uote
advantage Q
v cEcEHOLGaY No.: 6242
950 KANAWHA BLVD E Date: 02/08/2017
CHARLESTON, WV 25301
304-342-0796
Prepared for: Prepared by: Dennis Dolin
Account No.: 7020
State of West Virginia- Purchasing Division Phone: (304) 558-8801
PO Box 50130
2019 Washington Street East
Charleston, WV 25305-0130 U.S.A.
Oty. Item ID Description uom Sell Total
CRFQ 0210 ISC1700000015
OT17108 Building 3 Fiber Ring
Advantage Technology Contractor’s License # WV051250
2,200 Cabie/Wire Commscope 760037457 OM4 EA $7.47 $16,434.00
Multimode Fiber 24 Strand
2,200 Cable/Wire Commscope 760037218 OS2 Single EA $1.90 $4,180.00
Mode Fiber 24 Strand
2 Cable/Wire Commscope 760193854 2U Enclosure EA $328.90 $657.80
12 Cable/Wire Commscope 760109470 12F OM4 LC EA $294.00 $3,528.00
Splice Cassette
12 Cable/Wire Commscope 760109496 12F OS2 LC EA $286.00 $3,432.00
Splice Cassette
24 Cable/Wire Commscope 760039867 Rolosplice Kit EA $39.00 $936.00
1 Cable/Wire Perform Line Products 8006560 Coycte EA $415.80 $415.80
Splice Enclosure 6X22
4 CablefWire Perform Line Products 8001127 Coyote EA $56.70 $226.80
Low Profile Splice Tray
300 Cable/Wire Leviton 60MM Splice Sleeve EA $0.45 $135.00
30 Cable/Wire B-Line 2" X 4" X10' Basket Tray EA $54.00 $1,620.00
60 Cable/Wire B-Line Suspension Bracket EA $2.43 $145.80
90 Cable/Wire B-Line Splice Kit EA $1.62 $145.80
360 Cable/Wire Threaded Rod 1/4X6-per foot EA $0.28 $100.80
100 Cable/Wire Hex Nut 1/4-20 EA $0.07 $7.00
100 Cable/Wire Locking Washer 1/4 EA $0.05 $5.00
60 Cable/Wire Concrete Anchor EA $0.23 $13.80
160.00 Labor Labor HR $110.00 $17,600.00
Your Price: $49,583.60
Total: $49,583.60
GERIAIT 1BI9ES
Purchesing Blvisio
at quote.rpt Printed; 02/21/2017, 11:44 AM Page 1
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Exhibit A
Building 3 Fiber Ring Project
Pricing Pag
e YR T o™ W T DB it S0 S0 ™ B e R LRI 2 B T s arems
Dated: OZ/'Z) /'ZO |77
(Bidder to insert date bid submitted)
SUBMITTED BY:
Ad Noan dmae TE C—L\ A D lo by W | (hereinafier called “Vendor")
SUBMITTED TO:

West Virginia Office of Technology (hereinafter called “Owner”)

The Bidder, being familiar with local conditions affecting the cost of the Work and the Contract Documents,
including Instructions to Bidders, Bid Form, General Conditions, Drawings, Specifications, and any Addenda or
Clarifications issued, hereby propose to furnish all labor, tools, taxes, transportation and expendable equipment
necessary for the satisfactory and complete construction of

Connect Building 3 Network Infrastructure to the Capitol Complex Backbone Fiber

in every detail and ready for operation, all in full accordance with, and in conformity to, the Contract Documents, for
the stipulated sums as follows:

TOTAL BID AMOUNT
For the sum of kocty Aiae thousand Liye hurdred GAqL.l'g Yheee Gad Sixky ceats.
6 LfQ, S83.60 ).

(Show Bid Amount in both words and numbers.)

(In the event of a difference between the written bid amount and the number bid amount, the written bid amount
shall govern.)



