West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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% Department of Administration

Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

o

Proc Folder: 1380382

Solicitation Description: WVSDB Security Systems Upgrades

Proc Type: Central Purchase Order
Solicitation Closes Solicitation Response Version
2024-04-02 13:30 SR 0403 ESR04022400000005694 1

VENDOR

VS0000012488
MASTER SERVICE CORPORATION

Solicitation Number: CRFQ 0403 DBS2400000007

Total Bid: 345000 Response Date: 2024-04-02

Comments:

Response Time: 11:29:37

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager lll

(304) 558-2306

joseph.e.hagerii@wv.gov

Vendor
Signature X FEIN#

DATE

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

Date Printed:  Apr 3, 2024 Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 WVSDB Security Systems Upgrade 345000.00

Comm Code Manufacturer Specification Model #

46171610

Commodity Line Comments:

Extended Description:
WVSDB Security Systems Upgrade

Date Printed:  Apr 3, 2024

Page: 2

FORM ID: WV-PRC-SR-001 2020/05




Department of Administration State of West Virginia

. |Purchasing Division ;
\ 2019 Washington Street East Centralized Request for Quote

) | Post Office Box 50130 Construction
Charleston, WV 25305-0130

Proc Folder: 1380382
Doc Description: WVSDB Security Systems Upgrades

Reason for Modification:

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2024-02-26 2024-04-02 13:30 CRFQ 0403 DBS2400000007 1

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON WV 25305

us
VENDOR

Vendor Customer Code: VS0000012488

Vendor Name :  Master Service Corporation

Address : 2553

Street : Harrison Avenue

City : Elkins

State : WV Country : USA Zip: 26241

Principal Contact : Bryan C. Totten

Vendor Contact Phone: 304-636-8170 Extension: 111

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager lll

(304) 558-2306
joseph.e.hagerii@wv.gov

DATE 4/2/2024

Vendor
Signature X FEINg 81-5141037
7

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

Date Printed:  Feb 26, 2024 Page: 1

FORM ID: WV-PRC-CRFQ-002 2020/05




ADDITIONAL INFORMATION .

SCHOOL FOR THE DEAF & SCHOOL FOR THE DEAF &

BLIND BLIND

301 EAST MAIN ST 301 EAST MAIN ST

ROMNEY Wv ROMNEY wv

uUs us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 WVSDB Security Systems Upgrade 1 $ 345,000.00 $ 345,000.00
Comm Code Manufacturer Specification Model #

46171610 Cisco - Meraki

Extended Description:
WVSDB Security Systems Upgrade

Line Event Event Date

wwig,

Date Printed:  Feb 26, 2024 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05




Bid Delivery Address and Fax Number:
Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

Fax: 304-558-3970

A bid submitted in paper or facsimile form should contain the information listed below on the
face of the submission envelope or fax cover sheet. Otherwise, the bid may be rejected by the
Purchasing Division.

VENDOR NAME: Master Service Corporation
BUYER: Josh Hager

SOLICITATION NO.: CRFQ 0403 DBS2400000007
BID OPENING DATE: See next page

BID OPENING TIME: See next page

FAX NUMBER: 304-558-3970

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date
and time will result in bid disqualification. For purposes of this Solicitation, a bid is considered
delivered when confirmation of delivery is provided by wvOASIS (in the case of electronic
submission) or when the bid is time stamped by the official Purchasing Division time clock (in
the case of hand delivery).

Bid Opening Date and Time: 04/02/2024 @ 1:30 PM ET

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Street East
Charleston, WV 25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be
made by an official written addendum issued by the Purchasing Division. Vendor should
acknowledge receipt of all addenda issued with this Solicitation by completing an Addendum
Acknowledgment Form, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with
the bid to expedite document processing.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid
to prevent errors in the evaluation. Failure to type or electronically enter the information may
result in bid disqualification.

Revised 8/24/2023




ntr. r Li mission I ion Contr.

Bidder’s Name: Master Service Corporation

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 8/24/2023




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.

