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The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wvOASIS.gov. As part of the State of West
Virginia’s procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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S0 Doc Code: CRFQ
SO Dept: 0506

Procurement Folder: 223635

Procurement Type: Central Purchase Order

Vendor ID: 000000201279 Q‘| SO Doc ID: HOP1700000002

Legal Name: N F MANSUETTO & SONS INC Published Date: 10/11/16
Alias/DBA: Close Date: 10/18/16

Total Bid: $521,000.00 Close Time: 13:30

Response Date: 10/18/2016 Status: Closed
Response Time: 509 Solicitation Descripti ‘lH 1;:0 splace the roof
at Hopemont Hospital \

Total of Header Attachments: 1

Total of All Attachments: 1




Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder : 223635

Solicitation Description : Addendum 3-To replace the roof at Hopemont Hospital

Proc Type : Central Purchase Order

Date issued

Solicitation Closes

Solicitation Response

Version

2016-10-18
13:30:00

SR 0506 ESR10181600000001717

1

LVENDOR

000000201279
N F MANSUETTO & SONS INC

Solicitation Number:

Total Bid :

Comments:

$521,000.00

CRFQ 0506

HOP1700000002

Response Date: 2016-10-18 Response Time:

08:09:39

FOR INFORMATION CONTACT THE BUYER
Jessica S Chambers

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

Signature on File

FEIN #

DATE

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

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 All labor, materials, equipment to $521,000.00
install new roofing syste
Comm Code Manufacturer Specification Model #
25174100
All labor, materials, equipment, and anything incidental to replace the existing ballasted roof with a fully adhered

Extended Description :
Ethylene Propylene Diene Monomer (EPDM) roofing system

Page: 2



CRQS HOP16*7 Exhibit A Roof Repiacemeatg

PRICING PAGE
All labor, materials, equipment, and anything incidental to replace existing ballasted roof,
where applicable, with a fully adhered Ethylene Propylene Diene Monomer (EPDM) roofing

Grand Lump Sum Total; | $521,000.00 |

Five Hundred Twenty-One Thousand Dollars




Agency Purchasing Division
REQ.P.O# HOP1700000002

- BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, N.F. Mansuetto & Sons, Inc.
of Martins Ferry y OH , as Principal, and Fidelity and Deposit Company of Maryland
of Schaumburg | IL , a corporation organized and existing under the laws of the State of
MD with its principal office in the City of Schaumburg , as Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Amount Bid $___ 5% ) for the payment of which,

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

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Replace EPDM Roof System at Hopemont Hospital

NOW THEREFORE,
(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
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__10th __day of October ,_ 2016

N.F. Mansuetto& Sons, Inc.

Principal Seal
(N cipal)

By.
{Must be President, Vice President, or

fﬂ Iy Al ized Agent)
(st

(Title)
Fidelity and Deposit Company of Maryland
" (Name of Surety)

‘ oV Joch

Nicholas A. Sparacha)'le Attorney-in-Fact

Surely Seal ...

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



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
GEOFFREY DELISIO, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies,
which are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint Nicholas A. SPARACHANE, Susan K. BOORD, Brianna Lynn HARVETH and Nicole Sparachane
WHORTON, all of Wheeling, West Virginia, EACH its true and lawful agent and Attorney-in-Fact, to make, execute, seal and deliver,
for, and on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the execution of such bonds or
undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if
they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at
its office in New York, New York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
at its office in Owings Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND

at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of

the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 2nd day of December, A.D. 2013.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

SoRLnlag,
¥/ o¥ &Qg-\‘%zg
£ {7 =" 10%
Eri j93
W e L8

P SR

gy, e

o R
I

N Gin D fairf— /0%7 M@-

Vice President
Geoffrey Delisio

Assistant Secretary
LEric D. Barnes

State of Maryland

City of Baltimore
On this 2nd day of December, A.D. 2013, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified,

GEOFFREY DELISIO, Vice President, and ERIC D. BARNES, Assistant Secretary, of the Companies, o me personally known to be the individuals and
officers described in and who executed the preceding instrument and acknowledged the execution of same, and being by me duly sworn, deposeth and saith,
that he/she is the said officer of the Company aforesaid, and that the seals affixed to the preceding instruinent are the Corporate Seals of said Companies, and
that the said Corporate Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said

Corporations.

IN TESTIMONY WHER.EOF, I'have hereunto set my hand and affixed my Official Seal the day and year first above written.

Maria D. Adamski, Notary Public
My Commission Expires: July 8, 2015

POA-F 160-5707A



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any

time." .
CERTIFICATE

I the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force,

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect

as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this 10thlay of  October ,2016.

