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RFQ COPY
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REQ COPY

FO.BOX 254

State of West Virginia
Department of Administraton  Quotation
Purchasing Division

2015 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE
SUMMIT ELECTRIC CORP

HURRICANE, WV 25526-0254

Request fOl‘ Friey s REQ NOMBER o o

PSH10033

“ADDRESS CORBRESPONDENCE TOATIENTTONOF -
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State of West Virginia
Department of Administration
Purchasing Division

Post Cffice Box 50130
Charleston, WV 25305-0130

] RFQ COPY
| TYPE NAME/ADDRESS HERE

SUMMIT ELECTRIC CORP
PO. BOX 254
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State of Wast Virginia
Purchasing Division

Post Qffice Box 50130

RFQ COPY

SUMMIT ELECTRIC CORE
PO. BC: 254
HURRICANE, WY 28526-0254

Department of Administration
2019 Washington Street East
Charleston, WV 253050130
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e I
14679’39 CERTIFICATE OF LIABILITY INSURANCE

OPID TB
SUMMI-1

DATE (MM/DD/YYYY)

PRODUCER
Peoples Insurance Agency, LLC
dba Putnam Insurance Agency

101 Fifth Ave,

PO Box 2388

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.

Huntington WV 25724-2388
Phone: 304-522-6555 Fax:304-522-6563 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Motorist Insurance Group 14621
INSURERB:  Brick Street Insurance
Summit Electric Corporation INSURER C:
P.O. Box 254 INSURER D;
Hurricane WV 25526 -
| INSURER E:
COVERAGES

THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM QR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE(N IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L3R fomb TYPE OF INSURANCE POLICY NUMBER TS (MDD ) | DATE (BTN LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | coMMERCIAL GENERALLIABILITY | 33266348~41 07/01/08 07/01/10 ga“Eﬂﬂllg‘.tEEIi‘()Engclcltﬁgnce} $300,000
CLAMS MADE OCCUR MED EXP (Any oneperson) | $ 10,000
| X |BLKT Addt'l Insd PERSONAL&ADVINJURY [§1,000,000
. GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OPAGG | $ 2,000,000
 reouey | 5E% LOC
| AUTOMOBILE LIABILITY COMBINEDSINGLELMT |41 500 . 000
A | X | anv auTo 33266348-41 07/01/09 07/01/10 | (Eaaccideny ! !
|| ALL OWNED AUTOS BODILY INJURY $
|| scHEDULED AUTOS {Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
| X |Comp $500 Ded PROPERTY DAMAGE 3
X [Coll 51000 Ded (Per accident)
ERAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ANY AUTO OTHER THAN EAACC | $
AUTOQ ONLY: AGG | 5
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ 3,000,000
A | [ Joccr [ ]eciamsmece | 33266348-41 07/01/09 | 07/01/10 |AccrecaTE 3,000,000
5
DEDUCTIBLE $
X | RETENTION $NONE $
WORKERS COMPENSATION WC STATU- OTHF
AND EMPLOYERS' LIABILITY YiN X |7ORY LTS ER
B | ANY PROPRIETOR/PARTNERIEXECUTIVI WC10214637-01 07/01/09 07/01/10 | EL £ACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E L DISEASE - EA EMPLOYEE! $ 500 , 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER
A | LEASED/RENTED 33266348-41 07/01/09 07/01/10 LEASED 100,000
A | INSTALLATION 33266348-41 07/01/09 07/01/10 Installat 5400,000

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHIGLES { EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
Evidence of insurance.

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia

Dept Health & Human Resources
c/o Jackie Withrow Hospital
105 Sco Eisenhower Dr

Beckley WV 25801

02/01/10

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED//UI’ATIV

ACORD 25 (2009/01)

£
< © 1988-2009 ACORD CORPORATION. Alf rights reserved.

The ACORD name and logo are registered marks of ACORD




Y
: /‘ETC}RD CERTIFICATE OF LIABILITY INSURANCE oo 8

DATE (MM/DD/YYYY)
02/01/10

PRODUCER
Peoples Insurance Agency, LLC
dba Putnam Insurance Agency

101 Fifth Ave,

PO Box 2388

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.

