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Department of Administration
Agency _Purchasing Division

REQ.P.O# CRFQ 0705 LOT2200000014

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, J & R Landscaping and Tree Experts, Inc.
of Keyser , West Virginia , as Principal, and __NGM Insurance Company
of Jacksonville Florida , a corporation organized and existing under the laws of the State of ____
Florida with its principal office in the City of Jacksonville _ as Surety, are held and firmly bound unto the State
o . i Five Percent (5%) of the Five Percent (5%) of the )
of West Virginia, as Obligee, in the penal sum of __Total Amount of the Bid ($__Total Amount of the 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 submiited 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
Waest Virginia Lottery Sealing of Asphalt at Lottery Headquarters and BDC

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. lt is expressly undersiood 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 nofice 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, this221d_day of June .20 22
Principal Seal anw! iy, J & R Landscaping and Tree Experts, Inc.
. and ]-"’f ame of Prngipal)
‘\\-\9 eri200m0, fe ’I’
TS 2 By o~
943 EA\_ R /(ﬂus%ﬁem, Vice President, or
<o S 2 <G5 Uly Authorized Agent)
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Surety Seal NGM Insurance Company

(Name of Surety)

IMPORTANT .. _fure executiria bodds must be licensed in West Virginia to transact surety insurance, must affix its seal, and

must attach a p%ry‘ yéfth its seal affixed.



@ NGM INSURANCE COMPANY POWER OF ATTORNEY

A member of The Main Street America Group

KNOW ALL MEN BY THESE PRESENTS: That NGM Insurance Company, a Florida corporation having its principal

office in the City of Jacksonville, State of Florida, pursuant to Article IV, Section 2 of the By-Laws of said Company, to
wit:

"Article TV, Section 2. The board of directors, the president, any vice president, secretary, or the
treasurer shall have the power and authority to appoint attorneys-in-fact and to authorize them to execute
on behalf of the company and affix the seal of the company thereto, bonds, recognizances, contracts of
indemmity or writings obligatory in the nature of a bond, recognizance or conditional undertaking and to
remove any such attorneys-in-fact at any time and revoke the power and authority given to them. ”

does hereby make, constitute and appoint John D. Weisbrot, Nancy Nigro

its true and lawful Attorneys-in-fact, to make, execute, seal and deliver for and on its behalf, and as its act and deed,
bonds, undertakings, recognizances, contracts of indemnity, or other writings obligatory in nature of a bond subject to the
following Limitation:

1. No one bond to exceed Five Million Dollars ($5,000,000)

and to bind NGM Insurance Company thereby as fully and to the same extent as if such instruments were signed by the
duly authorized officers of NGM Insurance Company; the acts of said Attorney are hereby ratified and confirmed.

This power of attorney is signed and sealed by facsimile under and by the authority of the following resolution adopted
by the Directors of NGM Insurance Company at a meeting duly called and held on the 2nd day of December 1977.

Voted: That the signature of any officer authorized by the By-Laws and the company seal may be affixed by
facsimile to any power of attorney or special power of attorney or certification of either given for the execution of
any bond, undertaking, recognizance or other written obligation in the nature thereof; such signature and scal, when
so used being hereby adopted by the company as the original signature of such office 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.

IN WITNESS WHEREOF, NGM Insurance Company has caused these presents to be signed by its Vice President,
General Counsel and Secretary and its corporate seal to be hereto affixed this 7th day of January, 2020.
“Wlwn%*

NGM INSURANCE COMPANY By: Kby & P

ol =
Kimberly K. Law %;,,%

Vice President, General o
Counsel and Secretary

N

"m;’m{M
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State of Florida,

County of Duval.

On this 7th day of January, 2020, before the subscriber a Notary Public of State of Florida in and for the County of Duval duly
commissioned and qualified, came Kimberly K. Law of NGM Insurance Company, to me personally known to be the officer described
herein, and who executed the preceding instrument, and she acknowledged the exccution of same, and being by me fully sworn,
deposed and said that she is an officer of said Company, aforesaid: that the seal affixed to the preceding instrument is the corporate
seal of said Company, and the said corporate seal and her signature as officer were duly affixed and subscribed to the said instrument
by the authority and direction of the said Company; that Article IV, Section 2 of the By-Laws of said Company is now in force.

