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WV PURCHASING ACA SECT Fax 304-558-4115 fpr B 2016 01:;44pm  POC2/008

~HE STATE OF WEST VIRGINA PURCHASING DIVISION FOR THE AGENCY, THE WEST VIRGINIA DIVISION oF C{?RREC’!’\CNS. is
SOLICITING BIDS 70 ESTABLISH AN OPEN-END CONTRACT FOR EQUIPMENT AND SYSTEMS MAINTENANGE AND REPAIRS AT SALEM
CORRECTIONAL CENTER LOCATED IN HARRISON/DODDRIDGE GOUNTY. WV PER THE ATTACHED.
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£ ' BUSINESS OFFICE |
S4LEM CORRECTIONAL CENTER SALEM CORRECTIONAL CENTER -
7 INDUSTRIAL BLVD 7 INDUSTRIAL BLVD ‘
1
INDUSTRIAL WV26426 INDUSTRIAL WV 28478 i
Us us

ine Comm Ln Deaso Qty Unit Issua Unit Prlee ‘iotal Price
i Eaulament and Systems inspoctions  #Z.00000 LS _ ;
and Testing 9% 2 o, &g6.00 Zi, 800 CO_!

e Sl

Comm Cogs Manufacturer Spegcification Mousl # ]
78141800 ‘
i

Extepgdsad Dascription !
Equlpment and Systems inspsctions and Testing

BUSINESS OFFICE ,
SALEN CORRECTIONAL CENTER SALEM CORRECTIONAL CENTER
7 INDUSTRIAL BLYD 7 INDUSTRIAL BLVD l
INDUSTRIAL WV 26426 INDUSTRIAL. WV 284z
Us Us
iine Comm Ln Dest Qy Unitissue Un't Price Totsl Prige
2 Roaular Lebor Rate 400.00000 LS ;
i .50 9,950 .00
Comm Code Wanufaciurer Specificatign Model # !
751416400 ;
1

Extented Desaription -
Regular Lsbor Rale

BUSINESS OFFICE ' BUSINESS OFFICE

SALEM CORRECTIONAL CENTER SALEM CORRECTIONAL CENTER ;
7 INDUSTRIAL BLVD 7 INDUSTRIAL BLVD
i

i

INDUSTRIAL WV26426 INDUSTRIAL WV 25433 :
us us '
r H

Page: 2
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¥V PURCHASING ACA SFCT Fax 304-bb8-4115

Unit [ssue Unit Pré¢e

PAGE B4/17
fer B 2016 01:84pm  PO03/009

ol Frica

1 iLlne Comm Ln Desc Gty

[ . -

i 3 Cverime Labor Rate 16.00000 LS

: ‘ 4125 T #9500
Camn Code Menufaghirer Specifivation Model # _';
78141890

Extended Dﬁn;ipﬁm‘l H
Overtime Labor Rate

ey

BUSINESS CFFiC
SALEM CORRECT!ONAL CENTER
7 INDUSTRIAL BLVD

BUSINESS CFFICE
SALEM CORRECTIONAL CENTER
7 INDUSTRIAL BLVD

NGUSTRIAL WA 26426 INDUSTRIAL WV 264:€
us us
T =~ Tn Dose Gty Onit issue Unit Price " Towl Prioe
L4 Holiday Labor Rats 8.00002 LS |25 .40 [48% .20
Comm Sods Manufacturar Specification Moda! #
7614160C

Extendud Description :
Holiday Lebor Rata

BUSINESS OFFICE
SALEM CORRECTIONAL CENTER
7 INDUSTRIAL BLVD

BUSINESS OFFIGE

SALEM CORRECTIONAL CENTER
7 INDUSTRIAL BLVD

INDUSTRIAL WV 26426 INDUSTRIAL WV 28418 |
us us !
Line Comin L Dese Qty Unit Jsgue Unlt Prise Tolal Prize ]
3 Emaergancy Labor Rate 8.00000 LS 8540 [,483.20
Comun Cods Manufecturer Speciflcation Modgi # 1
78141800 '
Extended Qescrigtion 2 }

Emergency Labor Rete

Pope: 3
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W PURCHASING ACA SECT Fax 304-558-4115 for B 2016 01:45pm P004/008

BUSINESS QFFICE BUSINESS OFFICE !

