DSH11004 1
Purchasing Bivision

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
A04 -558-0067

3 RFQ COPY
vl YRR NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL

105 SOUTH EISENHOWER DRIVE

SUMMIT ELECTRIC CORP
R0, BOX 254
HURRICANE, WV 25526-0254

BECKLEY, WV
25801 . 304-256-6600

RIS PRINTED
/2010

25

RENITICG TTME

APDDENDUM NO. 3

1. TO APPEND! FORMS THAI' SHOULD HAVE BEEN SENT OUT WITH
rPHE ORIGINAL! RFQ.| THESE WERE INADVERTENTLY LEFT OFF:

4) DRUG FREE| WORKPLACE! CONFORMANCE AFFIDAVIT

- 3) BID BOND FORM AND INSTRUCTIONS
{ ~} PURCHASING AFFIDAVIF

? ,  TO MOVE THE BID OPENING DATE FROM 8/26/2010
: T 9/9/2010,

. TXHIBIT 10
' REQUISTTION HO.: PSH11004
ADDENDUM ACKNOWLEDGEMENT

; [ HERFRY ACKNOWLEDGE RECEIPT OF THHE FOLLOWING CHECKED
ADDENDUM{S) RND HAVE MADE THE NECESSARY REVISIONS TO MY
: PROFOSAL, PLANS AND/OR| SPECTFICATION, ETC.

; LWDDENDUM NO.!'S:
wo. 1 .08/04/2010

o, 2 08/16/2010
. 3 08/25(2010
; NO. & ......
| NO. 5 ......

g SEE REVERSE SIDEFORTERIS ANDICONDITIONS - s SR
- = FELEPHONE DATE -

L MON LA ex s P TL ' o oo " 09/09/2010

& M’E‘[j_e_asided/t 8 N e 0619313 SUATIUC T U ADURESS CHANGES TO BE NOTED ABOVE

T EEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

1




State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
BOAL=558=0057

RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESCURCES

JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOWER DRIVE
P0. BOX 254 ) ‘ v, WV
HURRICANE, WY 25526-0254

|
|
{ SUMMIT ELECTRIC CORP
| - 304-256-6600

I UNDERSTAND| THAT] FAILURE TC CONFIRM THE RECEIPT OF THE

CAUBE FCR REJECTION|OF BIDS.

[2=3

LDDENDUM (8) MAY Bl

! . .

?ENDOR MUST {CLEARLY UNPERSTAND THAT ANY VERBAL
REPRESENTATION MADE CR|ASSUMED TO BE MADE DURING ANY
bRAL DISCUSSION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERPONNEL IS NOT BINDING ONLY THE
iNFORMATION ISSUEP IN WRITING AND ADDED TO THE
SPECIFICATIONS BY!AN OFFICIAL ADDENDUM|IS BINDING.

: STENATURE

DATE

WOTE: THIS ADDENDUM ACKNOWLEDGEMENT SHOQULD BE SUBMITTED
WITH THE BID
REV. 09/21/2009

ENDOF ADDENDUM NO. |3

Cinm SEE'EEHEi.‘:’3E:BSE@:SlI?E?EEQHfEFfERMS:NﬁCi?GDNWIEQNSi:f
T TELEPHONE

o 304-562-7091 09/09/2010
President N 55-0619313 , ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS N SPACE ABOVE LABELED 'VENDOR'




RFQ COPY

PO, BOX 254

SUMMIT ELECTRIC CORR,

State of West Virginia
Department of Administration
Putchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

TYPE MNAME/ADDRESS HERE

HURRICANE, WV 25526-0254

Request for

;;:RF\Q'NUMBEH R TR

Quotation

PSH11004

TRRGETTT
S

T ADDEE S CORRESFONDENCETOA TTENTION OfF 2o h

ROBERTA WACGNER
304-558-0067

2

BECKLEY, WV

5801

HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL
105 SOUTH EISENHOQWER DRIVE