IN WITNESS WHEREOF, T have hereunto set my hand and affixed my official seal at Jacksonville, Florida this 7th day of January,
2020.

| - ‘
Lot e 1 B |

I, Nancy Giordano-Ramos, Vice President of NGM Insurance Company, do hereby certify that the abm@ 0 R i

correct copy of a Power of Attorney executed by said Company which is still in full force and effect. & ¥ 1 4

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed the seal of said Company at la
22nd d_ay of June 2022

2

WARNING: Any unauthorized reproduction or alteration of this document is prohubit
TO CONFIRM VALIDITY of the attached bond please call 1-800-225-5646.



STREET Trusted

Choice®
INSURAMNCE

I certify that at the Annual Meeting of the Directors of the NGM Insurance Company duly called and held at Jacksonville, Florida on March
11th, 2021, the following officers were elecied and remain in office:

CHRISTOPHER RIS TAB o oo s s s e s dins CHIEF EXECUTIVE OFFICER AND PRESIDENT
THERESAE. BREUNIG-SHBERNAGEL........c0vvvvcceeeeee i SENIOR VICE PRESIDENT, ENTERPRISE SOLUTIONS
KIMBERIDY 1 LAW. ..ot o immmmenmcamsmsessesssnssasssosssssmssamonss VICE PRESIDENT, GENERAL COUNSEL & SECRETARY
JOESEPH D FREITAS ooy i VICE PRESIDENT, CHIEF FINANCIAL OFFICER & TREASURER
DAVID S MEDVIDOFSKY ot e SENIOR VICE PRESIDENT, PRODUCT OPERATIONS

RUTH C. MUNGER, ANNA D. PARKER, STACY JUELFS, KEVIN A COMIER, NANCY L. GIORDANO-RAMOS,
ROBERT T. HETZEL, SARAH C. BOURDEAU, PRIYESH A. PATEL, STEVEN C. KILINGERMANN, JR,
CHRISTOPHER L. COXo s st s v o 505655 msss cof sendi v e an e semsimnssoms ssmmssasepmcass s snasa VICE PRESIDENTS

{ further certify that the following statement of the Company is true as taken from the records of said Company as of December 31, 2020.

ADMITTED ASSETS LIABILITIES
Bonds at Amortized Values...................... $ 135,493,927 ReESErve for LOSSES ..o eesssmrea s sesnenneens B
Stocks at Markei Value ................................ 162,994 249 Reserve for Loss Adjustment Expenses .......................0
First Morigage Loans .......... R — 9,496,000 Reserve for Unearned Premiums ....oooooooviveeceeeeceeeeene O
Real Estate .......... bossmeamaenn o 3,809,505 Reserve for Other Underwriting Expenses................53,817,249
Cash in Office and Banks......c.ccocevvrieeneene, (40,912,462) Reserve for Taxes, Licenses, and Fees.................___. 5,383,121
Short Term Investments................cocecvveiiees 1,739,556 Loss Drafts In Transit ..o oo g
Agent's Balance (Less than 90 Days)..........305,826,5650 Oither LIabilIifies: . wanies it 149,246,177
Accrued Interest. ... 578,933 Total Habiliies . .oonwnnennna s 208,446,547
OtharAessels waduaee s s s 2T T.T01.627 Policyholders’ Surplus.....cccoeoeeeeeeceeeccee ... 648,281,338
TOTAL ADMITTED ASSETS ..o 856,727,885 M £ S 3 856,727,885

Securities as deposited by law, included above = § 5,523,585

| further cerlify that the following is true and exact excerpt from Article IV, Section 2 of the By-Laws of NGM Insurance Company which is
still valid and existing.

The board of directors, the president, any vice president, secrelary, or the treasurer shall have the power and authority to appoint attorneys-
in-fact and to authorize them to execute on behalf of the company and affix the seal of the company thereto, bonds, recognizances, contracis
of indemnity or wrilings obligatory in the nature of a bond, recognizance or conditional undertaking and to remove any such attorneys-in-
fact at any time and revoke the power and authority given to them.”

