AD CNAL TERMS (80 ON ction Contracts O

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a
contractor’s license may be made by contacting the West Virginia Division of Labor. West
Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shail result in
Vendor’s bid being disqualified. Vendors should include a contracior’s license number in the

space provided below.

Contractor’s Name: \,._kﬁ)f Vﬁ!’}m A ’Elev\ﬁﬁ/ [LC
Contractor’s License No. \I\W N C(O{HJ;Q @

The apperent successfirt Vendor must furnish a copy of its contractor*s license prior to the
issuance of a Award Document.

2. DPRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-
free workplace policy. To comply with this law, Vendor must either complete the enclosed
drug-free workplace affidavit and sybmit the same with its bid or complete a similar affidavit
that fuifills all of the requirements of the applicable code. Failure to submit the signed and
notarized drug-free workplace affidavit or a similar affidavit that fully complies with the
requirements of the applicable code, with the bid shall result in disqualification of Vendor’s
bid. Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement coniracts the value of which is $100,600 or less or temporary or emergency

repairs,

2.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4,
Vendor and its subcontractors must implement and maintain g written drug-free
workplace policy that complies with said article, The awarding public authority
shall cancel this contract ift (1) Vendor fails to implement and maintain a written
drug-fiee workplace policy described in the preceding paragraph, (2} Vendor fails
to provide informstion regarding implementation of its drug-free workplace
policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor’s drug-free workplace policy.
Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary

OF EIErgency repairs.
3. DRUG FREE WORKPLACE REPCRT: Pursuant to W. Va. Code § 21-1D-7b, no less

than once per year, or upon completion of the project, every contractor shall provide a
certified report to the public authotity which let the contract. For contracts over $25,000, the

Revised 05/20/2015 R4 10:12:45 . o
W Purchasing Division
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10. VENDOR DEFAULT:
10.1, The following shall be considered a vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2.Failure to comply with other specifications and requirements contained
herein.

10.1.3. Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.
10.2.1. Immediate cancellation of the Contract.

10.2,2. Immediate cancellation of one or more release orders issued under this

Contract.
10.2.3. Any other remedies available in law or equity.

11. MiSCELLANECUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must
dwigmteandmainminapﬁmarycon&actmmagarmpcmsiblefornversedng
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: hﬁ)ﬁ
Vendor’s Address: Y

Telephone Number: j}&} = BB1- (35X
Fax Number: Rl - Bsl— %444
Email Address: wiielev\oy @ ?vm ey

Revised 10/27/2014



CERTIFICATIONAND SIGNATURE PAGE
Bymgumghelow,orsubmunngdocummmumthmughmﬂASIs 1 certify that I have reviewed
this thmtanﬂnmnsmmetyundmhndﬂlemqmrmmﬁs,mﬂndomdmms,andother
tnformation contained herein; that I am submitting this bid, offer or proposal for review and
consideration; ﬂ:atlamauthonzed by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf, that I am authorized to bind the
vendormaconhmmmlrﬁlmonsmp,andﬂmattoﬂmbcstofmyknowledge,thnvmdorhas
propexly registered with any State agency that may require registration.

jf\itcx’\’ \!w’a TAYEN ?(Gm\%zc

(Con:tpany)

%7 Nl PR
mam) (Represe:rtatlveédai: %ﬁ

LY (O SV VERY ?/sr/,r

(Phone Number) (Fax Numbef) (Date)

Revised 05/20/2015
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CFRQ_ GSD1600000004

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: I hereby acknowledge receipt of the following addenda and have made the
nhecessary revisions to my proposal, plans and/or specification, etc.

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

@/ No. 1 [ ] AddendumNo. 6

dEﬁ Addendum No. 2 [} AddendumNo.7

iB/AddendumNo.a [} AddendumNo.8

[} AddendumNo.4 [} AddendumNo.9

[} Addendum No. s { ] Addendum No. 10
Iunderstandthatfailwetoconﬁrmthcreceiptofaddmdamybemseforrejecﬁonofthisbid.
Iﬁlrtherlmdemtandthatanyvelhalrepresentationmadeorassumedtobemadedunganyoral

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.
U\[r\ 5(‘\/w"qr'n Ia_j(ac&r. [l
Company J !

