Resident Vendor Preference Certificate/Request Form

Stale of West Virglnia Request for o)
Departmant of A?mlnislrauon Quotation HHR90023
Purghasing Division
2019 Washington Street Sast
Pyst Office Box 50130
Charfeston, WV 25305-0130 ROBERTA WAGNER
N6-558-0047
RFQ COPY

X HEALTH AND HUMAN RESOURCES
VARIOUS LOCALES AS

| TYPE NAME/ADDRESS HERE
' | INDICATED BY ORDER

The Arncld Agency
117 Summers Street
Charleston, WV 25301

SBRTEPAINTED. T oENS PR EALE. |

e 0630/3005 [

BIFOPENING DATE: DB/06/2008

S REFUSAL| TO EXTEND THE PRICES, TERMS,

S OF THE BID TO COUNTY, SCHOOL, MUNICIPAL
AL GOVERNMENT BODIES, THE BID SHALL EXTEND
SUBDIVISIONS OF THE STAVE| OF WEST

THE| VENDOR DOES NOT WISH TD EXTEND THE

» AND CONDITIONS OF THE BID TO ALL
DIVISIONS OF THE STATE, THE VENDOR MUST
ATE SUCH REFUSAL IN HIS BlID. SUCH REFUSAL
JUDICE THE AWARD OF THIS CONTRACT IN ANY

T0 POLITICAL|
VEIRGINIA, I
PRICES, TERM

MANNER .

REV. 3/88
PURCHASING CARD ACCEPTANCE: THE STATE OF WEST VIRGINIA|
CURRENTLY UTIILIZES A VIISA PURCHASING CARD PROGRAM WHICH
1S ISSUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT THE STATE [0F WEST VIRGINIA| VISA PURCHASING
CARD FOR PAYMENT OF ALl ORDERS PLACED BY ANY STATE
AGENCY AS A CONDITION QOF AWARD.

VENDOR PREFERENCE CERTIFICATE
CERTIFICATION AND APPLICATION* IS HEREBY MADE FOR

PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
BA-3-37 (DO NOT| APPLY TO CONSTRUCTION CONTRACTS).

A. APPLICATION IS MADE FOR 2 5% PREFERENCE FOR THE

REASON CHECKED:

VENDOR AND
IA FOR FOUR
E OF THIS

C ) BIDDER| IS INDIVIDUAL RESIDENT|
HAS RESIDED CONTI
{4) YEARS IMMEDI

CERTIFICATION; OR]

TON OR CORFORA-
ITS HEAD-
CONTINUOUSLY I

( X) BIDDER IS
FIGN RESIDENT VEN
H%pRTERS OR PRINC

l' E'fﬂg’f) 362-1200 I 08/05/2008

[Bzc. Vice President ™ 55-0686533 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS iN SPACE ABOVE LABELED VENDOR




State of West Virginia Request for ——rmmeer—=] CEPRGETT

Department of Administration  Quotation | HHR9G023 | &
Purchasing Divislon

2019 Washington Street East
Post Gifica Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
B04-E58-0047
RFQ coPy

| HEALTH AND HUMAN RESOURCES
i VARIDUS LOCALES AS
{| INDICATED BY ORDER

i| TYPE MAME/ADDRESS HERE

The Arnold Agency
117 Summers Street
Chaxleston, WV 25301

[T oaER =
I 06/30/2008

B\D GF'ENINB DATE.

[ !
EID OPENING TIME _01:30PM

WHO HAVE RESIIDED E STATE CONTINUGUSLY FOR THE TWO
YEARS IMMEDIMTELY| DING SUBMISSION] OF THIS BID.

IDDER UNDERSTANE] HE SECRETARY OF TAX & REVENUE
ETERMINES THAT R REEEIVING PREFERENCE HAS
AILED TO CONTINU EET THE REQUIREMENTS FOR SUCH
RY MAY ORDER THE DIRECTOR OF
CIND THE CONTRACT OR PURCHASE
GAXNST SUCH

THE BID AMOUNT
HE CONTRACTING

BY SUBMISSION OF [THIS CERTIFICATE,
DISCLOSE ANY
PURCHASING AUTHORIZES THE| BEPARTMENT OF
[TAX AND REV LOSE TO THE DIRECTOR OF
PURCHASING INFORMATION VERIFYING THAT
BIDDER HAS F UIRED BUSINESS [TAXES, PROVIDED
ITHAT SUCH IN OES NOT CONTAIN THE AMOUNTS OF
[TAXES PAID N R INFORMATION DEEMED BY THE TAX
COMMISSIONER IDENTIAL.

