>y Purchasing Divison State of West Virginia
‘\"“; 2019 Wa.shing'lon Street East fRequest for Quotation
54 Post Office Box 50130
#| Charteston, WV 25305-0133
I

Proe Folder: 173437
Doc Descriptdon: Addendun No 2 Tor AGR1500000502
Version

[#]

Proc Type! Central Purchase Orger
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{CRFQ 1400 AGR1500006002
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£ 2014-08-27 20140262
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.BID.RECEMING LOCATION . {0 S
 BID CLERK
DEPAR "MENT OF ADMINISTRATION
[ PURCHASING DIVISIGN
2515 WASRINGTON STE
WV ‘
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Lyempor . - - ¢ o e e
umbeor:

;Vencior Name. Address and Teiephonsa N

ﬂc ﬁmm;f {/‘ﬂ ,;,lf,‘c vacfﬂ IGC,

Po Box 254
Hurricane. wV, 26$206

. 30d- 5L ~709/

FOR INFORMATION CONTACT THE BUYER

Alan Cerans
P 3045582221
| aclemans@wvda.us
FEIN # 2.7'403752,"/ DATE f/z;’éc‘#/%

|

; Signature ﬁw

Ail offers subject to all terms and conditions contained in this sclicitation
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MOICETE - - o s B e et T T fooo it .
- BROCUSEMENT OFFICER 304-358-222° AUTHORIZED RECE VER 304-538-2397 _
 AGRICULTURE DEPARTMENT OF AGRIGULTURE DEPARTMENT OF :
| ADMINISTRATIVE SERVICES MOOREFIELD FIELD GFFICE
{ <900 KANAWSHA BLVD £ 0B INDUSTRIAL PARK RD
CHARLESTON WY 25305-0173 MOQREFIELD Wy 26836-0302
1JS us
TLine Comm Ln Desc Qry “Unit Issue Unit Price Total Price
i Gas - 00050 EA
o3 genarors A P /05 000 08
Comm Cods Manufacturer Specification Model #

25771808 (‘q#erpr//‘ff/oumqu JooKW, GORZ &G0 LG

Extended Description :

Tre ‘West Virginia Py ':hcs'r‘g Division is soficiing bids or behaf of the WY Department of Agriculture o estabiish a contract for the purchase and
wrnkay instal afion of @ new Natural gas fusied genera’or back Lp powar system st the Moorefigic Agrictitiural Corpiex per the atached
speﬁ*icauo 8.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: AGR1500000092

Instructions: Please acknowledge receipt of ail addenda issuaé with this solicization by completing this
addendurm acknowledgment form. Check the box nexi to each addendum received and sizn below.
Failure to acknowledge addenda may result in bid disqualificartion.

Acknowledgment: [ hereby a::knc\s'?edve receipt of the (Gllowing addenda an¢ have made the
MeCessAry Tetisions o my proposal, plans and or specification, ete.

Addendum Numbers Received:
{Check the box rexi to each addendum received)

L RN

Addzndum No.

—
ey

[V . Addendum Ne.

K Addendum No_ .

T 1 Addendum No.

Addendum No.

(>
e
sy

[ 1 Addendum No. 8

Ly
s

[ 1 Addendum No. 4 f Addendum No. 9

fon
-y

Ex

i1 Addendum No. i€

4

¢ Addendum No.

r—n

Tunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made durin g any oral
discussion keld between Vendor's representatives and anv state personnel is not binding. Oniy the
nformation: issued in writing and added to the specifications by an official adderdum is binding.

_l‘L SWH- Eleddsic Gm%()

fox11oaﬂx

/ W

suthorized Signa

?/z/zoﬂ/ |

NOTZ: This addendum: acknowledgement shouid be submitted with the bid to expedite document processing.

evisec £ § 2712



Agency Dept of Agriculture
REQ.P.0# 400 AGRI500000002

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, 1he Summit Electric Group, Inc.
of Hurricane ~ West Virginia , as Principal, and The Ohio Casualty Insurance
Companyy Fairfield , Ohio , a corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the City of Fairfield , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of 2% of Amount of Bid ($.5% of Bid ) for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
CRFQ 1400 AGR1500000002 - Furnish and Install New Natural Gas Fueled Generator Back Up Power System at

the Moorefield Agricultural Complex

NOW THEREFORE,

(a) if 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

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the 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 bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby

waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this 2"d__ day of September ,2014

The Summit Electric Group, Inc.

{Name of Principal) N\
: /
,v-\‘
ol e 2 [

" (Must be President, Vice President, or
Duly ﬁuthorized Agent)

V¢ ce ﬁ“ﬁgi}aﬂfﬁﬂ i

(Title)

Principal Seal

The Ohio Casualty Insurance Company

Surety Sed!
_ (Name of Surety)
/7

Claren . Massey, Attorney-in-Fact Z
MPORTANT = Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal\ahd

must attach a power of attorney with its seal affixed.




POWER OF ATTORNEY Ay

Peoples Insurance Agency LLC
THE OHIO CASUALTY INSURANCE COMPANY

Know All Men by These Presents: That THE OHIO CASUALTY INSURANCE COMPANY  a New Hampshire Corporation, pursuant to the authority granted by
Article IV, Section 12 of the Code of Regulatons and By-Laws of The Ohio Casualty Insurance Company, do hereby nominate, constitute and appoint: Clarence C. Massey,
Thomas H. Bottoms Jr of HUNTINGTON, West Virginia its true and lawful agent(s) and attorney(ies)-in-fact, to make, execute, seal and deliver for and on its behalf as surety,
-and as its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, excluding, however, any bond(s) or undertaking(s) guaranteeing the payment of notes
and interest thereon.