T;‘/Sfjlf |

Date

NOTE: This sddendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 05/20/2015
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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 doliars 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:

“Dehbt” 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, penally or other assessment presently delinquent or due and required to be pald to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon,

“Employer defauit” 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 § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligaticns as a workers' compensation self-insured employer. An
employer is not in employer defauit 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 parfy, 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 bicod, 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: Ue Sf‘" \[\ rhiniin £ ie\f(l“\’br: LLe

Authorized Signature: ﬂ' é %\/ Date: S- /s 15
State of //{/2.3’\" \/i‘ U S

County of L, to-wit:

Taken, subscribed, and sworn to before me this :/i t.lay of S@ vﬂ ’Jl €L )7‘2 .20 _Z,-_bﬂ
My Commission expires /@M 2] : 201 6.

AFFIX SEAL HERE WM‘_NOTARY PUBLIC

STATE OF WEST VI_RG!N!A
LITA G SAMPLES
L 2052 Camp Creek Road
] s Bomant, West Virginia :25207302(:.‘“5
ot issi ires Aug. 27,
§ 7wy Commission Expies Aug 27, 2016 §

-
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTYOF _ RoaE , TO-WIT:

I, Offce  BRABLEY . after being first duly sworn, depose and state as follows:

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

2. I do hereby attest that WV Et EUATE 2

(Company Name)

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

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

By: Obes B R  EV M

Title: A

Company Name: DU ELE VAT P
Date: 9- /- 75

Taken, subscribed and sworn to before me this /5T day of ‘_ngﬂﬂlggfr_, A0/ 5

OFFICIAL SEAL
NOTARY PUBI:JC
STATE OF WEST VIRGINIA
LITA G. SAMPLES
2052 Carnp Creek Road

Rev. August 2013
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ltem #] EV# Location Name Capacity| Type | Land Mg_';tsTV_ QTY | Yearly Cost

Capitol Complex, Building 1

1 |Evooote3ss |Elevator #1, East Wing 2,500 |EleviTrac| 5 400 12 |s 4,800.00

2 Evoooie3g |Elevator #2, East Wing 2500 |ElevTrac| 5 a0 12 |s 4,800.00

3 |Evooo1s3e |Elevator #3, MB, AG Office 1,800 |ElewTrac| 3 a0 12 |s 4,800.00

4 |Evoooisag |Elevator #4, MB 2,500 |Elev/Hyd 4 19181 12 |3 2,209.32

5 Evooo1e39 |Elevaror #5, MB, House Side 2,500 |Elew/Trac| 4 400 12 |3 4,800.00

6 |Evoooie39 |Elevator #6, MB, Senate side 2,500 |Elev/Trac| 4 400, 12 |s 4,800.00

7 |Evooo1ess |Elevator #7, MB, Gov. Office 1,800 |Elev/Trac| 3 400, 12 |§ 4,800.00

8 |Evoooi63g |Elevator #8, West Wing 2500 |EleviTrac| 5 400 12 |s 4,800.00

9 |Evooote39 |Elevator #9, West Wing 2,500 |ElewTrac| 5 400 12 |[s 4,800.00

10 |Evoootsss |W/C Lift, West Wing 750 |WC Lift 2 1000 12 | 1,200.00

11 |Evooo1e3s |WI/C Lift, East Wing 750  |WC Lift 2 100, 12 |s 1,200.00
Capitol Complex, Building 3