BIDDER AGREES TO

R FALSE SWEARIN

C(WEST VIRGINIA

LODE 61-5-3), BI REBY CERTIFIES [THAT THIS
RESPECTS; AND
THAT IF A CEBNTRAC AND IF ANYTHIMNG

; A [P35 3421200 ™" 08/05/2008
ec. Vice President | 55-0686533 | ApDRESS cHANGES TO 8E NOTED AROVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE | ABELED 'VENDOH'




28
RFQ No HHRO0023

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: No coniract or renewal of any coniract may be awarded by the
state or any of Its political subdivisions to any vendor or prospective vendor when the vendor or prospective
vendor or a related party to the vendor or prospective vendor is a debtor and the debt owed is an amount

greater than one thousand doliars in the aggregate

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT;

West Virginia Code §21-1D-5 provides that: Any solicitation for a public improvement construction contract
shall require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code A public improvement construction contract may not be awarded to a vendor who does not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code and who has not submitted that plan to the appropriate contracting authority in timely fashion.
For a vendor who is a subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia
Code may take place before their work on the public improvement is begun

ANTITRUST:
In submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commeodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. | further certify that | am
authorized fo sign the certification on behalf of the bidder or this bid

LICENSING:
Vendors must be licensed and in good standing in accordance with any and all state and local laws and

requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State’s Office, the West Virginia Tax Department, West Virginia insurance Commission, or any
other state agencies or political subdivision. Furthermore, the vendor must provide all necessary releases to
obtain information to enabie the Director or spending unit to verify that the vendor is licensed and in good

standing with the above entities

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose fo anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who Is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendors should visit www.state.wv.usfadmin/purchaselprivacy for

the Notice of Agency Confidentiality Policies

Under penaity of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and is in compliance with the requirements as stated

Vendor's Name: TEE( § LD AGENCY

Authorized Signature: /% /4 . m’“"“‘" Date: & / ‘f/ Z

Purchasing Affidavit (Revised 07/01/08)




\ (No-Debt) Purchasing Affidavit
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RFQ No, HHR80023

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE;

Wast Virginia Code §5A-3-10a provides that: No contract or renewal of any contract may be awarded by the
state or any of its political subdivisions to any vendor or praspective vendor when the vendor or prospective
vendar or a related party to the vendor or prospective vendor is & debtor and the debt owed fs an amcunt

greater than one thausand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG -FREE WORKPLAGE ACT:

West Virginla Code §21-1D-5 provides that; Any solicitation for a public improvement construction canfract
shall require each vendor that submits a bid for the work to subrmit at the same time an affidavit that the vendor
has a written plan for a drug-fres workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Cede, A public improvement construction contract may not be awarded to & vender who dees not
have a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Gode and who has not submifted that plan to the appropriate contracting authority in limely fashion,
For a vendor who Is a subcontractor, compliance with Saction 8, Aricle 1D, Chapter 21 of the West Virginia
Code may take place before thelr work on the public improvement is begun

ANTITRUST:
I submitting a bid to. any agency for the state of West Virginta, the bidder offers and agrees that f the bid s

accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
i and to all causes of action it may now or hereafter acquire under the antittust laws of the United States and
the state of West Virginia for price fixing andfor unreasonabie rastraints of trade relating to the particular
commodities or senvices purchased ar acquired by the state of West Virginia, Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder

| certify that this bid is made withaut prier understanding, agreement, or cannection with any cerporation, firm,
limited liabillty company, parinership or parson or entily submitiing a bid for the same materials, supplles,
equipment or services and is in all respects fair and without collusion or fraud, | further certify that | am
authorized io sign the cartification on behalf of the bidder or this bid,

LICENSING:
Vendars must be licensed and In good standing in accordance with any and all state and locai laws and

requiraments by any state or local agency of West Virginia, Ineluding, but not limited to, the West Virginla
Secrafary of State's Office, the West Virginla Tax Department, West Virginia Insurance Commission, or any
other slate agencles or pelitical subdivision, Furthermore, the vendor must provide all necessary releases to
obtain Information to enable the Ditector or spending unit o verify that the vendor is ilcensed and In good

standing with the abova entities,

CONFIDENTIALITY:
The vendor agrees that he or she will not disciose fo anyene, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the Information consents to the disclosura In writing or the disclosure Is made pursuant to the
agency's policles, procedures and rules. Vendors should visit www state.wv.usfadminipurchaselprivacy for

the Notice of Agency Confidentiality Policles.

