DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the iniztymi t of contact for matters relating to this Contract.
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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or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product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

1 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
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REQUEST FOR QUOTATION

West Virginia State Museum Publication:

_Statehood bngg!eg to Commemoration: WEST VIRGINIA 1775-2015
hi i bt N

12.3 Contract Manager: During its performance of this Contract. Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor's
responsibilitics 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: éeé’@ e /V//é a/‘b V'S /é/ .

Telephone Number: (é / ‘Z) SES —3509%
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Exhibit A

Pricing Sheet for Statehood Struggles to Commemoration: WEST VIRGINIA 1775-2015

BASE PRICE to print 500 copies of Statehood Struggles to Commemoration: )4’
WEST VIRGINIA 1775-2015 per above specs. S9 , 370, 6o

Please provide price per 250 additional books over base of 500 printed at \,J
the same time, which would include an additional 250 dust jackets and g 7 12 /s O O

end sheets.
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