12 |Evo001639 |Elevator #1 3,000 |Elev/Trac| 9 40 12 |s 4,800.00

13 |Evooo1639 |Elevator #2 3,000 |Elew/Trac| 9 a0 12 |$ 4,800.00

14 |Evooois3e |Elevator #3 3,000 |ElewTrac| 9 a0 12 |s 4,300.00

15 |Evo001639 |Elevator #4 3,000 |ElewTrac| 9 40 12 |s 4,800.00
Capitol Complex, Building 4

16 |Evooo1e39 |Elevator #1, Left 2,500 |ElewTrac; 8 400 12 | 4,800.00

17 |Evooo1639 |Elevator #2, Right 2,500 |Elev/Trac| 8 a00] 12 |s 4,800.00

18 |Evoooisas |W/C Lift, 450  |WC Lift 2 1000 12 |§ 1,200.00
Capitol Complex, Building 5

19 |EV0001639 |Elevator #1 3500 |ElevfTrac| 11 4000 12 s 4,800.00

20 |Evoootsse |Elevator #2 3,500 |ElewTrac| 1t 400 12 | 4,800.00

21 |Evooois39 |Elevator #3 3,500 |ElevfTrac| 11 400 12 |s 4,800.00

© 22 |EVO001639 |Elevator #4 3,500 |ElewTrac| 11 400 12 | 4,800.00

23 |evooo1639 |Elevator #5, Executive 2,500 |Elew/Trac| 11 400 12 |s 4,800.00

24 |Evooots3ag |Elevator #6, Frt 5000 |Elew/Trac| 12 400 12 |$ 4,800.00
Capitol Complex, Building 6

25 |Evooo1e3e |Elevator #1 3500 (ElevTrac| 9 400 12 |s 4,800.00

26 |Evooo1s39 |Elevator #2 3,500 |Elev/Trac| 9 40 12 |§ 4,800.00

27 iEvooo163e |Elevator #3 3,500 |Elev/Trac| 9 20 12 | 4,800.00

28 |Evoooie3e |Elevator #4 3500 |Elev/Trac| 9 400 12 |$ 4,800.00

20 |Evooo1e3g |Elevator #5 5,000 |Elew/Trac| 10 400 12 |s 4,800.00
Capitol Complex, Building 7

30 |Evooo1esg |Elevator #1 2,000 |ElewHyd | 3 19161 12 | 2,299.32

31 |Evoootsse |Elevator #2, Frt 10,000 |EleviHyd 3 19161 12 |s 2,299.32
Capitol Complex, Building 8

32 evoootese |Elevator #1, Governors Mansion 750  |PrivRes 4 19161 12 | 2,299.32
Capitol Complex, Building 13

33 evoooie39 |Elevator #1, Parking Garage 2500 |Eleviyd | 4 19161 12 | 2,299.32

34 | Evooo1639 |Elevator #2, Parking Garage 2,500 |ElewHyd | 4 19161 12 | 2,289.32
Capitol Complex, Building 15

35 |Evooo1639 |Elevator #1, 2019 Wash. St E. 2500 |ElevHyd ! 2 19161 12 |s 2,299.32
Capitol Complex, Building 17

36 Evo001639 |Elevator #1, 2101 Wash. St E. 2100 |ElevHyd| 3 19161 12 [$ 2,299.32
Building 20, Leon Sullivan Way

37 |Evooo1639 |Elevator #1 6,000 |ElewTrac| 6 400 12 |s 4,800.00

38 |Evoooieso |Elevator #2 4000 |RopedHy| & 200 12 |s 2,400.00
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kem#| EV# Location Name Capacity| Type | Land '—ng::l QTY | Yearly Cost

Building 22, Lee and Dickinson

39 | Evoooie3g |Elevator #1, Tax & Revenue 2,000 |Elev/Trac| 6 4000 12 |s 4,800.00

40 |Evooo1e3g |Elevator #2, Tax & Revenue 2,000 |ElevfTrac| 6 40 12 |s 4,800.00

41 |Evooo1s39 |Elevator #3, Tax & Revenue 2,000 |Elew/Trac| 6 400 12 s 4,800.00
Building 36, One Davis Square

