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State of West Virginia
Department of Administration

NOTICE

Due to the size of this bid, it was impractical to scan
every page for online viewing. We have made an

attempt to scan and publish all pertinent bid

information. However, it is important to note that

'some pages were necessarily omitted.

If you would like to review the bid in its entirety, please
contact the buyer. Thank you.
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State of West Virginia SOI'C“&"O" L - NUMBER i EPAGHS
Department of Administration

Purchasing Division DPS131y | 1
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 TARA LYLE
304-KhR-2K66

- ADDRESS CORRESPONDENGE TO ATTENTION OF

] RFGQ COPY B
i TYPE NAME/ADDRESS HERE 'g WEST VIRGINIA STATE POLICE
g . . [!'
o Danhill Construction Company ] 4126 KANAWHA TURNP IKE
| PO Box 685 9] SOUTH CHARLESTON, WV
DATE PRINTED_ -
12/11/2012
BID OPENING DATE: 01/22/2013

UANHTY | uop | gﬁx‘

KRRKHKEERRK KA ERRRR[ERRKKAKRRERR R AR KRR R RKAKR KRR KRR XA R KRR
PLEASE NOTE: THERE IS| A MANDATORY PRE-BID MEETING
SCHEDULED FqR 01/09/20(13 AT 2:00 PM AT|f THE WV STATE
POLICE HEADQUARTERS LOCATED AT 725 JEFFERSON ROAD

SOUTH CHARLESTON,| WV 25309,

KRR RXRXRK|RXRRKER R K EERRR R KRR XX XXX XK[ERRRRRRRRNRNRNRRX
PLEASE NOTE [THE DRUG FREE WORKPLACE AF[FIDAVIT AND BID
BOND ARE REQUIRED| WITH BID SUBMISSION.
EEE RS E R E SRR E LR EEE TSI ISR ESESELEL L ES LS LS
PLANS AND SPECIFICATIONS CAN BE OBTAINED FROM THE
ARCHITECT

ZMH, INC, 02/05/13 01:18:21 PM

222 LEE STREET, WEST West Uirsinia Purchasing Division
CHARLESTON, MWV 25302
PHONE NO. 30/6-362/-0159

FAX ND. 30/G-345-8144

VENDORS MAY [OBTAIN A COMPLETE SET OF THE PLANS AND
SPECIFICATIONS FOR $150.,00 PER SET,.
ERXEKKERERR RGN KK ERRRKRARRERRRR R KRR XX AR ERRXR XX EX IR KRR KKK

0001 JB 968-62 , /. £ i
! /ﬁjﬁ/ oo
GENERAL CONSITRUCT|ION

THE WEST VIRGINIA PURCHASING DIVISION [FOR THE
AGENCY, WV STATE |POLICE, IS SOLICITING BIDS TO
RENUVATF AND PRUUIDF QnHE CUNSTRUFTIGN.TO.THE

smNhTUnh - C // \/f ) / A/(// T TELEPHONE 432 | 000 DATE 158503

TITLE 2, FEN - ; z
k)MAﬂ <o YLs25] ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RES-F;ONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




] RFQ COPY
v
E:
N
D
R.
PO Box 685
[ OATEPRINTED

| 12/11/2012

State of Wast Virginia
Department of Administration
Purchasing Division

2019 Washington Street Fast “ i MODRESS CORRESPONDENGE TO ATTENTIONOF: . = ¢
Post Office Box 60130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Danhill Construction Company

Gauley Bridge, WV 25085

Solicitation

DPS1317

;.

[Fiox

TARA LYLE

G-558-2564

4124 KANAWHA TURNPIKE
SOUTH CHARLESTON,
25309

Wy

WEST VIRGINIA STATE POLICE

306-766-2141

BID OPENING DATE:

01/22/2013

BID OPENING TIME

01:30PM

G Ok o]

OLD MEDICAL [EXAMINERS [BUILDING LOCATED AT THE WVSP

HEADQUARTERS| LOCAITED AT 725 JEFFERSON [ROAD SOUTH

CHARLESTON, MWV 25309, |PER THE ATTACHED SPECIFICATIONS.

