S ;g;:lﬁsinlg Di;rissosntr ¢ East State of West Virginia
5 ashington eel Eas! T
| Dost Office Box 50130 Request for Quotation

b/, §| Charleston, WV 25305-0130 09 — Construction

Proc Folder: 245044
Doc Description: Addendum 1-Ventilator Unit and Condensing Unit Replacement
Proc Type: Central Purchase Order

Date Issued Solicitation Closes | Solicitation No Verslon

2016-12-19 2016-12-27 CRFQ 0511 BCF1700000004 2
13:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305

us

'VENDOR U T A =S e e

Vendor Name, Address and Telephone Number:
Rioney Dibrran SHSTEMS LD (o
1664 EAST HIGHLAND DR
HURRICAHE , WV 25520

304- 1571334

13797716 0225
W Purchasing Division

FOR INFORMATION CONTACT THE BUYER

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

Signature X D@MM FI;IN # 55 - O_‘%D\o‘ L\O\ DATE 13 - 23'! Ln

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

Page: 1 FORM ID : Wv-PRC-CRFQ-001



[ADDITIONAL INFORMAITON:

Addendum

Addendum No.01 issued to publish and distribute the attached information to the vendor community.

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Department of Health and Human Resources, Bureau for

Children and Families to establish a contract for five (5) ventilator units and

five (5) condensing units replacement located at 109 Maple Street,

Elkins WV 26241 per the specifications, and Terms and Conditions as attached

BCF - COMMISSIONER'S OFFICE
350 CAPITOL ST, RM 730

INVOICETO =T = = " "SHIPTO
ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528
HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

JOBSITE - SEE SPECIFICATIONS

CHARLESTON Wv25301-3711 No City Wy 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Ventilator Equipment 5.00000 EA 160

#10, 0600 4 50,000

Comm Code Manufacturer Specification Model #

72151200

Extended Description :
2.1.1 Ventilator Equipment

INVOICE TO _ _ _ ‘ SHIP TO

ADMINISTRATIVE SERVICES ASSISTANT ~ 304-356-4528

HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS

350 CAPITOL ST, RM 730

CHARLESTON Wwv256301-3711 No City WV 998999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Condenser Equipment 5.00000 EA o6 .

P ¥3 260 4 16, co0

Comm Code Manufacturer Speclfication Model #
72151200

Extended Description :

9.1.2 Condenser Equipment

Page: 2




BCF - COMMISSIONER'S OFFICE
350 CAPITOL ST, RM 730

INVOICE TO , ~ _|sHrTO
ADMINISTRATIVE SERVICES ASSISTANT 304-356—4528
HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

JOBSITE - SEE SPECIFICATIONS

CHARLESTON WV25301-3711 No City WV 99999

us us

{Ine Comm Ln Desc Qty Unit issue Unit Price Total Price

3 Labor 0.00000 ;60

4+ 21,924

Comm Code Manufacturer Specification Meodel #

72151200

Extended Description :

9.1.3 Labor

INVOICE TO: | sHIPTO

ADMINISTRATIVE SERVICES ASSISTANT 304356-4528

HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS

350 CAPITOL ST, RM 730

CHARLESTON Wv25301-3711 No City WV 99999

us us

Line Comm Lh Desc Qty Unit Issue Unit Price Total Price
4 Temporary Heating for Occupied 0.00000 o0

Spaces ‘ﬂ —)2 )

Gomm Code Manufacturer Specification Model #

72151200

Extended Descrlption :
9.1.4 Temporary Heating for Occupied Spaces

INVOICETO | SHIPTO

ADMINISTRATIVE SERVICES ASSISTANT 304-356-4528

HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA

BCF - COMMISSIONER'S OFFICE JOBSITE - SEE SPECIFICATIONS

350 CAPITOL ST, RM 730

CHARLESTON WV25301-3711 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 Temporary Cooling for Occupied 0.00000 -

Spaces N O O‘l A’RG (=

Page: 3




1Gomm Code Manufacturer Specification Model #
72151200

Extended Description :