42 |Evo001324 |Elevator #1 2,500  |Elev/Hyd 5 191.61] 12 $ 2,299.32

43 |Evo001324 |Elevator #2 2,500 |Elev/Hyd 5 19161 12 |s 2,299.32

44 |Evo001324 |Elevator #3 2,000 |ElewHyd | 2 19161 12 | 2,299.32

45 |Evoo01324 |Elevator #4 4,000 |Elev/Traci & 400 12 1§ 4,800.00
Building 37, DEP Kanawha City

45 |Evoooz973 |Elevator #1 3000 |ElewHyd | 3 19161, 12 | 2,299.32

47 |Evooo2e73 |Elevator #2 3,000 |ElewHyd 3 161 12 s 2,209.32

48 |Evonoze73 |Elevator #3 3,000 |ElevHyd 3 19161 12 | 2,299.32

49 |Evooo2973 |Elevator #4 5000 |ElewHyd| 3 19161 12 |s 2,209,32
Building 23, Beckley, WV

50 |Evooo1e42 |Elevator #1 2,500 |EleviTrac| 4 4000 12 |§ 4,800.00

51 |Evooo1g42 |Elevator #2 3500 |ElewHyd| 5 19161 12 |$ 2,299.32
Building 25, Parkersburg, WV

52 |Evooo1z2e5 |Elevator #1 2,500 |EleviHyd 6 19161 12 |$ 2,299.32

53 |Evooo1295 |Elevator #2 6,000 |Elev/Trac| 5 a0 12 |$ 4,800.00
Buiiding 32, Huntington, WV

54 |Evooozs7s |Elevator #1 5000 |ElevHyd| 2 19161 12 s 2,299.32

55 |Evooozers |Elevator #2 3,000 |ElevHyd! 2 19161 12 |$ 2,299.32
Building 34, Weirton, WV

56 |Ev0003074 |Elevator #1 3,500 |ElevHyd | 2 191.61] 12 s 2,299.32

57 |Evooo3o7a |Elevator #2 5000 |ElewHyd | 2 19.61| 12 s 2,299.32
Bldg. 54, Fairmont, WV

58 Elevator #1 4500 |Elev/Trac] 5 4000 12 % 4,800.00

59 Elevator #2 3,500 |Elew/Trac| 5 400 12 |$ 4,300.00
Bldg. 55, Logan, WV

60 |Evooo3ses |Elevator #1 5000 |Elev/Trac| 5 400 12 |s 4,800.00

61 |Evoooases |Elevator #2 2,500 |Elev/Trac| 5 a0 12 |s 4,800.00
Bidg. 86, Smith Street, Chas

62 |Evooo2254 |Elevator #1 3000 |ElevHyd| 5 19161 12 |§ 2,299.32

63 |Evooozs4 |Elevator #2 3,000 | EleviHyd 5 61| 12 |s 2,299.32
Bidg. 74, South Charleston

64 |Evooo1202 |Elevator #1 2,100 |Elev/Hyd 3 19161 12 |§ 2,209.32
Bldg. 84, Greenbrier St., Chas

65 |Evoooz79z |Elevator #1 2500 (ElewHyd| 3 19161 12 |§ 2,299.32
Bldg. 88, Players Club Dr., Chas

66 |Evooo2oss |Elevator #1 2,500 |EleviHyd 2 19175 12 |$ 2,301.00
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Total Monthly Charge $ 19,882.00

Total Yearly Charge A $  238,584.00
(sample 1.25

67 Cost for Parts Markup (%) 0.125|X $10,000 B $ 1,250.00
(enter this
number as a
unit price of
mark-up cost in
line item &7 in
WVOASIS)
(sample $85)
68 Flat Hourly Rate (Open-end Services) $94.32 | X 200 Hours = C $ 18,964.00

(enter this
hourly rate in
the hourly rate
of ltem 88 in
WVOASIS)