(Printed Name and Title) Bryan C. Totten

(Address) 2553 Harrison Ave., Elkins, WV 26241

(Phone Number) / (Fax Number) 304-636-8170 / 304-636-8206

(emai] address) Bryan@masterservicecorp.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, T certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; 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 I 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.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity
entering into this contract is prohibited from engaging in a boycott against Israel.

Master Service Corporation

(Compan%
bu,. €
(Sighature of Authorized Representative)

Bryan C. Totten, President

(Printed Name and Title of Authorized Representative) (Date)
304-636-8170 / 304-636-8206

(Phone Number) (Fax Number)

Bryan@masterservicecorp.com

(Email Address)

Revised 8/24/2023



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 [ ]Addendum No. 9
[ ] Addendum No. 5 [ ] 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.

Master Service Corporation
Company

by

Althorized Signature

4/2/2024

Date

—NOTE:Thi itted wi ¢ bid to expedite

document processing.

Revised 8/24/2023



REQUEST FOR QUOTATION
Security Systems Upgrade

(770) 417-4000 FAX: (800) 317-0870

Ohio Valley Construction Employer’s Council
21 Armory Drive
Wheeling, WV 26003
(304) 242-0520 FAX: (304) 242-7261

12. SUBSTITUTIONS: Any substitution requests must be submitted in accordance with the
official question and answer period described in the INSTRUCTIONS TO VENDORS
SUBMITTING BIDS, Paragraph 4. Vendor Question Deadline.

13. 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:

13.1.

13.2.

13.3.

13.4.

13.5.

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

Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.

Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures.

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

14. MISCELLANEOUS:

14.1. 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: Bryan C. Totten
304-636-8170

Telephone Number:
304-636-8206

Fax Number:

Revised 10/22/2018




REQUEST FOR QUOTATION
Security Systems Upgrade

Email Address: Bryan@masterservicecorp.com

Revised 10/22/2018




Wv-75
4/7/2022

State of West Virginia

PURCHASING DIVISION

Construction Bid Submission Review Form

This list has been provided for informational purposes only and is not to be construed as a complete list of request for
quotation or bidding requirements for any individual construction project. This list does not and cannot include every item,
mistake or oversight that could cause a contractor’s bid to be disqualified. Rather, this list is intended to draw attention to
some of the most common problems that the Purchasing Division encounters in the bidding process for construction
projects. All potential bidders must read the request for quotation, all additional documents, and all instructions relating
thereto (“Bid Documents”) in their entirety to identify the actual request for quotation and bidding requirements. Failure to
read the Bid Documents in their entirety and comply with the stated requirements contained therein may result in bid
disqualification.

Errors That Shall Be Reason for Immediate Bid Disqualification

Failure to attend a mandatory pre-bid meeting

Failure to sign the bid

Failure to supply a valid bid bond or other surety approved by the state of West Virginia
Failure to meet any mandatory requirement of the solicitation

Failure to submit bid prior to the bid opening date and time

Federal debarment

State of West Virginia debarment or suspension

e O B 00 o =

Errors that May Be Reason for Bid Disqualification Before Contract Award

Failure to acknowledge receipt of Addenda (only if stipulated as mandatory)

Debt to the state or political subdivision (must be cured prior to award)

Workers’ Compensation or Unemployment Compensation delinquency (must be cured prior to

award)

Not registered as a vendor with the state of West Virginia (must be cured prior to award)

Failure to obtain required bonds and/or insurance

Failure to provide the sub-contractor listing within one business day of bid opening or one

business day of the request to do so by the Purchasing Division

7. Failure to supply West Virginia contractor’s license number with bid or within one day of
Purchasing Division request to do so

8. Failure to supply a signed drug-free workplace affidavit with bid or within one day of
Purchasing Division request to do so

9. Failure to use the provided solicitation form (only if stipulated as mandatory)

G ==
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WV-75 Construction Bid Submission Review Form




Agency State of West Virginia
REQ.P.O# DBS2400000007

BID BOND
Master Service Corporation
, as Principal, and The Cincinnati Insurance Companies

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,

of _ Elkins West Virginia
of _Fairfield Ohio , a corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the City of __Fairfield , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of _5% (% ) 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
Providing a security camera system on the exterior of 8 buildings on West Virginia School for the Deaf and Blind Campus, 301 East

Main Street, Romney, WV 26757.

