
UNDERSTAND. SERVICE. INNOVATE. 

April 28, 2026 

Mr. Brandon L. Barr 
State of West Virginia 
Purchasing Division 
2019 Washington Street East 
Charleston, WV 25305 

RE: Blanket Bonding for limited Video lottery Permit Holders 

CRFQ 0705 LOT2600000004 
Bid Opening Date: April 28, 2026 
Bid Opening Time: 1:30 PM 

Dear Mr. Barr, 

USI Insurance Services LLC 

300 Kanawha Blvd E Suite 310 

Charleston, WV 25301 

304-347-0611 / www.usi.com 

Enclosed you will find our bid for the Blanket Bonding for Limited Video Lottery. The surety 

company for our proposal is Westfield Insurance Company. They are an "A" Rated carrier and 

have a Financial Size XV over $2 Billion Dollars. You will find enclosed a copy of their AM Best 

Report. 

The following quotes are enclosed for your review: 

A. No deductible - $4.40 per thousand 

B. $10,000 deductible - $4.40 per thousand 

C. $25,000 deductible - $4.40 per thousand 

D. $50,000 deductible - $4.40 per thousand 

Thank you for the opportunity to bid on this project and should you have any questions, please 

contact me at 304-347-0667 or 304-549-9999 or you can email me at Andy.teeter@usi.com. 

Sincerely, 

Andrew K. Teeter 
Senior Vice President 

AKT/klm 
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EXHIBIT A - Pricing Page 

Section Description 
Unit of 

Quantity Unit Co$t Extended Cost 
Measure 

4.1.4 Cost Per $1 ,000 of Coverage; No deductible Each 250 $ 4.40 $ 1,100.00 

4.1.4 Cost Per $1,000 of Coverage; $10,000 deductible Each 250 $ 4.40 $ 1,100.00 

4.1.4 Cost Per $1,000 of Coverage; $25,000 deductible Each 250 $ 4.40 $ 1,100.00 

4.1.4 Cost Per $1,000 of Coverage; $50,000 deductible Each 250 $ 4.40 $ 1,100.00 

Overall Total Cost $ 4,400.00 

Please note: *This information is being captured for auditing purposes. The estimated volume for each item represents the 
approximate volume of anticipated purchases only. No future use of the.Contract or any Individual item is guaranteed or implied. 

Any product or service not on the Agency provided Pricing Page will not be allowable. The state cannot accept alternate pricing pages, 

Vendor must complete the Pricing Page in full as failure to complete the Pricing Page in its entirety may result in Vendor's bid being 
disqualified. A no bid will result in Vendor's bid being disqualified. 

Vendor should type or electronically enter the information into the Pricing Page to prevent errors in the evaluation. 

BIDDER /VENDOR INFORMATION: 

USI Insurance Services LLC 

Vendor Name: 

Address: 
300 Kanawha Blvd E, Suite 310 

City, St. Zip: 
Charleston, WV 25301 

Phone No.: 
304-347-0667 

Email Address: And l'.,teeter(@ usi.com 

~lc-.L JL ;L~ 
Vendor Signature: 

~ ~D' ,~ D ;t('.e 
Date: 
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Proc Folder: 

Department of Administration 
Purchasing Division 
2019 Washington Street East 
Post Office Box 50130 
Charleston, WV 25305-0130 

1914577 

State of West Virginia 
Centralized Request for Quote 

Financial 

Doc Description: Blanket Bonding for Limited Video Lottery Permit Holders 

ProcType: Central Master Agreement 

Date Issued Solicitation Closes 

2026-04-20 2026-04-28 13:30 

BID RECEIVING LOCATION 

BID CLERK 

DEPARTMENT OF ADMINISTRATION 

PURCHASING DIVISION 

2019 WASHINGTON STE 

CHARLESTON 

us 
WV 25305 

VENDOR 

Vendor Customer Code: vsoooooo 1060 

Vendor Name : USI Insurance Services LLC 

Address: 300 Kanawha Blvd E, Suite 310 

Street: 300 Kanawha Blvd E, Suite 310 

City : Charleston 

State: West Virginia 

Principal Contact : Andrew K. Teeter 

Solicitation No 

CRFQ 0705 LOT2600000004 

Country: us 

Reason for Modification: 

Addendum No. 2 published to 
correct an error and extend the 
bid opening date 

Version 

3 

Zip: 25301 

Vendor Contact Phone: 304-347-0611 Extension: 304-34 7-0667 

FOR INFORMATION CONTACT THE BUYER 
Brandon L Barr 
304-558-2652 
brandon.l.barr@wv.gov 

Vendor 
Signature X FEIN# 13-3771734 

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

Date Printed: Apr 20, 2026 Page: 1 

DATE 4/28/26 

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

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Lottery to establish a contract for Blanket 
Bonding for Limited Video Lottery Permit Holders per the bid requirements, specifications, terms, and conditions attached to this 
solicitation. 

l tNVOICETO 

LOTTERY 
PO BOX 2067 

CHARLESTON 

us 

Line Comm Ln Desc 

WV 

1 Financial and Insurance Services 

Comm Code Manufacturer 

84000000 

Extended Description: 

Qty 

]SHIP TO 

LOTTERY 
900 PENNSYLVANIA AVE 

CHARLESTON 

us 

Specification 

Unit Issue 

See Attached Specifications and Exhibit A - Pricing Page for more details 

I SCHEDULE OF EVENTS 

Event Line 
1 Questions due by April 15th, 2026 at 1 0:00am ET 

Date Printed: Apr 20, 2026 Page: 2 

Event Date 
2026-04-15 

WV 

Unit Price Total Price 

Model# 
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Document Phase Document Description Page 
3 

LOT2600000004 Final Blanket Bonding for Limited Video 
Lottery Pennit Holders 

ADDITIONAL TERMS AND CONDITIONS 

See attached document(s) for additional Terms and Conditions 
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See attached document(s) for additional Terms and Conditions 



SOLICITATION NUMBER: CRFQ LOT2sooooooo4 

Addendum Number: 02 

The purpose of this addendum is to modify the solicitation identified as 
("Solicitation") to reflect the change(s) identified and described below. 