SALEM CORRECTIONAL CENTER SALEM CORRESTIONAL CENTER

7 INDUSTRIAL BLVD 7 INDUSTRIAL BLVD ;

s ol W\ 26426 INDUSTRIAL WV 28428 :
s Us E
Lijne Camm Ln Cess oty Unit issue Unit Prige Totel Price -
ig Markug P | 1.00000 PCT ;
é Parts Markup Percentage . 'Z."?% 6,3-16 , m !
Comm Coda Manyfaciuzer Specification Mode #

78141600

Extended Degsripiion :
Paris Merkup Parcentage

Line Event Event Date

1 MANDATORY PRE-SID MEETING 2018-03-28
z VENDOR QUESTION DEADLING 2016-04-01
Page: 4
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W¥ PURCHASING ACA SECT Fax 304-558-4115 por 6 2018 01:45pm PO05/003

DRocument Phase | Docurnent Description
| ADDENDUM 2 COR61302 EQUIPMENT

-

. COR1{EOGO0CO1E Draft

P pPage 5 Pi
af 5§ :

SYSTEMS MAINTENANCE/REPAIR ) I

ADDITIONAL TERMS AND CONDITIONS

See attached docurent(s) for additional Terms and Counditions

RECEIVED TIME APR. 12. 12:28PM
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EXHIBIT A

CRFQ 0608 COR1600000014 - Equipment and Systems Maintenance and Repairs Contract Pricing Page

Annual Price For All
Inspections and Testing Units Number of Mcnths Usil Price Per Month Required Inspactians and
Testing
Equlpment and Systems
Eowipment and Systems Menth 12 B0, 000 .00 | Al EQ.OO
| Subtotal A:| 2- L$poo.co |
Hourly Rates Unit of Measure | Estimated Annual Hours * Unit Price Extended Amount
Ragular Labor Rate Hour 100 oL . oo D5, 0&
Overtime Labor Rate Hour 16 41.2.5 ', 25(..co
Holiday Labor Rate Hour [} Re ,483.20
Emerpency Lahor Rate Hotr 8 72 1, 4§§ X
| Subtotal &: @. gn@
Parts Quote Estimated Parts Cost ** Markup Percentage Extended Amount
Parts $5,000.00 25 % e &1%.00
I Subtotal C:| o, 5,06 |
B OVERALL COST (by adding subtotals A, B, and C)| 2 .

Bidder/Vender | nformation:

Name:  SCAL VST [WDUSTRIES CORPCREATION

Address: N , YSTE 220
26954
PhoneNo.: B0 4. 2677~ |12 _

Fax Na.: M"{ - 1994

Emall Address: [l iige woitries, Lo
Authorized Slgnature me o - N lég ?%\D =T
NODTES: \ * Quantities are estimated for bid evaluation purpozes anly.

** Estimated cost for bid evaluation purposes only.

pZ:iTT 9T1BZ/21/pA

BIpS9v.LipEL

L1/.8 FHYd



p4/12/2016 11:24 7247465411 PAGE @8/17

RFQNo. 0608 COR 1600000014

STATE OF WEST VIRGINIA
Purchasing Dlvision

PURCHASING AFFIDAVIT

MANDATE: Under W. Va, Cade §5A-3-10a, no contract or renewal of any contrac] may be awarded by the state or any
of Its poitical subdivizlons to any vender or praspeciive vendor when the vender or prospective vendor or a rslated party
1o the vendor or prospeciive vendor Is a debtor and: (1) tha debt owed Is an amount greater (han one thousand dollars Jn
the eggregate; or (2) the dabtor I3 in employer default.

