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Addendum No. 3

1. Issued to submit specification clarification and correction to specifications section 1.2 from the original specifications.
2. Issued to submit specification clarification for Attachment A. Current Smith Street fioor locations were added for each Division of the Waves.
3. Issued to submit vendor questions and answers.

No other changes.

[INVGICETo e s~ i e LA e e T TR T
ACCOUNTS PAYABLE MANAGER RECORDS MANAGEMENT
OFFICES OF THE INSURANCE COMMISSIONER OFFICES OF THE INSURANCE COMMISSIONER
PO BOX 50540 4510 PENNSYLVANIA AVE
CHARLESTON WV25305-0540 CHARLESTON WV 25302
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Transportation and Storage and Mail 1.00000 JOB
Services
Comm Code Manufacturer Specification Model #
78000000
Extended Description :

vvg\alvgsggg April 8, 2016- April 10, 2016. To move agency from 1124 Smith Street, Charleston WV 25301 to 900 Pennsylvania Ave, Charleston,

1o RIS e A s e e S S S AR
ACCOUNTS PAYABLE MANAGER RECORDS MANAGEMENT
OFFICES OF THE INSURANCE COMMISSIONER OFFICES OF THE INSURANCE COMMISSIONER
PO BOX 50540 4510 PENNSYLVANIA AVE
CHARLESTON WV25305-0540 CHARLESTON WV 25302
us us
Line Comm Ln Desc Gty Unit issue Unilt Price Total Price
2 Transportation and Storage and Mail ~ 1.00000 JOB

Services

Comm Code Manufacturer Specification Modal #
78000003
Extended Description :

W\a’ve Two April 16, 2016- April 17, 2016. To move agency from 1124 Smith Street, Charleston WV 25301 to 900 Pennsylvania Ave, Charleston,
25302.

Page: 2




INVOKCETTO S —eSifiee s b maai s 50 v - o0 ‘] P 10 TSR eI v
ACCOUNTS PAYABLE MANAGER RECORDS MANAGEMENT

OFFICES OF THE INSURANCE COMMISSIONER OFFICES OF THE INSURANCE COMMISSIONER

PO BOX 50540 4510 PENNSYLVANIA AVE

CHARLESTON WV25305-0540 CHARLESTON WV 25302

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 Transportation and Storage and Mail ~ 1.00000 JOB

Services
Comm Code Manufacturer Specification Model #
78000000

Extended Description :

ril 23, 2016- April 24, 2016. To move agency from 1124 Smith Street, Charleston WV 25301 to 800 Pennsylvania Ave, Charleston,

Wave Three Ap
WV 25302,
[INVOICETO 7=+ 0T L TEas T | CBHIPTO SER S e i RET= L (Ml o ey
ACCOUNTS PAYABLE MANAGER RECORDS MANAGEMENT

OFFICES OF THE INSURANCE COMMISSIONER OFFICES OF THE INSURANCE COMMISSIONER

PO BOX 50540 4510 PENNSYLVANIA AVE

CHARLESTON WV 25305-0540 CHARLESTON wv 25302

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

4 Transportation and Storage and Mail ~ 1.00000 JoB

Services
Comm Code Manufacturer Speclfication Model ¥
78000000

Extended Description :

Wave Four To move agency from 1124 Smith Street, Charleston WV 25301 to various locations within Charleston, WV.

RS E T
AW L

g

Packaging boxes and bags and
pouches

ACCOUNTS PAYABLE MANAGER RECORDS MANAGEMENT

OFFICES OF THE INSURANCE COMMISSIONER OFFICES OF THE INSURANCE COMMISSIONER

PO BCX 50540 4510 PENNSYLVANIA AVE

CHARLESTON WV 25305-0540 CHARLESTON WV 25302

us us

Line Comm Ln Desc Oty Unit Issue Unit Price Total Price
1500.00000 EA

Page: 3



Model #

Specification

Comm Code Manufacturer

24121500

Extended Description :
Moving Boxes.
750 Boxes will be used in Wave #1 and 750 Boxes will be used in Wave #2. Boxes from Wave #1 will be reused for Wave #3.

Event Date

Line Event
2016-01-12

El First Site Inspection
2 Second Site Inspection 2016-01-12

Page: 4



Exhibit A
Pricing Page
Revised 1/21/2016
Professional Moving Services for Insurance Commission

Quantity
Description Unit of Measure Unit Cost Needed | Extended Cost
o0
Wave One (1) Move Job i §, Poo" 1 ! G:RCJO‘ *
'00 00
Wave Two (2) Move Job | & oo 1 (Eooo- "
! o 4
‘Wave Three (3) Move Job S w0 1 ‘5;000 . &,
' [4 [/
N ‘ vo
Wave Four (4) Move Job i200° | 4 (300",
| | . o® &0 .“°
Moving Boxes Each 3500 1500 | 21 >

g0
o [ q 900

AMOUNT
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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
necessary revisions to my proposal, plans and/or specification, etc.