”&%; ::;gf‘lnalsinlg Di:flsogt ¢ Eaet State of West Virginia
ashington oatreet Easl H
| Bost Office Box 50130 Request for Quotation

j Charleston, WV 25305-0130 21 — Info Technology

" semrit

Proc Folder: 293427
Doc Description: Addendum 2-OT17108 - Building 3 Fiber Ring
Proc Type: Central Purchase Order

Date Issuved Solicitation Closes | Solicitation No Version

2017-02-13 2017-02-21 CRFQ 0210 1SC1700000015 3
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON . wv 25305
us -

VENDOR

Vendor Name, Address and Telephone Number:

Advﬁn"ﬁ"ac ’re,c\m g'o 4y

q So kﬁﬂo\u"‘-ﬁ- Be u\tdarA E“-' “

Che e ston . wyv 25 3o
J4-342 0796

FOR INFORMATION CONTACT THE BUYER

Jessica 8 Chambers
(304) 558-0246
jessica.s.chambers@wv.gov

Signature X ’@Oﬂ Oeans Dol ey 79-207731Y

DATE O 2-/2 t /20 7

All offers subject to all terms and conditions contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




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. | [ ] Addendum No. 6
[\/] Addendum No, 2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8§
[ ] Addendum No. 4 [ ] Addendum No. 9
[ 1 Addendum No. 5 [ ] Addendum No. 10

I 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 issued in writing and added to the specifications by an official addendum is binding,

A’Zl\h’uq\-:ac TCC«\\AO\D#

Company
B LaAns B O ' &~
Authorized Signature

O2/)2 /2017
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIRAVIT

MANDATE: Under W. Va, Code §5A-3-10a, no contract or fenewal of any contract mMay be awarded by the state or any
of its poiitical subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a refated party
10 the vendor or prospective vandor is a debtor and: (1) the debt owad is an amount greater than one thousand doliars in
the aggragate: or {2) the debtor s in employer default,

ers’ compensation premium, permit fee or environmenta fee or asssessment 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 defaull of any of the provisions of such plan or agreement.

DEFINITIONS:

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

“Employer default” 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 § 23-2¢-2, fallure to maintain mandatory workers'
compensation coverage, or fallure to fully meet its obligations as & workers’ compensation self-insured employar. An
employer is not In employer default If It has entered into & repayment agresment with the Insurance Gommissioner
and remaing in compliance with the obligations under the repayment agreament,

“Related party” means a party, whether an individual, corporation, partnership, association, limited liatsitity company
or any other form or business association or other entity whatsoever, rolated to any vendor by biood, marriags,
ownership or contract through which the parly has a relationship of ownership or other interest with the vendor so that
the pary wiil actually or by effect receive or control a portion of the benefit, profit or other consideralion from
performance of a vendor coniract with the party receiving an amount that mests or exceed five percent of the iotal
contract amour,

AFFIRMATION: By slgning 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 debi as defined
above and that nelther vendor nor any related party are in employer default as defined above, uniess the debt or
employer default is permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: d\’“’\M‘S@ TCCLADIOS‘Q

Authorized Signature:lga_i Date: 52/ 21 / coi?

State of

County of » to-wit:

Taken, subscribed, and swora o before me this 3_\ day of QSJQQM%(__; 2027
My Commission expires TY\Q_._‘J_ | X 20 &O__. 20_ .,
NOTARY PUBL:Q{JWW C i 1& 52 MOL

Purchasing Affidavit (Revised 0B/01/2015)

AFFIX SEAL HERE

OFFICIAL SEAL
STATE OF WEST VIRGINIA
HOTARY PUBLIC
ROBIN L. BUSH
423 CRESTVIEW DR.
CHARLESTON, WV 25302
My commisslon explres May 7, 2020

g 0
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Wwv-73
Approved / Revised 08/01/15

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

COUNTY oF Fanrcwha , TO-WIT:

I, Bc-ws Bo\?'\ , after being first duly sworn, depose and state as follows:

1. Iam an employee of AJW—"‘ beqe Technd 049 ; and,

(Company Name)

2. I do hereby attest that Ac‘ﬂ Vanbes e Te chnolo 4 Y
{Company Nama)

malntains a written plan for a drug-free warkplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

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

Printed Name: B{n n's ‘3 olta

Signature; M

h—

Title: ﬂ’ec‘om Mcumcé\t: r

Company Name: A‘IV"\"“SC T{‘t"“""ﬁ"l

Date: __ 02 /21 /20,7

Taken, subscribed and sworn to before me this & \ day ofé—._gm_na& aO \ 1 .
xpires PR

Rminn oY ol

NOTARY PUBL!

