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Purchasing Divieon State of West VIrglnii
2019 Washingtan Strast Eagt
Post Office Box 80138 Request for Quatation
Charleston, Wv 25305-0130 09 - Construction

Froc Foldar: 702068
Dac Description: Buliding & Gas Tree Fanting Cage Project
Proc Typs: Central Purchase Qrder_

Dute issuad Soficitation Cleses | Soficiiation No Verslon
] 2020-04-28 2020-05-13 CRFQ 0211 GED2000000040 1
[ 13:30,00

BID CLERK _ _
| DEFARTMENT OF ACMIMSTRATION

| PURCHASING DIVISION

12019 WASHINGTON ST E

CHARLESTON wv 28305
us

ALLFENCE COMPANY LLC
729 LynnCamp Rd
Pennsborn, WV 26415

PH 304-504-8423

FOR INFORMATION CONTACT THE BUYER
Melissa Pettrey

{304) 658-0094

i mellssa.k.patirey@w gov
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Reguest for Quotation
Cornsfruction

The West Virglnia Purchasing Divisior is soliciting bids on behalf of West Virginis Department of Administration, Genaral Services Division to
esiablish a contract for the followiriy:

Al tabor and materials, including assacisiod costs, toinetall new chain link farce cage, and securily bollerds io protect the natural gas supply
v]alve iree ags?m‘?!y on the North side of Building 5 on Piedmont Road, Charleston, par the specifications, ferms and conditions and project
plans as sttached haretn, .

DEPARTMENT OF ADMINISTRATION STATE OF WEST VIRGIMIA

GENERAL SERVICES DIVISION JOBSITE - SEE SPECIFICATIONS

112 CALIFORMIA AVENUE, 5TH FLOOR

CHARLESTON WV25308 Ne Gity WV 68908

us * us
| Lina Comm L Dest Qfy Unit Ipsue " Unit Prics Total Prics
i1 [2 i < ) L
| erice conslruction sarvice [ LS - $ 317,’3?& ’00
Comm Code _ Manafacturer “Gpocification Wodol i
72154013
Extanded Dascription :

Fenes construciion service
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3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in eccordance with the category that has been identified as applicable to this
Contract below:

(] Term Coantract

Initial Contract Term: Initisl Contract Term: This Contract becomesg effective on
_ and extends for a period of : year(s),

Renewal Term; This Contract may be renewed upan the mutual written consent of the Agency,
and the Vendor, with approval of the Purchaging Division and the Attorney General’s office
(Attorney General approval is as 1o form only). Any request for renewal should be delivered to
the Agency and then submitted to the Purchasing Division thirty (30) days prior to the expiration
date of the initial contract term or appropriate renswal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Unless otherwise specified
below, renewal of this Contract is limited to successive one (1) year
periods or multiple renewal periods of less than one year, provided that the multiple renewal
periods do not exceed the total number of months available in sll renewal vears combined.
Automatic renewal of this Contract is prohibited. Renewals must be approved by the Vendor,
Agency, Purchasing Division and Attorney General’s office (Attorney General approval is as to

form only)

[ ] Alternate Renewal Term — This contract may be renewed for
sucoessive year periads or shorter periods provided that they do not exceed
the tatal number of months contained in all available renewals, Automatic renewal of this
Contract is prohibited. Renewals must be approved by the Vendor, Agency, Purchasing
Division and Attosney General’s office (Attorney General approval is as to form only)

Delivery Order Limitations: In the event that this contract permits delivery orders, g delivery
order may only be issued during the time this Contract is in effect. Any delivery order isgued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery order is issued. No delivery arder may be extended beyond one year after this Contract

has expired.

Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice
to proceed and rust be contpleted within thirty (30} days.

{] Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to procsed and part of the Contract more fully described in the attached
specifications must be completed within days, Upon completion of the
work covered by the preceding sentence, the vendor agrees that maintenance, monitoring, or
warranty services will be provided for year(s) thereafter.

