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EMCOR Services
Scalise Industries

Mike Talkinglon

West Virginia Division Manager
503 Morgantown Ava, Sulte 220
Fairmont, WV 28554

Office: 304 367 1812

Maobile; 304 897 D035
mialkington@scaliseindustries.com

Fax Lead Sheet

Date: Math 31, 20/l
To: Cr%&’ﬂ Rn k.

Fax Number: 30Y-555 - 3770
From: Mike Talkington /Rrand, Hines

Subject: Sql;¢bahun No# CRFG VNEILopoooooY

Total Number of Pages is  including cover page.
if you do not receive all the pages please call us immediately. Thank Youl

Message: VA Bid -QYDW\
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331716 095305
WM Purchasine Division
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REQUEST FOR QUOTATION
HVAC Controls & Air Balance

Scalise Industries Corporation - WV008349
Pricing Page

Meaterials and Labor for installation of open platform or equal: § 48, 090.00

Materials and Labor for complete HVAC system Air Balancing: § 34,041.00

Overall Tota]; § 82,131.00

Revised 10/27/2014
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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 shall result in Vendor’s bid being
disqualified. Vendars should include a contractor’s license number in the space provided below.

Contractor’s Name; Scalise Industries Corporation

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 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 enciosed 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 WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article, The awarding public authority shall cance! 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 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 or emergency repairs.

Revised 10/27/2015
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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 e 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 training 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 inciuding 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. Pursnant to W. Va. Code 21-1D-2(b) and (k), this
provision does not apply to public improvement contracts the vaiue of which is $100,000 or less

or ternporary or emergency repairs,

4. ATA 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 AIA 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 conditions

contained herein.

Revised 10/27/2015
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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, alteration, decoration, painting or
improvement of a new or existing building or strueture 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.

a. 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 afler 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

ifi. The contractor certifies in writing that the subcontractor listed in the original bill fails,
is unable, or refuses 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 any 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 designed 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 MAR 31 9:50AM
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, 1 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 Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts 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 subtnit 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 Industries Corporation
(Compan

AL pae
{Anthorized Signature) (Representatlve Name, Title)
Michael Surunis - President

(724)746-5400 FAX (724)746-5410 3/22/16
(Phone Number) (Fax Number) (Date)

Revised 10/27/2015

RECEIVED TIME MAR 31 9:50AM
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Wv-73
Rev, 08/2013

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

COUNTY OF _Washington to-wiT:

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. 1do hereby attest that _Scalise Industries Corporation

(Company Name)

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

The above statements are swomn to under fhe penpity ry.

[

By: D AT Urnan

Title: Michael Surunis — President

Company Name: Scalise Industries Corporation

Date: 3/22/_15

Taken, subscribed and sworn to before me this _22__ day of March , 2016

By Commlssion expires \ 0\
COMMONWEALTH OF

Notaiat Seai :
(Seal} g on . perella, Notary Pugic Q‘,
: (= .. Washington County i
| et 7 W Vi 00

%IEWAER, PENNGYLVANIA ASSOCIATION OF NOTARIES 7 (Notary Public) '

Rev. August 2013

RECEIVED TIME MAR. 31 9:50AM
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RFQNo, 0613 1600000004

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §6A-3-10a, no contract or renewal of any confract may ba awarded by the state or any
of Its poliical subdivisions to any vendor or proapective vendor whan the vendor or prospaciive vendor or a rolated party
to tha vendor or prospective vendor Is a debtor and: (1) the debt owed Is an amount greater than one thousand dollars |n
the eggregate; or (2) the debtor |s In employer default.

EXCEPTION: The prohibition listed above doea not apply where a vendor hes confested any tex administered pursuant to
chapter eleven of the W. Va. Gode, workers' compensation premium, permil fes or environmental fae or esaessment end
the matiar has not bacome final or whaere ihe vendor has entered Into a payment plan or agreement and the vendor Is not
In default of eny of the provislons of such plan or agreament.

DEFINITIONS:

“Debt” means eny agsessment, premium, penalty, fine, tax or ather amount of money owed 1o the state or any of ita
pofifical subdivisions because of a judgment, fine, permi violstion, license aseassment, defaulted workers'
compensafion premium, penalty or other assessment presently delinquent or due and required to be paid lo tha state
or any of lis poliiical subdivisions, Including any Interest or additional penailies acoruad thereon,

“Employsr default” means having an cutstanding balance or llabllity o the oid fund or to the uninsured smployers'
fund or being In policy default, as defined In W. Va. Code § 23-2¢-2, fallure to maintain mandatory workers'
compensation caverage, o faflure fo fully meet its ohiigetions as a workers' compensation self-insured employer, An
emplayer la not in employer default If it has entered Into & repaymeri agreement with the Insurance Commisslaner
and remalins In compliance with the obfigations under the repayment agrasmant.

