Exhibit A -Pricing Page 37

PAVING SERVICES AT THE CLARKSBURG ARMORY FACILITY
' 5 ARMORY ROAD, CLARKSBURG, WV

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents;
and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and fransportation to perform the work as described in the bidding documents
VENDOR company Name: \p o \le g e, e, Plis

VENDOR ADDRESS: _ L1"| \ Jecles Deive

r‘(\o\’ 28 at \\I}L‘.Qx > \»\/ é(f S\ﬂ
TELEPHONE: Aod- 3. 7KY7
FAX NUMBER: 294 - Q4 [- 59 Yy

E-MAIL ADDRESS: | & nd SCa 0 splus \eg Sd\w Corm

TOTAL BASE BID - CONTRACT ITEM NO. 1-Paving of the existing VA parking area (75,200 square feet)

One M o A pone Ct&) JL e Iotgan L wine ﬂu\}uj\ ;_IL:.,L?O/. Ad (Jajqzo———/
6_[75 90> )

{Contract bid to be written in words and numbers.

ALTERNATE NO. 1-CONTRACT ITEM NO. 2- Asphalt Sealing and Striping of the additional parking
area/road around the armory (60,000 Square Feet Estimate):

v

ip'{-g\:'tif"b u\ah—;xc ik {LclLum = [aF -

(s ’j':;??ooo--"” )

(Contract bid to be written in words and numbers.)

ALTERNATE NO. 2-CONTRACT ITEM NO. 3- : Asphalt Paving of the additional parking area/road around
the armory (60,000 Square Feet Estimate):

@\& L.Q,m.-LaL f}m‘f t?d. ﬁ,«,@v:t‘ko.me(- [ LHL\J& _u\wkrj = 7 M;Q:L,w?(k,
5 (42233 % \ )

(Contract bid to be written in words and numbers.)

SIGNATURE: \N\w)(‘_ﬂ DATE: H 9/ 17
NAME: W a) Q.,“\"LJQ-'\ e L

(Please Print)

TITLE: oo her

Vendor to verify all measurements at Mandatory Pre-Bid Meeting
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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
Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [] Addendum No. 8
[] Addendum No. 4 [J Addendum No. 9
[ Addendum No. 5 [J 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 personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.
\'\)O\&C \ Q m.(i'\f'f;'d_“-{,g JT)L‘/L«b LL
Company \

\J& A\ LM

Authorized Signiature

L (2]

Date

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

Revised 04/07/2017



Bidder’s Name: Who \SQ LGJ\:JLB L@PE,\ p\ub “ «

D/ Check this box if no subcontractors will perform more than $25,000.00 of work to complete the
project.

28

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

JAR

A]

Attach additional pages if necessary

Revised 04/07/2017



Wv-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 | Vg TO-WIT:

I, \W. Vedhan W\ , after being first duly sworn, depose and state as follows:

1. I am an employee of \i ¢ \i-r_ L cedScades ‘P_l‘v& ; and,
{Company Name)

2. I do hereby attest that \!-J-v\ (e L&Nb;c;ao 25 P \ ) -
(Company Name)

maintains a written plan for a drug-free workplace 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: __\WJ . Neta WA
Signature: u\xtknCJ}M

Title: et vfoty l\)

Company Name:

Date: Lc’ 2~ \’]

A . :
Taken, subscribed and sworn to before me this & day of ‘i,aw , QOL[ .

LEAM WALKER

(Seal)
I State of West Virginia .‘\,){{_ g Y\ U U\lU\
/My Commission Expires June 27, 2021 (N&t::l-l"v Public) i

town, W 26508

SOUALIFICATION OF THE BID.

Rev. August 1, 2015
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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 defauit.

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 environmenta! fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agresment 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 1o the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penaity or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, inciuding 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 § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
empioyer 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 wili 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 ackmowledges 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:
Vendor's Name: _ \I\)G \& mei&.& L{}a < P \Lu)

____Date: _ b - Z/./ ‘/)

Authorized Signature: ___'\J_

Stateof [ ot \/»—\.{LL-MHQ
f

County of -\ |\ \_4_3\,; (VR _; to-wit:

isd, and: 62 “dnyor_C 1
Taken, subscribed, and sworn to before me this® __ day of f_},u,w-«__ . EOL_.