ATTACHMENTS JINCLUDE :

1. INSTRUCT|IONS [TO VENDORS SUBMITTING| BIDS

2. GENERAL |TERMS| AND [CONDITIONS

5. ADDITIONAL TERMS AND CONDITIONS (CONSTRUCTION
CONTRACT|S ONL|Y)

4. CERTIFICATION AND [SIGNATURE PAGE

5 ADDENDUM| ACKNOWLEDGEMENT FORM

6. PURCHASING AFFIDAVIT

7 DRUG-FREE WORKPLACE AFFIDAVIT

8. BID BOND| FORM AND |[INSTRUCTIONS

9. WV-75-CONSTRUCTION| BID SUBMISSION [REVIEW FORM

X¥xxx%x% THIS| IS THE END OF RFQ DPS1{317 xxx%%x%% TOTAL

(/f _3,) 3 /(&’ (",’(}

DAT
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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CERTIFICATION AND SIGNATURE PAGE

By signing below, 1 certify that 1 have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
revicw and consideration; that T am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that T am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration,

!) (-\f\\»\. ‘\\ /)D.,m O Ol /{J.WW‘{)J'\”\L
(Company) L

Kbt D). I

(Authorized Signature)

RUI):?E FD.dod , ‘I)w" TAG a\.{_ ]

(Representalive Name, Title)

.‘?);L-%”(;.:%J-Ui(,t\ 0L (b33 j"‘;.()\
(Phone Number) (Fax Number)

(- 29- 20(>
(Date)

Revised 6/15/2012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:[DPS1317 [

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Aclimowledgment: 1 hereby acknowledge reccipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ctc.

Addendum Numbers Received:
(Check the box next to cach addendum reccived)

[ 4 Addendum No. | | 1 Addendum No. 6

~
| VT Addendum No.

[ /{ Addendum No. *
[ \/{ Addendum No. ¢

[ | Addendum No. 5 [ 1 Addendum Neo. 10

[}

Addendum No. 7

Addendum No. 8

oS}
—
—

Addendum No. 9

-
—
[e—

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. |
further understand that any verbal representation made or assumed to be made during any orval
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,

[ ) "
' )f"t l’\}\\ lL /l\,\;\ D ¢ \ 1O 7((,\')_‘\:"{)&.,_?‘;/

Company

_ fuded DALY

Authorized Signature

[-29- 2013
Date

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

Revised 6/13/2012
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RFQ No. {) .”'/)7 i 317

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no conltract or renewal of any contract may be awarded by the slate or any
of its polilical subdivisions to any vendor or prospeclive vendor when the vendor or prospective vendor or a related parly
lo the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer defaull.

EXCEPTION: The prohibition listed above does not apply where a vendor has conlested any lax adminislered pursuant to
chapter eleven of lhe W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessmenl and
the matler has nol become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt" means any assessment, premium, penally, fine, lax or other amount of money owed lo the slale or any of ils
political subdivisions because of a judgment, fine, permil violation, license assessmenl, defaulled workers'
compensalion premium, penally or other assessment presenlly delinquent or due and required to be paid to the stale
or any of ils polilical subdivisions, including any interest or addilional penalties accrued thereon.

“Employer default” means having an outslanding balance or liability 1o the old fund or to the uninsured employers'
fund or being in policy defaull, as defined in W. Va. Code § 23-2c¢-2, failure lo maintain mandatory workers'
compensation coverage, or failure to fully meet ils obligations as a workers' compensalion self-insured employer. An
employer is nol in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with lhe obligations under lhe repayment agreement.

“Related party” means a parly, whether an individual, corporation, partnership, assoclation, limiled liability company
or any other form or business association or other enlity whalsoover, related lo any vendor by blood, marriage,
ownership or contraclt through which the parly has a relationship of ownership or other inferest with the vendor so thal
the parly will actually or by effect receive or control a porlion of the benefit, profit or olher consideration from
performance of a vendor contract with the parly receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for falso swoaring (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a dobt as defined
above and that neither vendor nor any related parly are in employer default as dofined above, unless the debt or
employer default is permitted undor the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: BQY\\-\ \ (‘()ﬂ%’\vu(‘ \ oM Oomp&nu
Authorized Signature: /1 %8 /% \,/ ,Z_ / p‘/ M Dale: ,,2 C?/Za/ 7\

statoof W ¢t ;rc\\n\&
Counly of PQL\@\R , lo-wil;

Taken, bubscnbed and sworn o before me lhis Eday of 5 anugry . 20_@
My Commission expires _[Y\OLC @\ 2 % L 20155

AFFIX SEAL HERE NOTARY PUBLIC _ \/ L]

Purchasing Alfidavit (Revised 07/01/2012)

s
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §23.-1D-5

STATE OF l/\J u}/{ V.fd Nt Cr

COUNTY OF F@UU'H’C . TO-WIT:

anofl' D \\\ k , after being first duly sworn, depose and

state as follows:

1. 1am an employee of _ L (‘0 i ; and,
(Company Name)

2, I do hereby attest that bcmhi(_cmsﬁcumﬁm_ﬁw@iy
(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.

T . 0 . /Z
(Company Name) j

o fodet D LY
Tive: Pesicdont
Date: _| L’Z?/Zd {3
Taken, subscribed and sworn to before me ths 02 ? tay oféﬂh_l@/_\gﬁ.