9.1.5 Temporary Cooling for Occupied Spaces

INVOICETO . SHIPTO -

ADMINISTRATIVE SERVICES ASSISTANT - 304-356-4528
HEALTH AND HUMAN RESOURCES
BCF - COMMISSIONER'S OFFICE

350 CAPITOL ST, RM 730

STATE OF WEST VIRGINIA
JOBSITE - SEE SPECIFICATIONS

CHARLESTON WV25301-3711 No City WV 99999

us us

Line Comm Ln Desc ) Qty Unit Issue Unit Price Total Price

6 TW“;? I_(azn)t;ear Maintenance and 1.00000 EA _# L'; 500  G®
Comm Gode Manufacturer Specification Model #
72151200

Extended Description :
9.1.6 Two (2) Year Maintenance and Warranty

Page: 4




REQUEST FOR QUOTATION 39
Ventilator Unit and Condensing Unit Replacement

EXHIBIT A — Pricing Page

Ventilation and Condensing Units Pricing Page

Line lte . Description R Qty | Unit Price Total
5.1.1 Ventilator Equipment b5 LID000 RO, 560
9.1.2 Condenser Equipment 5 3,300 | Jl,poo
913 | Labor LumpSum {1} 21 234 { A1, 43

914 Temporary Heating for Occupled Sgaces LumpSum(1)f 720 | 720
9.1.5 Temgporary Cooling for Occupied Spaces Lump Sum (1) No Crdrgi | Nio Cingge
9.16 Two {2} Year Maintenance and Warranty 1 4,560 14 500

Total § [93,05Y

Award will be made to the towest overall total cost meeting all the
mandatory requirements

VENDOR NAME: Pi(oHE‘l blb\'ml- NSIEMS Ld (o

ADDRESS: HIGHLARD DR
URRILANE WV 25530

raxg: SO 1577~ 331, —

proNe#:__IOH~ T1571- 331Y

E-MAIL ADDRESS: __¢|C. alconails (o
remir o aporess: [0 EaST. HIHLAME

SIGNATURE: b;“ N |

DATE: - 2316

Revised 1G/13/2016
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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. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: .\ (N EY b(\a(a’ML NSTEMS LD Co

Contractor’s License No. W- (D3| 3

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 conftract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid. Pursuant to W. Va.
Code 21-1D-2(b) and (), 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 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
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
to the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

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

Revised 09/09/2016



Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: RIGH E" E NelTthL S\lSTE WS Lan €O

IJ 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 09/09/2016

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.

Do N Gl

(Name, Title) _
ﬁsug\\n:.’ l\\ Craddock  — SEpVE MARALER

(Printed Name and Titleh
( OleY  Exr  MisHLAD DR Hureicans Wy 2853 b
Address)

AOH- 7577 3314 I 2ol 75717 3306

(Phone Number) / (Fax Number)

(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 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
[ 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.

Queupl Dlertal Systems L (o

(CTY) '
N, b G
(Authorized Signature) (Representative Name, Title)

Devue N Coadneax = SERVIGE M#M AGER

(Printed Name and Title of Authorized Representative)

- 261,

(Date)

26 75T 33 ) 26oY- 15173316

(Phone Number) (Fax Number)

Revised 09/09/2016



REQUEST FOR QUOTATION
Ventilator Unit and Condensing Unit Replacement

11. FACILITIES ACCESS: Performance of Contract Services may require access cards and/or
keys to gain entrance to Agency’s facilities. In the event that access cards and/or keys are

required:

11.1. Vendor must identify principal service personnel which will be issued access cards and/or
keys to perform service.

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. MISCELLANEOUS:

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: DEMLHE \\\ Chandotic

Telephone Number: __3COH= 7571~ 33

Fax Number: _ 304~ 7571~ 331k

Email Address: dCi‘c.c\(\Mk @ Suddealink meil Com

Revised 10/13/2016
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W72
Agproved f Revised 08/01/18

State of West Virginia
Purchasing Divisfon

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

I accordance with West Virginfa Code § 21-1D-75; no fess than onge-par year, er upon completion of the
project, every contractar shall provide & certified report{o the pubiic duthority' which et the contraet. That report
miust include each of the items identified below in the Required Report Content section.