Applicable Addendum Category: 

[ t/ ] Modify bid opening date and time 

Modify specifications of product or service being sought 

Attachment of vendor questions and responses 

Attachment of pre-bid sign-in sheet 

[ t/ I Correction of error 

Other 

Description of Modification to Solicitation: 
Addendum No. 2 is issued for the following: 

1) To correct in-part the answer to vendor question #1. 

2) Extend bid opening date to April 28th, 2026 at 1 :30pm ET 

--No other changes--

Additional Documentation: Documentation related to this Addendum (if any) has been 
included herewith as Attachment A and is specifically incorporated herein by reference. 

Terms and Conditions: 

1. All provisions of the Solicitation and other addenda not modified herein shall remain in 
full force and effect. 

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by 
completing an Addendum Acknowledgment, 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. 

Revised 6/8/2012 
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Revised 6/8/2012 



ATTACHMENT A 

Revised 6/R/2012 

ATTACHMENT A 

Revised 6/8/201 2 



CRFQ LOT2600000004 Q & A 

Blanket Bonding for LVL Permit Holders 

1. Can you give us the loss history for the last 3 years? 

A1) Claim amount of $38,200.08 filed with bonding company. Retailer had e 
permits, and tho bonding oompany paid $12,000. 

CORRECTION: The most recent claim was 8 permits and paid $16,000 not $12,000. 

CRFQ LOT2600000004 Q & A 

Blanket Bonding for LVL Permit Holders 

1. Can you give us the loss history for the last 3 years? 

A1) Claim amount of $38,200.08 filed with bonding company. Retailer had 6 
permits, and the bonding company paid $12,000-

CORRECTION: The most recent claim was 8 permits and paid $16,000 not $12,000. 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ LOT26*04 

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) 

[ X] Addendum No. 1 [ ] Addendum No. 6 

[ X] 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. 

USI Insurance Services LLC 

Company 

Andrew K. Teeter Authorized Signature 

4/28/26 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ LOT26*04 

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) 

[ X] Addendum No. 1 [ ] Addendum No. 6 

[ X] 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. 

USI Insurance Services LLC 

Company 

Andrew K. Teeter Authorized Signature 

4/28/26 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO. : CRFQ LOT26*04 

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) 

[ X] Addendum No. 1 [ ] Addendum No. 6 

[ X] 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. 

USI Insurance Services LLC 

Company 

1µ. ¥ 7 
Andrew K. Teeter Authorized Signature 

4/28/26 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 



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) _ A_n_d_re_w_K_._T_e_et_e_r._s_en_io_r_e_v_ic_e-_P_re_s_id_e_nt ______ _ 

(Address) -~3=0=0~K=an=a=w~h=a~B=lv~d~E~, =Su=it=e-3~1 o_,~C=h=ar=le=s=to=n~, WV~~2=5=3~01~ -------

(Phone Number)/ (Fax Number) ~3 ..... 04~--34~Z_.-o .... s ..... 67.___.,.,3....,0...._4-....,.3..._4Z~-.,,.os .... o-s ______ _ 

(email address) Andy teeter@usj.com 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I 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. 

Bv signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code { 5A-3-62, which automatically voids certain contract 
clauses that violate State law: and that pursuant to W Va. Code 5A-3-63. the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

USI Insurance Services LLC 

(Com~ JI~ 
(Signature of Authorized Representative) 
Andrew K. Teeter, Senior Vice-President 4/22/26 

(Printed Name and Title of Authorized Representative) (Date) 
304-347-0677 304-347-0605 

(Phone Number) (Fax Number) 
Andy.teeter@usi.com 

(Email Address) 

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) _ A_n_d_re_w_K_._T_e_et_e_r._s_en_io_r_e_v_ic_e-_P_re_s_id_e_nt ______ _ 

(Address) -~3=0=0~K=an=a=w~h=a~B=lv~d~E~, =Su=it=e-3~1 o_,~C=h=ar=le=s=to=n~, WV~~2=5=3~01~ -------

(Phone Number)/ (Fax Number) ~3 ..... 04~--34~Z_.-o .... s ..... 67.___.,.,3....,0...._4-....,.3..._4Z~-.,,.os .... o-s ______ _ 

(email address) Andy teeter@usj.com 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I 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. 

Bv signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code { 5A-3-62, which automatically voids certain contract 
clauses that violate State law: and that pursuant to W Va. Code 5A-3-63. the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

USI Insurance Services LLC 

(Com~ JI~ 
(Signature of Authorized Representative) 
Andrew K. Teeter, Senior Vice-President 4/22/26 

(Printed Name and Title of Authorized Representative) (Date) 
304-347-0677 304-347-0605 

(Phone Number) (Fax Number) 
Andy.teeter@usi.com 

(Email Address) 

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) _ A_n_d_re_w_K_._T_e_et_e_r._s_en_io_r_e_v_ic_e-_P_re_s_id_e_nt ______ _ 

(Address) -~3=0=0~K=an=a=w~h=a~B=lv~d~E~, =Su=it=e-3~1 o_,~C=h=ar=le=s=to=n~, WV~~2=5=3~01~ -------

(Phone Number)/ (Fax Number) ~3 ..... 04~--34~Z_.-o .... s ..... 67.___.,.,3....,0...._4-....,.3..._4Z~-.,,.os .... o-s ______ _ 

(email address) Andy teeter@usj.com 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I 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. 

Bv signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code { 5A-3-62, which automatically voids certain contract 
clauses that violate State law: and that pursuant to W Va. Code 5A-3-63. the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

USI Insurance Services LLC 

(Com~ JI~ 
(Signature of Authorized Representative) 
Andrew K. Teeter, Senior Vice-President 4/22/26 

(Printed Name and Title of Authorized Representative) (Date) 
304-347-0677 304-347-0605 

(Phone Number) (Fax Number) 
Andy.teeter@usi.com 

(Email Address) 

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) AndrewK. Teeter. SenioreVice-Presiden] 

(Address) 300KanawhaBlvdE, Suite310,Charleston,WV 25301 

(Phone Number) / (Fax Number) 304-347-0667 304-347-0605 

(email address) Andy.teeter@usi.com 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I 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§ 5A-3-62, which automatically voids certain contract 
clauses that violate State law: and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a bovcott against Israel. 

USI Insurance Services LLC 

.o) � 0 
(Signature of Authorized Representative) 
Andrew K. Teeter, Senior Vice-President 4/22/26 

(Printed Name and Title of Authorized Representative) (Date) 
304-347-0677 304-347-0605 

(Phone Number) (Fax Number) 
Andy.teeter@usi.com 

(Email Address) 

Revised 8/24/2023 

mailto:Andy.teeter@usi.com
mailto:Andy.teeter@usi.com


REQUEST FOR QUOTATION 
Blanket Bonding of Permit Holders 

10.1.2 Failure to comply with other specifications and requirements contained herein. 

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the 
Contract Services provided under this Contract. 

10.1.4 Failure to remedy deficient performance upon request. 

10.2 The following remedies shall be available to Agency upon default. 

10.2.1 Immediate cancellation of the Contract. 

10.2.2 Immediate cancellation of one or more release orders issued under this 
Contract. 

10.2.3 Any other remedies available in law or equity. 

11. MISCELLANEOUS: 

11.1 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: __ A_n_dr_ew_ K_. T_e_e_te_r _________________ _ 

Telephone Number: _ 3_0_4-_3_47_-0_6_6_7 _________________ _ 

Fax Number: 304-347-0605 --------------------------
Email Address: Andy.teeter@usi.com 

Revised 10/27/2014 

REQUEST FOR QUOTATION 
Blanket Bonding of Permit Holders 

10.1.2 Failure to comply with other specifications and requirements contained herein. 

10.1.3 Failure to comply with any laws, rules, and ordinances applicable to the 
Contract Services provided under this Contract. 

10.1.4 Failure to remedy deficient performance upon request. 

10.2 The following remedies shall be available to Agency upon default. 

10.2.1 Immediate cancellation of the Contract. 

10.2.2 Immediate cancellation of one or more release orders issued under this 
Contract. 

10.2.3 Any other remedies available in law or equity. 

11. MISCELLANEOUS: 

11.1 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: Andrew K. Teeter 

Telephone Number: 304-347-0667 

Fax Number: 304-347-0605 ------------ - - - -----------

Email Address: Andy.teeter@usi.com 

Revised 10/27/2014 

mailto:Andy.teeter@usi.com


ANDREW K TEETER 
4307 KANAWHA AVE SE 

CHARLESTON WV 25304-1736 

License No: 2053965 

State of West Virginia 
Agent license NPN: 2053965 

ANDREW K TEETER 
This lsto certify that the above named-agent-is licensed In the Slate of West Virginia with the 

following authority(les). 

LICENSE TYPE LIN§ OF AUTHORITY 
Insurance Producer Property 

Accldenl and Health or Sickness 

casualty 
Life 

LOA LICENSE 
EFFECTIVE EXPIRATION 

DATE DATE 
QB/1:?/1976 09/30/2027 
08/12/1978 
QS/1211978 
08/12/1976 

State of West Virginia 
License No: 2053965 Agent License NPN: 2053965 

ANDREW K TEETER 
This is to certify that the above named agent is licensed in the State of West Virginia with the following authority(ies): 

LICENSE TYPE 
Insurance Producer 

LINES OF AUTHORITY 
Property 
Accident and Health or Sickness 
Casualty 
Life 

LOA 
·EFFECTIVE 

DATE 
08/12/1976 
08/12/1976 
08/12/1976 
08/12/1976 

Please visit https://sbs.naic.org/solar-external-lookup/license-manager for the current status of this license. 

LICENSE 
EXPIRATION 

DATE 
09/30/2027 

ANDREW K TEETER 
4307 KANAWHA AVE SE 

CHARLESTON WV 25304-1736 

License No: 2053965 

State of West Virginia 
Agent license NPN: 2053965 

ANDREW K TEETER 
This lsto certify that the above named-agent-is licensed In the Slate of West Virginia with the 

following authority(les). 

LICENSE TYPE LIN§ OF AUTHORITY 
Insurance Producer Property 

Accldenl and Health or Sickness 

casualty 
Life 

LOA LICENSE 
EFFECTIVE EXPIRATION 

DATE DATE 
QB/1:?/1976 09/30/2027 
08/12/1978 
QS/1211978 
08/12/1976 

State of West Virginia 
License No: 2053965 Agent License NPN: 2053965 

ANDREW K TEETER 
This is to certify that the above named agent is licensed in the State of West Virginia with the following authority(ies): 

LICENSE TYPE 
Insurance Producer 

LINES OF AUTHORITY 
Property 
Accident and Health or Sickness 
Casualty 
Life 

LOA 
·EFFECTIVE 

DATE 
08/12/1976 
08/12/1976 
08/12/1976 
08/12/1976 

Please visit https://sbs.naic.org/solar-external-lookup/license-manager for the current status of this license. 

LICENSE 
EXPIRATION 

DATE 
09/30/2027 

ANDREW K TEETER 
4307 KANAWHA AVE SE 

CHARLESTON WV 25304-1736 

License No: 2053965 

State of West Virginia 
Agent license NPN: 2053965 

ANDREW K TEETER 
This lsto certify that the above named-agent-is licensed In the Slate of West Virginia with the 

following authority(les). 

LICENSE TYPE LIN§ OF AUTHORITY 
Insurance Producer Property 

Accldenl and Health or Sickness 

casualty 
Life 

LOA LICENSE 
EFFECTIVE EXPIRATION 

DATE DATE 
QB/1:?/1976 09/30/2027 
08/12/1978 
QS/1211978 
08/12/1976 

State of West Virginia 
License No: 2053965 Agent License NPN: 2053965 

ANDREW K TEETER 
This is to certify that the above named agent is licensed in the State of West Virginia with the following authority(ies): 

LICENSE TYPE 
Insurance Producer 

LINES OF AUTHORITY 
Property 
Accident and Health or Sickness 
Casualty 
Life 

LOA 
·EFFECTIVE 

DATE 
08/12/1976 
08/12/1976 
08/12/1976 
08/12/1976 

Please visit https://sbs.naic.org/solar-external-lookup/license-manager for the current status of this license. 

LICENSE 
EXPIRATION 

DATE 
09/30/2027 

ANDREW K TEETER 

4307 KANAWHA AVE SE 

CHARLESTON WV 25304-1736 

License No: 2053965 

State of West Virginia 
Agent license NPN: 2053965 

ANDREW K TEETER 
This Is to certify that the above named agent is licensed in the State of West Virginia with the 

following authority(les). 

LICENSE TYPE LINES OF AUTHORITY 
Insurance Producer Property 

Accident and Health or Sickness 
Casualty 

Life 

LOA LICENSE 
EFFECTIVE EXPIRATION 

DATE DATE 

08/12/1976 09/30/2027 
08/12/1976 

09/12/1976 

08/12/1976 

State of West Virginia 
License No: 2053965 Agent License NPN: 2053965 

ANDREW K TEETER 

This is to certify that the above named agent is licensed in the State of West Virginia with the following authority(ies): 

LICENSE TYPE 

Insurance Producer 

LINES OF AUTHORITY 

Property 

Accident and Health or Sickness 

Casualty 

Life 

LOA 
·EFFECTIVE 

DATE 

08/12/1976 

08/12/1976 

08/12/1976 

08/12/1976 

Please visit https://sbs.naic.org/solar-external-lookup/license-manager for the current status of this license. 

LICENSE 
EXPIRATION 

DATE 

09/30/2027 



Client#: 463788 DEANWORM 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE {MM/DD/YYYY) 

3/26/2026 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~1~1,; ' Faith Keegan 
USI Insurance Services LLC rit18Nrfo Extl : 914 459-6200 

FAX --I (A/C, Nol: 610 537-4220 
6 International Dr, Suite 205 16'1,~~ss: Faith.Keegan@usi.com 
Rye Brook, NY 10573 INSURER(S) AFFORDING COVERAGE NAIC# 
914 459-6200 INSURER A: Federal Insurance Company 20281 

INSURED INSURER a : ACE American Insurance Company 22667 
USl,lnc. INSURERC : 
100 Summit Lake Drive INSURERD: 
Suite 400 -- ~ 

Valhalla, NY 10595 
INSURERE: 

INSUREFIF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE i=OR 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 TYPE OF INSURANCE ADDL !>UBFI POLICY NUMBER c:~'il&Tv~i 1c:8hl&}:..Wv, LIMITS LTR )NSR WVD 

A X COMMERCIAL GENERAL LIABILITY X X 36081490 01/01/2026 01/01/2027i EACH OCCURRENCE $1,000,000 

[!JoccuA DA~A~E JO RENTED $1000000 CLAIMS-MADE PR Ml E TEa occurrence) -
-I ~ 

MED EXP (Any one person) $10 000 

PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: iiENERALAGGREGATE $2,000,000 

_J □ PRO- DLoc PRODUCTS -COMP/OP AGG $2,000,000 POLICY JECT 
I OTHER: 1$ 

A AUTOMOBILE LIABILITY X X 73637447 1)1/01/2026 01/01/2027 COMBINED SINGLE LIMIT $1,000,000 
---, 

~ accid!!!!!) 

ANY AUTO BODILY INJURY (Per person) $ 

,._ OWNED ~ SCHEDULED BODIL y INJURY (Per accident) $ AUTOS ONLY AUTOS 
~ HIRED NON-OWNED /

P
1

ROPERTY DAMAGE $ ._! AUTOS ONLY X AUTOS ONLY Per aocidentl 
$ 

-

A ~ UMBRELLA LIAB ~ OCCUR X X 56719728 01/01/2026 01/01/2027 EACH OCCURRENCE s25 000 ooo 
EXCESSLIAB CLAIMS-MADE AGGREGATE $25 000 000 

DED I xi RETENT10N$10000 $ 
- -

B WORKERS COMPENSATION X 71834771 01/01/2026 01/01/202i X 1~¥rn JTF I ll?J;H· 
AND EMPLOYERS' LIABILITY y / N 

$1 000.000 ANY PROPRIETOR/PARTNER/EXECUTIVE [m E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory In NH) E.L. DISEASE -EA EMPL~ ,000 000 _ 

- ~iit~r~r~ ~~~PERATIONS below E.L. DISEASE -POLICY LIMIT • $1,000,000 

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

The General Liability, Commercial Auto and Umbrella policies include an automatic Additional 

Insured endorsement that provides Addltional Insured status to the Certificate Holder, only when 

there Is a written contract that requires such status, and only with regard to work performed on 

behalf of the Named Insured Waiver of Subrogation and Primary Non-Contributory wording included as 

required by written contract. 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

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

Department of Administration, Purchasing ACCORDANCE WITH THE POLICY PROVISIONS. 

Division, Attn: Brandon L Barr 

2019 Washington Street East AUlMORIZED REPRESENTATIVE 

Charleston, WV 25305 um Je.dr I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S53464921/M52257631 LFKZP 

Client#: 463788 DEANWORM 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE {MM/DD/YYYY) 

3/26/2026 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~1~1,; ' Faith Keegan 
USI Insurance Services LLC rit18Nrfo Extl : 914 459-6200 

FAX --I (A/C, Nol: 610 537-4220 
6 International Dr, Suite 205 16'1,~~ss: Faith.Keegan@usi.com 
Rye Brook, NY 10573 INSURER(S) AFFORDING COVERAGE NAIC# 
914 459-6200 INSURER A: Federal Insurance Company 20281 

INSURED INSURER a : ACE American Insurance Company 22667 
USl,lnc. INSURERC : 
100 Summit Lake Drive INSURERD: 
Suite 400 -- ~ 

Valhalla, NY 10595 
INSURERE: 

INSUREFIF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE i=OR 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 TYPE OF INSURANCE ADDL !>UBFI POLICY NUMBER c:~'il&Tv~i 1c:8hl&}:..Wv, LIMITS LTR )NSR WVD 

A X COMMERCIAL GENERAL LIABILITY X X 36081490 01/01/2026 01/01/2027i EACH OCCURRENCE $1,000,000 

[!JoccuA DA~A~E JO RENTED $1000000 CLAIMS-MADE PR Ml E TEa occurrence) -
-I ~ 

MED EXP (Any one person) $10 000 

PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: iiENERALAGGREGATE $2,000,000 

_J □ PRO- DLoc PRODUCTS -COMP/OP AGG $2,000,000 POLICY JECT 
I OTHER: 1$ 

A AUTOMOBILE LIABILITY X X 73637447 1)1/01/2026 01/01/2027 COMBINED SINGLE LIMIT $1,000,000 
---, 

~ accid!!!!!) 

ANY AUTO BODILY INJURY (Per person) $ 

,._ OWNED ~ SCHEDULED BODIL y INJURY (Per accident) $ AUTOS ONLY AUTOS 
~ HIRED NON-OWNED /

P
1

ROPERTY DAMAGE $ ._! AUTOS ONLY X AUTOS ONLY Per aocidentl 
$ 

-

A ~ UMBRELLA LIAB ~ OCCUR X X 56719728 01/01/2026 01/01/2027 EACH OCCURRENCE s25 000 ooo 
EXCESSLIAB CLAIMS-MADE AGGREGATE $25 000 000 

DED I xi RETENT10N$10000 $ 
- -

B WORKERS COMPENSATION X 71834771 01/01/2026 01/01/202i X 1~¥rn JTF I ll?J;H· 
AND EMPLOYERS' LIABILITY y / N 

$1 000.000 ANY PROPRIETOR/PARTNER/EXECUTIVE [m E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory In NH) E.L. DISEASE -EA EMPL~ ,000 000 _ 

- ~iit~r~r~ ~~~PERATIONS below E.L. DISEASE -POLICY LIMIT • $1,000,000 

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

The General Liability, Commercial Auto and Umbrella policies include an automatic Additional 

Insured endorsement that provides Addltional Insured status to the Certificate Holder, only when 

there Is a written contract that requires such status, and only with regard to work performed on 

behalf of the Named Insured Waiver of Subrogation and Primary Non-Contributory wording included as 

required by written contract. 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

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

Department of Administration, Purchasing ACCORDANCE WITH THE POLICY PROVISIONS. 

Division, Attn: Brandon L Barr 

2019 Washington Street East AUlMORIZED REPRESENTATIVE 

Charleston, WV 25305 um Je.dr I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S53464921/M52257631 LFKZP 

Client#: 463788 DEANWORM 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE {MM/DD/YYYY) 

3/26/2026 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~1~1,; ' Faith Keegan 
USI Insurance Services LLC rit18Nrfo Extl : 914 459-6200 

FAX --I (A/C, Nol: 610 537-4220 
6 International Dr, Suite 205 16'1,~~ss: Faith.Keegan@usi.com 
Rye Brook, NY 10573 INSURER(S) AFFORDING COVERAGE NAIC# 
914 459-6200 INSURER A: Federal Insurance Company 20281 

INSURED INSURER a : ACE American Insurance Company 22667 
USl,lnc. INSURERC : 
100 Summit Lake Drive INSURERD: 
Suite 400 -- ~ 

Valhalla, NY 10595 
INSURERE: 

INSUREFIF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE i=OR 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 TYPE OF INSURANCE ADDL !>UBFI POLICY NUMBER c:~'il&Tv~i 1c:8hl&}:..Wv, LIMITS LTR )NSR WVD 

A X COMMERCIAL GENERAL LIABILITY X X 36081490 01/01/2026 01/01/2027i EACH OCCURRENCE $1,000,000 

[!JoccuA DA~A~E JO RENTED $1000000 CLAIMS-MADE PR Ml E TEa occurrence) -
-I ~ 

MED EXP (Any one person) $10 000 

PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: iiENERALAGGREGATE $2,000,000 

_J □ PRO- DLoc PRODUCTS -COMP/OP AGG $2,000,000 POLICY JECT 
I OTHER: 1$ 

A AUTOMOBILE LIABILITY X X 73637447 1)1/01/2026 01/01/2027 COMBINED SINGLE LIMIT $1,000,000 
---, 

~ accid!!!!!) 

ANY AUTO BODILY INJURY (Per person) $ 

,._ OWNED ~ SCHEDULED BODIL y INJURY (Per accident) $ AUTOS ONLY AUTOS 
~ HIRED NON-OWNED /

P
1

ROPERTY DAMAGE $ ._! AUTOS ONLY X AUTOS ONLY Per aocidentl 
$ 

-

A ~ UMBRELLA LIAB ~ OCCUR X X 56719728 01/01/2026 01/01/2027 EACH OCCURRENCE s25 000 ooo 
EXCESSLIAB CLAIMS-MADE AGGREGATE $25 000 000 

DED I xi RETENT10N$10000 $ 
- -

B WORKERS COMPENSATION X 71834771 01/01/2026 01/01/202i X 1~¥rn JTF I ll?J;H· 
AND EMPLOYERS' LIABILITY y / N 

$1 000.000 ANY PROPRIETOR/PARTNER/EXECUTIVE [m E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory In NH) E.L. DISEASE -EA EMPL~ ,000 000 _ 

- ~iit~r~r~ ~~~PERATIONS below E.L. DISEASE -POLICY LIMIT • $1,000,000 

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

The General Liability, Commercial Auto and Umbrella policies include an automatic Additional 

Insured endorsement that provides Addltional Insured status to the Certificate Holder, only when 

there Is a written contract that requires such status, and only with regard to work performed on 

behalf of the Named Insured Waiver of Subrogation and Primary Non-Contributory wording included as 

required by written contract. 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

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

Department of Administration, Purchasing ACCORDANCE WITH THE POLICY PROVISIONS. 

Division, Attn: Brandon L Barr 

2019 Washington Street East AUlMORIZED REPRESENTATIVE 

Charleston, WV 25305 um Je.dr I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S53464921/M52257631 LFKZP 

Client#: 463788 DEANWORM 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE {MM/DD/YYYY) 

3/26/2026 

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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~1~1,; ' Faith Keegan 
USI Insurance Services LLC rit18Nrfo Extl : 914 459-6200 

FAX --I (A/C, Nol: 610 537-4220 
6 International Dr, Suite 205 16'1,~~ss: Faith.Keegan@usi.com 
Rye Brook, NY 10573 INSURER(S) AFFORDING COVERAGE NAIC# 
914 459-6200 INSURER A: Federal Insurance Company 20281 

INSURED INSURER a : ACE American Insurance Company 22667 
USl,lnc. INSURERC : 
100 Summit Lake Drive INSURERD: 
Suite 400 -- ~ 

Valhalla, NY 10595 
INSURERE: 

INSUREFIF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE i=OR 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 TYPE OF INSURANCE ADDL !>UBFI POLICY NUMBER c:~'il&Tv~i 1c:8hl&}:..Wv, LIMITS LTR )NSR WVD 

A X COMMERCIAL GENERAL LIABILITY X X 36081490 01/01/2026 01/01/2027i EACH OCCURRENCE $1,000,000 

[!JoccuA DA~A~E JO RENTED $1000000 CLAIMS-MADE PR Ml E TEa occurrence) -
-I ~ 

MED EXP (Any one person) $10 000 

PERSONAL & ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: iiENERALAGGREGATE $2,000,000 

_J □ PRO- DLoc PRODUCTS -COMP/OP AGG $2,000,000 POLICY JECT 
I OTHER: 1$ 

A AUTOMOBILE LIABILITY X X 73637447 1)1/01/2026 01/01/2027 COMBINED SINGLE LIMIT $1,000,000 
---, 

~ accid!!!!!) 

ANY AUTO BODILY INJURY (Per person) $ 

,._ OWNED ~ SCHEDULED BODIL y INJURY (Per accident) $ AUTOS ONLY AUTOS 
~ HIRED NON-OWNED /

P
1

ROPERTY DAMAGE $ ._! AUTOS ONLY X AUTOS ONLY Per aocidentl 
$ 

-

A ~ UMBRELLA LIAB ~ OCCUR X X 56719728 01/01/2026 01/01/2027 EACH OCCURRENCE s25 000 ooo 
EXCESSLIAB CLAIMS-MADE AGGREGATE $25 000 000 

DED I xi RETENT10N$10000 $ 
- -

B WORKERS COMPENSATION X 71834771 01/01/2026 01/01/202i X 1~¥rn JTF I ll?J;H· 
AND EMPLOYERS' LIABILITY y / N 

$1 000.000 ANY PROPRIETOR/PARTNER/EXECUTIVE [m E.L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory In NH) E.L. DISEASE -EA EMPL~ ,000 000 _ 

- ~iit~r~r~ ~~~PERATIONS below E.L. DISEASE -POLICY LIMIT • $1,000,000 

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

The General Liability, Commercial Auto and Umbrella policies include an automatic Additional 

Insured endorsement that provides Addltional Insured status to the Certificate Holder, only when 

there Is a written contract that requires such status, and only with regard to work performed on 

behalf of the Named Insured Waiver of Subrogation and Primary Non-Contributory wording included as 

required by written contract. 

(See Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

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

Department of Administration, Purchasing ACCORDANCE WITH THE POLICY PROVISIONS. 

Division, Attn: Brandon L Barr 

2019 Washington Street East AUlMORIZED REPRESENTATIVE 

Charleston, WV 25305 um Je.dr I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S53464921/M52257631 LFKZP 

Client#: 463788 DEANWORM 

ACORD.. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDO/YYYV) 
3/26/2026 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLV AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELV 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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ax0Lr* Faith Keegan 
USI Insurance Services LLC I85%. • 914 459-6200 [$G. no: 610 537- 4220 
6 International Dr, Suite 205 8less: Faith.Keegan@usi.com 
Rye Brook, NY 10573 INSURER(S) AFFORDING COVERAGE NAIC # 
914 459-6200 INSURER A : Federal Insurance Company 20281 
INSURED INSURER a : ACE American Insurance Company 22667 

USl,lnc. INSURER C 
100 Summit Lake Drive INSURER 0: 
Suite 400 � ..2.2a 

INSURER E: 
Valhalla, NY 10595 INSURER F 

COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE 2! 
SUBR a888,5, 22LS, 5: LTR WVD POLICY NUMBER (MM/DD/YY Y) LIMITS 

A 

A 

A 

X COMMERCIAL GENERAL LIABILITY 
_ CLAIMS-MADE � OCCUR 

GEN'L. AGGREGATE LIMIT APPLIES PER: -1 □ PRO-POLICY JECT 
OTHER: 

AUTOMOBILE LIABILITY 
. 

[oc 

ANY AUTO 
i---, OWNED 

� 
SCHEDULED 

� AUTOS ONLY AUTOS HIRED NON-OWNED X AutosoNuv X Autos oi 

X UMBRELLA LIAB �OCCUR 
EXCESS LIAB CLAIMS-MADE 

� DED � X RETENTION $10000 
WORKERS COMPENSATION 

B ANO EMPLOYERS' LIABILITY Y/N 

X X 

X X 

X X 

X 

36081490 01/01/2026 01/01/2027EAcH OccURRENcE $1,000,000 
PAogE gR eENIEP $1,000,000 PREMISES (Ea occurrence) 
MED EXP (Any one person) $10,000 
PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $2,000,000 
PRODUCTS - COMP/OP AGG $2,000,000 

$ 
73637447 01/01/2026 01/01/2027 COMBINED SINGLE LIMIT 1,000,000 (Ea accident) 

BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE $ (Per accident) 

$ 
56719728 01/01/2026 01/01/2027 EACH OCCURRENCE $25,000.000 

AGGREGATE $25,000,000 

71834771 01/01/2026 01/01/2027 X ��� an- I I83-
E.L. EACH ACCIDENT $1,000.000 ANY.2BOEN!EI?B'?ORTNER!EXE0unF[Mj OFFICER/MEMBER EXCLUDED? N (Mandatory in NH) 

NIA 
E.L. DISEASE - EA EMPLOYEE s1,000,000 

ea 

5ZS8863#8%5F5Pen»riovs beo» a E.L. DISEASE - POLICY LIMIT 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
The General Liability, Commercial Auto and Umbrella policies include an automatic Additional 
Insured endorsement that provides Additional Insured status to the Certificate Holder, only when 
there Is a written contract that requires such status, and only with regard to work performed on 
behalf of the Named Insured Waiver of Subrogation and Primary Non-Contributory wording included as 
required by written contract. 
(See Attached Descriptions) 
CERTIFICATE HOLDER CANCELLATION 

$ 1,000,000 

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

Department of Administration, Purchasing ACCORDANCE WITH THE POLICY PROVISIONS. 
Division, Attn: Brandon L Barr 
2019 Washington Street East AUTHORIZED REPRESENTATIVE 
Charleston, WV 25305 

Lee .Ac2e I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD 
#S53464921/M52257631 LFKZP 

mailto:Faith.Keegan@usi.com


DESCRIPTIONS (Continued from Page 1) 

Coverage is extended to all subsidiaries and DBAs of USI Insurance Services. 

RE: CRFQ 0705 LOT2600000004 - Blanket Bonding for Limited Video Lottery Permit Holders 
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DESCRIPTIONS (Continued from Page 1) 

Coverage is extended to all subsidiaries and DBAs of USI Insurance Services. 

RE: CRFQ 0705 LOT2600000004 - Blanket Bonding for Limited Video Lottery Permit Holders 
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AM Best Rating Services 

Westfield Insurance Company 
[ Bestlink S I AMB #: 002382 NAIC #: 24112 FEIN#: 346516838 

Mailing Address 

P. 0. Box 5001 

Westfield Center, Ohio 44251-5001 

United States 

Web: www westfieldinsurance.com 

Phone: 330-887-0101 

Fax: 330-887-0840 

View Additional Address Information 

AM Best Rating Unit: AMS #: 000730 - Westfield Group 

Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations. 

View additional ~._reports and ~ for this company. 

Based on AM Best's analysis, 002381 - Ohio Farmers Insurance Com~y: is the AMB Ultimate Parent and identifies the topmost entity 

of the corporate structure. View a list of operating insurance entities in this structure. 

Best's Credit Ratings 

Financial Strength View Definition 

Rating (Rating Category): 

Affiliation Code: 

Outlook (or Implication): 

Action: 

Effective Date: 

Initial Rating Date: 

A (Excellent) 

p (Pooled) 

Stable 

Affim1ed 

March 04, 2025 

June 30, 1930 

" 

Long-Term Issuer Credit View Definition 

Rating (Rating Category): 

Outlook (or Implication): 

Action: 

Effective Date: 

Initial Rating Date: 

a+ (Excellent) 

Stable 

Affim1ed 

March 04, 2025 

November 30, 2007 

Financial Size Category View Definition 

Financial Size Category: XV (Greater than or Equal to USD 2.00 

Billion) 

Best's Credit Rating Analyst 

Rating Office: A.M. Best Rating Services, Inc. 