My Commission expires ..\x\“— > i o0\

NOTARY PUBLIC ( \Jt 0210 W

Purchasing Affidavit (Revised 08/01/20 15)

NOTARY PUBLIC OFFICIAL SEAL
LEAM WALKER
i State of West Virginia

4 My Commission Expies Juna 27, 2024
#7124 Wesley Drive Morganiown, W 28508
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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 coniractor’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: \MO \rQ LQma@(_ Lpes ‘P( Qs

Contractor’s License No: WV-__ 0 344 54

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 coniract 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 (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall 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 €mergency 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 04/07/2017
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV038854

Classification:

EXCAVATION

LANDSCAPING

CONCRETE

DEMOLITION

ASPHALT
WOLFE LANDSCAPES PLUS LLC
DBA LANDSCAPES PLUS
117 WESLEY DRIVE
MORGANTOWN, WV 26508

Date Issued Expiration Date

R B B T
L PR

i
SAERERE N R
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LU\LQ (. sﬂ/&u fone | f”'}-“ .
Authorized Company Yignature Chair, West Virginia Contractor
Licensing Board
m ARI) 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 provisions of West

P A A AAAAAAY Virginia Code, Chapter 21, Article 11,




_———y WOLFLAN-01 _ NGALUSKY
ACORD" DATE (MMIDD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE F 121612016

| 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 INSURANGE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the certificate holder is an ADDITIONAL INSURED, the pohcy(les) must have ADDITIONAL INSURED provisions or 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 nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER 32{32““ —
Dy i, Sewors & Bkl REE, o (a09) 595-3445 TR s (504)s50-4507
organtown, WV 26505 RBBHESS: _ i _
INSURER(S) AFFORDING COVERAGE | wacx |
. . | nsurer A - State Auto Insurance Companies |25127
INSURED | INSURER B : R |
| INSURERC : — =] =
| INSURER D : o = =——u
| INSURERE : B = — ! |
g ) INSURER F : S - B
COVERAGES T FIGATE NUMBER S 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 mUIREMENT “TERMIOR- CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR ERTAIN, THE XNSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUQ ROLICIES. LIMITS SHOWN'MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|ADDL'SUBR POLICY EFF | POLICY EXP

lNSR

TYPE OF INSURANCE ;N_sn_‘_mol _U_ -_'.l‘VPOLlCYNUMBER | (MDD Y YY] | (MMDDIY YY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY [ S e |EACH OCCURRENCE ?s 1,000,006]
. o =5 e T
_ | Jcwamswoe [X]ocer | x ' |PBP2608939 05 i 111712016 | 1111772017 DAMAGETORENTED |0 100,000
- S ! | MED EXP (any one person) |5 5,000
] - | i, | PERSONAL & ADV INJURY | s _ 1,000,000
| GENERALAGGREGATE | s 2,000,000
| PRODUGTS - COMPIOP AGG | 's 2’_000100_0
5
i P | GoMenED SNGLEWMT |~ 1,000,000
BAP2336890 /47 11117 2017 | BODILY INJURY (Per person) | §
SCHEDULED . pE
» AUTOS | BODILY INJURY(PeraoddeMl 8 _ !
NN | P
A [mosegypawace [
- : s l
A X |UMBHELLA we | X| occm . y | o ' 5,000,000
EXCESS LIAB [ ] CLAIMS-MADE| [PBP2608939 05 | 111712016 | 11/117/201; 5,000,000
peo | | RemenTions | s = ' p ' -
[ WORKERS COMPENSATION "f'.i :
| AND EMPLOYERS LIABILITY Fobe
| ANY PROPRIETOR/PARTNER/EXECUTIVE Lo L8
OFF!GERIMEMBER EXCLUDED? D NIA
| {Mandatory in H)
| if yas, describe uni
BESCRIPTION OF OPERATIONS below
- —-—««L“ |
. |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additianal Remarks scmdule.,may ) amctm! tt‘more ce is requl
The certificate holder is an addtional insured as per the attached form SL1011 10713 Gontractors Plussgndorsement wh
required by written contract and primary & non-contributory for the 453 Oakland Streét’ project.

| CERTIFICATE HOLDER — ) ) CANCELLATION

nal insured when

| 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

| Sy,

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




WOLFLAN-01 — NGALUSKY
ACORD CERTIFICATE OF LIABILITY INSURANCE B

l-_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 MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE O_R PRODUCER, AND THE CER'ﬂiilCATE HOLDER. - -
| IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provigions or 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 nat confer rights to the certificate holder in lisu of such endorsement(s). -
PRODUCER | NAnTasT N .
225 oot Avena P Ea’é%&_m@) §99-3445 [ TR% o:(304) 599-4607
Morgantown, WV 26505 ihEEss: - B =
' | misuREws AFFOROWGCOVERAGE | wacs
_ e . |msusera.BrickStreet Mutual Insurance Company 2872
INSURED N | INSURER  : - s —
Wolfe Landscapes Plus, LLC ! EA
Landscapsas Plus, LLC [IBSURERC : ————— I i S
117 Wesloy Drive _INSURERED: i ——
Morgantown, WV 26508 | INSURERE ; _ Lo ]
T i MSURERF: - 3
COVERAGES __ CERTIFICATE NUMBER: REVISION NUMBER:

Il THIS 18 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
| INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY COGNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
| CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
| EXCLUSIONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOYWN MAY HAVE BEEN REBUCED 8Y PAID CLAIMS, |

NS i
s TYPE OF INSURANCE iy POLIGY NUMBER ;é’fy‘m};‘fﬁ%ﬁ, LmITS
; ' COMMERCIAL GENERAL LWABILITY ! EACH OCCURRENCE s
i | | DAMAGE TO RENTED ¥
] | cLamssaaoe [ ] occur PR SETORENTED ¥ '8
‘ .._! - MEDEXP (Anyonsperson) | § _____
I 1 PERSONAL & ADV INJURY | §
‘ | GENL AGGREGATE LIMIT APELIES PER: GENERALAGGREGATE |8 |
i | poucy it Loc PRODUCTS - COMP/OP AGG | §
—“'! LoTer: = 7 1 COMBINED SINGLE LIMIT ;s
AUTOMOBILE LIABIUTY
o P E 1{E4 aecident) = —
___{ ANYAUTI ! BODILY iNJURY (Per person)_ | §
OVINED [ scHEDULED ' 1 . "‘ - -
| AUTOS ONLY | i AUTOS BODILY INJURY [Per acckient) | § =
| HiRED [ D PROPERTY DAMAGE |
l — AU oy |_ _HRSE | |Peracgiten |3 -
| [ N B 3 1
l. _ | uMBRELLALIAB | [OCCUR EACH OCCURRENCE s e
1 |excessuam | cLams-maoe| | AGGREGATE s
. i |oep! | merewmons _ i o s
WORKERS COMPENSATION | X | PER_ | OTH-
AND EMPLOYERS LIABILITY STATUTE B -
YIN WCB1013130 01/2412017 | 0172412018 | 4,000,000
ANY PROPRIETORPARTNERIEXECUTIVE E L EACH ACCIDENT $
| QFFICERVEMBER EXCLUDED? I NIA - EL EACH ACCIDENT 955,600
j(Manaatosy in NH) E\. DISEASE - €A EMPLOYEE! 8 |
if yas, dascriba undar | i 4,000,000
DESCRIPTION OF OPERATIONS below - o E£L DISEASE - POLICY LIMIT | 8 et
' |
- ] | |

DESCRIPTION OF OPERATIONS / LOCATIDA-IS TVEHICLES (ACORD 101, Additional Remarks Schedule, may be attachsd If mare space is requiretl)
Proof of Workers Compensation Coverage. Certificate Holder is American Campus Communities Operating Partrarship { College Park WV) LLC and ACC OP
Management, LLG

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLIGIES BE GANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTHORRZEDR REPRESENTATIVE

| SSen Pt |

ACORD 25 (2016/03) B © 1888-2015 ACORD CORPORATION. All rights reserved.
The ACORD nams and logo are registered marks of ACORD




THIS DOCUMENT HAS INVISIBLE FLUORESCENT FIBERS - VIEWUNDER BLEACKEIGHT = ARTIFICIAL WATERMARK ON BACK - HOLD AT ANGLE TO VIEW

” PIERPONT CENT RE OFFICE

PO.BOX'205 - IR " CASH!ER’S (%IEE(;K

" BRUCETON MILLS, WV 26525

Wotfe .Landscapes Plus.. LLC

"+ Dollars

AUTHORIZED SIGNATURE
DOCUMENT CONTAINS AVOID PANTOGRAPH AND MICRO-PRINT; SIGNATURELINE - MAGNIFY. TO VIEW




P el e
AUTHORIZED SIGNATURE
DOCUMENT CONTAINS A VOID PANTOGRAPH AND MICRO-PRINT:SIGNATURELINE - MAGNIFY.TO VIEW
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Agency
REQ.P.O#
BiD BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
of s . as Principal, and
of X , : , @ corporation organized and existing under the laws of the State of ___
with its principal office in the City of ___ SN , as Surely, are held and firmiy bound unto the State
of West Virginia, as Obligee, in the penal sum of . . . & ) for the payment of which,

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

The Condition of the above obligaiion is such that whereas the Principal has submitted to the Purchasing Section of the
Depariment of Administration a certain bid or proposal, aftached heretc and made a part hereof, to enter into a contract in writing for

NOW THEREFORE,

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

atiached hereto and shall fumish any other bands 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, atherwise 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 Surely, 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 hid, 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
day of -, 20

Surety, or by Principal individually if Principal is an individual, this

Principal Seal i ]
{Name of Principal)

By

{Must be President, Vice President, or
Duly Authorized Agent)

(Title)

Surety Seal
{Name of Surety)

Attorney-in-Faet

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.