Huntington WV 25724-238B8
Phone: 304-522-6555 Fax:304-522-6563 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Brickstreet Insurance
INSURER B: Motorists Mutual Insurance Co. 14621
Summit Electric Corporation (NSURER C:
P.O. Box 254 INSURER D:
Hurricane WV 25526 -
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OFHER 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 GF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL POLICY EFFECIIVE |FOLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) |DATE (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
] DAMAGE TO'RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) 5
CLAIMS MADE OCCUR MED EXP (Any cne person} $
PERSONAL & ADV INJURY | &
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY iR Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ;
ANY AUTO (Ea accident}
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per persan;
HIRED AUTOS HODILY INJURY $
NON-CWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTQ ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $3,000,000
B X | OCcur l:l CLAIMS MADE | 33266348-41 07/01/09 07/01/10 | AGGREGATE $3,000,000
$
DEDUCTIBLE 3
X | rReETENTION $Nil i
WORKERS COMPENSATION J W STAT: | X‘OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNERIEXECUTIVI WC10214637-01 07/01/09 07/01/10 | EL EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500 , 000
If yes, describe under
SPECIAL PROVISIONS helow E.L BISEASE - POLICYLIMIT | $ 500 , 000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Evidence of West Virginia workers compensation insurance.

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia

Dept Health & Human Resources
c¢/o Jackie Withrow Hospital
105 So. Eisenhower Drive

Beckley WV 25801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30— DAYS WRITTEN
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.

AUTHOE!Z’EE/BEER}WATN

ACORD 25 (2009/01)

o
“ @ 19%88-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

3 \ A -
STATE OF LULS‘IL‘ \I 1("0\13") \ O
>

COUNTY OF !D utna v, TO-WIT:

l oy i t) "\"4'(14._. s’l Qt‘ﬁfter being first duly sworn, depose and
state as follows: }

< o ‘
1. I am an employee of'mwmmi% Flew Om(’) ) &PLQ.: ., and,
(Company!dﬁarne)

2. I do hereby attest that S‘wrwnu lC l::\ e GEYU») ) g/hk: y

(Company Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

The above statements are sworn to under the penalty of perjury.

\S Wimam 1t“ &Lﬁ £ ;C"\’kdr) 1 &l«u@ ‘

{Company Name)

By: L,_/ L \,VLLEP%L&M/ZUW

Title: .} Lo _;,( LT
Date: LQ ~20 =, 2010

i .
Taken, subscribed and sworn to before me this &"‘» day of T @Lu,u.x Ljﬁ;?ﬂj /d

By Corgraissi ; : freh) 257 2070
AT OFFICIAL SEAL
NOTARY PUBLIC
(Seal) ST;E’T?—{]: YWES;:I ;/gi}?éhim % \M
P, 0. BOX 255 b W
el CULLODEN, WV 25510 (Notary Public)
......... 3 My Commission Expires October 25, 2010
THIS A E SUBMITTED WITH THE BID IN ORDER TO

COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF

THE BID.
Rev March 2008




rrane (3K lco3 3

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No confract or renewal of any contract 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 refated party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than cne thousand dollars in the

aggregate.

DEFINITIONS:
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its

political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, parinership, assoctation, limited lability company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
oF more counties or municipaliies "Related party” means a party, whether an individual, corporation, partnership,
association, fimited liability company or any other form or business association or other entity whatsoever, related fo any
vendor by blood, marriage, ownership or contract through which the party has a retationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent

of the total contract amount

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payrnent plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING SIGNATURE

d i p— ‘i “I'
Vendor's Name: S t\:n'U}fr\zT\."E ELQFQ\“)’( < C{JYV? : \“Q’V\G“

=

Authorized Signature: ¢ Q,Q_,L Ak /C/L&% /L_.w & .gj'?”? Date: 2~ 2 =23/70
f ‘o

i I
State of U\i ELS'E \1 L eitn 1 O

County of Pu}ﬂ [<Waw' , to-wit: '
Taken, subscribed, and sworn to before me this 2 day of ) Ql@f"”'u-*:u&q} L2000

My Commission expires OM 025 20/0
AFFIX SEAL HERE NOTARY PUBLIC W %¢¢0&/

i A et K0 AEresd T SO .. T,
’

tigmes S R

OFFICIAL SEAL 8
NOTAHY PUBLIC ;
STATE OF wesT ViRGiha 4
KATHY L. HICKS
P. 0. BOX 255
>4 CULLODEN, WY 25510 5
My Commission Expires Cclober 25, 2010
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AgencyHealth & Human Resources
REQPG#__PFH 10033

BiD BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned __Summit Electric Corporation
of Hurricane . West Virginia , as Principal and_The Ohio Casualty Insurance
Company of ___Hamilton . Ohio . @ corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the City of ___Hamilton , as Surety are held and firmly bound unto the State

of West Virginia, as Obligee in the penal sum of Five Percent of Bid ($5%Z of Amt Bid ) for the payment of which,

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

The Condition: of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
PFH 10033 — Installation of a New Security Camera System

NOW THEREFORE,

{a} I said bid shall be rejected, or

{b) [f 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 shal! be nult and void, otherwise this abligation shall remain in fult
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 corporations
have caused their corporate seafs to be affixed hereunto and thase presents to be signed by their proper officers, this
2nd _ day of February ,20 10

Summit Electric Corporation

Principai Corposate Seal

{Name of Principal}

. Vice President)
S ‘o !
(?,.u—o e e O

(Title)

The Ohio Casualty Insurance Company

{Name of Surety)

Clarence C. Massey, Attorney—in~Faci{ _«

IMPORTANT - Sursty 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.

Surety Corporate Seal




CERTIFIED COFPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE, COMPANY

No. 39-970

Know Al Men by These Presents:  That THE OHIO CASUALTY INSURANCE COMPANY, an Ohio Corporation, and WEST AMERICAN

INSURANCE COMPANY, an Indiana Corporation, pursuant to the authority granted by Article III, Section 9 of the Code of Regulations and By-Laws of The Ohio

Casualty Insurance Company and West American Insurance Company do hereby nominate, constitute and appoint: Clarence C. Massey or Thomas H. Bottoms, Jr.

of Huntington, West Virginia its true and lawful agent (s) and attorney {(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as its act and

deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance TEN MILLION (5$10,000,000.60) DOLLARS,
excluding, however, any bond’s) or undertaking(s) guaranteeing the payment of notes and interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Corapanies, as fully and amply, to all intents and
purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the Companies at their administrative offices in Fairfield, Ohio, in

their own proper persons.
The authority granted hereunder supersedes any previous authority heretofore granted the above named attornefs)-in-fact

In WITNESS WHEREOF, the undersigned officer of the said The Ohic Casualty Insurance Company and West American Insurance
Company has hereunto subscribed his name and affixed the Corporate Seal of each Company this 2Th day of April, 2007,

T
fﬂ\%\

& SEAL :.‘n

% ‘

Aw 4400‘1%"—'?—

Sam Lawrence, Assistant Secretary

STAIE OF CHIO,
COUNTY OF BUTLER

On this 27th day of April, 2007 before the subscriber, a Notary Public of the State of Chio, in and for the County of Butler, duly commissioned and qualified, came
Sam Lawrence, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to me personally
known to be the individual and officer described in, and who exccuted the preceding instrument, and he acknowledged the execution of the same, and being by me
duly sworn deposes and says that he is the officer of the Companies aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said
Companies, and the said Corporate Seals and his signature as officer were duly affixed and subscribed to the said instrument by the authority and direction of the said

Corporations

N TEST]MONY WHEREOF, | have hereunto set my hand and affixed my Official Seal at the City of Hamilton State of OhIO the day and year first above written

(’JM%J MW

Notary Public in and for County of Butler, State of Ohio
My Commission expires August 6 2007,

This power of attorney is granted under and by authority of Article III, Section 9 of the Code of Regulations and By-Laws of The Ohio Casualty Insurance Comparny
and West American Insurance Company, extracts from which read:

Article TII, Section 9. Appointment of Attorneys-in-Fact The Chairman of the Board, the President, any Vice-President, the Secretary or any Assistant
Secretary of the corporation shall be and is hereby vested with full power and authority to appoint attorneys-in-fact for the purpose of signing the name of the
corporation as surety to, and to execute, attach the seal of the corporation to, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or
other instruments of suretyship and policies of insurance to be given in favor of any individual firm, corporation, partnership, limited liability company or other entity,
or the official representative thereof, or to any county or state, or any official board or boards of any county or state, or the United States of America or any agency
thereof, or to any other political subdivision thereof

This instrument is signed and sealed as authorized by the following resolution adopted by the Boards of Directors of the Companies on Cctober 212004:
RESOLVED, That the signature of any officer of the Company authorized under Article 1M, Section 9 of its Code of Regulations and By-laws and the
Company seal may be affixed by facsimile to any power of attorney or copy thereof issued on behalf of the Company to make, execute, seal and deliver for and on its
behalf as surety any and all bonds, undertakings or other written obligations in the nature thereof; to prescribe their respective duties and the respective limits of their
authority; and to revoke any such appointment Such signatures and seal arc hereby adopted by the Company as original signatures and seal and shall, with respect to
any bond, undertaking or other written obligations in the nature thereof to which it is attached, be valid and binding upon the Company with the same force and effect

as though manually affixed

CERTIFICATE
1, the undersigned Assistant Secretary of The Ohio Casualty Insorance Company and West American Insurance Company do hereby certify that the foregoing power of
attorney, the referenced By-Laws of the Companies and the above resolution of their Boards of Directors are true and correct copies and are in full force and effect on

this date.
IN WITNESS WHEREOF, 1 have hereunto set my hand and the seals of the Companies this ___2nd  day of February 2010

ot L ot

Assistant Secretary