{1 One Time Purchase: The term of this Contract shall run from the issuance of the Award




From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970

ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Onily)

i. 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 fssue the contractor’s license. Applications for 2 sontractor'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.
Tf an apparent low bidder fails to subshit & license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shall result in disqualification of the bid. Vendors should include a contractor’s license
number in the space provided below.

Contractor's Name:  ALLFENCE COMPANY LLG
Contractor’s License No: WV-__ (038193 -

The apparent successful Vendor must furnish a copy of its contraetor’s licensc prior to the
issuance of a contract award document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
selicitation for a public improvement contract requires esch Vendor that submits & bid for the
wark to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
Ifthe affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit withiit one business day of the request, Failure to submit the affidavit within one
business day of receiving the request shall resull in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with ifs bid. Failure to submit the signed and notarized drugiree workplace affidavitor e
similar affidavit thet fully complies with the requirements of the applicable code, within one
business day of being requested to do so shall result in disqualification of Vendor’s bid. Pursuam
to W. Ya. Code 21-11}-2(b) and {k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or lemporary or emergency repairs.

2.1, DRUG-FREE WORKPLACE POLICY: Pusuant to W. Va. Code § 21-1D-4, Vendor and
itg subcontractors must implement and maintain a written drug-tree workplace policy that
complies with said article. The awarding public authority shall cance] this contract if: (1) Vendor
fails to implement and maintain & writien 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 autherity; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pussuant to W, Va. Code 21-1D-2(b) and (k}, this provision does not apply to public
improvement vontracts the value of which is $100,000 or less or temporary or emergency repairs.,

Revised 01/09/2020

May 13 2020 11:17am

Page: 5 of 12

05/13/2020 11:14 AM
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From: Brenda Trammetl

May 13 2020 11:18am

Fax: 18669935353 To: Fax: (304) 558-3970 Page: 6 of 19
Bidder's Name: _ ALLFENCE COMPANY LLC
D Check this box if no subcontractors will perform more than $25,000.00 of work 1o complete the
projeet.
Subcontractor Name License Number if Required by
W. Va. Code § 21-11-} et, seq.
S—
] \
i
N \ /A o
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) | \} \ !
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Antach additions! pages if necessary

Revised 01/05/2020

05/13/2020 11:14 AM
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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 relaiing to this Contract.

Loty Dvimmdl! JugerfoFieer

{Namg, Title) 4

B _ #;.é;-'wflr-:a_-‘rf din Y“(\é’.w Ooner
(Printed Name and Title) ) ; o o .

7849_Lynn Camp Rl Pernsbong i 3645
Addressy ¥y Iy .
AZD0-Qol- 9483 eavk €793 -5353
(Phone Number) / (Fax Number)

al fence sales@yranl. comn

(emsil address) 7

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I cestify that 1 have reviewed this Solicitation in is ¢ntirety; 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 untlaterally withidrawn; that the product
or service proposed meets the mandatory requirements cantained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the ferms and
vonditions cotdained in the Solicitation, unless otherwise stated herein; that | am submitting this
bid, offer or proposat for review and consideration; that I am authorized by the vendor (o exceute
and sybmit this bid, vffer, or proposal, or any docuinents related thereto on vendor's behalf; that
1 am authorized to bind the vendor in 8 eontractual relstionship; and that fo the best of my
knowledge, the vendor has properly registered with any State agency thal may requite
registration.

ALLFENCE COMPANY LLC

(Company) W,
Gl Foammit! !

(Authorized Signature) (Representative Name, Title)

Brenda Trammell - Owner/Officer
(Printed Name and Title of Authorized Representative)

 5/nla050
(Date) /

2 i Ty 140 . oy
204-304- B945 EAY X
{Phone Number) (Fax Number)

Revised 01/05/2020




From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970

REQUEST FOR QUOTATION
Chain Link Fencing Cage with Security Bollards

work complies with requirements of Contract prior to final acceptance. Final
accepmnce does not waive or release Vendor from its obligation to ensure that
work complies with the Contract requirements. Vendor shall submit any
warranty documents % the Agency project manager at final inspection.