“Ralatad party” means a parly, whether an Individual, corporatian, parinership, association, fmited liablity company
or any other form or business association or other entity whatsoever, related lo any vendor by blood, marniage,
ownershlp or contract through which the party has e relationship of ownershlp or other Interest with the vandor so that
the parly will actually or by effecl recelve or control portion of the henefit, pmfit or other conslderation from
performance of a vendor contract with the party receiving an amounl that meets or exceed five poercent of the fotal
contract amount.

AFFIRMATION: By signing thie form, tha vendor's authorized slgner affirme and acknowiedges under penaity of
law for false swesring (W. Va, Code §61-5-3} that nelther vendor naor any related party owe a debt as dafined
above and that neither vendor nor any related party are in employer default as defined above, unless the debl or
employer default Is permiited under tha exception above,

WITNESS THE FOLLOWING SIGNATURE:

Date: 3/22/16

Michael Surunis - President
Slatsof Pennsvlvania

County of_Washington , to-wit:
Taken, subscribed, and swan) fo befors me this 22_day of March ,2016
My Commission expires ]JXL’UMU\U\/ 5 , 20170,

) o [
AFFIX SEAMIRRRVEALTH OF PENNSYLVANIA _ NOTARY PUBLIC %’t\.ﬁ\}w\uﬁ/\‘ _ Q‘)\JML/

Notarial Segl
Sharon M. Peml!aw thm mmupub"cty
i n
My&dmnunmlssbn' Expires Feb. 5, 2017
MEMBER, PENNSYLVANIA ASSOCIATION GF NOTARIES

Purchasing Affidavi (Reviied 07R01/2012)

RECEIVED TIME MAR. 31, 9:50AM
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: VNF1600000004

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendumn 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
necessary revisions to my proposal, plans and/or specification, etc.

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

[¥ ] Addendum No. 1 [ 1 Addendum No. 6
{?¢'] Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No.5 { 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 any verbal representation made or assumed to be made during any aral
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 offictal addendum is binding.

Scalise Industries Corporation

> AN AL

Authorized Signature
Michael Surunis - President

3/22/16
Date

NOTE: This addendum acknowledgement should be submitted with the bid to cxpedite document processing.
Revised 6/8/2012

RECEIVED TIME MAR. 31, G:H0AM
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Agency.
REQ.F.O#.

BID BOND
KNOW ALL MEN BY THESE PRESENTS, Thal we, the undersigned, Scalise Industries Corporation

of America_or One Jower Square , __ Hartford, CT 06183 | & corporation orantzed and existing under tha laws of the State of ___
_CT  with s principsl offica In the Olly of _Hartford , &8 Surety, are heid and fimly bound unlo th Staie
of Wosl Virpinia, as Ob¥gee, in The penal sum of Five Percent of he Amount Bid_ ¢ 5% of AmL Bid____yfor the payment of which,
wall and tndy 1o ba made, we Jolnly end esverzlly bind cumelves, cur héirs, adminisirators, exsoutars, sucosssors end assigns.

The Conditlon of the abova obligation Ja such that wheress the Principal hés submited to the Pourchesing Beclion of the
Dapariment of Adminisiralion a cerisin bid or proposal, zitached hereto end made & pert fiereof, to enterinta a contraot |n witing for
Solicitalion No. CRFQ 0613 VNF1600000004 .
West Virginia Veterans Nursing Facility for HVAC Conlrols and Alr Ba]nci'im '

NOW THEREFORE,

(el If 6ald bid shell be rejectay, or
i) i =ald bid ehall be axcepted and the Principe! chall enter Inic & contmact In sccordance with the bid or proposal
ettached hersto and Ehall furplsh any olher bonds snd insurance required by the bid or propoesl, end shall In all offier respicts perforn
the apreement created by the acceptanca of seid bid, then this obligation shall ba null and veld, olherwise thia ebligatioh shall remaln In
furll {ores and effect. K l= expressly undsmEiood and agreed that the lebillly of the Surety for any and el clafie hereunder shall, in ne
evonl, excead thie panal amount of thia gbligetion &s heréin lated.

The Suraty, for the value recalyed, hersby stipulates and agrape thit the qbligations of sald Surety and its band shall be In no
way Impairad or affecied by any extanslon of {ke tms within which the Obligee wmay accepl Buth bid, snd asld Surety does hereby
walva nolloa of any such exdension.