Bng;rggsaw,m@m qools

JESSICAVANMETER

PO Box 27

= Glen Ferris, WV 25090
o M,r( ommission Expires March 28, .:Olok
~ W""?{"“\AMWR

J'r—. 4

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO
COMPLY WITH WV CODE PROVISIONS, FAILURE TO INCLUDE THE

FFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID,

Rev March 2009

T
B EF L



Agency  DPS
REQ.P.O# 1317

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Danhill Construction Company
of Gauley Bridge . West Virginia , as Principal, and Colonial Surety Co. of
Montvale, New Jersey , a corporation organized and existing under the laws of the State of NJ with its
principal office in the City of Montvale , as Surely, are held and firmly bound unto the State of West Virginia, as Obligee, in the
penal sum of 5 % Of Bid Amount $ 5% ) for the payment of which, well and truly to be made, we jointly and

severally bind ourselves, our heirs, administrators, executors, successors and assigns.

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

Renovations and addition for old medical examiners offices.

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. Itis 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 Surely, 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 Surely 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 seals to be affixed hereunto and these presents to be signed by their proper officers, this

g% day of February ,20_13
Principal Corporate Seal Danhill Construction Company
(Name of Principal) .
) /41 // (/
By Robert D. Hill /( f/: f A e ,/-
(Must be President or
Vice President)
President
(Title)
Surety Corporate Seal Colonial Surety company

(Name of Surety)

/)
N

Roberta Bird /\ )' LA I L
Attorney-in-Fact

oY

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.



COLONIAL SURETY COMPANY

Duncannon, Pennsylvania
Administrative Office: 50 Chestnut Ridge Road, Montvale, New Jarsey 07645

GENERAL POWER OF ATTORNEY

Know all Men by These Presents, That COLONIAL SURETY COMPANY, a corporation duly organized and existing under the laws
of the Commonwealth of Pennsylvania and having an administrative office in Montvale, Bergen County, NJ does by these presents
make, constitute and appoint Roberta Bird Gauley Bridge
wv Wayne Nunziata or Anthony J. Cimasko or Audie B. Murphy
of Montvale and the State of New Jersey its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in
its name, place and stead, to execute, acknowledge and deliver.

Any and All Bonds

and to bind the Gompany thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the cor-
porate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact
may do in the premises. Said appointment is made under and by authority of the following resolution adopted by the Board of Directors
of the Colonial Surety Company at a meeting held on the 25th day of July, 1950.

“Be it Resolved, that the President, any Vice-President, any Secretary or any Assistant Secretary shall be and is hereby vested with
full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of
the Company subject to the following provisions:

“Section I. Attorney-in-Fact. Attorney-in-Fact may be given full power and authority for and in the name of and on behalif of the
Company, to execute, acknowledge and deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other
conditional or obligatory undertakings and any and all notices and documents canceling or terminating the Company’s liability
thereunder, and any such instruments so executed by any such Attorney-in-Fact shall be hinding upon the Company as if signed by
the President and sealed and attested by the Corporate Secretary.”

“In Witness Whereof, Colonial Surety Company has caused these presents to be signed by its President
and its corporate seal to be hereto affixed the 27th day of April , A.D,, 2011.

COLONIAL SURETY COMPANY

State of New Jersey

§S.: Wayne’Nunzlaia. President
County of Bergen
On this 27th day of April , in the year 2011, before me
Theresa Spinelli , @ notary public, personally appeared
Wayne Nunziata , personally known to me to be the person who
executed the within instrument as President , on behalf of the corporation therein named and

acknowledged to me that the corporation executed it.

THERESA SPINELLI .
A Notary Public of New Jersey d
My Commission Expires September 8, 2015
LA |

Theresa Spinelli Notary Public

I, the undersigned Secretary of Colonial Surety Gompany, herehy certify that the above and foregoing Is a full, true and correct
copy of the Original Power of Attorney issued by said Company, and do hereby further certify that the said Power of Attorney is still
in force and effect.

And I do hereby further certify that the Certification of this Power of Attorney is signed and sealed by facsimile under and by the
authority of the following resolution adopted by the Board of Directors of the Colonial Surety Company at a meeting duly called
and held on the 30th of January 1968, and that said resolution has not been amended or repealed:

RESOLVED, that the signature of the Secretary or any Assistant Secretary of this Corporation, and the seal of Corporation, may
be affixed or printed by facsimile to any certificate to a Power of Attorney of this Corporation, and that such printed facsimile sig-
nature and seal shall be valid and binding upon this Corporation.”