Senior Financial Analyst: Scott Foley 

Director: Doniella Pliss 

Note: See the Disclosure information Form or Press Re/ease below for 

the office and analyst at the time of the rating event. 

Disclosure Information 

Disclosure Information Form 

View AM Best's Rating Disclosure Form 

Press Release 

AM Best Revises Issuer Credit Rating Outlook to Stable 

for Westfield Insurance ComP-fil!Y and Affiliates 
March 04, 2025 

AM Best Rating Services 

Westfield Insurance Company 
[ Bestlink S I AMB #: 002382 NAIC #: 24112 FEIN#: 346516838 

Mailing Address 

P. 0. Box 5001 

Westfield Center, Ohio 44251-5001 

United States 

Web: www westfieldinsurance.com 

Phone: 330-887-0101 

Fax: 330-887-0840 

View Additional Address Information 

AM Best Rating Unit: AMS #: 000730 - Westfield Group 

Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations. 

View additional ~._reports and ~ for this company. 

Based on AM Best's analysis, 002381 - Ohio Farmers Insurance Com~y: is the AMB Ultimate Parent and identifies the topmost entity 

of the corporate structure. View a list of operating insurance entities in this structure. 

Best's Credit Ratings 

Financial Strength View Definition 

Rating (Rating Category): 

Affiliation Code: 

Outlook (or Implication): 

Action: 

Effective Date: 

Initial Rating Date: 

A (Excellent) 

p (Pooled) 

Stable 

Affim1ed 

March 04, 2025 

June 30, 1930 

" 

Long-Term Issuer Credit View Definition 

Rating (Rating Category): 

Outlook (or Implication): 

Action: 

Effective Date: 

Initial Rating Date: 

a+ (Excellent) 

Stable 

Affim1ed 

March 04, 2025 

November 30, 2007 

Financial Size Category View Definition 

Financial Size Category: XV (Greater than or Equal to USD 2.00 

Billion) 

Best's Credit Rating Analyst 

Rating Office: A.M. Best Rating Services, Inc. 

Senior Financial Analyst: Scott Foley 

Director: Doniella Pliss 

Note: See the Disclosure information Form or Press Re/ease below for 

the office and analyst at the time of the rating event. 

Disclosure Information 

Disclosure Information Form 

View AM Best's Rating Disclosure Form 

Press Release 

AM Best Revises Issuer Credit Rating Outlook to Stable 

for Westfield Insurance ComP-fil!Y and Affiliates 
March 04, 2025 

AM Best Rating Services 

Westfield Insurance Company 
[ Bestlink S I AMB #: 002382 NAIC #: 24112 FEIN#: 346516838 

Mailing Address 

P. 0. Box 5001 

Westfield Center, Ohio 44251-5001 

United States 

Web: www westfieldinsurance.com 

Phone: 330-887-0101 

Fax: 330-887-0840 

View Additional Address Information 

AM Best Rating Unit: AMS #: 000730 - Westfield Group 

Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance obligations. 

View additional ~._reports and ~ for this company. 

Based on AM Best's analysis, 002381 - Ohio Farmers Insurance Com~y: is the AMB Ultimate Parent and identifies the topmost entity 

of the corporate structure. View a list of operating insurance entities in this structure. 

Best's Credit Ratings 

Financial Strength View Definition 

Rating (Rating Category): 

Affiliation Code: 
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European Union Disclosures 

A.M. Best (EU) Rating Services B.V. (AMS-EU), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the EU. Therefore, 
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West Virginia 

Offices of the Insurance Commissioner 

Certificate of Authority 

Whereas, Westfield Insurance Company, domiciled in the State of Ohio, has 
complied with all the requirements of the laws of this State so as to entitle it to 
tran~act its appropriate business in the State of West Virginia. 

Therefore, I the undersigned, Insurance Commissioner of the State of West 
Virginia, pursuant to the authority vested in me by the laws of this State, do 
hereby authorize it to transact the business of insurance as defined in Chapter 
33 

Accident & Sickness - Article 1, Section 1 0(b) 
Casualty-Article 1, Section 10(e) 
Casualty-Article 1, Section 10(e)(14) 
Fire - Article 1, Section 10(c) 
Marine - Article 1, Section 1 0(d) 
Surety - Article 1, Section 1 0(f)( 1) 
Surety - Article 1, Section 1 O(f)(2) 
Surety - Article 1, Section 10(f)(3) 

of the 1931 Code of West Virginia as amended, in the State of West Virginia in 
accordance with the laws thereof until midnight on the 31st day of May, 2026, 
unless this license be sooner revoked. Pursuant to W. Va. Code §33-3-2(c), the 
above authorization does not allow the insurer to transact a kind of insurance in 
this State unless duly authorized or qualified to transact such insurance in the 
state or country of its domicile. 

In Testimony Whereof, I have hereunto set my hand and affixed my seal of 
office at the City of Charleston this 18th day of September, 2025. 

NAIC #24112 

SBS Company #109405322 

Allan L. McVey 

Insurance Commissioner 

West Virginia Offices of the Insurance Commissioner 
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In Testimony Whereof, I have hereunto set my hand and affixed my seal of 
office at the City of Charleston this 1 8th day of September, 2025. 
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Insurance Commissioner 
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