WITNESS, the following signatures and eesls of Prinolpal end Suraty, executsd end sealed by & proper afficar of Principal end

Strrely, or by Princlpal individually if Principe] [s en individugl, this 1610 _day of __March , 2016,
Principal Beal
By, Nord/ O 4 s
(Must bo Pregidant, Vioe Prasident, o

Duly Authorized Agent)

10/12

of 108 Commearce Blvd,, Suite A _Lawrance. PA 15055 , 88 Principa!, und _Travelers Casualty and Surety Campany

Michoe) DOTRONS ~Fesydary
(Miiie)

Surely Seal Travelers Casualty and Surety Company of America

{Name of Surety)

IMPORTANT ~ Surety mxacuiing bonds muet be ficensed in Wasi Virginia ta transact surety ingurancs, must affix lix sea), axd
munst attach a power of sttomey with its ssal affhxed,

RECEIVED TIME MAR. 31.  9:H0AM
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WARNING: THI5 POWER OF ATTORNEY 18 INVALID WITHOUT THE RED BORDER

AR POWER OF ATTORNEY
TRAVE LE R S ‘J Foarmington Casualty Compony St. Poul Mercury Insurunce Company
Fidelity and Guaranty Insurance Company Travelers Casualty ant Surety Compuny
Fldelity and Guaranty Insuronce Underwrilers, Inc. Travelers Cosualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Poul Guardion Insurance Company

Attorney-In Fact No. Certificate No. 0 0 6 6 3 6 8 0 9

229701

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casuajty Company, S1. Paul Fire and Marine Insurance Company, St. Paul Guardisn Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Compnny of America, and United States
Fidelity and Quaranty Company are corporations duly organized under the laws of the State of Conneclicut, that Fidelity and Guarsnty 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 cotporation duly organized under the
laws 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 8. Macholz, Susan Lupski, Robert T. Pearson, Camiile Maitland, George O. Brewster, Colette R. Chisholm,
Vincent A. Walsh, Lee Ferrucei, Desiree Cardlin, Nelly Renchiwich, and Mia Woo-Warren

of the Clty of ___ Uniondale , State of New York . , their true and lawfnl Attamey(s)-in-Fact,

each in their separate capacity if mare than one is named nbove, to sign, execute, sesl and acknowledge any and all bouds, recognizances, conditional undertakings and
cther writings obligatory in the nature thereof on behalf of the Companies in their busjness uf [ guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or peq‘uitted in nny m:tmns or. pmceedmgs allowed by law.

27th

Farmingion Casualty Cnmpnny ! St. Paul Mercory Insurince Company

Fidelity and Guaranty: Insu.rante pany . Travelers Casnalty and Surety Company

Fidelity and Guaranty Insurnnte’Underwriters Inc. Travelers Casualty and Surety Company of Americo
$t. Poul Fire and Marine Insuronee Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut Bw:
City of Hartford ss. Robert L. Raney, §Zhior Vice President
On this the __ 2710 day of __JEnuLry 2016 vefore me personslly appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity nnd Guaranty Insurﬂnce Company, Fidelity and Guaranty Insurance Underwriters, Inc,, St. Paul
Fire and Marine Insnrance Company, St. Paul Guardian Insurance Company, 5t. Panl Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Suorety Company of America, and Uniled States Fidelity and Guarunty Company, and that he, a8 such, being anhorized so to do, executed the foregoing
instrument for the purposés therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

XN €. A Jrroult

Manc C. Tetrenult, Notary Public

In Witness Whereof, [ herennto set my hand and official seal.
My Comumission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
IR -~ SR TR T P 7 Sz S WY (R Rt o |

L

P YR ST S G L I SR M K AR

RECEIVED TIME MAR. 31, 9:50AM
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TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA
HARTFORD, CT. 06183
A'I‘I‘ORNEY-IN-PACT JUSTIFICATION '
FRINCIPAL'S ACKNOWLEDGMENT —1F A CORFPORATION
Stals el New York, County of )5
On this day ol .20 , bafore me persomlly sppesred 3
to nro known, who, belng by e duly sworn, deposes and apys: That he/she resides in Lhe City of :
that hedshe bs the af s e

corpomtion described in and which eacciifed the within instnanent; (ral he/she knows the sesf of sald corparaiion; thet the seal affixed io sald fnstrument it such corporate
seal; thot it was so sffived by order of the Bosrd of Ditectors of said corporalion, end that be/she signed hizher niame theeta by like order.