EXCEPTION: The prohibition lisied above does nut apply where a vendor has contested any tex administerad pursuant to
chapter eleven of the W. Va. Code, workers' cumpensation premium, permil fes or environmental fee or gaasssment and
the matier hax not become final ar where the vendor has entered Into a payment plart or egreement and the vendor ls not
In default of any of the provigiens of such plan or agresment,

DEFINITIONS!

“Debt” means any assezzment, premium, penalty, fine, tax or other amount of money owed 10 the state or any of its
poliical subdivisions because of a judgment, fine, permit violation, license assessment, defeulted workers'
compensation premium, penalty or other e2sessment presently delinquent or due and required fo be paid 1o the state
or any of its political subdivisions, Including any Interest or additional penaities ccrued thereon.

“Empioyer defauit” means having an outstanding balanca or [iabilty to the oid fund or to the uninsured employers'
fund cr being in policy default, as defined in W, Va, Code § 23-206-2, tallure to maintain mandatory worksrs'
compensation covarage, or faliure to fully meet itz obligations as @ workers' compensation self-insured employer, An
employer !s nol in smployer default if It has entered Into @ repayment agreement with the Insurance Commissloner
and remains In sompllanse with the obiigations under the repayment agresment.

“Related party” means a parly, whether an ndividual, corporation, partnership, assoniation, imited liability company
or sny other form o businesa assoclation or cther entity whatscever. related 1o any vendor by blood, marrtage,
ownershlp or contract through which the party has a relationship of swnership or other interast with the vendor so that
the party will actually or by effact recaive or vontrol @ portion of the bensfit, profit or other consideration from
perormance of a vandor contract with the party receiving an amaunt that meets or exceed five percent of ihe tots|
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized elgner sifinme and acknowiediges undor ponaity of
law for false awearing (W. Va, Code §81-53) that nelther vandor not any rolsted party owe a dobt as defined

above and that neither vendor nor any related party are In employer default as defined ebove, unless the debt or
employer default is permiited under the axcapilen above.

WITNESS THE FOLLOWING SiGNATURE:
Vendors Name: _ SCalise Nnduﬁ*&;@ Corporation

Authorized Slgnature; . Date: 4/12/16
Michael Surunis - President

Sieof  FPennsylvania
Countyof Washington = yowit
Taken, subscribed, and sworf 2 12 dayof April \ ,2016

1F€)QS .20_[1.“’”'%,

1"1 .
AFFIX SEAL HERE NOTARY PUBLIC JJWWW\ . pﬂwﬂﬁ\/
7 ¥

£ALTH OF PENNSYLVANIA
! Purchaeing AtidavXl (Revised 07/01/2012)

RECEIVED TIME APR 12, 12:28PM
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: Gl LUKTBLLUIILLIA

Instructions: Please acknowledge recelpt 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: [ hereby acknowledge receipt of the following addenda and have made Lhe
pecessary revisions to my proposal, plans and/or specification, ete.

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

Addendum No. 1 [] Addendum No. 6

Addendum No. 2 ] Addendum Ne. 7
[ Addendum No. 3_ [J Addendum No. 8
[} Addendum No. 4 [ Addendum No. 9
[ Addendum No. 5 [] Addendum No. 10

{ understand 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 during any oral
discussion held between Vendor's representatives and any state personnel is not binding. Only
the information jssued in writing and added fo the specifications by an official addendum is
binding.

Scalise Industries Coxporation
Company

Authorized Signeture  Michael Surunis - President

4/12/1¢
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
docurnent processing.

Revised 10/27/2015

RECEIVED TIME APR. 12, 12:28PM
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wV-73
Rev, 08/2013

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

STATE OF WEST VIRGINIA, State of Pennsylvania

COUNTY oF Washington  TO-wWIT:

1, Michael Surunis , after being first duly sworn, depose and state as follows:

1. I am an employee of _Scalise Industries Corporation . and,
(Company Name)

2. 1 do hereby attest that _Scalise Industries Corporation
{Company Namae)

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 fenal jury.
By: ~LNUAUA

Title: Michael Surunis - President

Company Name: Scalise Industries Corporation

Date: 4/12/16

Taken, subscribed and sworn to before me this _12__ day of _ April ,_ 2016

By Comissof RERTSS

‘Notarfal Seal
Sharon M, Pereita, Notary Public
Cedll Twp., Washington County .
Commission Expires Feb. 5, 2017 | ; i