Under penally of law for false swearing (West Virginia Code §61-5-3), It Is hereby certified that the vendor
acknowizdges the information In this sald affidavit and is in compliance with the requirements as stated

Vendor's Name: THE(&@ LD cY

Authorized Signature: /%k /%“““"' Date: & / 'f’/ o4

Purchasing Atfidavit (Revised 070108}




Health & Himan Resaurces

Agency
REQ P O# HHRAUZS
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, The Armold Agercy
of 117 Sumers Strect . (harleston W 25301 , as Principal, andArerican Southermn Insurarce Carpany
of 18100 Jefferson Park Rd Middleburg His (H 5 corporation organized and existing under the laws of the State of ____
Kansas with its principal office in the City of _Atlanta GA , as Surety, are held and firmfy bound unto the State
of West Virginia, as Obligee, in the penal sum of One Hindred Thousard and (3 100,800.00 ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, aggsnlgators, executors, successors and assigns

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a confract in writing for
Provide Camprehensive Advertising and Marketing Services for the Fntire West Virginia
Dept of Health & Hmn Resources

NOW THEREFORE,

{(a) If said bid shall be rejected, or

{b} If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached
hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corparations
have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
bth _ day of Aeust L, 20 08

Principal Corporate Seal The Arpeld Acercy

{(Name of Principal)
ByY. / g;;‘"‘

(Must be President or

é Vlce Pres:d ﬂ) M‘;Vl‘j__.

(Tttle

Surety Corporate Seal American Southern
(Name of Surety)

e

IMPORTANT -~ Surety executing bonds must be licensed in West Virginia to fransact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.




’ AMERICAN SOUTHERN INSURANCE COMPANY

. Home Office: 200 S W 30th Street Mailing Address: 3715 Northside Pkwy, NW
Topeka, Kansas 66611 Bldg 400, Ste 800
Atlanta, Georgia 30327

GENERAL POWER OF ATTORNEY

Krnow all men by these Presents, that the American Southern Insurance Company had made, constituted and
appointed, and by these presents does make, constitute and appoint Stefan E. Tauger of Parker, Colorado; Donald J Kersey
of Birmingham, Alabama; Arthur S Johnson of Atlanta, Georgia; Jessica B. Gardiner of Loganville, Georgia; Mary F Holland
of Chambiee, Georgia; Donald H. Gibbs of Atlanta, Georgig; Andrew C. Heaner of Aflanta, Georgia; Richard L. Shanahan of
Atlanta, Georgia; Katherine S. Grimsley of Tampa, Florida; Jeffery L. Booth of Parma, Ohio; James E, Feldner of West Lake,
Ohio; Cheryl L. Torrao of Canton, Georgia; Lloyd Randall Deal of Kennesaw, Georgia; Garry W. Black of Murireesboro,
Tennessee; Martha G Ross of Charlotte, North Carolina; or David R. Brett of Cclumbia, South Carolina, EACH as its true
and lawful atlorney for it and its name, place and stead to execute on behalf of the said company, as surety, bonds,
undertakings and contracts of suretyship to be given to all obligees provided that no bond or undertaking or contract of
suretyship executed under this authority shall exceed in amount of the sum of $1,000,000 (one million dollars), including but
not limited to consents of surety for the release of retained percentages and/or final estimates on canstruction contracts or
similar authority requested by the Department of Transportation, State of Florida; and the execution of such undertakings,
bonds, recognizances and other surety obligations, in pursuance of the presents, shall be as binding upon the Company as if
they had been duly signed by the President and attested by the Secretary of the Company in their own proper persons.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted pursuant to due authorization by the Executive Committee of the Board of Directors of the American
Southern Insurance Company on the 26th day of May, 1998:

RESOLVED, that the Chairman, President or any Vice President of the Company be, and that each or any of them
hereby is, authorized to execute Powers of Attorney qualifying the attorney named in the given Power of Atiorney to execute
in behalf of the American Southern Insurance Company bonds, undertakings and all coniracts of suretyship; and that any
Secretary or any Assistant Secretary be, and that each or any of them hereby is, authorized fo attest the execution of any

Ich Power of Attorney, and to aftach thereto the seal of the Company.