PRINCIPAL'S ACKNOYYLEDGMENT — IF INDIVIDUAL OR FIAM
State of New York, County of 8-
On this day of 20

knovwn 1o be (the individual) (one of the Frm of
instrumen), and be/she thereupon duly acknowledged to ma (list hefzhe executed the sante (r the act and decd oFsald frm),

» belore nic peranally sppesicd 1o me
) descrlbed in and who excculed the within

SURETY COMPANY'S ACKNOWLERGMENT

State of New York, Coumty of Nassau 5.
Onuis 16th  gayor March L2016 , befirre me persannlly appeared Rila Saglstano .,
me known, wh, belng iy me duly swom, did depose and say: That he/he resldes in EXENXEK  Nassau Counly, NY

that heftlie ls Atlomey-in-Fact of TRAYELERS CASUALTY AND SURETY COMPAMY OF AMERICA, fhe corporstion deseribed in and which executéd the wlm!u
Instrument; thal he/she knows the corporate seat of smid Compary; thal te soal affixed to said instrunient Iy such cotporits teal; end the! helihe slgned sald Snsirnnent 2«
Attomey-jo-Fact by mithorlty of the Board of Directon of sald Company; and siflant 21d Rurther depose and say (kat the Superintendent f Insurence of the Spite of New Yok

I, pursuant to Cliapler B&2 of ihe Lews of tho Stete of New York for the year 1939, constituting chapter 28 of the Consolidating Laws of ihe
Insurance Law e aniended, lssued o TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA hisfher cenificate thal g i’ Comp
becoms and be accepled as surcly or guarantor on all honds, undertakings, recognizances, guazniles, arid olher obligafiopsgeq ;

cexificale has not been revoked.

Any 4 poallficd

'- id;thi

bo NNA f-- ; IE SPIELMAN
TRAVELERS CASUALTY AND SBURETY COMPANY OF AMERICA Notary Public, Stale of New York
Harilord, Connecticut 06183 -No, 015P5248741
Qualified tn Naasau County
FINANCIAL STATEMENT AS OF DE&‘.EMEER 31, 2044 Commission Expires 08/19/2016
AS FILED WITH THE INSURANCE DEPT. OF
CAPITAL 8TOCK:§ 8,480, ono
ABSETS LUIABILITIES
CASH AND INVESTED CASH 1 17107283 UNEARNED PREMIIMS s Bs5M9,712
BONDB 3,413,436,937 LOBSER ) 880,160,443
STONS 378,931,978 LOSS ADJUSTMENT EXPENSES 35,849,021
INVESTMENT INCOME DUE AND ACCRUED 45277103 COMMIBBIONS 34,142,048
OTHER INVESTED ASSETB 40I1B418 TAXES, LICENSES AND FEES 14,534,868
FREMLM BAL ANCES 200,582,904 OTHER EXPENSES 40047 485
NET DEFERRED TAX AS88T 82,809,844 CURRENT FEDERAL AND FOREIGH INCOME TAXES 24,1x,580
REINSURANCE RECOVERABLE 17,397,751 REMITTANCES AND ITEMB NOT ALLOCATED 11,082,082
SECUAITIES LENDING RENVESTED OOLLATERAL ASSETS 8,224,504 AMOUNTS WITHHELD / REVAINED BY COMPANY FOR OTHERE 1,744,958
RECEIVABLES FROM FARENT, SUBSIDIARIES AND AFFILIATES 9,057,188 RETRDAGTIVE REINSURANCE RESERVE ASSUMED 853430
GTHER ASSETS 3,078,855 POLICYHOLDER DIVIDENDS 7576, 697
PROVIBION FOR REINBURANCE 3,416,508
ADVANCE PREMILIM 1.1
PAYABLE FOR SECURITIES 4,590,768
PAYABLE FOR EECURTTIES LENOING 8,224,694
CEDED RENSURANCE HET PREMILIMS PAYABLE 28,084,142
ESCHEAT UABILITY 1,120,048
CTHER ACCRUED EXPENBEB AND LIABILITIER 421,457
TOTAL LABRITIES ¥ _2.110.678,100
CAPITAL BTODK ¥ EAR0000
PAO INSURPLUE 433,800,760
OTHER BURPLUS 1A ITITS
TOTAL SURPLUE TO POLICYHOLDERS 1
TOTAL ABSETE 7 4ZEZSIEE | TOTAL LIABILITIES & BURPLUB TN T

Sacurilas carrisd at $8,170,807 In Iha stova slatement ara deposiled wilh publlc aulhorfes, a3 requinad by law.

RECEIVED TIME MAR. 31.

9:50AM