Rev. August 2013

RECEIVED TIME APR.12. 12:28PM
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ADDITIONAL TERMS AND CONDITIONS (Construction Coutracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform confracting 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 shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: Scalise Industries Corporaticn

Contractor’s License No. Wv008349

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W, Va, Code § 21-1D-5 provides that any
solicitation for a public improvement coniract 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 submit the same with its bid or complete a similar affidavit that fulfills
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 contracts the
value of which is $100,000 or less or temporary or emergency repairs,

2.1. DRUG-FREE WORKFPLACE POLXCY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintajn a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy et 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. Ve, 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 or emergency repairs.

Revised 10/27/2015

RECEIVED TIME APR. 12, 12:28PM
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3. DRUG FREE WORKPLACE REPORT: 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 authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

(1) Information to show that the education and trainjng service to the requirements of
West Virginia Code § 21-1D-5 was provided;

(2) The name of the laboratory certified by the United States Department of Health and
Human Services or its successor that performs the drug tests;

(3) The average number of employees in connection with the construction on the public
improvement;

(4) Drug test results for the following categories including the number of positive tests
and the number of negative tests: (A) Pre-employment and new hires; (B) Reasonable
suspicion; (C) Post-accident; and (D) Random.

Vendor should utilize the attached Certified Drug Free Workplace Report Coversheet when
submitting the report required hereunder. Pursuant to W. Va. Code 21-1D-2(b) and (k), this
provision does ntot apply to public improvement contracts the value of which is $100,000 or less
or temiporary Or emergency repairs.

4. AIA DOCUMENTS: All construction contracts that will be completed in conjunction with
architectural services procured under Chapter 5G of the West Virginia Code will be governed by

the ATA A101-2007 and A201-2007 or the A107-2007 documents, as amended by the
Supplementary Conditions for the State of West Virginia, in addition to the terms and condjtions

contained herein.

Revised 10/27/2015

RECEIVED TIME APR. 12. 12:28PM
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5. SUBCONTRACTOR LIST SUBMISSION: In accordance with W. Va. Code § 5-22-1,

The apparent low bidder on a contract for the construction, slteration, decoration, painting or
improvement of a new or existing building or structure valued at more than $250,000.00 shall
submit a list of all subcontractors who will perform more than $25,000.00 of work on the project
including labor and materials. This provision shall not apply to any other construction projects,
such as highway, mine reclamation, water or sewer projects. Additionally, if no subcontractors
who will perform more than $25,000.00 of work are to be used to complete the project, it will be
noted on the subcontractor list.

2. Required Information. The subcontractor list shall contain the following information:
i. Bidder's name

ii. Name of each subcontractor

iii, License numbers as required by W. Va. Code § 21-11-1 et. seq.

iv. Notation that no subcontractor will be used to perform more than $25,000.00 of work,
when applicable

b. Submission. The completed subcontractor list shall be provided to the Purchasing
Division within one business day of the opening of bids for review. Failure to submit the
subcontractor list within one business day after the deadline for submitting bids shall
result in disqualification of the bid.

¢. Substitution of Subcontractor. Written approval must be obtained from the State
Spending

Unit before any subcontractor substitution is permitted. Substitutions are not permitted
unless:

i. The subcontractor listed In the original bid has filed for bankruptcy;

ii. The subcontractor in the original bid has been debarred or suspended; or

iii. The conwractor certifies in writing that the subcontractor listed in the original bill fails,
is unable, or refiises to perform his subcontract.

6. GREEN BUILDINGS MINIMUM ENERGY STANDARDS: In accordance with § 22-
29-4, all new building construction projects of public agencies that have not entered the
schematic design phase prior to July 1, 2012, or eny building construction project receiving state
grant funds and appropriations, including public schools, that have not entered the schematic
design phase prior to July 1, 2012, shall be desjgned and constructed complying with the ICC
International Energy Conservation Code, adopted by the State Fire Commission, and the
ANSI/ASHRAE/IESNA Standard 90.1-2007: Provided, That if any construction project has a
commitment of federal funds to pay for a portion of such project, this provision shall only apply
to the extent such standards are consistent with the federal standards.