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such
Power of Attorney or to any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing
such facsimile signatures or facsimile seal shall be valid and binding upon the Company when so affixed and in the future,
with respect to any bond undertaking or contract of suretyship to which it is attached

In Witness Whereof, the American Southern Insurance Company has caused its official seal to be hereto affixed, and
these presents to be signed by its President and attested by its Secretary this ﬂ day of June, 2007.

Attest: ,«g < % /%/ ‘ American Southern Insurance Company
i - i & By: @ /ﬁ\
resident

Gail A“Lee, Secretary
Scott S/ Thompson,

STATE OF GEORGIA
38
COUNTY OF FULTON
On this 13th day of June, 2007, before me personally came Scott G Thompson to me known, who being by me duly sworn, did depose and say that
he resides in Atlanta, in the County of Fulton, State of Georgia, at 421 Hollydale Court; that he is the President of American Southern Insurance Campany,
the corporation described in and which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to the said

instrument is such corporate seal; that it was so affixed and that he signed his name thereto pursuant to due autherization.
Candace T. Cheatham
STATE OF GEOQRGIA Notary Public, State of Georgia

58: Qugzlified in DeKalb County
COUNTY OF FULTON Commission Expires December 7, 2009

1, the undersigned, a Vice President of American Southern Insurance Company, a Kansas Corporation, DO HEREBY CERTIFY that the foregoing
and attached Power of Attorney remains in full force and has not been revoked; and furthemmore, that the Resclution of the Exeq;.:g-ma‘ Gcmp;ittee of the
Board of Directors set forth in the Power of Attorney is now in force \\\\ ¢ 1 CHE,q TI,”;

) L LI )

e
3 “{",o/ s 4; -

- "ot
Signed and sealed at the City of Alanta Dated the Ot dayof _ fugust | 208 ) IS R
OtARY %

oy
o

. ' . .-: ' ;
e e Vice President - ‘S‘f- ~-.,‘.°S}-“Mgap1n,--“ %5:"
‘ ; ~
OO
i1 }Ll):}: 5 Q}'@_-‘."




American Southern Insurance Coxnpaliy
- NAIC Company Cede 10235
NAIC Group Cede 587
Statutory Fin_anéia‘l Sia—ter'nent

As of December 31, 2006

ASSETS LIABILITIES

Béncls $54.906,267 Reserve for Losses and Loss Expense $33,388,259

Stocks 26,239,019  Reserve for Uneamed Promiuims 21,217,508

Caste and Short-Tesin Tnveskments 11,444,228 Reserve for Expeﬁses, Texes, Licenses and Tees 9,[)?7,86 !

Agenits Balances or Uncollected with 0,466,223 Puyable lo Pavents, Subsidiaries and Affiliates 273,203

Reinsured Companies :

Other Assets 3,170,263 Other Lisbilities 5.650817
Total Liabilities ~ RSB
FOLICYHOLDERS® SURPLUS T
Capital Stock 3,000,000
Surplus 31,937,846

Tots} Policyholders' Surplus ﬂﬁ.ﬁm
Tolal Assats ""§104,526,000 Total Lisbilitics and Pulicyhdlders' Suzplus "ﬁéi,”si'ﬁ.h‘o'ﬁ_
PBonds und sivcks are valued in accordance with the basis adopted by the National Association of Tnsurance Commissioncrs (NAIC).

