State of West Virginia General Services Division
Department of Administration GSD126439 Bldg 22 Painting Project

. GSD126439 Attachment A: Bid Form

Bidder’s Company Name: rpr \2_mr_Dq\\'\"\\nct)\_,\_,L.
Bidder's Address: 20O EaSB&@oo A ¢

\kccrrc (Wall=l \Wo Rl ®\) 2SS p

Remittance Address:
(if different)

Phone Number: (?ow‘:\ SLU\Aa- 213D

Fax Number: (3@\1\ WO o\ G\

Email Address: Lok e @ RPevitae i . € onn

WYV Contractor’s License Number: W\ O2 St $ (-

We, the undersigned, having examined the site and being familiar with the local
conditions affecting the cost of the work and also being familiar with the general
conditions to bidders, drawings, and specifications, hereby propose to furnish all
materials, equipment, and labor to complete all work in a workmanlike manner, as
described in the Bidding Documents. ‘

TOTAL CONTRACT BID (Total to be written in words and numbers)
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State of West Virginia General Services Division
Department of Administration GSD126439 Bldg 22 Painting Project

- References

Reference Name: (Q(‘o.uk Con\cve X oo

Position: Oxoec \ Ve w (_oo::e C

Address: AU T oaumdalen A

Telephone Number: ) Scyema = 53

Project Name: VNS

Project Description: “\\ncemes \Sosgded ulasea Raubnng
Reference Name: Oua\ L oas™ ued e

Position: CM(‘\ N € ocneas

Address: 0. Reow Mo ~

Telephone Number: (3¢ 3y 2 U~ . B8R0

Project Name: CAC C ende

Project Description: _CAV Ce vl Scvved Yo v \\/\3

Reference Name: Baeden Coosheachion
Position: @:&er\ Cox\WNache ™
Address: WO mumw aa>
Telephone Number: (3o1) 9\ 375900
Project Name: MNd € QO 5¢

Project Description: v

J
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" CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

WV038686
Number: *
{lassification:

PAINTING
PRESSURE WASHTNG/SANDBLASTING

DRYWALL
PRIZM PAINTING LLC
. DBA PRIZM PAINTING LLC
‘ 20 EDGEWOOD DRIVE
HURRTCANE, WV 25526
i
Date Issued Expiration Date
APRTIL. 15, 2012 APRIL 15, 2013

. SN | - | )
' ? Autliorized Cniiﬂ):my Signunzrc Chair, West Vuym » Contractor
; Licensing Board

BOARD This license, or a copy thercol, 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 Heensee, 1ssued under prm[\mn\ of West
Virginia Code, Chapter 21, Article 11,

b,




Agency
REQ.P.O#GSD126439

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Prizm Painting, LLC
of Hurricane WV , as Principal, and The Cincinnati Insurance Company

of Cincinnati

. OH . a corporation organized and exisling under the laws of the Slale of
—OH ___ withils principal office in the Cily of Cincinnati , as Surety, are held and firmly bound unlo the State
of Wesl Virginia, as Obligee, In the penal sum of _Five Percent of Amount Bid s 5% ) for the payment of which,
well and lruly to be made, we joinlly and severally bind ourselves, our heirs, administralors, execulors, successors and assigns.

The Condilion of the above obligation is such thal whereas the Principal has submitled to the Purchasing Section of the
Depantment of Administration a cerlain bid or proposal, altached hereto and made a part hereof, (o enter into a contracl in writing for w
RFQ # GSD126439 Paint and Repair Drywall in Building 22 Charleston WV - According to Plans and Specifications \

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter inlo a contract in accordance wilh the bid or proposal atlached
hereto and shall furnish any other bends and insurance required by the bid or proposal, and shall in all other respecls perform the
agreemenl crealed by the acceplance of said bid, then this obligalion shall be null and void, othenvise this obligation shall remain in full
force and effect. It is expressly understood and agreed thal the liabilily of the Surely for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein slaled.

The Surely, for the value received, hereby stipulates and agrees thal the obligalions of said Surely and ils bond shall be in no
way impaired or affected by any exlension of the time wilhin which the Obligee may accepl such bid, and said Surely does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunlo sel their hands and seals, and such of them as are corporations ‘

have caused their corporate seals lo be affixed hereunto and these presents to be signed by Lheir proper officers, this

Prizm Painting, LLC
(Nama of Pfinc'pal)

(Mtf? be President or
r_, Vice President)

Lo \ee WAL Copennd
(Tille)

Principal Corporale Seal

Surety Corporale Seal The Cincinnati Insurance Company
{Name of Surely)

By:. /{m &M-L;C'F'LW.LMI/M& ,

Kimberly J. Wilkin%on, WV Resident'/Agent  Atlorney-in-Fact

IMPORTANT = Surely executing bonds musl be licensed in West Virginia to transacl surely insurance. Corporale seals must be affixed,
and a power of atlorney musl be allached.



THE CINCINNATI INSURANCE COMPAMY
Fanrfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws of
the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Allan L. McVey; Larry D. Kerr; Gregory T. Gordon;
Patricia A. Moye and/or Kimberly J. Wilkinson

of Charleston, West Virginia its true and lawful Attorney(s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:
Any such obligations in the United States, up to
Fifty Million and No/100 Dollars ($50,000,000.00).
This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6™ day of December, 1958, which
resolution is still in effect:

“RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected
officers of the Company.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the
Board of Directors of the Company at a meeting duly called and held on the 7" day of December, 1973.

“RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREOQF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate
seal, duly attested by its Vice President this 10" day of Octaober, 2008.

THE CINCINNATI INSURANCE COMPANY

ZL A%

gl Vice President
STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 10% day of October, 2008, before me came the above-named Vice President of THE CINCINNATI INSURANCE
COMPANY, to me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument is
the corporate seal of said Company and the corporate seal and the signature of the officer were duly affixed and subscribed to said instrument

by the authority and direction of said corporation.
‘“‘ﬂﬂsl'"g'

Nt JHM_

[/MARK J HMLLER, Attorney at Law
NOTARY PUBLIC - STATE OF QHIO

My commission has no expiration

date. Section 147.03 0.R.C.

1, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the above
is a true and correct copy of the Original Power of Attorney issued by said Company, and do hercby further certify that the said Power of
Attorney is still in full force and eifect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.
this /’ :5% fi day of /}/}(:{/1(__1( Z(_.)) Fi

ey (] Aot lipin

p—
~" “Becretary

BN-1005 (10/08)




Client#: 1189831

18PRIZMPAI

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/19/2012

PRODUCER
BB&T-Carson Insurance Services
601 Tennessee Avenue

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Charleston, WV 25302

304 346-0806 INSURERS AFFORDING COVERAGE NAIC #

INSURED insurer A- Phoenix Insurance Company 25623
Prizm Painting LLC insurer B: Travelers Indemnity Company 25658
20 Edgewood Drive nsurerc: Farmington Casualty Company 41483
Hurricane, WV 25526-1908 InsURer 0: Travelers Property Casualty Co 25674

INSURER E:
COVERAGES

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 CR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRDD POLICY EFFECTIVE |POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MDD YYY) | DATE (MDD YYY) LIMITS
A GENERAL LIABILITY 16801227M98APHX11 04/07/2011 04/07/2012 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES EaoaTes ce) |5300,000
| CLAIMS MADE OCCUR MED EXP (Any cne person) $5,000
X | Including XCU PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY l §§€f LoC
D AUTOMOBILE LIABILITY BA1226M36711SEL 04/07/2011 04/07/2012 COMBINED SINGLELIMIT S4:000:000
ANY AUTO (Ea accident) 3 ’
ALL OWNED AUTOS BEBIY i i 5
SCHEDULED AUTOS {er person)
| X_| HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: _—
B EXCESS / UMBRELLA LIABILITY ISFCUP3108T445IND1 04/07/2011 04/07/2012 EACH OCCURRENCE $1,000,000
X | occur CLAIMS MADE AGGREGATE 51,000,000
$
DEDUCTIBLE 5
X | RETENTION s0 5
@ |WOHRERSEUHPENGATICH ARD IFUB3083T24911 04/07/2011 04/07/2012 X |fesmone] |9
ANY PROPRIETOR/PARTNER/EXECUTIVE YN [Extended Broad Form |Employers E L EAGH ACGIDENT 1,000,000
OFFICERIMEMBER EXCLUDED? -
(Mandatory in NH) Liability WV Code 23-4-2(d) E L DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under o
SPECIAL PROVISIONS below (2)(ii) E.L DISEASE - Poucy LimiT | 51,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
** Workers Comp Information **

Other States Coverage

Proprietors/Partners/Executive Officers/Members Excluded:

Christina McGrew
(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL __3() DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KiND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

dmc’ £ SM

ACORD 25 (2009/01) 1 of 3

#58066417/M6785732
The ACORD name and loao are reaistered marks of ACORD

© 1988-2009 ACORD CORPORATION. All rights reserved.
SAN




GSD126439

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

STATE OF )M\ e\ 0\ \-(‘cs W a

COUNTY OF 2 N nawn, , TO-WIT:

I Love N Goeeun , after being first duly sworn, depose and

state as follows:

1. I am-an employee of r?r QN\(-Q o.w\\w\a. L A ; and,
(Company @yme)

—
2, I do hereby attest that pc \‘)_M‘_bﬂ.w\x\\hc\ AL,
(Company Néme)

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 perjury.

oz en D A\w(\‘\w-w v,
(Company Na[}}e)

By.y/ ’%@ o %94

C—

Title: Lidce W\ (e

Date: _=S-\2.-\2

Taken, subscribed and sworn to before me this . day of _Macaln
By Commission expires

(Seal)

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO
COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

Rev March 2009
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GSD126439
RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: 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 the debt owed is an amount greater than one thousand dollars in the
aggregate.

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.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
of more counties or municipalities. “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.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this 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.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: Q(‘ (VAN 9(&.\“\ W Lo

o S
Authorized Signature® *-_;(} /{%{ _ Date: _ 3-\1-\),

State of _ |,) Lc(’.q-'(’)':;:% WA\

County of I’?\r\ QOB , to-wit:
Taken, subscribed, and sworn to before me this \3_ day of _ \\\oxce \n, L 20\
My Commission expires \ﬁv(‘)u\ 2 , 200,

Y

NOTARY PUBLIC M\J\/g,h
L

Purchasing Affidavit (Revised 12/15/09)