304-256-6600

DATERRINTED:

07/22/2010

Ne/26 /2

BID OPENING DATE:

WEST VIRGINI
PERSONS DESI
STATE MUST H
LICENSING B(
LICENSE. AR
MADE BY COINT
CAPITCL COME
25305. TELE

WEST VIRGINI
PROSPECTIVE
LICENSE NUME
BIDDER TO CO
CONTRACTORS
CONTRACTORS
THE SUCCESSH

copy OF THEI
A PURCHASE O

AND REGULATI
THE "REQUEST
DIVISION IS

PROCUREMENT .

ANY INFORMAT
ANY OTHER 80

ESCRIBED TN

RING

NAME :

RDER/

THE WEST VIRGINIA

NS,
FOR

URCE,

OR ALTERS THE INF

THE

THE 3

ICN P

T0O PH

E LIJENSED.
ARD 1S EME
PLICATICONS

MPTETE

Y

LICENSE Ng.:

UL BIDDER
R CONTRACTORS LICENSE PRIC
CONTRACT

STAT

ROVID
VERBAL OR WRITTEN, W
ORMATIION PROVIDED FRO

ABOVE

A STATE CODE 21-11~2 REQUI

RFORM CONTRACTIN
THE WEST VIRG
OWERED TC ISSUE

FOR A CONTRACTG

ACTING THE WEST VIRGINIA O
LEX, [BUILZING 3, ROOM 318,
PHONE: (304) 558-7890.

A STATE CCODE 21-11-11 REQU
BIDDER TO
ER ON

INCLUDE THE CONT]

THEIR BID.

hmmit . Electric, {
WY002132

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

WILL BE REQUIRED

AHPLICABLE LAW

5 CODE,

AND THE INFORMATION P

QUOTATION"
©OLE AUTHORITY GOVERNI

ISSUED BY

ED IN SPECIFICAT

PARAGRAPH I8 VO

RES THAT ALL

& WORK IN THIS
INTA CONTRACTORS
THE CONTRACTORS
RS LICENSE MAY BE
TVISION OF LABOR
CHARLESTCN, WV

TRES ANY
RACTORS

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

TO FURNISH A
R TO ISSUANCE OF

PURCHASTING DIVISION RULES

ROVIDED IN
THE PURCHASING
NG THIS

TON MANUALS, OR
HTCH CONTRADICTE
M THE SOURCES AS
D AND CF NO

N SPACE ABOVE LABELED 'VENDOR'

EFERECT
v L TSEE FEVERSE SIDEFOR TERNS AND CONDITIONS -5 s ' T
ATURG R LB 3 E
A 9L M e, T 4 -562-7091 ™ 09/09/2010
e Presiden %” REA 55-0619313 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RE PONNNGTORFQJNSERTNAMEANDADDRESSI




State of West Virginia
Department of Administration
Purchasing Division

Post Office Box 50130
Chareston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

SUMMIT ELECTRIC CORP,
PO, BOX 254
HURRICANE, WY 25526-0254

2019 Washington Street East

Request for =

RGN MEET

Quotation

PSH11004

A S OR AEEFOND ENCE TO ATTENTION OF £ e

ROBERTA WAGNER
304 -

558-0067

Jac
105

2

HEALTH AND HUMAN RESOURCES

KIE WITHROW HOSPITAL
SOUTH EISENHOWER DRIVE

BECKLEY, WV

5801 304-256-6600

07/22/2010

BID

01 . 30PM

OPENTING TIME

BID OPENING DATE:

BANKRUPTCY :
FOR BANKRUPTCY PROTECT
CONTRACT NULL AND VOID
WITHOUT FURTHER ORDER.