Add Columns A+B+C= D Your Bid

Total Bid D $  258796.00

Note: When entering prices through VSS In WVOASIS, enter each of the unit prices as listed here in the pricing pages. Cost for Parts Mark-up
and Flat hourly for open-end services are estimates and for evaluation purposes only
CONTACT INFORMATION

Company Name:

West Virginia Elevator, LLC.

| 1 |

Company Address:

PO Box 57

Amma, WV 25005

Contractor Contact Name:

Dustin Bozek

Contractor Phone Number:

304-881-1383

Contractor Fax Number:

304-381-4444

|

| | |

Contractor Email Address:

wvelevator@gmail.com
e o

Please provide the following numbers below:

|

| | }

24 Hour Phone Number for Callback Services:

1-888-454-0193

|

Fax/email for Release Order Receipt:

304-381-4444 | wvelevator@gmail.com
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References

1. Reference Name: Gary Calvert
l I |
Position: Supervisor
| | |
Address: 781 Chestnut Ridge Rd

Telephone Number:

304-554-5279

Project Name:

Mylah Pharmaceuticals

Project Description:

Elevator Maintenance

2. Reference Name: Brad Wickline
Position: | ]Supervisor I
Address: | Allderson, WV |
Telephone Number: | 31)4—445-3300
Project Name: l FPC Alderson
Project Description: | Elevator Maintenanc‘:e

3. Reference Name: Tim Kemns
Position: | |Supervisor |
Address: | Vr\leston, Wv |
Telephone Number: | 3%4—269-1210
Project Name: | Sh‘arpe Hospitall
Project Description: ] Elevator Maintenanloe




Agency General Services Division

REQ.P.O# _CRFQ 0211 GSD1600000004

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, West Virginia Elevator, LLC
of Amma_ wv , 8s Principal, and The Cincinnati Insurance Company
of Cincinnati , OH , @ corporation organized and existing under the laws of the State of
OH with its principal office in the City of Cincinnati , @8 Surely, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Amount Bid $_5% } 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 o proposal, attached hereto and made a part hereof, to enter into a contract in writing for

Elevator Maintenance - According to Plans & Specfications

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 alf other respects perform
the agreement created by the acceptance of said bid, then this abligation shall be null and vold, 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 sald 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
walive 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___1st _ dayof____September . 2015
Principal Seal West Virginia Elevator, LLC

{Name of Prjneipal)

By -t ;
{Must be Predident, Vice President, or )
Duly Authorized Agent)
v P
(Title)

Surety Seal The Cincinnati Insurance Company

(Name of Surety}
By: %«u / V%%@_

Patricia A. Moye, WV Resident Agent  Attomeyin-

IMPORTANT — Surety executing bonds must be licensed In West Virginia to transact surety insurance, must affix Its seal, and
must attach a power of attoney with its seal affixed.



TEE CINCINNATT INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a carporaiion 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; Gregory T. Gordonj Patricia A. Moye and/or Kimberly 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, eny and all bonds, policies, undertakings, or other like instruments, a2 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 resohution passed ﬁy the Board of Directors of said Company

at a meeting held i the principal office of the Company, 2 quorum being present and voting, on the §* 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
Cotporation, and may authorize any officer or any such Attomney-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 exccuted 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 Secratary 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 scal shall be valid and binding on the Company, Any such power so executed and sealed
and certified by certificate 80 executed and sealed shall, with respect to any bond or indertaking to which it is attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate
seal, duly aftested by its Vice President this 104 day of May, 2012.

THE CINCINNATT INSURANCE COMPANY

Sj;\mk.%_ A d—\%

Vice President

STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 10* day of May, 2012, 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 instnmment by the

authority and dlrect‘o‘r.x "r:f said corporation.

oy
y MARK J. HULLER, Attormey at Law
NOTARY PUBLIC - STATE OF OHIO
My commlasion has no expiration
date. Section 147.03 Q.R.C.