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

[ \/] Addendum No. 1 [ ] Addendum No. 6
[v/] Addendum No. 2 [ ] Addendum No.7
[v*] Addendum No. 3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No. 9
[ 1 Addendum No.S5 [ 1 Addendum No. 10

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

MRS TraKFaR- 4STeage” 5‘{5'11“5%5/‘ Toic,
Compary

\. o N

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



REQUEST FOR QUOTATION
Professional Moving Services

11. MISCELLANEOQOUS:

11.1. Mandatory Pre-Bid Site inspection: All vendors submitting a bid must attend

11.2.

the mandatory pre bid site inspection meetings that will be held at the following

locations: 1124 Smith Street, Charleston, WV on January 12, 2016 at 9:30 AM and
at 900 Pennsylvania Ave Charleston, WV on January 12, 2016 at 1:00 PM. Failure
to attend both mandatory site inspection meetings shall result in disqualification of
the Vendors bid. No person attending the pre-bid meeting may represent more than

one vendor.

An attendance sheet will be provided at the pre bid meeting shall serve as the
official document verifying attendance. The State will not accept any other form of
proof or documentation to verify attendance. Any person attending the pre bid
meeting on behalf of a Vendor must list on the attendance sheet his or her name and
the name of the vendor that he or she is representing. Additionally the person
attending the pre bid meeting should include the Vendor’s address, phone number
and fax number on the attendance sheet. It is the vendor’s responsibility to locate
the attendance sheet and provide the required information. Failure to complete the
attendance sheet as required may result in the disqualification of the vendors bid.-

Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
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. k

Contract Manager: i%ﬂ W HarPse—

Telephone Number: (_ fZD'%) 343 -H61b GXT. 1223
FaxNumber; __ (304 ) 343~ 4684

Email Address: < evinge m?[c:ﬁ'h" ane ’a’ﬁ Cout

Revised 10/27/2014

31
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:vv-ww, Fovised State of West Virginia
wiws . VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to

construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference Is an evaluation method only and will be applied only to the cost bid in

accordance with the West Virginia Code. This certificate for application is to be used to request such preferenice. The Purchasing

Division will make the determination of the Vendor Preference, if applicable.

Application is made for 2.5% vendor preference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-

ing the date of this certification; or,
Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of

business continuously in West Virginia for four (4) years immediately preceding the date of this certification;

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year résidency requirement; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

Application Is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor that employs a minimum of one hundred state residents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
compileting the project which is the subject of the bidder's bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder's affiliate’s or subsidiary’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the

vendor's bid; or,
Application is made for 5% vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application Is made for 3.5% vendor preference who Is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard

and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

Application Is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who Is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is. made for preference as a non-resident small, women- and minority-owned business, in accor-

dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
[ 1  Bidder has been or expecis to be approved prior io contract award by the Purchasing Division as a certified smali, women-

and minority-owned business.
Bidder understands If the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) rescind the contractor purchase order;
or (b) assess a penalty against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to

the contracting agency or deducted from any unpaid batance on the contiact or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemed by the Tax Commissioner to be confidential.

Bidder hereby certifies that this certificate Is true and accurate in all respects; and that if.a cohtract is issued to Bidder
and if anything contained within this certificate changes during the term of { ntract, Biddpr will notify the Purchas-

;g;::::m in wriﬂ%g G:T‘—r:;c;ats!; iﬁ;ﬁ.ﬂ;@@igmd: ‘ : /_
Date: - 28~ ([D Title: ‘{“““ W \\) ;A’Lg W\‘\‘WQE“—,

“Chack any combination of preference consideration(s) indicated above, which you are entitied to receive.

Jooo

Dp

iy

0

Ds»
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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 dollars in

the aggregate; or {2) the debtor is in employer default.

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

DEFINITIONS:

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

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

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

contract amount.

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

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: M‘{.@K T Ff“" \* STD “&Gé s‘ﬁ’:Tﬁ%{’Iﬂ ¢

Authorized Signature: l " Date: | L8 - l/é
L - |
Taken, subscribed, and sworn to before me this i day of Q/QN\U«GUM\ ) 20_\}_‘.’

NOTARY PUBLIC &@Q&;—\W\ \"N\ &AA

Purchasing Affidavit (Revised 08/01/2015)

.
My Commission expires Q_%l\& \\Q , 20&‘.\

o i ﬁ"!:..