Subscribed and sworn to before me on IN WITNESS THEREOF | hereunto subseribe
this lZg day of March, 2 02\ my name and affix the sea]| of said company
this ‘ {# day of March, Ze i
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Vice President, Ge Counsel & Sacraiks
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j My Commission GG 828587
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oot Expires 12/17/2023
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

04/04/22

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

HOLDER. THIS
THE POLICIES
BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the icertiﬁcate holder is an ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

CERTIFICATE NUMBER: 0404202201

PRODUCER Names o Bill Deadrick . —
MID-ATLANTIC GROUP AC No.Exy. (304)257-4616 A N (304)257-2069
PO Box 700 Aboress: billd@midatlanticaroup.com .
Petersburg, WV 26847 __INSURER(S) AFFORDING COVERAGE NAIC #
‘‘‘‘‘ | . |msurera: Travelers .
INSURED 3 INSURER B - o D |
J & R Landscaping and Tree Experts, Inc INSURERC: .
J & R Tree Service |INSURERD: —
375 Timber Ridge Lane INSURERE: .
i(gyggr. WV 26726 WV 26726 INSURER F ;
COVERAGES ‘

REVISION NUMBER:

CERTIFICATE MAY BE

THIS I8 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
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR |

TADDL SUBR] BOLICYEFF | POLICYEXP | B
LTR | TYPE OF INSURANCE _INSD WVD | POLICY NUMBER | (MM/DDIYYYY) (MMDDIYYYY] | LIMITS
| COMMERCIAL GENERAL LIABILITY i | EACH OCCURRENCE i
T 1 {DAMAGE TC RENTED ;
(| lciamsmaoe | | ocour | PREMISES (Ea ocourrence} | $ |
i . MED EXP {Any one person} i %
P . PERSONAL & ADV INJURY _ © § i
| GEN'L AGGREGATE LiIT APPLIES PER: | GENERAL AGGREGATE §
s (CATE LT APPLIE  CENERAL AGOREGATE
r“ jPoLCY L | Tgé)-r _jloe { PRODUCTS - COMPIOP AGG 5§ ]
| OTHER: ! | S
i T COMBINED STHGLE LIMIT |
EﬁTOMQE‘LE LIA.B!LITY | {Ea accident) " 3 4 s g
L] ANY AUTO | BODILY INJURY (Per person} | §
777 OWNED | SCHEDULED [ BODLY . B, A T
i | AUTOS ONLY | AUTO _E?E’Dit\? 'N"URY.{L.T??‘C‘G“”"" 3 B
{777 HIRED | NON-OWNED "PROPERTY DAMAGE s
o] AUTOS ONLY | AUTOS ONLY EIESERCEldantl . o oot o popr e s g
| | Z i
| UMBRELLA LIAB | | occur | EACH OCCURRENGE 5
e ~ i s s
L. FREEIE | CLAMS-MADE _AGGREGATE _ §
i _|DED | ! RETENTIONS L _ I's
| WORKERS COMPENSATION : I e | |EF
| AND EMPLOYERS' LIABILITY i ! : i L STATUTE ~ER e GOO_
| ANY PROPRIETOR/PARTNER/EXECUTIVE | i i ! | E.L. EACH ACCIDENT '8 O
| OFFICERIMEMBER EXCLUDED? [ _]wa | sjuB-6R08783-6-21 10/08/21 = 10/08/22 = o gy
| (Mandatory in NH) ‘ : i i | EL. DISEASE - EA EMPLOYEE § 1,800,000
| If yes, desgribe under i i i oy TR s .
| CESCRIPTION GF OPERATIONS below ] E.L DISEASE - POLICY LIMIT _§ 1.000.000

DESCRIPTION OF DPERATIGﬂS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired}

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
Department of Administration
Purchasing Division

2019 Washinaton St. East
Charleston, WV 25305

SHOULD ANY OF THE ABCVE DESCRIBER POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
"

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N T DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/4/22

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 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EEA()()7 Nauer - Kelly Courtney
CHANEY - BUSKIRK AGENCY INC (AT No. Exg: 304-721-4733 | 4%, Noj: 304-460-8556
PO BOX 50 hpbress:  kelly@chaneybuskirk.com
WILEY FORD, WV 26767 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Erie Insurance Company 26263
INSURED 5 1 ~ L
TR R opllsvaging. | INSURERB : ErFe. Insurance Property & Casualty Company (26830
: iNsurer ¢ : Frie Insurance Exchange 26271
Tree Experts Inc 2
. } wsurer p: Erie Insurance Company of New York 16233
375 Timber Ridge Lo insurer E: Flagship City Insurance Compan 35585
Keyser, WV 26726 INSIJRERF: z T
COVERAGES CERTIFICATE NUMBER: N/A REVISION NUMBER: n/A