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

114. Anyone performing under this Confract will be subject to Agency’s security proweol
and procedures.

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

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 availeble during normal business Hours
12 R A IO Y L OO LB AFLAN g st Vo ahendd ot

e,

Contract Manager: Dtevde Wmmel | Cunev

Telepbone Number: Rod- Fo5-57453
Fax Number: Rpe- 98- 5359
Email Address: allferve, Sades @ Arna). com

¥}

Revised 06/08/18

May 13 2020 11:19am

Page: 8 of 19

05/13/2020 11:14 AM
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From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970 Page: 9 of 19 05/13/2020 11:14 AM

REQUEST FOR QUOTATION
Chain Link Fencing Cage with Security Bollards

Exhibit A - Pricing Page

Install fencing and bollards «i e gas fine supply tree in the are on the North side of
Building 5 (aka Highways Building) per the attached specifications contained herein
(see Exhibit C).

Bid: All labor, materials, and associated costs to install the fencing and bollards.

a -
Luwmyp Sum Fee: § fj f) ,90

/‘ ” ’\‘r()

ek -nine Thoisend Theee rurdred puasly Q

{indicate the hid amount in written forinat) {
ALLFENCE COMPANY LLC

Contractor Name:
Contractor License #; WV038193
Coniracter Address: 728 LYNN CAM PRD

Pennsboro, WV 2641 5

Contractor Contact Name:_ | D 0@ A )F’nl HAR S n

Contractor Phone Number: __504-304-3173 %

alifence. sales@gmail com

Contractor Email:
Authorized Signature: /.7 zf{.:"’dt /2 il /2” LATFY ?5/1/

All Vendors submitting hids are required to complete the attached Purchasing
Affidavit, and Drug-Free Workplace Conformance Affidavit with their bids.

Revised 06/08/18
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Jobsite Safety Handbook
For Contractors
Department of Administration (DOA)

General Services Division {GSD)

112 California Avenue
Building Four, 5 Floor
Charieston, WV

THIS HANDBOOK I8 TO BE POSTED IN A VISIBLE AREA AT ALL CONSTRUCTION
FROJECTS ANDIOR CONTRACTOR WORKSITES

. P N b Fp iy "
Contractor Contact [aedC. | (one)|  Phone s 304-G04-8662
EMERGENCY CONTACTS:

Project Manager:
Name: lAictige i Tramme ‘ F Phone # _ =50 4-4 «’.)Cf E?/ﬂ,: 2

Emeargency Servicas #; T

GSD Safety Section:

112 California Ave, Bidg.4 5% Floor. Charleston, WV 25305

Jonathan Trout: Work# 304 957-7153 Celiff 304-205-2721
Marsha Bowling World# 304-957-7154 Ceii# 304-951-1410
Revision 2/8/19
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Contractor Acknowledgement:

1, the undersigned, have read, reviewed and acknowledge my understanding of the General
Services Division safely requirements, as set forth in this handbook. | am also aware that ali
applicable rules and regulations are to be followed, regardiess of whether they are spacifically
mentioned in this handbook.

Larmy Fe—— f
Contractor Representative (Print Name): 51"“&7’3(,&6‘ J crrome | _
LA A ) N
Contractor Representative Signature: %@’mm/ﬁ A /?77/‘11;"‘./?7517({ Date: _f‘;z i ,/ LS00

This eigned acknowledgement must be signed and returned to the GSD Safety SBection prior to
start of projact work.

page 7 of 7




From: Brenda Trammell Fax: 18669935353 To: Fax: (304) 558-3970
w73
Approved / July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1005
STATE OF WEST VIRGINIA,
COUNTY OF R'T.CH;E , TO-WIT:
1, Brenda Trammell , after belng first duly sworn, depose and state as follows:
+  ALLFENCE COMPANY LLC
1. I am an employee of ; and,
{Company Rame)
. : NY LLC
2. Ido hereby attest that ALLFENCE COMPA
(Company Name}

maintains a written plan for a drug-free workplace policy and that such plan and
policy are ini compliatice with West Virginia Code §21-iD.