Revised 10/27/2015

RECEIVED TIME APR. 12, 12:28PM
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; that I understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requirements contained in the Solicjtation for that product or service, unless
otherwise stated herein; that the Vendor acoepts the terms and conditions contained in the
Solicitation, unless otherwise stated herein; that I am submitting this bid, offer or proposal for
review and consideration; that I am authorized 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 vendor in a contractual relationship; and that to the best of my knowledge, the vendor
has properly registered with any State agency that may require registration.

Scalise Indwgtries Corporation

(Authorized Signature) (Representatlve Name, Title)
Michael Surunis = President

6-5400 FAX(724)746-5410 4/12/16
(Phone Number) (Fax Number) (Date)

Revised 10/27/2015

RECEIVED TIME APR. 12, 12:28PM
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Agenoy__
REQ.P.O#
Bib BOND
KNOW ALL MEN BY THESE PRESENTS, Tha we, the undarelgnsd, Seslise Industries Corporalion
of 108 Commerce Blvd,, Suite A | Lawrence PA 15055 _, a5 Prindipsd, end_11avelers Casually and Surety Company of America
of One Tower Square _ Hartford, CT 08183 _, & comporatian organizad and axisting under the laws of the State of CT
with Ita principal oiffca 1n tha Cliy of __Hartford , 85 Surely, 2re held nd fimly bound unto tha Stete

of Wesd Virgiile, B5 Obliges, & the panal sum of Flve Percent of the Amount Bid (g 5% of Amt Bid ) for the payment of witch,
well end truly 1o be mada, we jolntly and savemlly bind cursalvas, our helr, ednsinkiralors, exsculers, succnssors end assigns.

The Donditien of the above nhigafion is cuch et whemss he Prncipal has avbmdtad ta ihe Purchesing Saction of e
Degartment of Adminisiration @ cortaln bid or proposel, ettached heato £r mada a part hereo?, (o ented e 8 bontract in weitig for
Equipment and Systems Maintenance and Repairs at Salem Correlional Center

NOW THEREFORE.

(a) tf malg bid shall ba rejected. ar
M sald bid cheli be nocoepted and the Principel shall entar (nio A confract In accondanca with the bid or proposal
pitoctyed hermtn and shall furnish any other bonds and nsuranca required by the it or proposal, and phal In akt other rasperds pacdarm
tha sgreament crealed by the acceptanta of satd bid, {hen this obligation shall be null end vold, elharas tiis obligation shinll remals In
full forca and effect. M lo expraesly tnderstood and egraad thed the llabiity of the Surety for any and ell cisimas herotnder shall, in no
evant; axcead the penal atrount of thia cbligalion es hereln stuled.

The Guraty, for 1ha vaibe recsivad, heraby siplates and ogreas thit the obligations of suld Swrety end #is band shali ba In no
way impalred or ctwd by 2ny exansion of the ims within which the Olligee may a2cept muech bid, and eeid Sursty doas hereby
waiva notlce of eny such exension.

WITNEGE, the folowing #ignatures and bosls of Pincipal and Suraly, exsculd end szaled by & piopar uflicer of Principal eng
Surety, of by Prnclpal individually #f Principal Is an indhidual, thi_7l8_ day ef April 20_18

Pringlpal Saal

Surty Saal
w {Namp of Screly)

IMPORTANT ~ Sursly exscuting bonds must ke Jesnsod In West Virginia to transast surely Ingurants, wast afflx its son), end
nust pttsch 8 pawer of atiomey with lie sea) affixed,