THIS 1S 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 | POLICY EXP R
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
| cLams-waoe OCCUR PREMISES (Ea otgumbce) | § 1,000,000
MED EXP (Any one person) | § 5,000
B X Q35 5500014 11/5/21 11/5/22 | personaL & ADVINJURY | § 1,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roLicy D SEer D Loc PRODUCTS - COMP/OF AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 8 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
B X e e || j5GHEDuED Q09 5730068 9/7/21 9/7/22 | BODILY INJURY (Per accident) | §
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
A | AUTO ONLY AUTOS ONLY (Per accident)
Garage 5
X |umereLiALAB | X | oeour EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE Q35 5570012 11/5/21 11/5/22 | pcerecate $ 5,000,000
DED l [ RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — | Srore | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? I___I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS /] LOCATIONS / VEHICLES {ACORD 101, Additi I R Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
L SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of West Virginia Dept of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Administratin Purchasing Div ACCORDANCE WITH THE POLICY PROVISIONS.
20 13 WaShiﬂgtOn St E AUTHORIZED REPRESENTATIVE
Charleston, WV 25305

| % 3
© ©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WY031662

Classification:

EXCAVATICH
LANDSCAPING
ASPHALT
DEMOLITION

J & R LANDSCAPING TREE EXPERTS INC
DPA J & R LANDSCAPING TREE EXPERTS IRC
375 TIMBER RIDCGE LANE

KEYSER, WV 26726

Date Issued Expiration Date

CJAMURRY 13, 2022 . JANURRY 13, 2023

D e

‘ //fi tHorized Company Signature Chair, West Virginia Contractor
. ‘ /41 Licensing Board

MARD A copy of this license must be readily avallable for inspection by the Bosrd on every job site where contracting
work Is being performed. This Heense number must appenr fn all advertisements, on alf bid submissions, and
on all fully executed and binding contracts. 'This Heense is non-transfervable. This Heense is being issved under

PAAAAAAAAT the provisions of West Virginia Code, Chapter 30, Article 42,




Wv-73
Approved / April 30, 2020

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

I, Jlmmy E Lucas JR , after being first duly sworn, depose and state as follows:

1 1 abn i employeeiof J & R Landscaping and Tree Experts iNC: —

(Company Name)

2. I do hereby attest that J & R Landscaping and Tree Experts Inc
(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: Jimmy ETugas IR

Signature: /

Title: Pr
Company Name: J & R Landscaping and Tree Experts INC

STATE OF WEST VIRGINIA,

COUNTY ofF Mineral , TO-WIT:
Taken, subscribed and sworn to before me this 21 day of June , 2022
By Commission expires 11/17/2025
(Seal)
OFFICIAL 3%\; Jdivia
ma%;fﬁ'qa:; COOK otary , Public)

475 Timber Ridge Lane
Keyser, WV 26726
My Commission Expires Nov. 17, 2025

Rev. July 7, 2017



Wv-72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia 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. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number: CRFQ 0705 LOT2200000014

Contract Purpose: Se€aling of asphalt at lottery HQ and BDC

Agency Requesting Work: VVest Virginia Lottery

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided,

[0 Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

0 Average number of employees in connection with the construction on the public improvement;

O Drug test results for the following categories including 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 Name: Jimmy E Lucas JR Vendor Telephone: 304-813-7308

Vendor Address: 379 Timber Ridge Lane Vendor Fax: 304-788-3852
Keyser, WV 26726 Vendor E-Mail: Jandrexcavaling6260@yahao.com
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Professional Nursing Service, Inc.
709 Simmons Street

Pi Goldshoro, North Carolina 27530 o
one: (919) 735-0094 E-Mail pmsaf&.pn%lfhﬂ

Month Day , Year

Name, Title

:':Dmpzmy Namie Tr il Lasmed scc?as’h,qj +Trex 'L%ft../ﬁ"
Company Address 27 / fey 112 F

Somewhere, North Carolina 21111 l{yfr“ﬂ WY 26126

Re: Proposal For Substance Abuse / Employment Screening Services

Dear Whomever:

Professional Nursing Service, Inc., proposes to assume total responsibility for screening,
chain of custody processing, laboratory analysis, medical review and provide reporiing cervices

for vour company’s substance abuse testing program.