ROSIN L. BUSH
423 CRESTVIEW DR,

STATE OF WESTVIRfya {
CHARLESTON, WV 25302 (Notary Public)

"MUST BE SUBMITTED W1 .
WITH WV CODE PROVISIONS. FAI TO FIDAVIT WITH T

BID SHALL RESULT IN DISQUALIFICATION OF THE BID,

Rev. August 1, 2015

44
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Subcontractor List Sybmission (Construction Centracis Only)

Bidder's Name: A’A Jantac e T&L‘ ol °q Y

m Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

praject.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-] et. seq.

Attach additional pages if necessary

Revised 01/18/2017

27
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract,

s T@{t(um M&Aﬁﬁcf
(Name, Title) .

f
EARS Dolia _Te,le.com Mc.n.e.qcr

rinted Name and Title ! :
(P QS‘O k-G)Ac.n..kg. @cu\c,\lo;A E CL*(’(L.{U," wv (ZggOf
(Address)

oy-342- 0796 [ 3Bo4. 720- 1423

(Phone Number) / (Fax Number) '
Jof}n Q dJ\I&-of‘ﬁ_ﬁc 'h'c‘l - EI‘L

(email address)

CERTIFICATION AND SIGNATURE: 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 T am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf: that
[ am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has propetly registered with any State agency that may require
registration.

Acl van Feqc (r-co”\m::[og 4

(Company)
%—- , Te(fCDM Mﬁﬂanr

(Authorized Signature) (Representative Name, Title)
[
be“’\ls bo‘:ﬂ P (&‘(C(OI\\ M‘(\g\‘-‘e(‘

(Printed Name and Title of Authorized Representative)
02 / 212017

(Date)
304~ 3Hz-0749b Q0Y4- 720~ 14273
(Phone Number) (Fax Number) -

Revised 01/18/2017



REQUEST FOR QUOTATION
[Connect Building 3 Network Infrastructure to the Capitol Complex Backbone Fiber]

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

12. MISCELLANEOQOUS:

12.1, 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.
Contract Manager: Deanis Dolia
oM~ 32 -0796

Telephone Number:
Fax Number: Qoy- 720~ {423
Email Address: 6?'010 )y € advan lFeqe tech. biz

Revised 10/13/2016

33



o R B A T S

ADDITIONAL TERMS AND CONDITIONS (Consfruction 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 Vitginia 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: Mu«« tage Tech aolo Sy
Contractot’s License No.: WV- @S \V2< 0

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 faw, 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 cmergency 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 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 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
improverent contracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKFPLACE 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 training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 01/18/2017
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

NMumber: Wv051250

Classiiication:

LOW VOLTAGE SYSTEMS
COMMUNICATION & SOUND
CABLE

ADVANTAGE TECHNOLOGY LLC
DBA ADVANTAGE TECHNOLOGY LLC
950 KANAWHA BLVD E STE 100
CHARELSTON, WV 25301

Date Issued Expiration Date

AUGUST 16, 2016 AUGUST 16, 2017

LALAJA O Midot A, Lot
WEST VIRGINI Authorized Company Signature Eigsilv;s; ;r;ginia Contractor
(ONTRACTOR -

LICENSING -

e LAl

|
L

D ok
BO ARE This license, ot a copy thereof, must be posted in a conspiciious place at every consn'm‘:ﬁon_ 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 contracts, This license cannot be assigned or transferred by licensee. Issued mnder provisions of West
PAAALADAAD Virginia Code, Chapter 21, Article 11. '

BuEErG
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ACORD
V/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/21/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSUREB, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Mountain State Insurance Agency

CONTACT Matthew Kerns

PHONE _  "(304)720-2000 |,F!A!§ Noj; (304)720-2002

1206 Kanawha Blvd. E. AEss:

INSURER{S) AFFORDING COVERAGE NAIC #
Charleston WV 25301 INSURER A Travelers Insurance Company 25666
INSURED INSURER B Travelers Casualty Ins Co of AM 19046
Advantage Technology LLC INSURER C Travelers Indemnity Co 25658
Aridea Solutions, LLC INSURER D :
950 Kanawha Blvd E INSURER E ;
Charleston Wv 25301 INSURER F :
COVERAGES CERTIFICATE NUMBER:2017-18 Liability REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE 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.