CERTIFICATE

The sffiterss ol this reporting entity being duly sworm, each deposo and say hat they are the desoribed officers of said reporting entity, aid that
an the roporiing period stated sbove, all of the ‘Terein deseribed assols were the absolute propedy ‘of the said reporting entitys free .an_d' cfear [rom
any liens or- claims therean, cxcept as berefn stated, and that this statoment, together with related exhibits, schetules and explanations theroin
containcd, samexed of veferred to, is a fill and true staterment of all the assets and {iabilities and of the condition and affairs of the suid rup'orlmg
enlity 8 of” the reporting periad stated bove, and of its income und deductions therefrom for the period ended, and have bean completod in
sceardance with the NAIC Annual Staterment Instructions anil Acciunting Practices and Procedures snanind except o the extent {hat: (1) state
law iy di $ter; or, (2) that slate rules or regulations require differences in reparling not yelated to accounting prdctices and procedures, according

o {ho best of thelr informiation, knowledge and belief, respectively.

" President
Stats of Geigla
County of Tulton
O the 26t% day of January 2007 before me came the ahove nanted officers of the American Southern Tnsurance Gompany fo mé P“fﬁm‘:ﬂg’l of
: ;| " . i y © 6

Tedge that they-excouted the foregoing

nown 1o Byéthe individuals ad officers described herein, atd acknow

said compauay thereto by authority of theit office
Melonie Cappota, Notary Public

M Parmizcinn Ruoires, May 17, 2010

nstrument and affixed th




\ Bid and Performance Bonds

Health & Huvan Resaptes
Agency.
REQ P o HRGUS
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, 1 Atold Asercy
of 117 Surmers Streot . (rerleston W 25101 , a5 Principal andAterican Southern Tnsurance Conpeny
of 18100 Jefferson Park Rd Middlehrg His CH 2 corporation organized and existing under the laws of fia State of
__Kengas with ils principal office In the City of _AfJsmEg GA . as Suraty, are held and firmly bound unto the State

of West Virginia, as Qbligee in the penal sum of Joe j(f 100,000.00 } for the payment of which
well and fruly to be made, we jointly and severally bind ourselves, our heirs administrators, exesulors, successors and asgigns.

The Condition of the abova obligation is such that whereas the Principal has submitted 1o the Purchasing Section of the
Depariment of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

Provide Conprehensive AdyerHising and Marketing Services For the Friire st Vireini

Dept of Health & Fmn Resaurees

NOW THEREFORE,

{a) ¥ said bid shall be rejacted, or .

(b} I said bid shall be accepted and ihe Principal shall enter into a conlract In accardance with the bid or proposal attached
hereto and shal fumnish any other bonds and insurance required by the bid or proposal, and shall in alk oiher respecis perform the
agreement created by the accepiance of said &id, then this obligation shail be null and void, otherwise this obligatior shall remain in full
force and affect. Itis expressly understood and egraed that the liability of the Surety for any and aHl claims hereunder shall, in no event
exceed lhe penal amount of this obligation as herein stated

The Surety, for the value raceived, hereby slipulates and agrees that the obligations of safd Surety and its bond shall be In no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surely does hereby
walve notice of any such extension.

IN WITNESS WHEREQF Principal and Suraty have hereunto set their hands and seals, and such of them as are corperations
have caused their corporate seals to be affixed hereunio and these presents to be signed by their proper officers, this

6th  dayof Avpust 20 C8 .
Principal Corporate Seal The \
(Name of Principa)
ByY K . %MM
¢ (Must be Prasident or
Vica Prssldp
(Title)
Surety Corporate Seal American
{Name of Surety)

H
/&&a: éeg«in«Fact

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.

11
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American Ssuthern Tnsarance Compnéy
MAIC Campany Code 10235
NAIC .G_rqup Code 587
Stafutory Financlal Stateinent

As of December 31, 2006

ASSETS LIAMLITIES
Bonets : $56,905,257  Reserve for Lagses and Lo Bapense §31,388,259
Stk 2239015 Roserv for Uncarmed Froums 227908
Casts md Shork-Tes Twvestments 11444328 Rescrvefor Expenscd, Thas, Licenses and Foss 0,057,867
Agoeas Belomess o Uscallsled it 5406223 Puyablo to Bareats, Subidirios nd ATifues M
Roinsqrmé Companies I
DiberAscts 3170263 Oifr Licbiilies 5450017
e
Tolat Lizbilfties 49,388,154
FOLICYROLDERS? SURPLUS -
Capited Stk 1,006,000
Suplos 31,597,846
Tala) Policyhalders" Surplus 14,937,846 ]
" i - . . 1—-—-—"'— -
Tota® Assals $I04.576000  Tolal Linhifitics end Policylldors® Surplug $104,526,100
. i .