RECEIVED TIME APR. 12. 12:28PM
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L e
i - WARNING: THIS POWER OF ATTORNEY |8 INVALID WITHOUT THE RED BORDER
AP, POWER OF ATTORNEY
TR A VE LE Rs J Farmington Casualty Company St. Paul Mercory Insurance Conpany
Fidelity and Guaranty Insurance Company Travelera Casualty and Surety Company
Fidelity and Guaranty Josurance Underwriters, Inc. Tryavelers Casualty and Surety Compamny of America
§t. Panl Fire and Marine Insurance Company United States Fldelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 299701 Certificate No. 0 0 6 6 3 7 1 7 4

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company. St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelews Casualty and Surety Company, Travelers Casuslty and Surety Company of Americs, and United Stales
Fidelity and Guazanty Compapy are corporations duly organized under the laws of the Stare of Comnecticnt, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
Jaws of the State of Wisconsin (herein collectively called the "Companies™), and that the Companies do hereby make, constitute and appoint

Thomas Bean, Rita Sagistano, Gerard $. Macholz, Susan Lupski, Robert T. Pearson, Camille Maltland, George O. Brewster, Colette R. Chisholm,
Vinceqt A. Walsh, Lee Ferrucei, Dasiree Cardlin, Nelly Renchiwich, and Mia Woo-Warren

of the City of ..__Utiondale » State of New York , their tue and lawful Aniomey(s)-in-Fact,
each in their scparate capacity if more than one is nemed above, to sign, exscute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteesing the fidelity of persons, guaranteeing the performance of
contracts snd executing or guarapresing bonds and undertakings required or permitted in any actjons or proceedings allowed by law,

IN WITNESS WHEREOF, the Companies huve caused this instrument to be signed and thejy corporate ses]s to be herere affixed, this 27th
day of January 2016 ' '
Farmington Casualty Company | St. Paul Mercury Insurance Company
Fidelity and Guaranty Yosurance Compazy Travelers Casualty and Surety Company
Fidelity snd Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surefy Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company
- St. Paul Guardian Insurance Company

State of Connectient By: P
City of Hagtford ss. Roberz L. Raney, E2nlor Vice President

Os thigthe _ 270 day of __January ,__ 2016 pofore me personalty appeared Robert L. Raney, who acknowledged himself 1o
be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Ingurance Company, Fidelity and Guaranty Insurance Underwriters. Inc., St. Pavl
Fire and Marine Ingurance Company, St. Paul Guardian Insurance Company, St. Paul Mereury Insurance Company, Travelers Casualty and Surety Company, Travelzrs
Casualty spd Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being anthorized so to do, sxecuted the foregoing
instrument for the purposes thereln contained by signing on behalf of the corporrtons by himself a5 a duly authorized officer.

Nawr €. A Frreunld

Marie C. Tetrenult, Notury Public

In Withegs Whereof, I hereunto set my hand and official seal.
My Commission expices the 30th day of June, 2016.

£58440-8-12 Printed in U.S.A,

WARNING: THIS POWER QF ATTOBNEY L5 INVALID WITHOUT THE RED BORDER

RECEIVED TIME APR. 12. 12:28PM
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TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA
HARTFORD, CT. 06183

ATTORNEY-IN-FACT JUSTIFICATION '
PRINCIPAL'S ACKNOWLEDGMENT — IF A CORFORATION

State of New Yock, County of } -

O this day of y 20 . before me personally apperred

to mie known, wha, being by e duly swom, deposes and says: That he/she resides in the City of

that hesshe is the of , lhe

corporation described In and which exceuted the wilhin instrument; that hefsho knows the zeal of sald eorporatlon; thes the seal affixed to gaid inshument is such corporate
seal; fhat it was 50 affixed by order of the Board of Ditectors af 3nid corporation, and that hefshe signed histher name theeta by Like order.,

PRINCIPAL'S ACKNOWLEDGMENT — IF INDIVIDUAL OR FIRM

State of New York, County of ) 5
On this day of ) 20 . befisre mic personally appeared to me
knowi 1o be {the individual) (one of the fiom of ) dogeribed In and who exccuted the within

instrument, and he/she ihetaupon duly acknowledged to me that he/she exemied the same (as the act and deed of said firm).