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

Brenda Trammedll

Printed Namae:

sunatwre: EV120 (70007
Title:s __ 3 h““ N ’i“ff‘r{l'

Company Name: N{-/cvmr C@m;; vily /”!_[
Date: S-1-8840

7

Taken, subscribed and sworn to before me this Z day of _{ 5/? J‘, , M—D
By Commission explres 0 F, 2 fcpl?)o)-f
/ /)
(Seal} () /
i ) . y CJ// A r’ {,%_2/’ .:44"‘7
P U AE R 7 oty Public] 7

Notary Pubtic
Allegany County, Marytand
My cammission expires March 31, 2021

N Y Y Y ¥y Py Y YT YT

>
.
b
b
P—
b

b
o
4
<
<
4

Rev. Jily 7, 2017

May 13 2020 11:21am P012

Page: 12 of 19 05/13/2020 11:14 AM
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Cods § §-22-1(), the contracting public antlty ‘shall not ewand g
construclion confract to any biddar thit ls knowy.to be in defiault on any mionetary abligation owed Io the state o a
political subdivision of the stale, including; hit net limited to, ohiigations reipled to payroll taxes, praperly taxes, sales and
use tmxee, fire sarvice fang, or other fines or fees.

ALL CONTRACTS: Under W. Va, Code §5A-3-10a, no contract or ranewsl of any coptract may ba swarded by the state
or any of iis politicel subdivisions to-any vendor or progpectiva vendor when the ‘vendor or prospective vendor or a refiated
party to.the vendsi or prospective vendor is s dabior and: (1) the debt owed Ie an amount grester than ane thousand
doliars in the aggregate, or (2) the debtor 18 In employer defaui.

EXCEPYION: The prohlbibon listed abova does not apply whem s vendor has cartnated any tax administerd pursvarit tn chapier
slaven of the W, V. Code, worken* compensation premiim, permit foe or snvirehmentat foe or assessment and the matior has
not basame final o whare the vendor hes entersd into & paymant plan or agraement and the vandor Is riot n defaust of any of the
provisions of such plan of agresmant.

DEFINITIONS:

“Dnixt™ menns any asseasmant, pramiiam, peralty, fins, tax or other amount of monay owed (o the siets or any of its politicai
subdivisiony because af @ judgmwnd, fine, pemit violation, license assessment, desaulind workers' compensation premium, penalty
or ofher assasamant presently dalinquént or due engd fequired 1o b8 paid 1o the stats or any of its polilical subdivisions, intlding
any infarest or addiional peraktiss nocryed thersas.

“Employsr default® moans having an cutstanding alance or linbility to the ol fnd of i the uninaured employsrs* fund or bstng
in poficy defaul, aa definisd I W, Vi, Gods § 23-20-2, faiium to maintain mandatory wotikens' compensation coverage, of faliure to
fully mest Its sbiigations ds a workers® compensation self-insunad employer. An employer s not In employar default i ¢ has entored
ity 8 repayment agreemant with the Inaurance Commissioner and remeing In camplisnos with the obiligefions under the

repayment agresmant, :

“Rulatod party” meens & party, whether an individual, corporation, purtnerahip, assodiation, limitsd Heblity company of sny offer
form or business assaciation or other entity whatsoaver, reiated & #ny véndor by. biood, marriage, ownership or coniract through
which e pany res a relefionship of swnerstip or ciher interext with the Ventio? ao that the, perty will sciually or by effact recaive or
conto! & porkan of the benefit, profit or other sohsiderstion fom patiomiance of & vandor contract with the party meceiving an
amournt that meets o excead five parcent of the total contsact amount.