NOW THEREFORE,
(a) If said bid shall be rejected, or
If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

(b)

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.

{ 55, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
s

2024

WSmal individually if Principal is an individual, this day of

1E02

-

e

0=

m=- Master Service Corporation
-
-

e
3 (Name of Pringipal)
AT / £
O/...égm“?.;‘boe\ 54:”\ A \/ W
\(Must e President, Vide President, or
Duly Authorized Agent)

Vice President

(Title)

The Cincinnati Insurance Companies
(Name of Surety)

Attorney-in-Fact

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.



THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

Fairfield, Ohio

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY and THE CINCINNATI CASUALTY
COMPANY, corporations organized under the laws of the State of Ohio, and having their principal offices in the City of Fairfield, Ohio
(herein collectively called the “Companies”), do hereby constitute and appoint

Cindee J. Campbell and/or Deanna D. Armentrout

of Elkins, West Virginia their true and legal Attorney(s)-in-Fact, each in their separate capacity if more than one is named
above, to sign, execute, seal and deliver on behalf of the Companies as Surety, any and all bonds, policies, undertakings or other like
instruments, as follows: Any such obligations in the United States, up to

) Ten Million and No/100 Dollars ($10,000,000.00). o
This appointment is made under and by authority of the following resolutions adopted by the Boards of Directors of The Cincinnati

Insurance Company and The Cincinnati Casualty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-Fact of
the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the Corporation, and
may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or without cause modify or
revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-Fact shall be binding upon the
Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company.

RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by facsimile on
any power of attorney granted, and the signature of the Secretary and the Seal of the Company may be affixed by facsimile to
any certificate of any such power and any such power of certificate bearing such facsimile signature and seal shall be valid and
binding on the Company. Any such power so executed and sealed and certified by certificate so executed and sealed shall, with
respect to any bond or undertaking to which it is attached, continue to be valid and binding on the Company.

IN WITNESS WHEREOF, the Companies have caused these presents to be sealed with their corporate seals, duly attested by their
President or a Senior Vice President this 19th day of December, 2018.

THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

STATE OF OHIO )SS: S Pl A I NP

COUNTY OF BUTLER )

On this 19th day of December, 2018 before me came the above-named President or Vice President of The Cincinnati Insurance Com-
pany and The Cincinnati Casualty Company, to me personally known to be the officer described herein, and acknowledged that the seals
affixed to the preceding instrument are the corporate seals of said Companies and the corporate seals and the signature of the officer

were duly affixed and subscribed to said instrument by the authority and direction of sajd corporations.
‘\ﬁ.‘A J€ “
"‘M:

Keith Cojiétt, Attorney at Law

Notary Public — State of Ohio

My commission has no expiration date.
Section 147.03 O.R.C.

tagananesst®

1, the undersigned Secretary or Assistant Secretary of The Cincinnati Insurance Company and The Cincinnati Casualty Company, hereby
certify that the above is the Original Power of Attorney issued by said Companies, and do hereby further certify that the said Power of
Attorney is still in full force and effect.

Fairfield, Ohio, this 27th day of March, 2024

e

Given under my hand and seal of said Compazg

<~ (mu,’

CORPORATE

SEAL

o
s
(5
s
=

3)
T

BN-1457 (4/19)




DATE (MM/DD/YYYY)

~ Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 3119/2024

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 ) CONTACT Deanna Armentrout

Blue Ridge Risk Partners, LLC PN ). 304-848-6988 418, No): 304-636-2043

P.O. Box 1426 Aan"éss deanna.armentrout@blueridgeriskpartners.com

Elkins WV 26241 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cincinnati Insurance Company 10677

INSURED MASTSER-01| \nsurer B : NorthShore Insurance Co.