NER ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER {MMWDDIYYYY) | (MW/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
A cLams-mape | x | oceur e ?E';'f,'g'gfniuce] $ 300,000
6B0-9686CB68-17-42 2/1/32017 2/1/2018 | MED EXP [Any one persan) [ 5,000
PERSONAL & ADV INJURY | 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy % Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY FEMOINED SINGLE LIMIT T’ 1,000,000
B X | ANY AUTO BODRILY INJURY (Per person) | §
le.T 8§WED SCHEDULED BA-T@351385-17-5EL 2/1/2017 | 2/1/2018 | BODILY INJURY (Per accidert) | $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTGS AUTOS (Per acclgent) §
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENGE § 5,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE ] 5,000,000
DED | X [RETENTION.% 5,000 CUP-5644X863-17-42 2/1/2017 | 2a/1/2018 $
WORKERS COMPENSATION X | FER QLb-
AND EMPLOYERS' LIABILITY YIN Stanre | |Bn
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
QFFICER/MEMBER EXCLUDED? NiA
B |{Mandatory In NH) UB-2726X802-17 27172017 | 2/1/2018 | E|, DISEASE - EA EMPLOYEH § 1,000,000
i yes, desciibe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional E&0 680-96860868-17-42 2/1/2017 | 2/1/2018 | $2,000,000 Each Wrongful Act
Cyber Liability CLaimd Made RD 2/1/06 $2,000,000 Aggregate 62,500 Ded.

Verification of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGGRD 101, Additional Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

Verfication of Ingurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Matthew Kerns/MKERNS : et

ACORD 25 (2014/01)
INS025 pataniy

© 1986-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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((Lc.w\c You Agency
REQLP.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That ws, the undersigned,

of . » @s Principal, and
of . ' + @ Corporation organized and existing under the laws ofthe State of ___
with Its principal office in the Gity of + @8 Surely, are held and firmly bound unto the State
of West Virginia, as Obligse, in the penal sum of ¢4 } for the payment of which,

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

The Condilion of the above obligation Is such thal whersas the Principal has submiited to the Furchasing Seclion of the
Oepariment of Administration a certain bid or proposal, attached hereto and made a parl herecf, to anter into a contract in wrifing for

NOW THEREFORE,
(a) If sald bid shali be refected, or
{b} If said bid shall be accopted and tha Principal shall enter into a contract in accordance with the bld or proposal

attached hereto and shall furnish any other bonds and Insurance requirad by the bid or proposal, and shall in all other respects perform
the agresment created by the acceptance of sald bid, then this obligation shall be null and void, otherwise this obligation shali remaln in
full foree and effect. It is exprassly understood and agreod that the llabifily of the Surety for any and all claims hereunder shali, In no
evant, exceed the penal amount of this abligation as herein stated.

The Surely, for the value received, hereby stipulates and agrees ihat the obligations of said Surety and its bond shall be in no
way impaired or alfected by any extension of the time within which the Obligae may accept such bld, and said Surely does heraby
walve notice of any such exlension,

WITNESS, the foliowing signatures and seals of Principal and Surety, axecuted and sealed by a proper officer of Principal and

Surely, or by Principal individualiy if Principal is an indlvidual, this day of y 20
Principal Seal _—
Bl‘cj goﬂ,] - Pra\hdcd (Name of Principa)
! - By.
N Ne Form 5 c G enclore J (Must be President, Vice President, or
. . Dul
CA‘%L cer’s Ckcck ) per*‘ﬁdr Menel uly Authorized Agent)
Gnd Mw"er‘c-' ‘BoaJ e, N Le pw\hc\(cl (Title)
2122)207.
Sursly Seal
{Name of Surety)

Attorney-in-Faet

IMPORTANT - Surety executing bonds must be licensed In West Virglnla to transact surety Insurance, must affix its seal, and
must attach a.powsr of attorney with its seal afflxed.
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Pay To The STATE OF WEST VIRGINIA

Date 02!21/2017

= -‘_-—....au...

| B e s . o e
| CASHIERws CHECK i NLAES T et U 10 THE L1

Order Of:
Pay: TWO THOUSAND FIVE HUNDRED DOLLARS AND 00 CENTS $™* 2,500.00 *
. Drawer; JPMORGAN CHASE BANK, N.A.
Do not write aulside this box b b &
I\I;:-', ‘:\.'.‘ﬁ" -

Memo. Managing Drrector
Note For informatlon only. Gomment has no effect on bank's paymant JPMorgan Chase Bank, N. A

- B — == = o — = - Columbus; Of - e

282111107 NEW 01/08 8610004308
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