AFFIRMATION: By signing this form, the vendor's autharized signer affinma and acknowladges under penalty of
law for false swearing (W. Va. Codo §61-5-3) that: (1) for construction contracts, the vandor is not in default on
any monstary chilgation gwed €o the state or & pofitical subdivision of the state, and (2) for all other contracts,
that neither vendor nar any rglated party ows & dabt as dofined sbove and that nelthar vendor noi any related
party are In amployer défacit 2e defined above, unless the dabi or employer default is pormitted under the

sxcaplion shove.

WITNESS THE FOLLOWING SIBNATURE:
Vendors Name: ____ALLFENCE COMPANY LLC

Autherized Signaiure: Xg?‘fﬂfﬁ/ff %24’)9”)2(/‘/2/ , pate: - /) -2 D E )

: {
state of ([P R1//02; &

County of A /2 p L fo-wit:

T 7

¢ / . 4
Taken, subacribed, and swom to befare me tis // dayof /) '70/ 2047

'y

1 2/

My Commission expires __ 2.2/ 7/ /2 o2, o
7 /7 17
NOTARY PUBLIC Q7 2 [ /2 ﬂ‘-;.Mf /
W W R W 4 - 3
SUZANNE CAMPBELL ¥ mm{; {Resizad 01115720185
Notary Public

Allegariy Counly, Maryiand
My comnission expires March 31, 2021
YV VYV Y Y YTy

AFFIX SEAL HERE

A AL A A A
ATV Yy
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Wv.T2
Approved / Revised 0801115
State of West Virginia
Purchasing Divisicn

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with Wast. Virgin/a Code § 21-1D-7b, no less than once per year, or upon completion of the
praject, every contractor shall privide a cartifiad report {0 the public autherity which let the contract. That repait
must include each of the lems identified below In the Required Ragiort Content sactior,

Instructions; Vendor should sompiéte this coversheat, attach it to the required report, and submit it fo the
appropriate location ae follows: For contraste more than $25,000, the report should be malled o the YWes!
Virginta Purchasing Division at 2016 Washington Stiest East, Charleston, WV 25305, Fur contracts of $25,000
or less, ihe vendor should mail the report fo the public authority lssuirig the contract.

Contract Number.

Contract Purpose;
Agency Requesting Work:

legulred Ra L The sffeched ropont must Include each of the items listed below. The vendor
should check each box s an indication that the required information hag been included in the attachad repo.

O Information Indicating the education and training servics to the requirements of West Virglinia Code §
21-1D-8 was provided;

1 Name of the iaboratory certified by the Usited States Depsariment of Heafth and Human Services or its
succasscr that perfoims the druy tasts;

£ Average number of employses In connection with the construction an the public improvement;

£ Drug test resutts for the following categories Including the number of positive tests and the number of
noagative d?;nm (A) Fre-employment and tow hires; (B} Reasonable susplaion; (C) Post-accident; and
(D) Random.

 ALLFENCE COMPANY LLC |
Vendor Name: Vendor Telephons:

Varidor Address: _ 729 LynnCamp Rd Vandor Fax
Pennsbora, WV 26415 Vendar E-Mali;_alifence sales@gmail.com
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this sddendum seknowledgment form. Check the box next 1o each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: | 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 {J] Addendum No. 6
[ Addendum Na. 2 [ Addendum No. 7
] Addendum Na. 3 [ Addendum No. 8
(] Addendum No. 4 [] Addendum No. ¢
[ Addendum No. 5 ] Addendum Ne. 10

1 understand that failure to confirm the receipi 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 personng] is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.
ALLFENCE COMPANY LLC
Company T / s
) "’Q‘Ly /l /‘,
Authorized Signatore
L /';/" /‘!(‘w{ (’} .
Date :