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

) GIVEN under my hand and seal of said' Company at Fairficld, Ohio.
this day of  September 2015 ' % é; Z

Agssistant Secretary

BN-1005 (5/12)



V VYV VYT VYV VYV Yy VPV V VIV VF VI I 97 Y YVIVIYVVVVYVVYVYVPYYVYY

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV049746

Classification:
SPECIALTY

WEST VIRGINIA ELEVATOR LLC
DBA WEST VIRGINIA ELEVATCR LLC
PO BOX 57

AMMA, WV 25005

Date Issued Expiration Date
JULY 05, 2015 | JULY 05, 2016 -
M Li cﬁJGL
_ _ z Authorized Coffipany Signature U Chair, West Virginia Contractor
5 ) Licensing Board

CONTRACTOR
LICENSING

BO A This license, or a copy thereof, 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 coniracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

PAALAALAAAY Virginia Code, Clapter 21, Articl IL.
oS



CORLF- CERTIFICATE OF ‘LIABILITY. INSURANCE |77§7‘§o'”1°s“ !

HIS CERTIFICATE- IS ISSUED AS A- MATTER OF INFORHATION CNLY AND OONFEIS HO RIGHTS UPON THE CERTIFICATE HOLDER. TI-I!S
ERTIFICATE DDBS+NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR-ALTER THE GOVERAGE ARFOROED BY THE POLICIES
ELOW. THIS SERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACY SETWEEN THE ISSUING INSURER{S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, ~ .

SPORTANT: 1f the certificata holder is an ADDITIONAL INSURED, the poiicy{ies) must be enddrsed. If SUBROGATION 15 WAIVED, subject to

1e tarms and conditions of the policy, certals policies may require an endorsement, A staternent on this certificate does not confer rights 1o the
srtificate holder in lieu of such endorsement{s).

iDUCER m
CLARKSBURG ASSOC/INSURE AMERICA PHONE (304)622-1562 lmm_r{ao“ 622-1568
P0 Box 1638 Aonkess:Steve. haning@clarksburg-associates.com
c,larksburg, WV 26302 IISURER|S) AFFORIRG GOVERAGE NAICH
nsurer : Sentinel Ins Co
REx  West Virginia Elevator LLC | msuper p: The Harxtford Co
PC Box 57 INSURER G :
Amma, WV 25005 | INSURER D :
INSURER E :
INSURER ¥ ;
VERAGES CERTIFICATE NUMBER: REVISION NUMBER:

e ———————————————— e ————— el S e =t e ey
HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
IDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBSECT TO ALL THE TERMS,
XCLUSIONS AND GONDITIONE OF Sum%m SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER LILATS
X | GOMMERCIAL GEHERAL LISRITY EACH OCCURRENCE s 1,000,000
| eLams-nane OCCUR PREMISES (F aco s 300,000
- UENO. MED EXP (Any ans pacsen) | § 10,000
L 13 Je544 7/10/157/10/16’ FERSONALZADVINIURY |5 1,000,000
BEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
rouicy || TR9F Loc PRODUCTS - coMPiOP AGG | s 3, 000, 060
OTHER: Maxium re |$10,000,000
AUTOMOBILE LIABILITY S s 1,000,000
] anwvauTo . BODILY INJURY {Per passan) | §
= ﬁhl"rooévNED %@u@ 4°UEZCZD5497 5/12/15’6/12/15 BODILY INJURY (Per accidan)] $
| [PROPERTY DAMAGE
___| HIRED AUTOS Nmonosmm {Per accldent) $
- s
UMBRELLA LB | | pccuR EACH DCCURRENCE s
| EXCESS LiaB CLAIMS-MADE AGGREGATE $
i loeo| | meremons l s
COMPENSATION
i L |Efanne | (Br-
ANY Pnomsrommmmegmuwt’ NiA EL. EACH ACGIDENT $
&ﬂﬁ:ﬁ"ﬁ '51.. DISEASE - EA EMP] §
| DR ERON BF breraTIONS briow EL DISEASS- POLICY UMIT |

SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be altached if more space Is required)

IRTIFICATE HOLDER _CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THERECQF, NOTICE WILL BE DELVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFPRESENTATVE

| “Maranns., YWongp Lo
© 1988-2014 ACORD CORPORATION. Al rights reserved.
SORD25{2014/01) The ACORD name and logo are registered marks of ACORD




CORD’ MO YYY)
Acon CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditlens of the policy, certain Policies may require an endorsement. A statement on this cestificate d i
certificate holder in Jiev of such endor'selmt(s). eet s

PRODUCER
e At by T
Clarksburg Associates | AbDRESS:
PO Box 1638 INSURER(S) AFFORDING COVERAGE MNAXC #
Clarksburg WV 26302 INSURER A : Brickstrest Insurance Co 12372
INSURED INSURER B :
West Virginia Elevator LLC INSURER G :
9862 Clay Rd INSURER D :
| INSURER E:
Left Hand WY 25251 INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY 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.

LTR TYPE OF INSURANCE __POLICY NUMBER LMITS
e P s
COMMERTIAL GENERAL LIABILITY | PREMISES (Eacecupencey [%
CLAIMS MADE Ijloccm | MED EXP (Any o0e perscey | 5
PERGONAL & ADV INJURY 5

j GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPXOP AGG | §
f—l poucy| |9R% Loc s
AUTOMOBILE LIABILITY fore] SNGLELT |
: ANY AUTO BODILY INJURY (Por person) | §
| A Snen T BODILY INJURY (Per accidead | S
|| HIRED auTos ﬁ&r"a%“"m E;o'imm d
5

UMBRELLALILE | | oocun EACH OCCURRENCE g

EXGESS LIAB oLl Jr—— .

RETENTICN - —F
oo S, [T snoro o
A PR TORARTNEREXECUTIVE L E L EACH AGCIDENT S !

A QeI MEN SR EXCLUDED? NI WCE1021213 061212015 | o6rt2r2016 -y ™ 1,000,000
lg S RETION BE SPERATIONS below EL. DISEASE - POLICY LIMIT I 5 1,000,000

DESCRIFTION OF OPERATIONS/ LOGATIONS / VEHIGLES {Attach ACORD 101, AddRlonal Remarks Sciaditte, If mare Spacs |5 sequbad)
OWNERS/OFFICERS/PARTNERS EXCLUDED: DUSTIN BOZEK AND CHRISTOPHER BRADLEY

CERTIEICATE HOLDRS CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EVIDENCE OF INSURANCE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PRCVISIONS.

AUTHORIZED REFRESENTATIVE
©1888-2010 ACORD CORPORATION. All rights reserved.
ACORD 28 (2010/085) The ACORD name and logo are registerad marks of ACORD




NATIONAL ELEVATOR INDUSTRY
EDUCATIONAL PROGRAM

Be it known that

is hereby awarded this Certificate in recognition

of having successfully completed a Mechanic’s Examination
held in conjunction with the

National Elevator Industry Educational Program

) \Q,Qfm m , 11/16/2005

CllA]RMAIﬂ]OARD OF TRUSTEES ) DATE




|

| /2N  National Elevator Industry

I1&»; .
\YY*P  Educational Program
Certificate of Completion

Certificate #: RBC76-ZWV/RBC74-SI5 Student #: _ 36218
is hereby granted to:
Christopher J. Bradley

to certify that he/she has completed to satisfaction:

West Virginia State Licensiﬂ Course Granted: Februar_y_ 3, 2011
and
8-Hour Machine Room Maintenance Granted: February 3, 2011

Continuing Education Credit: 8 Hours
I do heteby attest that NEIEP Director

I, personally, completed the above program of study,

Signed: Date:




