STRUCTURAL BEAM AND KITCHEN FLOOR REPAIRS 11015.03
TWIN FALLS STATE PARK MAY 2012

DIVISION OF NATURAL RESOURCES. FORM OF PROPOSAL-1Revised

Name of Bidder:

| /%}fﬂ STEEET (L UTLIELS

Address of Bidder:

Lo Boy 309
LerNCETON, wy 2474

Phone Number of
Bidder:

| 2987 -39/2

WV Contractors License -

No. WV 05567/4'

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 7|7 ()] |

conditions to bidders, drawings, and specifications, hereby propases fo furnish all
materials, equipment, and labot to complete all work in a workmanlike manner; as |

desgcribed in the Bidding documents. SR

Base Bid
The Base Bid will consist of the replacement of a structural floor beam along with

repair of the adjacent structure and finishes as well as the replacement of the tile
floor in the kitchen with new file and a watei resistant membrane.

Base Bid: Lump sum- for all
labor, materials, and ; ,
equipment a8 stipulated in ' -# 3{0 / 4 7é ‘
the Bidding Docuimnents, :
written i inumbers.,

Base Bid: Lumpsum forall | L - -

labor, materials, and TiecE HovpRED FPYY THousamd
equipment as stipulated in

the Bidding Documents, : Foue A‘Uf‘-’bﬁeb SBVEITY SIX

written in words; DiLlals Aobd  No  eEUTS .

The confract award shall be based on the lowest base bid plus any addirwe or deduetive
alternates selecied.
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STRUCTURAL BEAM AND KITCHEN FLOOR REPAIRS 11015,08
TWIN FALLS STATE PARK MAY 2012

DIVISION OF NATURAL RESOURCES =~ FORM OF PROPOSAL-2Revised

Additive /Deductive Alternate
Alternate # 1: Seamless Trowel Applied Flooring in licu of Quarry Tile,
Provide a lump sum cost to be [a ]/ [deleted from] (cross out option that does not

apply} the Base Bid to delete the Quairy Tile Floor Finigh complete and provide a
seamless Trowel Applied Floor Finish instéad as indicated.

I

Alteynate # 1: Luwip sum for
all labor, materials, and 5

cquipment as stipulated in % [ SO°
the Bidding Docuinents,
written in-numbers. | i

Alternate # 1r Lump sumdor | T
all labor, materials, and - ‘ FIVE HOVOER)
equipment as stipulated in ﬂﬂ/ = WWD .

the Bidding Documents, Do LLALS AN NO CEN 75

written in words,

Unit Prices
Unit Price #1 Concerete Floox Topping Replacement,

Provide a Unit Price o remove and veplace ten {10). square fept of 2 inch thick concrete.
topping to mateh the floor level of the exisung tOpping

Unit, Price #1: Lump gum for |
dll Jabor, materials, and
equmment as stipulated in. oo
the Bidding Documents, to e j 500-
added by Change Order to the
Base Bid, written in nunibers.

Upit Price #1: Lump sum for
all labor, materials, and e - LLAKS MO CEME
equipment as stipulated in /"ﬂ & }7(—/ MOLED P 0

the Bidding Documents, to be
added by Change Order fo the
Base Bid, written in words.

For bidding purposes, on the Form of Proposal, the Bidder shall provide a Unit Price
including all equipment, materials, and labor nécessary to remove and repla-::e ten (10)
square. feet of 2 inch thick concrete topping o mafch the floor level of the existing
topping, prepared and réady fo réceive thé néw Floor Finish..

The replacement of this 10 square feet of coriciate floor toppiiig will bie inelizded in the
hase bid, Should additional conerete floor topping require replacement as

FP-2



STRUCTURAL BEAM AND KITCHEN FLOOR REPAIRS 11015.03
TWIN FALLS STATE PARK MAY 2012
DIVISION OF NATURAL RESOURCES . FORM OF PROPOSAL-3Revisod

recommended by the ejﬁ‘gineer, this Unit Price will also be used as the basis for
negotiation of 4 change order réguest.

PROGRESS PAYMENTS - The CONTRACTOR will make current estimates in writing
once each month on AIA Forms G702 and G703 otior before the date set by the
OWNER at the time of starting:the WORK, The progress payments shiall.be a true
estimate of the matérials complete:in place and the amount of WORK: performed if;
accordance with the: CONTRACT during the preceding month and the value thereof
figured at the CONTRACT uinit prides or based on the approved schedule of value.
Should there be any doubt of the: DWNER as to the integrity of any part of-the
COMPLETED work, the estimates for that portion will not be allowed modified by the
CONTRACTOR accordingly. CONTRACTOR shall subinit évideince to document the

extent of progress payments as reqiuired by the OWNER,

Progress payments will not be made when the total value of the WORK dohe since the
last estimate amounts to less than Five Hundred Dollars ($800.00). From the total of
the amounts ascertained as payable, an amount equivalent to and. in-accordance with:
Article 9 of A201-2007 Supplementary Conditions of the State of West Virginia will be
deducted and retained by the OWNER until completion of the enire CONTRACT jn an
acceptable manner. The balance, less all previous payments, will be certified for
payment by the OWNER,

When the WORK under contract has been completed and its acceptance: is
recommended by the OWNER, the retainage shall be released and paid to: the
CONTRACTOR.

FP-3



State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF JVest \/:‘ijﬂ?q

county oF _Merces ___, TO-WIT:

I, jj ApAA 5-/4194‘)22 , after being first duly sworn, depose and

state as follows:

1. Iam an employee of MMn s78es7 @UILDE»QS, Uland,

(Company Name)

2. Ido hereby attest that A _STREST BUILDERS, LLL

(Company 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 perjury.

HMMA _STREET  BULDELS LLL

(Company Name)

z~ 7 e
Title: MfMGﬂ/

Date: /O - 23 ~/2

Taken, subscribed and sworn to before me this Q‘;Qd day of 9&:{(%;;;@ "

BVEGgIMMIsS oM @M s L6y o
d & 8 NOTARY PUBLIC ’(’ ,3’ I
{ pafs \A\ STATE OF WEST VIRGINIA
' ; DAWN R. WHITLOW )  —
( 507 REYNOLDS AVENUE "
( PRINCETON, WV 24740
My commission expires Oclober 31, 2016 2 — (Notary Public)

HIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDERT
COMPLY WITH WV CODE PROV NS. FAILURE TO INC E THE
FIDAVIT WITH THE BID SHALL RESULT I ISQU FICATION OF

THE BID,

Rev March 2009




CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,

- terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that I am authorized by the bidder to execute this bid or any documents related

- thereto on bidder’s behalf; that I am authorized to bind the bidder in a contractual relationship; and that to the

. best of my knowledge, the bidder has properly registered with any State agency that may require

~ registration.

e ST

MAW STREET PulLpERS LLC

(Company)

e

(Amﬁzed Slg{/ ature)
M. ADAM cwaﬁ = Mypmber

(Representative Name, Title)

SoY-4¥1-3912 soy-qzs-217/

(Phone Number) (Fax Number)
[O-23 (2

- (Date)

e S e e

T

i ikl

e

AT

- Revised 6/15/2012




RFQNo. DNR.B | 302%

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater,than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
‘or any of its political subdivisions, including any interest or additional penalties accrued thereon.

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

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: M A’(AJ 57’6557’ 3U(L OE@S ¢ LL C/

Authorized Signature: % Date: /O -23 /2.
= =

State of l\)« \[

County of \[\qw\ (\ l(? , to-wit:

. -~ oy
Taken, subscribed, and sworn to before me this 3" day of i M , 20 2.
My Commission expires __|(D Bl , 20_]__@,

OFFICIAL SEAL NOTARY PUBLIC 1 saal g | é &MQ Ly

(
NOTARY PUBLIC {
STATE OF WEBT VIRGINIA FPurchasing Affidavit (Revised 07/01/2012
DAWN Fi. WHITLOW ¥ f !
B07 REYNOLDD AVENUE
PRINGETON, WV #4740 (
L My comrmlaslon explres Ostober 312016




Division of Natural Resources
Agency_Parks & Recreation Section

REQ.P.O# __DNRB13028

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, __Main Street Builders, LLC
of P.O.Box 309 . Princeton, WV 24740 . as Principal. and _ International Fidelity Insurance
Company of ___Newark . __New Jersey . a corporation orgenized and existing under the laws of the State of ___
_New Jersey ___ with its principal office In the City of ___Newark , as Surety, are held and firmly bound unto the State
of West Virginla, s Obligee, in the penal sum of __five percent of bid (% 5% ) for the payment of which,

well and truly lo be made, we Jointly and severally bind nursefves, our helrs. adminlsiralors, executors, successors and assigns.

The Condition of the above obligatien is such that whereas the Principal has submitled to the Purchasing Section of the

Department of Adminisiration a certain bid or proposal, atlached hereto and mads a part haraof, to enter Into & contractin wriling for
structural beam and kitchen floor repairs at Twin Falls Resort State Park per documentation.

NOW THEREFORE,

(8) If sald bid shall be rejected, or

(b) 1f sald bid shall be accepled and the Principal shall enter into a contract in accordance with the bid or proposal altached
hereto and shall furnish any other bonds and insurance required by the hid or proppsal, snd shall in all other respects perform the
agresment 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 end agreed that the liability of the Surety for eny and ell 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 that the obligations of sald Surety and its bond shall be in no
way impaired or affected by any extension of the Uime within which the Obligee may accept sluch bid, and said Surely does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principsl and Surely have heraunio sel their hands and seals, and such of themn as are corporations
have caused thelr corporate seals to be affixed hereunlo and these presents 1o be signed by their praper officars, this
23rd__ day of October L2012

Principal Corporate Seal Main Street Builders, LLC

By

Vire President)

/»fumk/

(Title)

Surety Corporate Seal International Fidelity Insurance Company
(Name of Surely)

By:

Altorney-in-Fact

IMPORTANT ~ Surely executing bonds must be licensed In West Virginia lo transect surely Insurance. Corporate seals must be affixed,
and a powar of aftorney must be attached,



CLCLE POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY

HOMBE OFFICE: ONE NEWARK CENTER, 20TH FLOOR
NEWARK, NEW JERSEY 07102-5207

FOR BID BOND/RIDER/CONSENTS/AFFIDAVITS

KNOW ALY, MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing
laws of the State of New Jersey, and having its principal office In the Clty of Newark, New Jersey, does hereby constitute and appolnt

LTI LI T TT T LT TIre P L T I TTE TP T LI LTI T e P LTS AvnaesE e ey

"EDAVID THOMAS, RIGHARD T, HIGGINBOTHAM, ROSEANN B. DYE-SMALLEY, BUNNIE MARIE PERRINE,
JEFFERY O'DELL, ROBIN HUBBARD-SHERROD

and dellver for and on {ts behalf as surety, ngJ and all bonds and pndertakings, contracts of indemnlty and
other writlngs ubl!gnl%ry il the nature thereof, which are or may be allowed, vequired Tr ]j)ermin h% law, stature, rule ra%ﬂaﬂon contract or otherwise, and
the executlon of such “Instrument(s) in pursuance of these prca?nts. shafl bé as bindlng upon the said INTERNATIONAL FIDELITY B‘ISURXNGE

ANY, as fully and amply, {0 all Intents and purposes, as if the same had been duly executed and acknowledged by Its regularly elected officers at Iis

principal office.

................... PR

Its true and lawful anome{(s fn-fact fo executa, geal

D S R L B b oo
The Presldent or any Vice President, Executlve Vice President, Secretary or Asslstant Secretary, shall have power and authority
O e e o g o o el fthe Goiy e b
(2) To remove, at any time, any such attarney-In-fact and revoke the suthorlty glven.
dml;ucr:h"‘;k ;!;lg rll’g‘g%'nolll’l ?ggme&;a;s é'ﬁ“ﬁ?ﬂ‘f"fo’a&aﬁ’ﬁ?ﬁ’m Igﬁ%e"gw#;ﬁ :10 urir]::oe};l&urr;] ﬂf tha Board of Directors of sald Company adopted at  meeting

Now therefore the slgnatures of such officers and the scal of the Company ma;r be affixed to any such 'mwer of attormey or anﬁ(_l certificate relating thereto by
facsimile, and any such power of attorney or certificate bearing such facshmile slgnatures or facsimile seal shall be valld aid binding upon the Company and any
such power 50 executed aud certifled by facsimile signatures and facsimile seal shall be valld and binding upon the Company ln the future with respzct to any

bond ‘or undertaking to which {c 5 attached.

IN TESTIMONY WHEBREOF, INTERNATIONAL FIDELITY JNS CE COMPANY has caused this Instrument to be
signed and {ts corporate seal to be affixed by its authorized officer, this 16th day of October, A.D, 2007,

INTERNATIONAYL FIDELITY INSURANCE COMPANY

STATE OR NBW JBRSEY
County of Bssex (%- ?9

Secretary

On this L6th day of October 2007, before me came the Indlvidual who executed tha preceding instrument, to me personally known, and, belng by me duly
sworn, sald the he ¥s the thereln deseribed and authorlzed officer of the mTERNATPONAL f]])ELITY ﬁiSURA%eIC% CgMI' 3 that the ssealyafﬁxed to
sald instrument i3 the Corporate Seal of sald Compauy; that the sald Corporate Seal and his signature were duly affixed by order of the Board of Directors of

sald Company,

IN TESTIMONY WHBREOF, I have hereunto set my hand affixed my Officlal Seal,
at the City of Newark, New Jersey the day ar year flrst above written.

ey

A NOTARY PUBLIC OF NEW JBRSBY
My Commission Bxplres Nov. 21, 2010

CBRTIFICATION

I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify that I have compared the foregolng copy of the
Power of Attorney and affidavit, and the copy of the Section of the By-Laws of sald Company as set forth In sald Power of Altorney, with the ORIGINALS ON
IN THE HOMR OFFICR OF SAID COMPANY, and that the same are correct transcripts thereof, and of the whole of the sald origtnals, and that the sald Power

of Attorney has not been revoked and Is now in full force and effect
IN TESTIMONY WHEREOQR, 1 have hereunto set my hand this  23rd  day of October, 2012

Mosios f sraned

Asslstant Secrefary



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; DNRB13028

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

Acknowledgment: Ihereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, platts and/or specification, ete.