- e

v e et

Assaciatio of Tapurancs Commiwioners (A

i et
S—

Bendyand slocks ate velved yezordancs with the basls sdopted By thoNatienad

CERFIRICATE

“The offfoers bf (115 reporting bality baing duly swom, sach deposo tad suy [hat thoy ore the deswaibed officers ofuid seporing antlty, id that
¢n the roporiieeg pesod stated above, all of the hereitt deseribzd agsols weee the whstlate prepay of io said Teporting aality, fes and eleey fom+
any Bexs ar alme thevemm, sasegkus v staod, and hat (hi lulcmazal, togethor with rsbted eshiits, schedules and sxplshatiia teeln
confained, amexed of refermed to, fa .0ull pnd frue sialempot of ol o ossets and [b{fties snd of tin condl fan sad 4fIirs of thosaldrégoriing
ety 18 of t reparting: porlad sinted o, snd of s incame nd deductions {here o Jor the pesiod ended and hsve betn camplelsd in-
ucccrdshbis With fhe NATC Anmuod Statement Instrc en ond Accounting Prctices and Prosedures manilal ezcapl (& thia pxtuat {bals (£} stato
vty di$%ee; or, {2) Sagt aloto rales ar Togalations tequire differences in ropotling noi whiedto mswuﬁngpﬁn&lm qnil peocedurss, socanding
1o Uis best e thefr informition, kndwledgs and bolief, Tespesiively. : - . 'y

4 S Frident

State of Getigla

Counly of Filton

O i 2618 G of January 2007 bedoré e tama e hoe named officers of o Amecican Soythern isaagee Cor ]
o 16 b6t e individinsond officer dhielibed heroln, nid sckmerwledgo that they exseuled :i;e[ofngot_ngigs_u\gz_:;qnbwd a

said earpaay therats by suthority of thelr.office. o ;

Melonie Cappofe, Notary Public
My Camenlesion Expices, My 1T, 2080

ntaanee Company $o me puigaunlly
o T
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lisu of such endorsement(s}

If SUBROGATION IS WAIVED, subject o the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this certificate daes not confer fights to the cerlificate
hoider in lieu of such endarsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a confract between
the issuing insurer(s}, authorized representative or producer, and the certificate holder, nor does it

affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ANCIRM 2K 17004 s

15




IMPORTANT

If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not canfar rights to the certificate holder in lizt of such endorsement(s).

li SUBROGATION IS WAIVED, subject to the terms and sonditions of the policy, certain palleles may
require an endorsement. A statement on this certificate does not confer tights to the
certificate holder in lieu of such endarsemeni(s).

DISCLAIMER

The Certificate of insurance on the reverse side of this form does not censtilite = contract between the
issuing insurer(s}, authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend. extend or alter the coverage afforded by the palicies listed thereon

ACORD 25 {2001/08)

17




AcorD, CERTIFICATE OF LIABILITY INSURANCE

OPID MS
THEARAL

DATE (MM/DDIY¥YY)
07/10/08

PRODUCER
Jim Lively Ins (Charleston}
4702 MacCorkle Ave,

PO Box 9468

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

uth Charleston WV 25309
- wone: 304-768~-1234 Fax:304-766-7172 INSURERS AFFORDING COVERAGE NAIC #
iNSURED INSURERA:  Zurich Insurance Company
INSURER B- BrickStreet Mutual Ins.
The Arnold Agency
Arncat . 11.C INSURER C:
117 Summers Street INSURER D
Charlegton WV 25301
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CORDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IINSRADDT POLICY EFFECTIVE |POLICY EXPIRATICN
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMWDDY) LINITS
GENERAL LIABILITY EACH OCCURRENGE $ 10000600
[T " DAMAGE TO KENTED
A COMMERCIAL GENERAL LIABLITY | PAS00211344 10/12/07 10/12/08 | PREMISES (Eaoceurencey | $ 2000000
CLAIMS MADE D OCCUR MED EXP {Any one person) | $ L0000
X |{Business QOwners PERSONAL & ADV INJURY | &
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY RO LOG
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT | o
ANY AUTO {Ea accident)
ALL QWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
1 PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUYTO ONLY - EA ACCIDENT | &
ANY AUTO OTHER THAN FAACC | $
AUTO ONLY: GG | 5
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A| X Joccur [ ]cLumsmaoe | PAS00211344 10/12/07 | 10/12/08 | AGGREGATE s 2,000,000
$
DEDUCTIBLE $
X | RETENTION 50 $
WORKERS COMPENSATION AND X Hvovg\(smws- SR
EMPLOYERS' LIABILITY
B ANY PROPRIETOR/PARTNER/EXECUTIVE WC10036902-05 06/20/08 06/20/09 | EL EACH ACCIDENT 100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 200000
If yes, describe under
SPECIAL PROVISIONS befow EL. DISEASE - POLICY LMIT | 3 500000
OTHER
BUILDING 656000
PROFPERTY 163900