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

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company has hereunto subscribed his name and affixed the Corporate Seal
of said Company this 1st day of December, 2012

Gregory W. Davenport  Assistant Secretary

STATE OF WASHINGTON
COUNTY OF KING

On this 1st day of December, 2012 before the subscriber, a Notary Public of the State of Washington, in and for the County of King, duly commissioned and qualified, came
Gregory W. Davenport, Assistant Secretary of The Ohio Casualty Insurance 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 Company aforesaid, and that
the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were duly affixed and subscribed to the
said instrument by the authority and direction of the said Corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal at the City of Seattle, State of Washington, the day and year first above written.

Db -

Notary Public in and for County of King, State of Washington
My Commission expires December 9, 2013

This power of attorney is granted under and by authority of Article IV, Section 12 of the By-Laws of The Ohio Casualty Insurance Company, extracts from which read: '

ARTICLE IV - Officers: Section 12. Power of Attomey.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or President
may prescribe, shall appoint such attormeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety any and all
undertakings, bond, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full
power to bind the Corporation by their sighature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such instruments
shall be as binding as if signed by the President and attested to by the Secretary.

Any power or authority granted to any representative or attomey-in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman, the President
or by the officer or officers granting such power or authority.

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the following vote of the board of
directors of The Ohio Casualty Insurance Company effective on the tsth day of February, 2011:

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a certified copy of any power of attorney
issued by the company in connection with surety bords, shall be valid and binding upon the company with the same force and effect as though manually affixed.

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power of attorney, the referenced By-Laws of the Company
and the above rasclution of their Board of Directors are true and correct copies and are in full force and effect on this date.
IN WITNESS WHEREOF, I have hereunto set my hand and the seal of the Company this 2nnd ~ dayof September 2014

David M. Carey Assi;tant Secretary
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CERTIFICATE OF LIABILITY INSURANCE

OPID: TB
DATE (MM/DD/YYY)

09/02/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER gg“'léACT
Peoples Insurance Agency, LLC PHONE FAX
101 Fifth Ave, PO Box 2388 | (A/C. No, Ext): oo 2 {A/C, No):
Huntington, WV 25724-2388 ENAL
Clarence C. Masse [ —— = T = —m——
X Customerms THESU-1 I
o __INSURER(S) AFFORDING COVERAGE o ___L __NAIC#
INSURED The Summit Electric Group Inc insuRrer A : Motorists Mutual Insurance Co. |14621
PO B_OX 254 INSURER B : |
Hurricane, WV 25526-0254 T —
INSURER C : - - - - |
| INSURERD: I T
INSURERE : _ l SR
INSURER F : i
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.

ADDLSUBR
fhia TYPE OF INSURANGE e v POLICY NUMBER (MDD YY) | (MDONYYY) LmiTs
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY 33283285-80 02/21/2014 | 02/21/2015 | PR IGRENTED o s 300,000
' CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
| X |XCU Included | PERSONAL & ADV INJURY | § 1,000,000
| X | Contractual Liab GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poLicY [—1 5’.?8f l_—l LoC $
. j)(Ej'OMOBiLE LIABILITY . N — f;;“;ggignsmsm LMr g 1,000,000
A |ANY-AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| scHEDULED AUTOS T . =
| X | HIRED AUTOS (PER ACCIDENT) ]
X | NON-OWNED AUTOS s
3
| X |UMBRELLALIAB | X | occuR EACH OCCURRENCE s 3,000,000
EXCESS LIAB g
A SEat s 33283285 02/21/2014 | 02/21/2015 |2CCSRECATE $ 2,000,000
DEDUCTIBLE $
X | RETENTION _§ NONE s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY VT TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE SEPARATE CERTIFICATE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |INSTALLATION 33283285 02/21/2014 | 02/21/2015 |Installat 100,000
Leased/Re 100,000

Evidence of Insurance.

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

CERTIFICATE HOLDER

CANCELLATION

West Virginia Department of
Agriculture

Moorefield Field Office

60B Industrial Park Rd
Moorefield, WV 26836-0302 _
|

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

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

OPID: TB

DATE (MM/DD/YY YY)
09/02/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

Clarence C. Massey

PRODUCER FANEET

Peoples Insurance Agency, LLC PHONE TEAX
101 Fifth Ave, PO Box 2388 | (A/C, No, Ext): S | (A/C, No):
Huntington, WV 25724-2388 EMAL o

PRODUCER

CUSTOMERID#:THESU'1 S —

INSURER(S) AFFORDING COVERAGE _ |  wacw

INSURED The Summit Electric Group Inc iNsureR A : Brickstreet Insurance
PO B.OX 254 INSURER B :
Hurricane, WV 25526-0254 e
INSURER C : e s prems o s
INSURERD : R
INSURERE : I | S
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.

INSR ADDL[SUBRI POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE OCCUR MED EXP (Any cne person) | $
 PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY FRO | Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
S (Ea accident)
ANYALTO BODILY INJURY (Per person) | $
o etk QUWNEDAUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS FROPERTY DAMAGE .
HIRED AUTOS (PER ACCIDENT)
NON-OWNED AUTOS $
$
UMBRELLA LIAB ! I OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION ] X | WC STATU- | |OTH~
AND EMPLOYERS' LIABILITY v TORY LIMITS | ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WCB1011008 02/01/2014 | 02/01/2015 | £ EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NI/A
A | (Mandatory in NH) INCLUDES BROAD FORM E.L. DISEASE - EA EMPLOYEE, § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

West Virginia Department of
Agriculture

Moorefield Field Office

60B Industrial Park Rd

Moorefield, WV 26836-0302
I

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

o

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