NOTE: This addendum acknowledgement should be submitted with the bid to expedire
document processing,

Ravised 01,/09/2020




May 13 2020 11:24am P016

Fax: (304) 558-3970 Page: 16 of 19 05/13/2020 11:14 AM

From: Brenda Trammell Fax: 18669935353 To:
Anani Century Surety Bonding LLC.
REQ:P 0% GST200000004T
BID BOMD
KNOW ALL MEN BY THESE PRESENTS, Thet we, t udgmsignad, Alfferice Company LL.C.

of 728 tynn Camp Rd, Pennsboso, WV, 26415 ST - —

L) s id  Piladelphia Indermnity | Co
sansylvania T e i e ol ows.ofthe Slala of
Femnsybvania___ wiin ks princioal offics iy the Ciy of_Bala Cynwyd , 36 Surety, are heid and fimy iy
of Yt Vitginia, &s Obilge, in the penal sum of Fiye Percent of Amount Bi:qﬁ (5% of byid) !hrm& s Mmh

well and truly 1 b mads, wa Jointly and sevarally bind cumelves, our heina, ‘HeipltrRtons, exaoutons, suCcERsos and nesigne.

Desar :"::;:’_‘“‘" '“;‘:l’:”“"?;z:z:tm 8 sich that Whorens tha Principat hs submitd o fhe Purchating Secton of the
’ inistee cartain bid of proposs), afisched hareto and mads & part heredt, i enter into 5 contract s wiiting for

¢ e A0SEEHIL DWW Chain link ferice cage, and security bollards

. 10 protect the natural gas supply valve ree assembly ' : -
on Norit side of Building & on. Piedrment Rd, Chanessn Vv - e

NOW YHEREFORE,

g; gﬁrmﬁshﬂhe rejecied, or
s bid shell-be sedepied and the Pancips) shall entor Info 3. comrect in accondance i of pOpOR
mﬁ hetet and shail {enish any oiter bongs end ineurence requited b the bid or proposel, and mmﬁ“&?fm. 'pmm:
o Srmement creaiad by the eooeptancs of st i, m Obifetion shalt b6 nub and void, ciherwise thi abigation shaliremain n
svert, 9’1%‘““‘ ) Iimnwummot mmb‘d"" ohﬂgwa'ﬁm i ;gem i ability of the Surely tor any and il tlaims hereundar shall, Innog

The. Surety, for ihe valiua recaiver, hersby stipulatea and agrses that the obfiai i
, , for the valiza reoaiver, hersty st agrses. that the abligeti akd Surety and B bons shell b i ng
way impaied or sfacted by any extension of i tme within whi;ta%ﬁa Obliyes m?ﬁﬁmuﬂwwm’:gm

walve notice of gy sueh exengion,
WITNESS, the following signaiures and sils.of Principat and Sursty, exgs rincipa
g% i . exuculnd and sesled by & proger offiver of Princinal and
Surety, or by Princlpa! indiviuaty iF Principsl ie an individual, this 13 day of May . s 2020
Prirtcipal Segl Alifence Company LLC

{YameuPrimipal) y

- {Titie)
Phitadelphia Indsmnity insurance Company

Sursty Seal
(Mame of Sursty)

Mark Congdon AtOmeyn-Cact. = ;
IRPORYANT - Surety executing bonds must be feonsed tn West Virginia to tansict surety Insurance, must effix e seai, and

must atigch ¥ power of atiomey with fts saalaffived.
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PHI! LADELPM INDEVINITY BNSURANCE COMPANY
rie Bl ¥laza;, Suite 100 7
Bala Cymuyd, PA 19004-0950