Master Service Corporation

2553 Harrison Avenue INSURER C :
Elkins WV 26241 INSURERD :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 479183668 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITs
A | X | COMMERCIAL GENERAL LIABILITY Y EPP 0476451 2/20/2024 2/20/2025 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 10,000
J PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy l:l B l:l Loc PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y EPP 0476451 2/20/2024 | 2/20/2025 | (7 accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
HIRED X NON-OWNED PROPERTY DAMAGE $
| > | AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLA LIAB X | occur Y EPP 0476451 2/20/2024 2/20/2025 | EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ] I RETENTION $ $
B |WORKERS COMPENSATION WCN6008328 PER OTH-
AND EMPLOYERS' LIABILITY YIN c 212002024 | 212002025 X | Srkrure | [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Crime EPP 0476451 2/20/2024 2/20/2025 | Employee Theft 25,000
A Installatlon Floater EPP 0476451 2/20/2024 2/20/2025 |Installation Floater 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Automatic Additional insured status with waiver of subrogation, and primary/noncontributory coverage, with written agreement, is provided under General
Liability coverage (GA233 0917).

Blanket Waiver of Subrogation, with written agreement, is provided under Auto Liability coverage (AA4172 0909), and blanket Additional Insured status, with
written agreement, is provided under Auto Liability Coverage (CA2048 0299).

Blanket Waiver of Subrogation is provided under Workers Compensation/Employers Liability coverage (WC000313 0484).

Employers Liability includes Broad Form coverage per WV Code 23-4-2 (Mandolidis).

Installation Floater - $100,000 Transit, $100,000 Temporary Storage and $935,000 any one job site.

Umbrella coverage is follow form.

See Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of West Virginia Department of Administration ACCORDANCE WITH THE POLICY PROVISIONS.

Purchasing Division

2019 Washington St E
Charleston WV 25305

UTHORIZED REPRESENTATIVE

lpmniiacet]

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



AGENCY CUSTOMER ID: MASTSER-01

LOC #:
iy )
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Blue Ridge Risk Partners, LLC Master Service Corporation
2553 Harrison Avenue
POLICY NUMBER Eikins WV 26241
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

State of West Virginia is additional insured under general liability and auto liability coverage, with respects to projects at the West Virginia School of the Deaf and
Blind.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



WV-73
Approved / April 30, 2020

St

s, SEUPER ‘-,11

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

; Kathry V. Totten

, after being first duly sworn, depose and state as follows:

Master Service Corporation

(Company Name)

5. I dovRereby attest thak Master Service Corporation

(Company Name)

1. I am an employee of ; and,

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: Kathryn V. Totten

Signature: ﬁ{m \//Hm/b

Tite:  ViCE Iﬂres&jent

Company Name: Master Service Corporation

Date: 41112024

STATE OF WEST VIRGINIA,

COUNTY OF Row\do\pln , TO-WIT:
Taken, subscribed and sworn to before me this Isj day of April p 202(7/

By Commission expires Vo~ 7% 202%

(Seal)

OFFICIAL SEAL NOTARY PUBLIC] (Noary Fublic)

% STATE OF WEST VIRGINIA
Laura Thompson

114 Wilson Street

# Elkins WV, 26241

“SEES My Commission Espires October 26, 2025 Rev. July 7, 2017




CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

Wv056016

CLASSIFICATION:

ELECTRICAL
SPECIALTY
MASTER SERVICE CORPORATION
DBA MASTER SERVICE CORPORATION
2553 HARRISON AVENUE
ELKINS, WV 26241
DATE ISSUED EXPIRATION DATE
jﬁg"-[;' } : ‘@3’2’5 : M 20, 20
%é_ %’- /I
Authorized Signature Chair, West Virginia Contractor

Licensing Board

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.

|2 A copy of this license must be readily available for inspection by the Board on every job site where
‘; / WEST VIRGINIA contracting work is being performed. This license number must appear in all advertisements, on all
5 4