The scope of this proposal will apply to all of your company locations throughout the
country. Testing will be provided under the following circumstances:

a. Pre-employment testing

b. Random testing

e. Reasonable suspicion testing

d. Return to duty and follow up testing on a required basis, and

e. Regulatory commercial drivers license requirements (DOT testing and program

management.)
A detailed proposal is provided as an attachment to this letter.
Sincerely yours,
/

/Cé“/f Wadin

Derek Walls
| Territory Manager

E: wpdocs subabuse newprop
Effectve G3-10-04
Revised 03 6107

it o e g wrd o exsne e et DiagRmanieh 7K 08 B et o Qe Daaaion,  Gems Bugrorcs nsagorted ATnigareserved QDACC-HTL Rarvesed S92, SEIK - 183370
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Professional Nursing Service, Inc.
709 Simmons Street
Goldsboro, HC 27530
Phone: (919)735-0094 E-Mail:pnssaépnsi.biz

»"Absolute Assurance”
for your
Workplace Substance Abuse Needs

% Agreement

PFofessional Nursing Service, Inc. agrees to provide substance abuse
testing and related services to S+ landsaapin + Tree Comrts
(Company Name) hereafter referred to as the Company, and as the
Company has requested such services on this the /7 day
of__ Avcust , 2060 .

The Company agrees to pay for the substance abuse testing and
related services set out in the proposal; PNSI shall promptly bill
qhe Company for the sums due and the sums shall be due upon receipt
f the invoice. All unpaid balances, after 30 days, shall accrue
interest at a rate of 1.5% per month.

The Company agrees to notify PNSI sites, if utilized, for
appointment times.

?he Company agrees to adhere to the HIPAA, State and Federal
regulations pertaining to their Substance Abuse Program needs. If
the Company becomes noncompliant, the Company will be removed from

?ur program and that will terminate this agreement.

PNSTI will e-mail all results to your designated employer
‘epresentative. The Company will need to provide the name, code
name, and e-mail address to which results are to be sent. The
Company shall assign an alternate in case of absence or illness.

The Company shall notify PNSI if it has not received communication
in a timely manner, as PNSTI will not be able to detexrmine if such
has been received. This is due to the fact that technology has not
yet been provided that would allow for acknowledgment. For example,
if the company was expecting test results within three days and
none had been received, the company representative would contact
PNSI and PNSI would investigate. PNSI could determine from the
program history data that the resulte were or were not E-mailed from

|
mmam#mqums e Gows Diageesscs St e e rafensris of Quest Didgooscz. © Ot Dusprosies bncerpornted. A nghts reserved. D000 NTL Revised S0, STIX- 115570
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If any person or agent signs this Agreement on bebalf of
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te enter into this Agreement for and on benalf of the Compan;
to make the Company financially responsible for the &
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Signature of Authorized Date
Agent of PHSI

Please return all pages of the signed Agreement




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUQTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroli taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any coniract 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 thfe 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 delinguent or due and required to be paid to the state or any of its political subdivisions, including
any inte.:mt or additional penalties accrued thereon.

“Emplayer 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 o
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into & repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the

repayment agreement.

“Re!abd party™ means a party, whether an individual, corporation, parinership, association, limited liability company or any other
form or business association or other enfity whatsoever, related to any vendor by biood, 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 parly 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: (1) for construction contracts, the vendor is not in defauit on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for ali other contracts,
that neithhr 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 empioyer default is permitted under the
exception above.

WITNESS THE FOLLOWING s:e/a;?ag;
Vendor's ﬂame: ] &R Lan CHWd Tree E.Xperts Inc

‘ A 04/07/2022
Authorized Signature: / Date:
3 it

We,y#rg

State of
f al
County of ‘ Miner , to-wit:
07 Apl’ﬂ
Taken, subscribed, and swormn to before me this ____ day of ,20.22.

My Commission expires ‘\) O \) \ 7 , Zoio?_ !
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OFFCI SEAL
3, Notary Public, State of West Virginia
) SHAUNA R.COOK

375 Timber Ridge Lans

Purchasing Affidavit (Revised 01/19/2078)

Keyser, WV 26726
" My Commission Expires Nov. 17, 2025