REV. 5/2009

NG

n SIGNED BID MUST! BE S
DEPARTMENT OF ADM
PURCHASING DIVISI
BUILDING 15
2019 WASHINGTON S

CHARLESTON, WV 2

THE BID SHOULD CONTAIN

THE ENVELOPE| OR THE BI
SEALED BID

BUYER: —=wem=fm===—-—7=*
REQ., NO.,:--=p=-=rl==="
BTD OPENING DATE:r----
BID OPENING TIME:f----
PLEASE PROVIPE A FAX N

TO CONTACT YOU RES

TN THE EVENT THE VENDOR/C

10N, THE STATE M
AND TERMINATE

4

ITICE
TRBMITTED TO:

INISTRATION
ON

TREET, EAST
5305-0130

THIS INFORMATIO
D MAY NOT BE CON

CRW/FILE 22-«--

- -PSH11004

UMBER IN CASE IT
NG YOUR BID:

ONTRACTOR FILES
nYy DEEM THE
SUCH CONTRACT

N ON THE FACE OF
BIDERED:

15 NECESSARY
304- B~ 7137

AT

T 0l gla., ST

1

e EFIONE

304-5

62 7091 09/09/2010

T

Plreside/nt ‘FE}W

55-0619313

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING

TE RFQ. INSERT NAME AND ADDRESS

IN SPACE ABOVE LABELED VENDOR'




VY YV V VP VP VY VYV VYV V VYV VYV VY Y VY YVYVVYVYVVYVYVYVY

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: Wv002132

Classification:

ELECTRICAL

SUMMIT ELECTRIC CORP
DBA SUMMIT ELECTRIC COQRP
PO BOX 254

HURRICANE, WV 25526-0254

Date Issued Expiration Date

AUGUST 22, 2010 AUGUEST 22, 2011

s M e
WISTVIROIN ket Sl ol
CONTRACTOR

LICENSING

BOARD This license, or a copy thereef, must be posted in a conspicuous place at every construction site where work is being
performed. This license number must agpear in all advertisements, on all bid submissions and on all fully execated
and binding contracts. This licenst eannot be assigned or transferred by Kcensee. Issued under provisions of West

V VYWY B“ 4 L 4 V V¥ Virginia Code, Chapter 21, Article 11,




WY PURCHASING DIVN.  Fax 304-558-3970 Aug 25 2010 12:33pm  PODG/GO9

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

STATE OF _WEST VIRGINIA

COUNTY OF __ PUTNAM , TO-WIT:

s
I,Qef,ﬁ(fb J}ﬁ.M U after being first duly sworn, depose and
state/as fo&fom@ : aQ

1. I am an employee of ; and,
. {Company Name)

2. I do hereby attest that _ Summit Electric Corp., Inc.
(Company Name)

malntains a valld 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 pehaity of perjury.

Summit Electric Corp., Inc.
{Company Name)

By

‘\m_n-.«

Titia: President

2 ¢
]
2 o . _September 9, 2010
FRESpae
-_ %g'gwf}ﬁfé% 5; Taken, subscribed and sworn to before me this _7 day of MZ%/{&&U Ho/0.
:* _.,,5»9“'-»555?_",!-
&2 '«‘3"‘__.{“(5—‘ ) N e
; gﬁéﬁﬁ‘j@;g 4; By Commission expires Oﬂf@,&w c>?\f); HO/O
2EE 314 _
I B K Aleebo
¥ | _ \a_u:,&/ A\

¥ (Notary Public)

THIS AFFIDAVIT M E ITT ITHT iID1 RDE

COMPLY H WV COD OVIS . F RET CLUDE THE
AFFEID T WITH THE BID SH IN DISQUALIFICATION
THE BID.

Rev March 2609



WY PURCHASING DIWN.  Fax 304-558-3970 fug 25 2010 12:33pm  POOT/009

RFQNo. PSH11004

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §54-3-10a states: N contract or renewal of any coniract may be awarded by the state or any of its
political subdivisions to any vendor or prospactive vendor when the vendor or prospeciive vendor or a refated party to the
vendor or prospective vendar is a debtor and the debt owed is an amount greater than ohe thousand doliars in the
aggregate.