Instructions: Vender should complate this covershiel, attach it to the required report, and submit it to the
appropriate locafion s follows: For confracts more. than: $25,000, the report should be mailed fo the West
Virginia Purchasing Divisjon-at 2019 Washington Street East, Charleston, WV 25308. For contracts of $25,000
aor less; the vendor shoutd mail the report To the public authority issuing the contract.

Gontract Murmber. _( RE QL RCE [T 0060000M
Contract Purpose: Vﬁn‘-t |£c\0€‘ Un»" ¢ (G"\AQJ\S\M me‘\' R@P\ue, w\‘\'
-Agency Requesting Work: H&»\"\\x v HUNJ\ RQ%@N’(&S ECF

Reéquired Report Content: The atfached report must inelude eacht of the items listed below. The vendor
should check eath box as.an indication that the required information has been included in the aftached report.

Ry

£1 Information indicating the education and training service ta the requiréments of West Virginia Code §
21-1D-5 was. provided;

LI Name of the taboratory certified by the United Statas Department of Health and Human Setvices or its
successor that performs thie drug tests;

I3 Average number of emplayees in connection with the. construction on the public improvement;

£ Drug test resutts for the following categories includinig 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 Contact Information:
Vendor Narna: ‘R)m\s\\ Menal STems Vendor Tefephone: SCH- 15 71- 3314

Vendor Address: 10O (.4 EAS Higuamd DR Vendor Fax: O 1571~ 3L

Hsgggg CpHE WV QS;SQ;L; . Vendor E-Mail: dg gﬁégz @ﬁbc\c\gﬂ\:gkm= NN
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STATE OF WEST VIRGINIA
Purehasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W, Va. Code §5A-3-10a, np canfratt or tenewal of any contract may be awardad by the stafe 6r any
‘of its-political subdvisions o any vendor or prospettive vendor whion the vendor or prospective vendor or a refated party
to fhie'vendor or prospective vendor is & debtor and: {1} the debt cwied is a4 dmaount greater than one thousand dollars in
the dggregate; or (2} the debitdr is in employer default.

EXCEPTION: The prohibition lisfed above does not apply where a vendor hias contésted any tax administered pursuant fo
chapteg elevenof the W. Va. Code; workers” compensailon pretium, permit fee or envirenmental fee or assessment and
the. rattér has not become final.or where the vendor has entered into a paymient plan or agreement and the vendor is not
in defaulf of any of the provisicns of such plan or agreement.

DEFINITIONS:

“Debt” means any asseSsment, premium, panalty; fine, fax or other amount of money owed to the state of any of its
political subdivisions because .of a judgment, fine, permit violation, ficense assessment, defaufted warkers'
compensation premiu, penalty or other agsessment presently délinquent or due and requifed to be paid to the state
orany of its political subdivisions, including any interest or additional penafties acerued thergon,

“Empioyer default” risans having an outstanding balance er fiabllity 1o the old fund ortg the uninsured empldyers'
fund ot béing in péticy default, as defined in W..Va. Code § 23-2¢-2, faliure to maintain mandaioty workers”
compensation coverdgs; or falure fo fully meet its obligations as a workers’ compensation seli-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 fhé repayment agreement,

“Related party” means a party; whether @ individual, corporation, partiéréhip, assoeiation, limited liability company
ar any other form of businuss association ar gther entity whatsoever, related to any vendor by blood, marriage;
owhership or contract thiough which the party hag a relationship of ownership or other interest with the vendor $6 that
the party will actually or by effect receive. or control a portion of the benefit, profit or other considetation from
petformance of a vérdor ¢ontract with the parly receiving arr amount that meels or exceed five percent of thé total
confraet amount.