W/ AR 4778

Thomas O. McClellan, Vice President




RFQ No. HOP1700000002

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 entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“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 old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure 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 party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
N.F Mansueito Sonﬁ( Inc. /’

/A . 1011812016

Vendor's Name:

Authorized Signature:

State of Ohio
County of Belmont , to-wit:
Taken, subscribed, and sworn to before me this E day of October , 20E.
‘\m‘hgqmg(rsslon expires 24 September , 202.
S0 @4]".

¢, o \ ;T L
AHERE  Jenel A Duncan NOTARY PUBLIC \{lﬂﬂu,t (M ( thyu,w >

ST Notary Public, State of Ohio

My Commission Expires V' Purchasing Affidavit (Revised 07/01/2012)




Wwv-73
Rev. 08/2013

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

STATE OF WESTHMIRGDNA, Ohio

COUNTY OF Belmont , TO-WIT:

1: Matthew Mansuetto , after being first duly sworn, depose and state as follows:

N.F. Mansuetto & Sons, Inc.

(Company Name)

N.F. Mansuetto & Sons, Inc.

(Company Name)

1. I am an employee of ; and,

2. I do hereby attest that

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

The above statements are sworn to under the penalty of perjury.
By: /
—7%.:;1 {/ /

Tite: Fresiden
Company Name: N.F. Mansuetto & Sons, Inc.
October 18, 2016

Date:

18

Taken, subscribed and sworn to before me this

.%ié"b'ﬁ\"?ﬂ?sion expires September 24, 2017

f/j}:» <"

4ay of OCtober 2016

:_,-‘e,o

Jenel A Duncan

| & Notary Public, State of Ohio | ;
i My Commission Expires @1 (AL ﬁ,vm.lu_&v_j

O F (Ndgary Public)

g
¢
‘e

e oy D5

"FHIS AEFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO COMPLY
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 2013
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: -

Classification:

ROOFING
SHEET METAL
CRANE

N F MANSUETTO & SONS INC
DBA N F MANSUETTO & SONS INC
116 WOOD STREET

MARTINS FERRY, OH 43935

Date Issued Expiration Date

SEPTEMBER 19 Haoae 1] f SEPTEMBER 19, 2017

M Mot .t
WENT VIRGINIA SeL S
CONTRACTOR
LICENSING

BO ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts, This license cannot be assigned or transferred by licensee. Issued under provislons of West

PAAAAAAAAL Virginia Code, Chapter 21, Article 11.

peliEse




WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
N F MANSUETTO & SONS INC
116 WOOD ST
MARTINS FERRY, OH 43935-1710

BUSINESS REGISTRATION ACCOUNT NUMBER: 1035-1493
This certificate is issued on: 06/15/2011

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code

The person or organization identified on this certificate is registered
fo conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issucd.

This certificale shall be permanent until cessation of the business for which the ceriificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry o copy of this cerificate in every vehicle operated by them,.

CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atl 006 v.4
L0198139008




Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name:

N.F. Mansuetto & Sons, Inc.

|\_—/] Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W, Va, Code § 21-11-1 et. seq.

Attach additional pages if necessary

Revised 09/08/2016

25




50

DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Admindstratdr and tife inifial point of contact for matters relating to this Contract.

(Néme, Title) '
Matthew Mansuetto; President

(Printed Name and Title)
116 Wood Street; Martins Ferry, OH 43935

(Address)
Phone: 740-633-7320 Fax: 740-633-7322

(Phone Number) / (Fax Number)

Matt@mansuettoroofing.com

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQASIS, 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, uniess 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 relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

N.F. Mansuetto & Sons, Inc.

(Authorized Signature) (Representative Name, Title)

Matthew Mansuetto; President
(Printed Name and Title of Authorized Representative)

10/11/2016
(Date)

Phone: 740-633-7320 Fax: 740-633-7322
(Phone Number) (Fax Number)

Revised 08/09/2016



ADDENDUM ACKNOWLEDGEMENT FORM 33

SOLICITATION NO.: CRFQ HOP17*2

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, ctc.

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

[V'] Addendum No. 1 [ ] Addendum No. 6
[v ] Addendum No. 2 [ ] Addendum No. 7
[v] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
f ] 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. I
further understand that 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,

N.F. Mansuetto & Sons, Inc.