DEFINITIONS;

‘Debt” means ahy assessment, premium, penally, fine, tax of other amount of money owed ta the state or any of it
political subdivisions because of = judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other gssessment presently delinquent o due and required to be paid to the state or any of lts
political subdivisions, including any interest ar additional penailies accrued thereon,

“Debtor” means any indivigual, corporation, parinership, association, limited liability company or any other form or
business association owing a debt to ihe state or any of its political subdivisions, “Political subdivision” means any county
commission; municipaiity, county board of education; any instrumentality established by a county or municipafity: any
separate corporation or instrumentality established by one or mare counfies or municipalities, as permittad by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a party, whether an individual, corporation, partnershio,
associatlon, limited Fability company or any other form or business association or other entity whatsoever, refated to any

-vendor by blood, marriage, ownsrship or contract through which the party has a reiationship of ownership or other interest

with the vender so that the party will actually or by effect receive or controt a partion of the beneft, profit or ather
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount,

EXCEPTION: The prohibition of this section does not apply where a vendor has confested any tax administered pursuant
to chapter efeven of this code, workers’ compensation premium, permit fee or environmental foe or assassment and the
matier has not become final or where the vendor has enfersd into 2 payment plan or agreement and the vendor is not in
defauit of any of the provisions of such plan or agreement.

Under penalty of taw for false swearing (West Virginia Code §61-5-3), it is hereby cerfified that the vendor affitms and
acknowledges the information in this affidavit and is in compliance with the requirernents as stated,

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: summit Electric Corp., Inc.

g .
Authofized Signatuigg*?—é«%r—%amé&% Date: September 9, 2010
Stateof _ Wegt Vi rg inia

Countyof _Putnam . to-wit;
Takan, subscribed, and sworn 10 before me this i’é/;; of M 20 /_O

My Commission expires (OC’/MW S5~ a0/ 0

AFFIXSEALHERE NOTARY PUBLIC me/é@ﬁcgrcgﬂﬂ &Mo&/

B O el S

P S o LWL S ey

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA ;
KATHY L. FICKS
P. O. BOX 265 o ‘
SULLODEN, Wy 2551
My Comf;ﬂsslon Expires Qctober 25, 2010 ﬁ

Fen R T 31

oo s e B e TR Purchasing Affidsvit (Revised 12/15/08}




&

ACORD

CERTIFICATE OF LIABILITY INSURANCE

OFID TB

DATE (MM/DD/YYYY}
08/24/10

THIS CERTIFICATE IS 1SSUED 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 {SSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lfeu of such endorsement(s).

PRODUCER CONTACT
Peoples Insurance Agency, LLC FPHONE FAX
dba Putnam Insurance Agency (S o Extl: (A€, Nok:
101 Fifth Ave, PO Box 2388 ADDRESS:
Huntington Wv 25724-2388 P erOUER 1D #: SUMMI-1
Phone:304-522-6555 Fax:304-522-6563 INSURER({S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: Motorist Insurance Group 14621
Summit Elgctric Corporation NsurerB: Brick Street Insurance
P.0O. Box 254
Hurricane WV 25526 INSURER C :
INSURER D :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA{D CLAIMS.