AFFIRMATION: By signing this form, the vendor's authorized sigiiet affirms and acknowledges under penalty of
law fot false swearing (W. Va. Code §61:5-3) that neither vendor not any related party owe a debt as defined
above and thet rejthier venddr nor any related party aré it employer default as:defined above, unless the dabf or
employer default Is permitted under the-exception above. '

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Nane: \Lﬁn Ll \ll i\.\ A S\[ CLEmMS L= (o
Authorized Signature; _ } (j)\}’\ Date: D 20 SL

N Sl
——

State of_ WE5T VIt pga

County of (,t‘{‘ NAM , to-wit:
Taken, subscribed, drid sworn to before me this 20 day of ’DeC.tM% 20k,
My Commission &xpires , / J / 8/ 2] , 20
AFFIX.SEAL HERE NOTARY PUBLIC
N R Purchasing Aftidavit (Revised 08/01/2015)

o A ) STATE OF WEST VIRGINIA
En)~4 Willlam Richard Bartheimess
3989 Teays Valley Road ‘
Hurricane, WV 25528
My commisslon expires January 18, 2021
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WvV-73
Approved [ Revised Q8/0L1/15

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

COUNTY OF Pb"\ MNAW |, TO-WIT:

1, lmm? NE\'\\» Cﬁﬂmbﬂ% after belng first duly sworn, depose and state as follows:

1. I am an employée of

{Company Name}

2. 1do hereby attest that RI (gNL‘[ b\l-l?\ﬂrl SYSTEMAG Ly o

(Com pany Name)

migihtains a written _piaﬁ fat a Qrug‘-freeswwkplace peolicy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The abové statements are sworn to under the penalty of perjury.
Pririted Name:DE ME\E J\\ CJM:M\OOY
Signature: N .
The: __OSERUE TNANAGER
Comipany Name: R\GHIE‘ | b\(, l'TﬁLs\]_ STEWS L-TJS (o
Date; . 13' 20"'[ Le

Taken, subscribed and sworn to before me this @ day of Q ece MBFA_ CQQ[&
1/ 15’/ z/

By Comrg

OFFICIAL SEAL

_— NOTARY PUBLIC

B R STATE OF WEST VIRGINIA  §

URENER PR Willlam Richard Barthelmess
=~ 7% 3950 Teays Valley Road

Hurricane, WV 25528
My commhlinn wlm .llnmry 18, 2021

Rev. August 1, 2015



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: Ihereby 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)

[./1 Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No.2 [ ] AddendumNo.7
[ 1 Addendum No.3 [ 1 AddendumNo.3
[ 1 Addendum No.4 [ 1 AddendumNo.9
[ ] Addendum No.5 [ 1 Addendum No.10

1 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 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.

R\_&NE\{ D\taml, SNEMS L1 Co
Company
" h
Authorized Signature
13- 2316

Date

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



Agency DHHR
REQ.P.O#BCF1700000004

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Rigney Digital Systems Ltd Co
of Hurricane ~ West Virginia , as Principal, and Great American insurance Co
of_Cincinnati , Ohio , a corporation organized and existing under the laws of the State of ___
Ohio with its principal office in the City of Cincinnati , as Surety, are held and fimly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid (g 5% of Bid ) 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
BCF1700000004 - Ventilator Unit and Condensing Unit Replacement

NOW THEREFORE,
(a) If said bid shall be rejected, or
{d) 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 sighatures 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_27th day of December 2016

Principal Seal Rigney Digital Systems Ltd Co
{Name of Principalz‘;/,i

By C:') dA f"*-\,__,..__.;z
(Must be President, Vi % [
Duly AuthtJ(_féjz‘zg‘{!I
me""\bt-"-»MCI/\CFq(_r-
(Title)

Surety Seal Great American Insurance Company

( (Name of Sure

Clarence C Massey, Aftorney-in-Fact

iMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance, must aff' ix its seal, and
must attach a power of attorney with its seal affixed.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FOUR
No, 0 20879
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract of surctyship executed under this autherity shall not exceed the limit stated below.