% ;ompany

" Authorized Signature

October 18, 2016

Date

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



Client#: 1114413 NF1

ACORD., CERTIFICATE OF LIABILITY INSURANCE omote

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 INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions 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 SSHIACT Kim Schuster
USl Insurance Services, LLC PHONE, Exp): 304.238.5558 {AlG, no); 866.617.3260
2 22nd_ Street, 2nd Floor EMAL 5. Kim.Schuster@usi.com _
Wheeling, WV 26003 INSURER({S) AFFORDING COVERAGE NAIC #
304 232-0600 INsURER a : BrickStreet Mutual Insurance Co 12372
INSURED INSURER B :
N. F. Mansuetto & Sons, Inc.
INSURER G :
116 Wood Street
> INSURER D ;
Martins Ferry, OH 43935
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF PQOLICY EXP
LTR TYPE OF INSURANCE INSR_|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| a DAMAGE TQ RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) §
MED EXP (Any one person) $
PERSONAL & ADV INJURY [ $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY D JECT LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY (CEg"‘gE'ch‘é‘gEtf'NG'-E LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .

AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident) A
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED ‘ [ RETENTION $ $

WORKERS COMPENSATION PER OTH-

. [orens compensamian. - WCB'I:'IIVI 931: 07/31/2016|07/31/2017 X |S5Rrure | [P : -
ANY PROPRIETOR/PARTNER/EXECUTIVE WV P E.L. EACH ACCIDENT 000,00
OFFICER/MEMBER EXCLUDED? N/A $1, s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - poLicy LmiT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION
NEM tto & S e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ansuetio & sons Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
116 Wood Street ACCORDANCE WITH THE POLICY PROVISIONS.

Martins Ferry, OH 43935

AUTHORIZED REPRESENTATIVE

A

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#518393510/M18393462 AKYZP




Clientit: 1114413

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NF1

DATE (MM/DD/YYYY)
07/26/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certlficate holder In lieu of such endorsement(s).

IMPORTANT: If the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER

USI Insurance Services, LLC
2 22nd Street, 2nd Floor
Wheeling, WV 26003

SENIACT Kim Schuster

Ao o, Exi): 304.238.5558 | TR, No):

hdohEss: Kim.Schuster@usi.com B

INSURER(S) AFFORDING COVERAGE NAIC #

304 232-0600 iNsurer A : Continental Insurance Company 35289
INSURED nsurer B : Continental Casualty Company 20443
N. F. Mansuetto & Sons, Inc. insuren c : BrickStreet Mutual Insurance Co 12372
116 Wood Street Insurer o : Columbla Casualty Company 31127
Martins Ferry, OH 43935 INSURERE:
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P TYPE OF INSURANCE e POLICYNUMBER | (MUDONYYY) | (BB Ty ) , Lmits
A |_X| COMMERCIAL GENERAL LIABILITY C2068376816 05/01/2016|05/01/2017| EACH OGCURRENCE 51,000,000
|GLA!MS-MADE {j OCCUR Bﬂ&‘ﬂ%%&?e@%&ﬁ?%m, $500,000
___X“ PD DGd:T,OOD MED EXP (Any one parson) 315,000
. PERSONAL & ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| | Pouicy I_)El .IJ:EHch' I__—! Loc PRODUCTS - comP/oP AGG | 52,000,000
OTHER: o - $
A | AUTOMOBILE LIABILITY C2068376721 06/01/2016| 05/01/2017 [ teeens o= “MT | 1,000,000
W ANY AUTO BODILY INJURY {Per person) | §
: MhGamer: e BODILY INJURY (Per accldont) | 5
| X| Hineo autos | X | AOR-QWNED PTOPERTY OAWAGE 5
5
B | X|UMBRELLALIAB iL‘ OCCUR 2068376766 05/01/2016| 05/01/2017] EACH OCCURRENCE 5,000,000 |
EXCESS LIAB | GLAIMS-MADE AGGREGATE $5,000,000
pep | X ReTENTION $10,000
¢ |RURIMCOMPENERTION b WCB1019879 07/31/2016|07/31/2017 X [Erre [ [T
3’;}'.52‘&’,&“&5{.%%’%@%{{152’5%‘5CU”"E : i’ NIA WV PA IN MD E.L. EACH ACCIDENT $1,000,000
(Mandatory In NH) C2068376816 E.L. DISEASE - EA EMPLOYEE| 51,000,000
b gsélglelfﬁgred‘gggmswmous below OH Stop Gap E.L. DISEASE - poLicy LiMiT | $1,000,000
A |Installation C2068376816 05/01/2016)|05/01/2017| $1,000,000-$2,500 Ded
D (Contractors E&O 6018502527 05/01/2016|05/01/2017, $1,000,000/$1,000,000
A |Lease/Rent Equip C2068376816 05/01/2016105/01/2017, $300,000-$2,500 Ded

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be altached If more space Is requlred)

CERTIFICATE HOLDER

CANCELLATION

N F Mansuetto & Sons Inc.
116 Wood Street
Martins Ferry, OH 43935

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

AUTHORIZED REPRESENTATIVE

A
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