ADDLTSUR FOLICY EFF_ | POLICY EXP
“E?'é TYPE OF INSURANCE INSR | WvD| POLICY NUMBER {MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
M | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 33266348-41 07/01/10 {07/01/11 | PREMISES (Facocurrence) | $ 300,000
claimMsmane | X ] CCCUR MED EXP {Any one person) $10,000
X | BLKT Addt'l Insd PERSONAL 8 ADV INURY 131,000,000
N GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG {38 2,000,000
POLICY e LoG §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— {Ea accident} $1 [ 000 r 000
B | X | ANYAUTO 33266348-41 07/01/10 |07/01/11 aonuy NJURY (Per person) | §
ALl GWNED AUTOS RODILY INJURY (Per accident)| §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
X | Comp $500 Ded $
A UMBRELLALIAB | X | oceur 33266348-41 07/01/10 107/01/11 | EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DEDUCTIBLE $
X | RETENTION § NONE $
B | WORKERS COMPENSATION WC10214637-02 07/01/10 [07/01/11 | X[ W STATI OTh-
AND EMPLOYERS® LIABILITY YIN 701/ /oL ITORY LIMITS { ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? El::l NiA
(Mandatory in NH) E.L. DISEASE - £A EMPLOYEE § 500, 000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY LiMiT | $ 500 , 000
A | LEASED/RENTED 33266348-41 07/01/10 |07/01/11 | LEASED $100,000
A | INSTALLATION 33266348-41 07/01/10 107/01/11 Installat $400,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of insurance.

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
Dept Health & Human Resources
c/o Jackie Withrow Hospital
105 So Eisenhower Dr
Beckley WV 25801

]

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

AUTHORIZED REPRESENTATIVE

T
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Agency Jackie Withrow Hospital
REQ.P.O#_PSH11004

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _Summit Electric Corporation
of Hurricane ) West Virginia . as Principal, andThe Ohio Casualty Insurance
Company of _ Hamilton . Ohio , @ corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the City of Hamilton , as Surety, are held and firmly bound unto the State

of West Virginia, as Obfigee, in the penat sum of _Flve Percent of Bid (5% of Amt Bid  jfor 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 cbligation 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
PSH11004 = Jackie Withrow Hosgpital Generator & Pad

NOW THEREFORE,

(a) If said bid shali be rejected, or

(b} If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached
hereto and shall furnish any other bonds and insurance required by the bid or propoasal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated.

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

IN WITNESS WHERECF, Principal and Surety have hereunio set their hands and seals, and such of them as are corporations
have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
9th dayof September 20 10,

Principal Corporate Seal Summit Electric Corporation
{Name of Principal)

(Title)

Surety Corporate Seal The Qhio Casualty Insurance Company

Clarence C. Massey, Atiorney—in-Fact‘/ j

HPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.



ACKNOWLEDGMENTS

Acknowledgment by Principal if individual or Partnership

1. STATE OF

2. County of to-wit:
3 , @ Notary Public in and for the
4. county and state aforesaid, do hereby certify that

whose name is signed to the foregoing writing, has this day acknowledged the same before me in my said county.

5. Given under my hand this day of 20

6. Notary Seal 7.

(Notary Public)

8. My commission expires on the day of 20

Acknowledgment by Principal if Corporation

9. STATE OF West Virginia

10. County of to-wit:
1.4, , a Notary Public in and for the
12. county and state aforesaid, do hereby certify that

13. who as, signed the foregoing writing for
14, Summit Electric Corporation a corporation,

has this day, in my said county, before me, acknowiedged the said writing to be the act and deed of the said corporation.
15. Given under my hand this 9th day of September 20 10

18. Notary Seal 17.

(Notary Public}

18. My commission expires on the day of 20

Acknowledgment by Surety

19. STATE OF West Virginia
20. County of Cabell fo-wit:

21. ), Thomas H. Bottoms, Jr. , a Notary Public in and for the

22. county and state aforesaid, do hereby certify that Clarence C. Massey

23. who as, Attorney-in-fact signed the foregoing writing for

24. The Ohio Casualty Insurance Company a corporation,

has this day, in my said county, before me, acknowledged the said writing to be the act and deed of the said corporaticn.
; 'Uhﬂ@i‘r‘zﬁ&“ﬁ'éH&'iHlé”““"JtH”””“'”* day of September — 20 10

n_ T

£ m*rhﬂvpusm smmmsrmnm E
£ THOMSS . BOTIONS, JR. z
£ PO, Box 28 = No?/ﬁi lic)
= Funtagton, WV 25724 =
= ; issiontipfpinesiofithely Bt = day of May 201
..""..1IIl[||tl!|IIIIHIIHHIIH“H IR TS