OFFICIAL SEAL
NG\ Notary Public, State of West Virginia
ROBIN M MILES

. 4304 Lancastey. Ave, SE
Charleston, Wy 25304
My commission expires Apeli 16, 2024




42

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 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 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 reiationship; and that to the best of my knowledge, the vendor

has properly registered with any State agency that may require registration.

w%“(é“”& )Tw@— + SerheE SysTaing e

Company

\ Je— Kagw 4-\’*“'9@// Satss Masa 65
4

(Auﬂlqrizkd&i.gr%,ue) (Representative Name, Title)
(%o%\:sqsf%% (20) 343 -4 63 {-28 ~ 16

hone Number) (Fax Number) (Date)

Revised 10/27/2015



Agency_Insurance Commission
REQ.P.O#_crrq o704 INs1600000001

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Myers Transfer & Storage Systems, Inc.
of __1420 Bigley Avenue Charleston | Wy , as Principsl, and Ohio Farmers Insurance Company
of Westfield Center . Ohio , @ corporation organized and existing under the laws of the State of
with its principal office in the City of__Westfield Cenfer _ , as Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of five percent 5% of total bid & ) for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Seclion of the
Department of Administration a certain bld or proposal, attached hereto and made a part hereof, fo enter into a contract in writing for
Moving Service for the State of WV Insurance Commission from Smith Street to Pennsylvania Avenue Charleston
WV - According to Plans and Specifications

NOW THEREFORE,

{(a) if sald bid shall be refecied, or

{b) if said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or praposal
attached hereto and shail furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects petform
the agreement created by the acceptance of said bid, then this cbligation shall bs nuil and vold, atherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the fiability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as hereln stated.

The Surety, for the value received, hereby stipuiates and agrees that the obligations of sald Surety and its bond shall be in no
way impaired or affected by any extenslon 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__28th__day of January 2016

Prin Myers Transfer & Storage Systems, Inc.
> . {Name %f Prircipal)
?P By LL ¥

L 2 {Must be President, Vicd Rresident, or
e ;ﬁh Duly t)
! & SALsS WMk GRVE
'y (Title)
Surety Seal Ohio Farmers Insurance Company
{Name of Surety)

By:
wv Rnl.u‘ deak ﬁf% Attome;'ein‘-Fact

Surety Phone No. ,_F0<f — 3¢/0 - LG5S

IMPORTANT - Surety executing bonds must be licensed in West Virginla to transact surefy Insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER # AND ISSUED PRIOR TO 12/17/13, FOR ANY PERSON OR PERSONS NAMED BELOW.

POWER NO. 4752152 06

General .

Power Westfield insurance Co.

of Attorney Westfield National Insurance Co.
' In nce Co.

CERTIFIED COPY Ohlo Farmers We§tlfil(er;c? Center, Ohio

Know All Men b% These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a “Company" and collectively as “Companies,” duly
organized and existing under the laws of the State of Dhio, and having its principal affice in Westfield Center, Medina County, Ohio, do by these
Eresents make, constitute and appoint

REGORY T. GORDON, ALLAN L. MC VEY, KIMBERLY J. WILKINSON, PATRICIA A. MOYE, JOINTLY OR SEVERALLY

of CHARLESTON and State of WV its true and lawful Attorney(s}-in-Fact, with full power and authority hereby conferred in its name,
place a':td stead. to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of
suretyship- - - - - - - - - - - .- L T e

LIMITATION. THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARARNTEE, OR BANK DEPQSITORY BONDS.

and ta bind any of the Companies thereby as fully and ta the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and dulav attested by its Secretary, hereb¥oratifying and confirming &lt that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under and by authority of the llnwm?qresolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

"Be It Resolved, that the President, any Senior Executive, any Secretary or any Fidellty & Surety Operations Executive or other Executive shall
be and is heregfy vested with full power and authority to appoirit any one 'or mare suitable persons as Attorney(s)-in-Fact to represent and act for
and an behalf of the Company subject to the following provisions;

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, fecognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and_documents canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Gompany as if signed by the President and sealed and attested by the Corporate Secretary.”

"Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or an{ certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
ﬁeilﬂ shall_l ge va I% a%lm)inding upen the Company with respect to any band or undertakirig to which It Is attached.” (Each adopted at a meeting

eld on February 8, .

in Witness V;hyereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals to be hereto
affixed this 17th day of DECEMBER A.D., 2013", .

Comporate e gSVRAgS,  SONAL e, WESTFIELD INSURANCE COMPANY
Soals f i nle Rl 5 WESTFIELD NATIONAL INSURANCE COMPANY
Alfbed 797" ™ Ny & B OHIQ FARMERS INSURANCE COMPANY
& § s 2%
L5 SEA-‘%% i SEAL h:
o 33 ey )
State of Ohio et Dennis P. Baus, National Surety Leader and
County of Medina 85. Senior Executive

On this 17th  day of DECEMBER A.D., 2013 , before me persanally came Dennis P, Baus to me known, who, being by me duly sworn, did
depose and say, that he resides in Wooster, Ohio; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS TNSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his rame thereto by like order.

Notarial .
Seal
Affixed M
William J. Kahelin, Apbrney at Law, Notary Public
State of Ohio My Commission Does Not Expire {Sec. 147.03 Chio Revised Code)
County of Medina S5,

I, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do_hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by said
Compafnies, which is still in full force and effect; and furthermore, the resolutions of the Boards of Difectors, set out in the Pdwer of Attorney are
in full force and effect.

In Witness Where(ifbllgave hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 28th day of
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Frank A. Carrino, Secretary
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