Name Address Limit of Power
THOMAS C. PHIPPS ASHLAND, KENTUCKY ALL
J. MICHAEL WELLMAN ASHLAND, KENTUCKY $100,000,000
CLARENGE C. MASSEY HUNTINGTON, WEST VIRGINIA
THOMAS H. BOTTOMS, JR. HUNTINGTON, WEST VIRGINIA

This Powzr of Attomey revokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREQF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporare seal hereunto affixed this 15TH day of DECEMBER ., 2015
Attest GREAT AMERICAN INSURANCE COMPANY
¢ /s ) p s 3 ;
e C L‘ "&E‘?é ¢ fi4d
- g t,- £ qf
Assistant Secretary Divisional Senior Vice President
STATE OF OHIOQ, COUNTY OF HAMILTON - ss: DAVID C. KITGHIN (877-377-2405)
On this 15TH day of DECEMBER , 2015 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Instrance Conpany, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his

name thereto by like authority.
Susan A, Kohorst
Notary Publl, Stale of Ohlo ?Juaa/ﬂ- Q W

My Commission Expires 06-18-2020

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, {o appoint one or more Atlorneys-in-Fact to execute on behalf of the Comparny,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereqf: to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at ary fime.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given Jfor the execution of any bond, undertaking, contract of suretyship,

oF other written obligation in the natwre thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signedand séaledthis 27 th day of December , 2016

bk

Assistant Secretary

S1029AF (06/15)
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CERTIFICATE OF LIABILITY INSURANCE

RIGNE-1 OPID: TB

DATE (MM/DD/YYYY)

1212212016

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

certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER

Peoples Insurance Agency, LLC
101 Fifth Ave, PO Box 2388
Huntington, WV 25724-2388

| SaMe ' _Thomas Bottoms

FHONE £ 304-522-8555

BN s: tbottoms@pebo.com

[T2X oy 304-522-6563

Clarence C. Massey
INSURER{S) AFFORDING CCVERAGE NAIC #
insurer a: The Ohio Casualty Insurance Co 24074
INSURED 1R{i)gneégr Dig'i'tlal %ygtems Ltd Co INSURER B :
Husrgica:he? Wi;l255;6 INSURER € :
INSURER D :
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

State of West Virginia
Purchasing Division
2019 Washington St East
Charleston, WV 25305

IE%';‘ TYPE OF INSURANCE ADD[;' rﬂjv—séz‘ POLICY NUMBER (m;".!cgvaFF ﬁfﬂ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cramsane [ X ] oceur BKS57452254 07/26/2016 | 07/26/2017 | DABCETORENTED o s 100,000
| MED EXP (Any one person) | § 5,000
L] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,00
poLicy | X | 7B Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | 5 1,000,000
A zl ANY AUTO BAS57452254 07/26/2016 | 07/26/2017 | BODILY INJURY (Per person) | $
X = - BODILY INJURY {Per accident) | $
| X | virep auTos iy PROPERTY DAVAGE s
8
X | umereuauas | X | occur EACH OCCURRENCE 8 2,000,000}
A EXCESS LIAB CLAIMS-MADE US057452254 07/26/2016 | 07/26/2017 | AGGREGATE 3 2,000,000
bep | X | RevenTioN S NONE $
D SR OPERS LIABILITY YIN XS | [em
A jANY PROPRIETORPARTNER/EXEGUTIVE XWAS57452254 07/26/2016 | 07/26/2017 | ... EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
gﬁ%gﬁfﬁgﬁ 131;; 'OPERATIONS below EL DISEASE - POLICYLIMIT | § 1 ,000,0001
A [Inst Floater BKS57452254 07/26/2016 | 07/26/2017 |L.imit 50,000
Deduct 500
DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be atached if more space is required)
Evidence of insurance.
CERTIFICATE HOLDER CANCELLATION
STATE-0

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

AUTHORIZED REPRESENTATIVE

T s
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VEST VIRGINIA
CONTRACTOR
LICENSING
BOARD
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV031362
Classification:
ELECTRICAL
LOW VOLTAGE SYSTEMS
SPECIALTY

RIGNEY DIGITAL SYSTEMS LTD CO
DBA RIGNEY BUILDING SERVICES
PO BOX 883

HURRICANE, WV 25526

Date Issued Expiration Date
JULY 13, 2016 JULY 13, 2017
‘ - u' A Ol
= P22 L M .
Authorized Compgyw Chair, West Virginia Contractor
Licensing Board

This license, or a copy thereof, must be posted In a conspicuons place at every construetion 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. Issned under provisions of West
Virginia Code, Chapter 21, Article 11.