Sufficiency in Form and Manner

of Execution Approved Attorney General

By:
This day of 20 . y

(Deputy Attorney General)



POWLER O ATTORNLEY POA Number; 39-970

THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY Bond Number:

Principal: Summit Electric Corporation

Obligee: State of West Virginia

Know All Men by These Presents: TIE OHIO CASUALTY INSURANCIE COMPANY, an Ohio Corporation, and WEST AMERICAN INSURANCE COMPANY, an

Indiana Corporation pursuant to the authority granted by Article [If, Section 9 of the Cede of Regulations and By-Laws of The Ohio Casualty Insurance Company and West
-, of Huntington , West Virginia its Uue and lawiul

American Insurance Company do hereby nominate, constitute and appoint: Clarence C. Massey or Thomas H. Bottoms, Ji
agent {s) and attorney (s)-in-fact, to make, execute, scal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS, UNDERTAKINGS, and
) kb ing(s A 2eing

agent (s attorney (s)-in-fact, : a
RECOGNIZANCES, not exceeding in any single instance TEN MILLION ($10,000,000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s} graranteeing the

payment of notes and interest thercon,

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to ail intents and purposes, as if
they had been duly executed and acknowledged by the regularly elected officers of the Companies at their administrative offices in Fairficld, Ohie, in their own propet persons.
The authority granted hereunder supersedes any previous authority heretofore granted the above named attorney(s)-in-lact

In WITNESS WHEREOF, the undersigned oflicer of the said The Ghio Casualty Insurance Company and West American Insurance Company

has hereunto subscribed his name and affixed the Corporate Seal of each Company this 27th day of Aprit, 2007

S dasrronce

Sam Lawrence Assistant Secretary

STATE OF QHIO,

COUNTY OF BUTLER

On this 27th day of April, 2007 before the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly conmmissioned and qualified, came Sam
Lawrence, Assistant Secrelary of The Ohio Casually Insurance Company and West American [osurance Company, to me personally known to be the individual and officer
described in, and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me duly sworn deposes and says that he is the officer of
the Companies aforesaid, and that the seals affixed 1o the proceding instrument are the Corperate Seals of said Companies, and the said Corporate Seals and his signature as

officer were duly afTixed and subscribed 1o the said instrument by the authority and direction of the said Corporations

IN TESTIMONY WHEREQF, [ have hereunto set my hand and aflixed my Official Seal at the City of Hamilton, State of Ohio, the day and year first above written

owm, o A Yhegoy

N muu,

= ." o . X . . .
E * * 2 Notary Public in and for Couaty of Butler, State of Ohio
% . My Conunission expires August 6, 2007
% 4 "N\ﬂ‘ ‘\Q
o
ﬂ””mmm\“‘\‘\

I'his power of attorney is granted under and by authority of Article I, Section 9 of the Code of Regutations and By-Laws of The Ghio Casualty Insurance Company and West

American [nsurance Company, extracts from which read:

Article 11, Section 9. Appointment of Atlerneys-in-Fact. Fhe Chairman of the Board, the President, any Vice-President, the Secretary or any Assistant Secretary of the

corporation shall be and is hereby vested with full power and authority to appeint attorneys-in-fact for the purpose of signing the name of thie corporation as swretly te, and o
execule, attach the scal of the corporation 1o, acknowledge and detiver any and all bonds, recognizances, stipulations, undertakings or other instruments of surctyship and policies
of insurance to be given in favor of any individual, {irm, corporation, partnership, limited Hability company or other entity, or the official representative thereot, or to any county
or slale, or any official board or boards of any county or state, or the United States of’ America or any agency thercof, or to any other political subdivision thereof