Advertising Agency

DESCRIPTION OF OPERATIONS F LOCATIONS f VEHICLES F EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

DEPARTMENT OF HEALTH AND HUMAN
RESOQURCES (ROOM 206)

OFFICE OF COMMUNICATIONS

1900 KAaNAWHA BLVD E. BLDG 3
CHARLESTON WV 25305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

DAYS WRITTEN

AUTHORIZED REPRESENTATIVE
Rob Grishaber

ACORN 25 (200407

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

L
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/CDIYYYY}
07/10/2008

JIM
PO

PRODUCER

LIVELY INSURANCE
BOX 1633

OAK HILL WV 25901

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: NATIONAL CASUALTY COMPANY
THE ARNOLD AGENCY iNC INSURER B:
117 SUMMERS STREET INSURER &:
CHARLESTON WV 25301 INSURER B:
| INSURER E:
COVERAGES

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 DCCUMENT 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, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

CERTIFICATE HOLDER ONLY

NER [wero TYPE OF INSURANCE POLICY NUMBER Po"lg\{mb MDD n'r'\}")E PB&#%'@’S«%%‘?%‘»‘)’“ LIMITS
GENERAL LIABILITY EACH OCGURRENGE 5
D COMMERGIAL GENERAL LIABILITY EQEQ%EEST?E':%E;;SM@ s
I:l CLAIMS MADE D QGCCUR MED EXP {Any ohe person) $§
:) PERSCNAL & ADV INJURY | &
D GENERAL AGGREGATE $
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
7] Pouicy []rrossct [ o
Ellriﬂts;ti;msiuw &ghéalandEaEt)smGLE T s
[ ] ALt owneD AUTOS BODILY INJURY .
__-I SCHEDULED AUTOS {Per porson)
[] nRepautos BODILY INJURY s
| ] won-ownep autos {Per accident)
. e |s
GARAGE LIABILITY AUTG ONLY - EA AGCIDENT | §
:| ANY AUTO GTHER THAN EAACG | $
] AUTO ONLY: 200 | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
[ ] ccour [ crams mabe AGOREGATE 5
5
j DEDUCTIBLE §
RETENTION  § - o $
HORERSP RNy o A oy Lirs | [ 2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
If yes, describe under : E.L DISEASE - EA EMPLOYEE 3
SPECIAL PROVISIONS belaw E.L. DISEASE - POLICY LIMIT] $
A [ PTHER LS040597 10/12/2007 10/12/2008 |[$1,000,000/$1,000,000
MEDIA LIABILITY EACH LOSS/ANY ONE POLICY
PLUS PROGRAM PERIOD/$25,000 SIR
[DESGRIPTION OF OPERATIONS T LOGATIO CLESTEXCLUSIONS ADDED BY ENDORBEMENTT SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATICN

Cepartmen of Health and Human Services
Office of Communications

State Capitol Complex

1900 Kanawha Boulevard, East
CHARLESTON WYV 25305

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF THE ISSUING INSURER WILL ENDEAVOR TO MAIL _lo_ DAYS WRITTEN
NOTICE TOQ THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DQ SO SHALL
IMPOSE NO OBLIGATICN OR LIABILITY OF ANY KIND UPON THE !NSURER ITS AGENTS OR
REFRESENTATIVES.

AUTHORIZED REFPRESENTATIVE /C }0 W

ACORD 25 {2001/08)
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

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}

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer{s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed therecn
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