
 
 
 

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 
wvOASIS.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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Date Printed: Oct 22, 2026 Page: 1 FORM ID: WV-PRC-SR-001 2020/05 

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

State of West Virginia 
Solicitation Response 

Proc Folder: 2070413 

Solicitation Description: Custom Trailer 
Mobile DMV Office 

Proc Type: Central Purchase Order 

Solicitation Closes Solicitation Response Version 

2026-10-21 13:30 SR 0802 ESR10192600000003788 1 

VENDOR 

VS0000038338 
MOBILE CONCEPTS SPECIALTY VEHICLES INC 

Solicitation Number: CRFQ 0802 DMV2700000003 

Total Bid: 347902 Response Date: 2026-10-19 Response Time: 15:50:06 

Comments:  

FOR INFORMATION CONTACT THE BUYER 
John W Estep 
304-558-2566 
john.w.estep@wv.gov 

Vendor 
Signature X                                                                     FEIN#                                                       DATE 

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

mailto:john.w.estep@wv.gov


Date Printed: Oct 22, 2026 Page: 2 FORM ID: WV-PRC-SR-001 2020/05 

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount 
1 Custom Trailer 

Mobile DMV Office 
1.00000 EA 347902.000000 347902.00 

Comm Code Manufacturer Specification Model # 

25101907    

Commodity Line Comments: For more than 70 years, Mobile Concepts Specialty Vehicles has designed and manufactured specialized, 
mission-critical vehicles for government agencies, military organizations, public safety and much more. As a small 
business with extensive industry experience, Mobile Concepts combines personalized customer service with the 
ability to provide unique custom-built vehicles. Operating from our 50,000-square foot manufacturing facility in 
Mount Pleasant, PA, Mobile Concepts provides comprehensive in-house engineering, fabrication, customization 
and vehicle integration capabilities. Each vehicle is manufactured at our Pennsylvania facility by skilled craftsmen 
committed to delivering durable, reliable and purpose-built mobile solutions that meet demanding operational 
requirements. 
For The West Virginias Division of Motor Vehicles, Mobile Concepts offers the experience, manufacturing 
infrastructure, and commitment to quality necessary to deliver a turn-key Mobile DMV. With our years of 
experience, including but not limited to, Mobile DMV's, we are fully confident that we will deliver a unit that meets 
and complies with every specification that has been requested. 
Mobile Concepts looks forward to partnering with The West Virginia Division of Motor Vehicles on this project and 
delivering a unit that will serve your purpose and mission for many, many years to come! 

Extended Description: 
Custom Trailer 
Mobile DMV Office 
Per attached specifications 



REQUEST FOR QUOTATION 
Custom Trailer for Mobile OMV 

Revised 10/27/2014 

 

 

 
SPECIFICATIONS 

 
 

1. PURPOSE AND SCOPE: The West Virginia Purchasing Division is soliciting bids on 
behalf of the West Virginia Division of Motor Vehicles to establish a contract for the one 
time purchase of a custom trailer for use as a mobile OMV office. 

 
2. DEFINITIONS: The terms listed below shall have the meanings assigned to them 

below. Additional definitions can be found in section 2 of the General Terms and 
Conditions. 

 
2.1 "Contract Item" means a fully customized trailer as more fully described by these 

specifications. 

2.2 "Pricing Page" means the pages, contained in wvOASIS or attached as Exhibit A, 
upon which Vendor should list its proposed price for the Contract Items. 

 
2.3 "Solicitation" means the official notice of an opportunity to supply the State with 

goods or services that is published by the Purchasing Division.. 
 
3. GENERAL REQUIREMENTS: 

3.1 Mandatory Contract Item Requirements: Contract Item must meet or exceed the 
mandatory requirements listed below. 

 
3.1.1 Custom trailer, per attached floorplan (Exhibit B) 

 
3.1.1.1 The custom trailer must be at least 42' in length and not exceed a 

GVWR (Gross Volume Weight Rating) 17,000 lbs when completed 
with all requirements, so that the combination of completed trailer 
and truck needed to transport it do not exceed 26,000 lbs. COMPLY 

 
3.1.1.2 The custom trailer must include an ADA and FMVSS 403/404 

compliant fully automated wheelchair lift and at least an 42" 
accessible entry door. All other doors must have the ADA 
(American with Disabilities Act) accessible width of 36". COMPLY 

 
3.1.1.3 The custom trailer must have all counters at the ADA accessible 

height of 34". 
COMPLY 
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3.1.1.4 The custom trailer must feature a dual electronic slide-out 
configuration to maximize interior space for customer volume. 
COMPLY 

 
3.1.1.5 The custom trailer must include one 36" entrance door and one 36" 

exit door, both with ADA compliant steps and handrails. COMPLY 
 

3.1.1.6 The customer trailer must have awnings over all exterior doors with 
LED lighting. COMPLY 

 
3.1.1.7 The custom trailer must include four Integrated high-pressure 

impact laminate flip-up counters suitable to be used as customer 
service workstations. COMPLY 

 
3.1.1.8 The custom trailer must include a shared center workstation counter 

(approximately 24" in width) with storage between each workstation 
and side work counters (approximately 18" in width) with storage at 
each workstation. COMPLY 

 
3.1.1.9 The custom trailer must include LED ceiling lighting suitable for a 

public office environment. COMPLY 
 

3.1.1.10 The custom trailer must have two premium frameless 
automotive style exterior windows approximately 36" x 22". (see 
attachment B) COMPLY 

 
3.1.1.11 The custom trailer must include an integrated, at least lOKW, 

generator with remote start, ATS (Automatic Transfer Switch), 
noise level less than 60 dBA (A-weighted decibels), and an 
additional integrated fuel storage system to allow for a minimum 12 
hours of uninterrupted, continuous operation. COMPLY 

 
3.1.1.12 The custom trailer must have an on board compartment area 

to house the generator that must ensure fumes do not enter the 
interior of the custom trailer. COMPLY 

 
3.1.1.13 The custom trailer must include two installed, at least 

13,500, BTU AC/heat pumps. 
COMPLY 
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3.1.1.14 The custom trailer must include two installed, at least 750 
watt, wall heaters. COMPLY 

 
3.1.1.15 The custom trailer must include a 120v 50-amp shoreline 

with a 25' long power cord, along with a 30 amp and 110v adaptor. 
COMPLY 

 
3.1.1.16 The custom trailer must have 200w - 400w solar panel with 

200-amp - 300-amp lithium battery and battery management 
inverter. COMPLY 

 
3.1.1.17 The custom trailer must have a built-in surge protection 

system. COMPLY 
 

3.1.1.18 The custom trailer must include a waiting room with (2) 
approximately 72" waterproof vinyl upholstered seating benches for 
at least six people. (see attachment B) COMPLY 

 
3.1.1.19 The custom trailer must include an employee break area with 

one at least 16-cu ft stainless steel refrigerator, one at least 1.5 cu ft 
microwave, and keurig. COMPLY 

 
3.1.1.20 The custom trailer must have an approximately 36" x 36" 

cooled/ vented data closet in the management office. (see attachment 
B) COMPLY  

 
3.1.1.21 The custom trailer must include raised coin/ Polyvinyl 

flooring with a full spread, acrylic-based pressure-sensitive adhesive 
application throughout and meet ADA slip-resistance requirements. 
COMPLY 

 
3.1.1.22 The custom trailer must have Fiberglass Reinforced Plastic 

(FRP) walls throughout, meeting the ASTM E84 Class A fire rating. 
COMPLY 

 
3.1.1.23 The custom trailer must include a designated manager's 

office with a one-way viewing window that allows the manager to 
monitor customer transactions, flip down counters, overhead 
aluminum cabinets, and an approximately 24" x 30" viewing 
window. (see attachment B) COMPLY 
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3.1.1.24 The custom trailer must have ergonomic, adjustable 

commercial-grade office chairs provided for each employee 
workstation and the manager's office (5). COMPLY 

 
3.1.1.25 The custom trailer must be pre-wired for two 110v and one 

CAT6 outlets at each workstation, including the manager's office, to 
ensure a "turn key" IT integration. COMPLY 

 
3.1.1.26 The custom trailer must include a VSS (Video Surveillance 

System), to view/ record the full interior and exterior from a cloud 
based system. COMPLY 

 
3.1.1.27 The custom trailer must include a full unit wrap to be 

determined by the buyer. COMPLY 
 

3.1.1.28  
Jacks          

COMPLY….   
The trailer must include installed electric leveling 

 
3.1.1.29 The vendor must certify that the custom trailer complies with 

all applicable state and federal vehicle manufacturing and safety 
codes. COMPLY 

 
3.1.1.30 At a minimum the custom trailer must include I-year base 

limited warranty, a 3-year structural warranty, and a 5-year frame 
warranty. There is to be on-site repair capability and/ or clear 
instructions for shipping the custom trailer back to the vendor, at no 
cost to the buyer, if the unit requires off-site repair during the 
warranty period. Vendor must provide written proof of warranty 
coverage. COMPLY 

 
3.1.1.31 The custom trailer will be delivered to the West Virginia 

Division of Motor Vehicles Headquarters at 5707 MacCorkle Ave 
Se, Charleston, WV, 25304 at no cost to the buyer. COMPLY 
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4. CONTRACT AWARD: 

 
4.1 Contract Award: The Contract is intended to provide Agencies with a 

purchase price for the Contract Items. The Contract shall be awarded to the 
Vendor that provides the Contract Items meeting the required specifications 
for the lowest overall total cost as shown on the Pricing Pages. 

 
4.2 Pricing Page: Vendor should complete the Pricing Page (Exhibit A) by 

listing the total cost of the custom build. Vendor should complete the Pricing 
Page in full as failure to complete the Pricing Page in its entirety may result in 
Vendor's bid being disqualified.  

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

 
5. PAYMENT: 

5.1 Payment: Vendor shall accept payment in accordance with the payment procedures 
of the State of West Virginia. COMPLY 

 
6. DELIVERY AND RETURN: 

6.1 Shipment and Delivery: Vendor shall ship the Contract Items immediately after 
being awarded this Contract and receiving a purchase order or notice to proceed. 
Vendor shall deliver the Contract Items within 9 months after receiving a purchase 
order or notice to proceed. Contract Items must be delivered to the Agency at WV 
Division of Motor Vehicles, 5707 MacCorkle Avenue, S.E., Charleston, WV 25304. 
COMPLY 

 
6.2 Late Delivery: The Agency placing the order under this Contract must be notified 

in writing if the shipment of the Contract Items will be delayed for any reason. Any 
delay in delivery that could cause harm to an Agency will be grounds for cancellation 
of the Contract, and/or obtaining the Contract Items from a third party. COMPLY 

 
Any Agency seeking to obtain the Contract Items from a third party under this 
provision must first obtain approval of the Purchasing Division. 

 
6.3 Delivery Payment/Risk of Loss: Vendor shall deliver the Contract Items F.O.B. 

destination to the Agency's location. COMPLY 

6.4 Return of Unacceptable Items: If the Agency deems the Contract Items to be 
unacceptable, the Contract Items shall be returned to Vendor at Vendor's expense and 
with no restocking charge. Vendor shall either make arrangements for the return 
within five (5) days of being notified that items are unacceptable, or permit the 
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Agency to arrange for the return and reimburse Agency for delivery expenses. If the 
original packaging cannot be utilized for the return, Vendor will supply the Agency 
with appropriate return packaging upon request. All returns of unacceptable items 
shall be F.O.B. the Agency's location. The returned product shall either be replaced, 
or the Agency shall receive a full credit or refund for the purchase price, at the 
Agency's discretion. COMPLY 

 
6.5 Return Due to Agency Error: Items ordered in error by the Agency will be returned 

for credit within 30 days of receipt, F.O.B. Vendor's location. Vendor shall not charge 
a restocking fee if returned products are in a resalable condition. Items shall be 
deemed to be in a resalable condition if they are unused and in the original packaging. 
Any restocking fee for items not in a resalable condition shall be the lower of the 
Vendor's customary restocking fee or 5% of the total invoiced value of the returned 
items. COMPLY 

 
7 VENDOR DEFAULT: 
 

7.1 The following shall be considered a vendor default under this Contract. 
7.1.1 Failure to provide Contract Items in accordance with the requirements 

contained herein. COMPLY 

7.1.2 Failure to comply with other specifications and requirements contained 
herein. COMPLY 

 
7.1.3 Failure to comply with any laws, rules, and ordinances applicable to the 

Contract Services provided under this Contract. COMPLY 
 

7.1.4 Failure to remedy deficient performance upon request. COMPLY 
 

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

7.2.1 Immediate cancellation of the Contract. COMPLY 

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

 
7.2.3 Any other remedies available in law or equity. COMPLY 



Item Item Description Quantity Unit Cost Extended Price 

3.1.1 Custom Trailer 1 $347,902.00 $347,902.00 

Total Cost $347,902.00 

Vendor should complete pricing page in its entirety. 

Exhibit A - Pricing Page 

Custom Trailer - Mobile DMV Office 
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ADDENDUM NO_2 

Addendum No_2 issued to publish and distribute the attached information to the Vendor Community 

---REQUEST FOR QUOTATION: 

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Division of Motor Vehicles to establish a 
contract for the one-time purchase of a custom trailer for use as a mobile OMV office. Per the Bid Requirements, Specifications, 
Terms and Conditions attached to this solicitation. 
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Document Phase Document Description Page 
3 

DMV2700000003 Final Custom Trailer □ 
Mobile OMV Office 

ADDITIONAL TERMS AND CONDITIONS 

See attached document(s) for additional Terms and Conditions 

Document Phase Document Description Page 

DMV2700000003 Final Custom Trailer □ 

Mobile OMV Office 

ADDITIONAL TERMS AND CONDITIONS 

See attached document(s) for additional Terms and Conditions 
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ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFO DMV2700000003 

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 the 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) 

[XJ Addendum No. 1 [ 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 the addenda may be cause for rejection of this bid. I 
further understand that 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 bi~ding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

··- Company -

Authorized Signature 

., 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

---
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SOLICITATION NO.: CRFO DMV2700000003 
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necessary revisions to my proposal, plans and/or specification, etc. 

Addendum Numbers Received: 
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[XJ Addendum No. 1 [ 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 the addenda may be cause for rejection of this bid. I 
further understand that 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 bi~ding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

··- Company -

Authorized Signature 

., 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

---
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addendum acknowledgment form. Check the box next to each addendum received and sign below. 
Failure to acknowledge the 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) 

[XJ Addendum No. 1 [ 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 the addenda may be cause for rejection of this bid. I 
further understand that 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 bi~ding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

··- Company -

Authorized Signature 

., 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

-·· ···--

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DMV2700000003 

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 the 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) 

Ix1 Addendum No. 1 r i Addendum No. 6 

[ ] AddendumNo.2 . - [- 1 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 the addenda may be cause for rejection of this bid. I 
further understand that 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. 

po&ile oocee&s 
Company 

Authorized Signature 

. , 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 



- ----------

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFO DMV2700000003 

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 the 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) 

[ J Addendum No. 1 [ 1 Addendum No. 6 

- [ X] AddendumNo; 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 the addenda may be cause for rejection of this bid. I 
further understand that 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. 

('Job/ If Col?Cep/-5 51~/cr I /-y t/r:1/cl~s 
Company , 

~~ 
Authorized Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

- ----------

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFO DMV2700000003 

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 the 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) 

[ J Addendum No. 1 [ 1 Addendum No. 6 

- [ X] AddendumNo; 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 the addenda may be cause for rejection of this bid. I 
further understand that 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. 

('Job/ If Col?Cep/-5 51~/cr I /-y t/r:1/cl~s 
Company , 

~~ 
Authorized Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 

-····· - - - ----------

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DMV2700000003 

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 the 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) 

[ J Addendum No. 1 r i Addendum No. 6 

[ X1 Addendum No. 2 C ] 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 the addenda may be cause for rejection of this bid. I 
further understand that 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. 

mobile ooce/s Sze«/> e6cs 
Company 

� 

Authorized Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 



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) JOShVJct 

(Address) 1./8° 8e~~~y Id,, 
·1CNJJ 5oVJ ~ /e.5 ··-·· 5peu CJ //''VJ 

fr! 7. t /eq s f1•1J f , ;09 / So66 

(Phone Number)/ (Fax Number) _17._'2_1/_~ _.5'_92_~_')_!,;_~_D ____ _ 

(email address) Jo9J --e../J'}ob;'/-f Go1c-ep'/.S. Co11"'1 

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 subiect to the 
provisions of West Virginia Code f 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 boycott against Israel. 

(Si u.re of ~uthori~~ Representativ~) 1 < , /, . / ,..., 11q / ) ~ 
___ Jr.,~_5_/2_1t.1_c:i __ /_o_m_. _5_c;,_v1_-..._5_(CJ_f'_e5_,,7_p,~e_c_·1_q,_r_11 _s:f ___ v1_ 1 / o( c 
(Printed Name and Titl~f Authorized Representative) (Date) 

7<Xl/"' S"sJ:?, -/6 /./v 
(Phone Number}_(Fax N',lmber) 

;ros4 t! rno&'le U?vJC~p:J-,5. C'Dm 
(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) JOShVJct 

(Address) 1./8° 8e~~~y Id,, 
·1CNJJ 5oVJ ~ /e.5 ··-·· 5peu CJ //''VJ 

fr! 7. t /eq s f1•1J f , ;09 / So66 

(Phone Number)/ (Fax Number) _17._'2_1/_~ _.5'_92_~_')_!,;_~_D ____ _ 

(email address) Jo9J --e../J'}ob;'/-f Go1c-ep'/.S. Co11"'1 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
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made without prior understanding, agreement, or connection with any entity submitting a bid or 
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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 subiect to the 
provisions of West Virginia Code f 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 boycott against Israel. 

(Si u.re of ~uthori~~ Representativ~) 1 < , /, . / ,..., 11q / ) ~ 
___ Jr.,~_5_/2_1t.1_c:i __ /_o_m_. _5_c;,_v1_-..._5_(CJ_f'_e5_,,7_p,~e_c_·1_q,_r_11 _s:f ___ v1_ 1 / o( c 
(Printed Name and Titl~f Authorized Representative) (Date) 

7<Xl/"' S"sJ:?, -/6 /./v 
(Phone Number}_(Fax N',lmber) 

;ros4 t! rno&'le U?vJC~p:J-,5. C'Dm 
(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) JOShVJct 

(Address) 1./8° 8e~~~y Id,, 
·1CNJJ 5oVJ ~ /e.5 ··-·· 5peu CJ //''VJ 

fr! 7. t /eq s f1•1J f , ;09 / So66 

(Phone Number)/ (Fax Number) _17._'2_1/_~ _.5'_92_~_')_!,;_~_D ____ _ 

(email address) Jo9J --e../J'}ob;'/-f Go1c-ep'/.S. Co11"'1 

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 subiect to the 
provisions of West Virginia Code f 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 boycott against Israel. 

(Si u.re of ~uthori~~ Representativ~) 1 < , /, . / ,..., 11q / ) ~ 
___ Jr.,~_5_/2_1t.1_c:i __ /_o_m_. _5_c;,_v1_-..._5_(CJ_f'_e5_,,7_p,~e_c_·1_q,_r_11 _s:f ___ v1_ 1 / o( c 
(Printed Name and Titl~f Authorized Representative) (Date) 

7<Xl/"' S"sJ:?, -/6 /./v 
(Phone Number}_(Fax N',lmber) 

;ros4 t! rno&'le U?vJC~p:J-,5. C'Dm 
(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)JOShaa 

� aares) 99 esse- Kd 
7ems. (ks Sera) 

nn a sa.#,M /366 

(Phone Number) / (Fax Numte) ZX5TX76 ? 

(email address) J05 noble @ep7% Gm 

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 SA-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Sig ars of Authorize] Representative), /". So »i< / 0//9/46 Jo56we 7om5e0- jg/es 2Peca@sl/ /«t (Printed Name and Title of Authorized Representative) (Date) 
72 s2- 76/0 

(Phone Number) (Fax Number) 
Jo% € no'le aeP/3. com 

(Email Address) 

Revised 8/24/2023 



MOBILCO-PC JMAGA 

ACORD9 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 1/5/2026 

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(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 22tI~cT Jill Maga 
Liberty Insurance Agency 

rtg,N,_fo, Ext): (412) 571-5700 I 
FAX 

151 Roessler Rd, Ste 800 (A/C, No):(412) 571-9909 
E-MAIL Pittsburgh, PA 15220 ADDRESS: 

INSURERtSl AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Casualty Company 28665 
INSURED INSURER B : Clear Serina Casualtv Insurance Comoanv 11703 

Mobile Concepts Specialty Vehicles INSURERC : 

480 Bessemer Road INSURERD : 
Mount Pleasant, PA 15666 

INSURERE : 

INSURERF: 

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. 

1~1: TYPE OF INSURANCE ~9.P~ ~~ POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE [K] OCCUR ENP 0601006 12/30/2025 12/30/2026 DAMAGE TO RENTED 

$ 500,000 
PREMISES (Ea occurrence) 

~ 
MED EXP tAnv one oersonl $ 10,000 

~ 
PERSONAL & ADV INJURY $ 1,000,000 

2,000,000 RGEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ frBr □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: EBL AGGREGATE $ 3,000,000 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
/Ea accident) $ 1,000,000 

X ANY AUTO EBA0601006 12/30/2025 12/30/2026 BODILY INJURY (Per person) $ 
~ 

OWNED 
~ 

SCHEDULED 
~ 

AUTOS ONLY 
~ 

AUTOS BODILY INJURY !Per accident\ $ 

HIRED NON-OWNED (P~7~md~t~AMAGE $ 
~ AUTOS ONLY ~ AUTOS ONLY 

$ 

A X UMBRELLA LIAB 
~

OCCUR EACH OCCURRENCE $ 2,000,000 
~ 

ENP 0601006 12/30/2025 12/30/2026 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 0 $ 2,000,000 

B WORKERS COMPENSATION X I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N WCC07609817 12/30/2025 12/30/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~st~ft·H~~ O~OPERATIONS 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) 
All coverages listed are subject to the terms, conditions and exclusions within the policies. 

Evidence of Coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Evidence of Coverage 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 

4_,; .mL 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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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 22tI~cT Jill Maga 
Liberty Insurance Agency 

rtg,N,_fo, Ext): (412) 571-5700 I 
FAX 

151 Roessler Rd, Ste 800 (A/C, No):(412) 571-9909 
E-MAIL Pittsburgh, PA 15220 ADDRESS: 

INSURERtSl AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Casualty Company 28665 
INSURED INSURER B : Clear Serina Casualtv Insurance Comoanv 11703 

Mobile Concepts Specialty Vehicles INSURERC : 

480 Bessemer Road INSURERD : 
Mount Pleasant, PA 15666 

INSURERE : 

INSURERF: 

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. 

1~1: TYPE OF INSURANCE ~9.P~ ~~ POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE [K] OCCUR ENP 0601006 12/30/2025 12/30/2026 DAMAGE TO RENTED 

$ 500,000 
PREMISES (Ea occurrence) 

~ 
MED EXP tAnv one oersonl $ 10,000 

~ 
PERSONAL & ADV INJURY $ 1,000,000 

2,000,000 RGEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ frBr □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: EBL AGGREGATE $ 3,000,000 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
/Ea accident) $ 1,000,000 

X ANY AUTO EBA0601006 12/30/2025 12/30/2026 BODILY INJURY (Per person) $ 
~ 

OWNED 
~ 

SCHEDULED 
~ 

AUTOS ONLY 
~ 

AUTOS BODILY INJURY !Per accident\ $ 

HIRED NON-OWNED (P~7~md~t~AMAGE $ 
~ AUTOS ONLY ~ AUTOS ONLY 

$ 

A X UMBRELLA LIAB 
~

OCCUR EACH OCCURRENCE $ 2,000,000 
~ 

ENP 0601006 12/30/2025 12/30/2026 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 0 $ 2,000,000 

B WORKERS COMPENSATION X I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N WCC07609817 12/30/2025 12/30/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~st~ft·H~~ O~OPERATIONS 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) 
All coverages listed are subject to the terms, conditions and exclusions within the policies. 

Evidence of Coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Evidence of Coverage 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
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ACORD9 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 1/5/2026 

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(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 22tI~cT Jill Maga 
Liberty Insurance Agency 

rtg,N,_fo, Ext): (412) 571-5700 I 
FAX 

151 Roessler Rd, Ste 800 (A/C, No):(412) 571-9909 
E-MAIL Pittsburgh, PA 15220 ADDRESS: 

INSURERtSl AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Casualty Company 28665 
INSURED INSURER B : Clear Serina Casualtv Insurance Comoanv 11703 

Mobile Concepts Specialty Vehicles INSURERC : 

480 Bessemer Road INSURERD : 
Mount Pleasant, PA 15666 

INSURERE : 

INSURERF: 

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. 

1~1: TYPE OF INSURANCE ~9.P~ ~~ POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE [K] OCCUR ENP 0601006 12/30/2025 12/30/2026 DAMAGE TO RENTED 

$ 500,000 
PREMISES (Ea occurrence) 

~ 
MED EXP tAnv one oersonl $ 10,000 

~ 
PERSONAL & ADV INJURY $ 1,000,000 

2,000,000 RGEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ frBr □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: EBL AGGREGATE $ 3,000,000 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
/Ea accident) $ 1,000,000 

X ANY AUTO EBA0601006 12/30/2025 12/30/2026 BODILY INJURY (Per person) $ 
~ 

OWNED 
~ 

SCHEDULED 
~ 

AUTOS ONLY 
~ 

AUTOS BODILY INJURY !Per accident\ $ 

HIRED NON-OWNED (P~7~md~t~AMAGE $ 
~ AUTOS ONLY ~ AUTOS ONLY 

$ 

A X UMBRELLA LIAB 
~

OCCUR EACH OCCURRENCE $ 2,000,000 
~ 

ENP 0601006 12/30/2025 12/30/2026 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 0 $ 2,000,000 

B WORKERS COMPENSATION X I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N WCC07609817 12/30/2025 12/30/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~st~ft·H~~ O~OPERATIONS 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) 
All coverages listed are subject to the terms, conditions and exclusions within the policies. 

Evidence of Coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Evidence of Coverage 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 1/5/2026 

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(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 22tI~cT Jill Maga 
Liberty Insurance Agency 

rtg,N,_fo, Ext): (412) 571-5700 I 
FAX 

151 Roessler Rd, Ste 800 (A/C, No):(412) 571-9909 
E-MAIL Pittsburgh, PA 15220 ADDRESS: 

INSURERtSl AFFORDING COVERAGE NAIC# 

INSURER A: Cincinnati Casualty Company 28665 
INSURED INSURER B : Clear Serina Casualtv Insurance Comoanv 11703 

Mobile Concepts Specialty Vehicles INSURERC : 

480 Bessemer Road INSURERD : 
Mount Pleasant, PA 15666 

INSURERE : 

INSURERF: 

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. 

1~1: TYPE OF INSURANCE ~9.P~ ~~ POLICY NUMBER 
POLICYEFF POLICY EXP 

LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE [K] OCCUR ENP 0601006 12/30/2025 12/30/2026 DAMAGE TO RENTED 

$ 500,000 
PREMISES (Ea occurrence) 

~ 
MED EXP tAnv one oersonl $ 10,000 

~ 
PERSONAL & ADV INJURY $ 1,000,000 

2,000,000 RGEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY □ frBr □ LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: EBL AGGREGATE $ 3,000,000 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT 
/Ea accident) $ 1,000,000 

X ANY AUTO EBA0601006 12/30/2025 12/30/2026 BODILY INJURY (Per person) $ 
~ 

OWNED 
~ 

SCHEDULED 
~ 

AUTOS ONLY 
~ 

AUTOS BODILY INJURY !Per accident\ $ 

HIRED NON-OWNED (P~7~md~t~AMAGE $ 
~ AUTOS ONLY ~ AUTOS ONLY 

$ 

A X UMBRELLA LIAB 
~

OCCUR EACH OCCURRENCE $ 2,000,000 
~ 

ENP 0601006 12/30/2025 12/30/2026 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 0 $ 2,000,000 

B WORKERS COMPENSATION X I ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N WCC07609817 12/30/2025 12/30/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,000 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~st~ft·H~~ O~OPERATIONS 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) 
All coverages listed are subject to the terms, conditions and exclusions within the policies. 

Evidence of Coverage 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Evidence of Coverage 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 

4_,; .mL 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 
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ACORD 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

1/5/2026 
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(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 S8SE 
�� Jill Maga 

Liberty Insurance Agency 
151 Roessler Rd, Ste 800 8', eo : (412) 571-5700 I FAX iaic, No):(412) 571-9909 

E-MAIL Pittsburgh, PA 15220 ADDRESS: 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Cincinnati Casualty Company 28665 
INSURED INSURER B: Clear Soring Casualtv Insurance Companv 11703 

Mobile Concepts Specialty Vehicles INSURER C: 
480 Bessemer Road INSURER D: 
Mount Pleasant, PA 15666 INSURER E: 

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 ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR INSD WVD (MM/DD/YYYY) (MM/DD/YYYY) 
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I I cLAIMS-MADE X occUR ENP 0601006 12/30/2025 12/30/2026 DAMAGE TO RENTED $ 500,000 PREMISES (Ea occurrence) 
MED EXP (Anv one person) $ 10,000 

I 

PERSONAL & ADV INJURY $ 1,000,000 
2,000,000 

R
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

PoLicv 5 � Loc PRODUCTS - COMP/OP AGG $ 2,000,000 
OTHER: EBL AGGREGATE $ 3,000,000 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accident) 
X ANY AUTO EBA0601006 12/30/2025 12/30/2026 BODILY INJURY (Per person) $ 

I OWNED � SCHEDULED 
� 

AUTOS ONLY 
� 

AUTOS BODILY INJURY (Per accident) $ 
HIRED 282Me i:2S557x,PMAa $ 

I AUTOS ONLY I 

A X UMBRELLA LIAB � OCCUR EACH OCCURRENCE $ 2,000,000 
I ENP 0601006 12/30/2025 12/30/2026 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I X I RETENTION $ 0 $ 2,000,000 
B WORKERS COMPENSATION x 58u� I OTH-

AND EMPLOYERS' LIABILITY ER Y/N WCC07609817 12/30/2025 12/30/2026 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ OFFICER/MEMBER EXCLUDED? N / A 1,000,000 (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
JZ%683388 5Sermons beow 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) 
All coverages listed are subject to the terms, conditions and exclusions within the policies. 

Evidence of Coverage 

CERTIFICATE HOLDER CANCELLATION 

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

ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

I 
a jul 

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


	CoverSheet
	Screenshot 2026-10-22 145516
	seckmanch2_1249043_SR_0802_ESR10192600000003788_1
	3
	SPECIFICATIONS
	3. GENERAL REQUIREMENTS:
	3.1.1 Custom trailer, per attached floorplan (Exhibit B)

	4. CONTRACT AWARD:
	5. PAYMENT:
	6. DELIVERY AND RETURN:

	4
	5
	6