This instrunient is signed and scaled as authorized by the {oflowing resolution adopted by the Boards of Directors of the Companies on October 21, 2004
RESOLYED, That the signature of any officer of the Company authorized under Article 111, Section ¢ of its Code of Regulations and By-laws and the Company seal
may be affixed by facsimile to any power of altorney or copy thereof issued on behalf of the Company to make, execute, seal and deliver for and on its belalf as surety any and alt
bonds, undertakings or other wrilten obligations in the nature thereof; to preseribe their respective duties and the respective limits of their authority; and to revoke any such
Such signatures and seal are hereby adopied by the Company as original signatures and scal and shall, with respect to any bend, undertaking or other written

appoiniment. § ignaturt
obligations in the nature thereof to which it is attached, be valid and binding upon the Company with the same force and effect as though manuatly affixed

CERTIFICATE
I, the undersigned Assistant Sccretary of The Ohio Casualty Insurance Company, American Fire and Casualty Company and West American insurance Company, do hereby
cerlify that the foregoing power of atforney, the referenced By-Laws of the Companies and the above resolution of their Boards of Directors are true and correct copies and are in

September 2010

Pl S ot

Mark IZ. Schunidt Assistanl Secretary

full foree and effect on this date.
IN WITNESS WHEREQHE, [ have hereunto set my hand and the seals of the Companies this 9th day of
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CERTIFICATE OF LIABILITY INSURANCE

OPID TB

DATE (MMIDDIYYYY)
08/26/10

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER CONTACT
Peoples Insurance Agency, LLC FHONE FAX
dba Putnam Insurance Agency LG, o Ext): (A/C, Noy:
101 Fifth Ave, PO Box 2388 ADDRESS:
Huntington WV 25724-2388 CUSTOMER D SUMMI-1
Phone:304-522-6555 Fax:304-522-6563 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: Motorist Insurance Group 14621
gugmlgoﬁleczrlc Corporation INSURERB: Brick Street Insurance
Hurricane WV 25526 INSURER € :
INSURER D :
iNSURERE :
INSURER ¥ :
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 CONDIT:ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

U
R TYPE OF INSURANCE HSR] WD POLICY NUMBER (MMDBN YY) |(MDBM vy LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
- DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 33266348-41 07/01/10 [07/01/11 | PREMISES (Eaocourrence) | $ 300,000
CLAIMS-MADE | X | OCCUR MED EXP (Anyane persen) | $ 10,000
X BLRT Addt'l Insd PERSONAL 8 ADVINJURY 1§ 1,000,000
GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG {3 2,000,000
] POLICY | _] e l —] Loc $
™ COMBINED SINGLE LIMIT
 AUTOMOBILE LIABIL o 51,000,000
A | X | anyauTo 33266348-41 07701710 |07/01/11 FeamiTRiURY (Per person) | 8
E— ALL OWNED AUTOS BODILY INJURY {Per accident}| $
AAAAAA SCHEDULEL AUTOS PROPERTY DAMAGE S
HIRED AUTGS {Per accideni)
NON-OWNED AUTOS $
X | Comp $500 Ded 3
A UMBRELLALIAR | X | oocur 33266348-41 07/01/10 [07/01/11 | EAGH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
| | pEDUCTELE $
X | RETENTION  § NONE %
B | WORKERS COMPENSATION WC10214637-02 07/01/10 |07/01/11 | X | WC STATE OTH-
AND EMPLOYERS' LIABILITY c10 01/ 07/01/ |TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $ 500,000
GFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 5 500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LiMIT | $ 500, 000
A | LEASED/RENTED 33266348-41 07/01/1i0 07/031/11 | LEASED $100,000
A | INSTALLATION 33266348-41 07/01/10 [07/01/11 Installat 5400,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Evidence of insurance.

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
Dept Health & Human Resources
c/o Jackie Withrow Hospital

105 So Eisenhower Dr
Beckley WV 25801

SHOULD ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED {N
ACCORDANCE WITH THE POLICY PROVISIONS,

ACORD 25 (2009/09)
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AUTHORIZED REPRESENTATIVE
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