Power of Atlorney

KROW ALL PERSONS BY THESE PRESENTS, That l"mt.ADELPHM INDEMNETY TNSUHRANCE COMPANY {the Compasy), 3 corforation orgenizet and
exisng onder e b of the Commenwealth aﬂ‘cnmymma. dases hetoly oonstihus and sppaint Mirk Coogdon of Century Sure Bonding, L1L, i ine and
tawfit] Atineney-indret with Full nullxority to axecide dat its- el bonds, mimakmg.s, Tecogrizannes 4nd othtr contracis of indmnity and wrilings obligawry in the
vt theseof, issued in the course of its business snd to bind the. Coshpuay teerehy, it an smonit not 10-cxceed 556.060.000

This Powsr of Attgmey iv granped and-is signed and sealed hy Tesimile under and-hy the suthaity of the fullowing Resolotion sdogied by fhe Teard of Directors of
WELADGLPHIA INDEMNITF INSURANCE COMPANY on the 14" of Novanber, 2016

RESOLVED: “thiat the Bosrd of Direstos hereby autherizes thi Presidert orany Vice Peesident of the,
Leanpangs {1 Appokt: Ammev(s) ireFack apsd wﬂmm lhaAuomcs(s) in Fam s et

v
ar "behialf of the O bl et und of i ond other
writings obligabtey Jin the namre heraof and ko uﬁmh the seal of e Corvpany ﬂ'grelu.
(23t roruowe, atany Gwe, any such Atteriey-inFackand cevoke the authority given. And,
bein

FURTHER

RESGLYED: That the Sigiatyres of such officers and the seal of the Company: seay e’ affiaed 1 afy
such Bpwer of Attoriey o canificite mimng therdt by fmnmln. and any such Pova of
Attorney so execoted wdcpcmﬂed % 4 Fesimile seal shall e vadid
o binding upon the Sampeny in. the future, with mspev:i ta any bond or idertaling 1o
wéhich it iz attsched,

I TESTIMONY WHEREOF,
CORPORATE SEALTO

, PHILADELPHIA WDEMIITY INSURANCE COMPANY HAS CAUSED THIS DNSTRUMERNT TO BY SIGNED AND 118
A M"I IXED BY ¥FS AUTHORIZED OFFICE THIS 379 DAY OF OCTFOBER, 2017

{Soad) "'"-w

ﬁr,_al)g.\)ugt‘m) F{

Phitad

Rober FJ 01 sy Ir., Prosident & CEO
Y Y

O it

O s 279 day: of Ocrober, 2017, betore mx same e individuat win G Thue g Ty L 3 bedyg by e dufy swos said theg
bt {v-he therein descritied and suhorized officer of the !PHRLABEII'MM 1NDLMM'I'¥ msxsmw{; CGMPA’W thiat the: stat affied 1o <aid instmaraent is the
Comarate seah of swid Company; thal the said Cerpuraie Scat and his sigriuture wert du}y alfined

Nowary Public: nﬂq@““'—'\»"’\ ﬁ"""’f’@

Tegicing Ht als Cravaid

My commission expios: Sepmmber 25 ’Jl)"ré

1. Ebwird Seyagy, Corparsts Seerdtary of PHILADELPIHA INDEMHITY IMSURANCE COMPANY, sha hershy centify tan the foregolag vesolution of-Yu Board of
Sireetors and fhe Poser-of Attomey issind pursuant et on e 27 sday of Cretribes, 2017 e e and coreest and 2pe 561 1-in full foree and affec, Tdoforbiercenify
thige Kober D0 Leare Y . who exeouted,| the Paeer of Aftarny: vs President, was o ihe date f exémition bl the itishyd Power of Attomey the duly, desivd Prevident
of PHL A A INDEMNITY INSURANCE COMEANY. .

n Testimony Whersat T have subscribed my wame and aftized the Fesimite seal of exch Company this 13 day of May

Sdweartt Sayago, Corporte Seprelany
PRILADELPHLA INDEMNITY THSURANCE COMPANY

PHILABEUPHEA INBEMNITY INSURARCE COMPARY
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D209 OTIEALS
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