Addendum Numbers Received:
(Check the box next to cach addendum received)

[v/] Addendum No, 1 [ 1 Addendum No. 6
[/] Addendum No. 2 [ ] AddendumNo.7
[ ] Addendum No.3 [ 1 Adde?ndum No. 8
[ 1 Addendum No. 4 [ 1 AddendumNo. 9
[ 1 AddendumNo.35 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

ATV STREET Sy TtDELS L4C

= o

= / Cﬁ)(ﬂérized Signature
0/ 23 /2012

Date

- NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processin_g.
Revised 6/8/2012 ' : _ .
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: Wv035914

Classification:

GENERAL BUILDING

MATN STREET BUILDERS LLC

DBA MAIN STREET BUILDERS LLC
PO BOX 309

PRINCETON, WV 24740-0309

Date Issued Expiration Date

AUGUST 07, 2012 AUGUST 07, 2013

/;%7/%% Midts A sl

yzed CompaWure Chair, West Virginia Contractor
. Licensing Board

CONTRACTOR
LICENSING
BOARD

on all bid submisstons and on all fully executs
and binding contracts, This license cannot be assipned or transferred by licensee. Issued under provisions of We
vYYYy >P4VY vV Virginia Code, Chapter 21, Article 11,

"This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is bell
performed. This license number must appear in all advertisements,



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE =

ISSUED TO:
MAIN STREET BUILDERS LLC
311 S WALKER ST
PRINCETON, WV 24740-2756

BUSINESS REGISTRATION ACCOUNT NUMBER: 1049-3747
This certificate is issued on: 03/17/2010

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

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

& s T P
Y S,

Tihis cacdibiata s aot tansiarranl2 and rmust b2 disglayad at e leeation far wi
This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

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

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them,
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of

this certificate displayed at every job site within Wast Virginia.

atLo06 v.3
L0413538048



Ty MAIS001 OP ID: LA
ACORD CERTIFICATE OF LIABILITY INSURANCE P

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

certlficate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statament on this certificate does not confer rights to the

PRODUCER

George H. Friedlander Co.
PO Box 2466

1666 Kanawha Blvd. E.
Charleston, WV 25311

304-357-4520] GanErCT
304-345-8724| [HNE £, 304-357-4520

[EAX oy 304-345-8724

E-MAIL
ADDRESS:

NAIC #

24112

INSURER(S) AFFORDING COVERAGE
insurer A : Westfield Insurance Companles

HeRee I\PﬂzgnBE‘:treglt)gBullders Lo nsurer B: BrickStreet Insurance
P;'Ir{ce?:n, WV 24740 INSURERC :
INSURER D :
INSURER E :
INSURERF @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

il'frag TYPE OF INSURANCE 1‘,?;; %Bn POLICY NUMBER (ﬁﬁ}‘éﬁ‘fv@% mpqﬁh':%‘fv%r’\(«ﬁq LIMITS
GENERAL LIABILITY , EACH OCCURRENCE $ . 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY TRA6270200 05/26/12 | 05/26/13 | PAMAGETORENTED o s 300,000
J CLAIMS-MADE OCCUR MED EXP (Any one parson) | $ 10,000
PERSONAL & ADV INJURY | 8 1,000,000
: GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000,
pouicy | X °8% [ ]ioc $
| AUTOMOBILE LIABILITY i et 1y 1,000,000
A | X | ANy auTto TRA5270200 05/26/12 05/26/13 | BODILY INJURY (Per person) | $
| ALOWHED [ SEHEOULED BODILY INJURY (Per accidant)| $
"y | NON-OWNED PROPERTY DAMAGE 3
L HIRED AUTOS X AUTOS (Per accident) 3
¥ | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
A || excess L | CLAIMS-MADE TRA5270200 05/26/12 | 05/26/13 | AGGREGATE s 5,000,000
peo | X | Rerenmions NONE : _|s
WORKERS COMPENSATION X ITV(ggﬂm#-s Op-
B | A eropmEroRPARTHEREXECUTVE (LY WG10026850-09 05126112 | 0512613 |eLeacraccomn | 1,000,000
a::rl\%iﬂrrﬁﬁlaﬁ EXeLUuDED? mie WV STATE CODE 23-4-2 E.L DISEASE - EA EMPLOYEE| $ 1,000,000,
g ?;%gﬁfﬁigﬁ ‘g’gngMﬂONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addillonal Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

BLANKO1

TO WHOM IT MAY CONCERN

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

-y O

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