SURETY COMPANY'S ACKNOWLERGMENT

State of New Yoik, County of Nassau )85
Ontis 7th  deyof April 2016 . before me persomelly appeared Rits Sagistano T
me known, who, being by me duly sworm, did depose and say: Thal he/ke resides in Pﬁ@é‘%( County of Nassau, NY :

bt befshiz is Attomey-In-Fact of TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA, Lhe carporation described in and which oxecuted e within
instrument: that he/she knows Ihe corporete scel of said Compaily, that (he seal alfixed to said insrument iy such corporate seal; and that hefshe signed said inzlrument as
Attomey-in-Pact by authority of the Board of Directors of said Company; aud affiant did further deposo and sny that the Superintendent d Insursnce of the State of Now York
has, putsuant to Chapicr 882 of the Laws of the State of New York far the Year 1939, constirating chapter 28 of the Consofidating Laws of the Siate of New York s the
Tnsutance Law as amended, issued to TRAVELERS CASUALTY AND SURETY COMPANY OF AMBRICA hisher cenlficate that sald Cotopany fs qualified to
become and be Recepted a3 sucety or guatentor on all bands, undertakings, tecognizances, guamnlics, and cther objigations wmquired or permitied by Taw; and that such
cenificate has not been revoked. A

Notary Public
DONNAMARIE A KISSANE
TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA  Notary Public, State of Naw Yark
Hartford, Cennecticul 08183 No. 01KI6297783
Qualified In Nassau County
FINANCIAL STATEMENT AS OF DECEMEER 31, 2014 Commission Explres March 3, 2018
AS EILED WITH THE INSURANCE DEPT. OF THE STATE QF NEW YORK
CAPITAL STOCK $ 5,480,000
ASBETS LIABILITIES

CASH AND INVESTED CASH § 127,167,265 UNEARNED PREMIUMS 3 855349712
BONDS 1.411,498,037 LOSSES 580,189,443
BTOCKS 20,891,079 1058 ADRISTMENT EXFENSES 256,011,929
INVESTMENT INCOME DUE AND ACSRUED 45277103 COMMIESIONS 34,142,048
OTHER INVESTED ASBETS 4,019,416 TAXES, LICENSES AND FEES 11,534,866
PREMIUN BALANCES 209,682,904 OTHER EXPENGES 40,097,405
NET DEFERREO TAX, ASBET 62,699,844 CURRENT FEDERAL AND FOREIGN INDOME TAXES 24,195,560
REINSURANCE RECOVERABLE 17,397,751 REMITTANCES AND ITEMS NOT ALLOGATED 14,062,682
SECURITIEE LENDING REINVESTED COLLATERAL ASSETS 8,226 604 AMOUNTS WITHHELD | RETAINED BY COMPANY FOR OTHERS 41,744,998
RECEIVASLES FROM FARENT, SLBSIDIARIES AND AFFILIATES 9,057,190 RETROACTIVE REINSURANCE RESERVE ASSUMED 853,430
OTHER ASSETS 5,075,355 POUCYHOLDER DIVIDENDS 7,378,699
FROVISION FOR FEINBURANCE 3,416,505

ADVANCE PRENIUM 1,327,118

PAYABLE FOR SECURITIES 4,590,788

PAYABLE FOR SECURITIES LENDING 8,224,694

CEDED REINSURANCE NET PREMIUMS PAYASLE 20,004,142

ESCHEAT LIARLITY 1,136 48

OTHER ALCRUED EXPENSES AND LIABILITIES 421,157

TOTAL LABILITIES § 2110878,190

CAPITAL 5TOCK $ 6480000

BAID IN SURPLUS : 43,803,760

QTHER SURFLUS . 16T4373,718

TOTAL SURPLUS TO POLICYHOLUERS § A4 E57476

TOTALASSETS 4225233 895 TOTAL LIABWITIES SURPLUS § 4.225233,0655

Sacyritlos carred ol $8,170,657 In the above statement are depogited with public authorities, a2 required by [aw.

RECEIVED TIME APR. 12, 12:28PW