GIVEN under my hand and the seal of said Company, at Montvale, New Jersey this 5th day of
February ,20.13 ;

lor the Power ol Altorney clerk. Please refer to the above named individual(s) and delails of the

bond to which the power Is allached.

Audie B. Wecmtary
Form S-100-101 (Rev 1/11)

QOriginal prinled with Blue and Black ink.
For verification of the aulhenticity of this Power aof Allotney you may call (201) 573-8788 and asX




State of SM ) ﬂ \l} [9';[“‘(3
County of FO,\L.\}Q,{’{:'Q,

AND NOW, this 5th dayof  February | in the calendar year of 2013 | before
me, a duly appointed and commissioned notary public, came the identified subscriber to the within
instrument or instruments, and/or the demonstrated attorney-in-fact for said signatory and
subscriber on said instrument or instruments, Roberta Bird, attorney-in-fact of
Colonial Surety Company , an insurance company duly organized and existing under
the laws of the Commonwealth of Pennsylvania and which is authorized to conduct business in this
State, and that as such being authorized to do so, acknowledged that the within instrument or
instruments were executed as the authorized act of his disclosed principal for the purposes therein
contained, and declared to be a person executing said instrument or instruments as attorney-in-fact
and with full capacity and competency, at the request of and on behalf of Colonial Surety
Company therein named and acknowledged to me that the aforesaid Colonial Surety Company had
authorized the execution by the aforesaid attorney-in-fact of said instrument or instruments with
the intent to be legally bound as required by common and statutory law.

IN WITNESS WHEREOQF, I hereunto set my hand and official seal.

A Notary Public of N est \; regn G
My Commission Expires on %

Notary Public in and for the

County of %M-\{

State of \/\J LRJ- \& rC«hnlq

o We s*Vrcunva
= ul(\p\v\r\”!‘ll R i
‘ F-['l Box 27
Glen Ferris, WV 25090
My (‘omnussmnrxweq March 28, 2015
P P P I I R,



ASSETS

*Stocks and Bonds . .......
Cash in Office & Banks .. ...
Accrued Interest & Dividends
Premiums & Agents Balances Receivable .. .. 116,962 Collateral Held
OtherAssets . .............

COLONIAL SURETY COMPANY

Duncannon, Pennsylvania
« Inc 1930 =-

FINANCIAL STATEMENT—DECEMBER 31, 2011

‘Bonds and stocks are valued on basis approved by Nalional Associalion of Insurance Commissioners,

STATE OF NEW JERSEY
COUNTY OF BERGEN

§8.:

LIABILITIES & SURPLUS
............ $ 35,267,941 Reserve for Unearned Premiums. 5,891,892
............. 2,090,802 ClaimReserves. ................. 12,160,194
.............. 299,345  Other Liabilities ................. 1,935,646
.................. 1,599,654
............ 6,239,836  Capital Stock . .................. 3,000,000
............. SUNPIUE v ces i v wmew oy e % o o 19,427,500
............ 44,014,886 Total Liabilities & Surplus . ............. 44,014,886

I, Wayne Nunziata, President of COLONIAL SURETY COMPANY, do hereby certify that the foregoing is a full, true and correct copy of the

Financial Statemenl of said Company, as of December 31, 2011.

IN WITNESS WHEREOF, | have signed this statement at Montvale, New Jersey, this 30th day of April, 2012.

Theresa Spinelli

A Notary Public of New Jersey
My Commisslon Explres September 9, 2015

(L. wlrt

Wayne Nunziata President

/AW

Theresa Spinelli

Notary Public
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number. Wv001196

Classification:

ELECTRICAL

GENERAL BUILDING

HEATING, VENTILATING & COOLING
MULTIFAMILY

PIPING

PLUMBING

RESIDENTIAL

DANHILL CONSTRUCTION COMPANY

DBA DANHILL CONSTRUCTION COMPANY
PO BOX 685

GAULEY BRIDGE, WV 25085-0685

 Date Issued Expiration Date

AUGUST 06, 2012 AUGUST 06, 2013

N _ - .
& 4 ) .
Authorized Company Signature Chair, West Virginia Contractor
Licensing Board
BOARD _This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
v . and binding contracts, This license cannot be assigned or transferred by licensee. Issued under provisions of West
VYVVPAYVYVY Virginia Code, Chapter 21, Article 11,




ACORD
\-——/

CERTIFICATE OF LIABILITY INSURANCE

DANCO02

OP ID: BO

DATE (MM/DD/YYYY)
0711012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THI8 CERTIFICATE I8 ISSUED A8 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, THI8 CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{8), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsaed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER 304-465-5685| FRNE:
I I —
s s08-45-1480 oo —
§31 Jones Ave, . .
Oak Hill, WV 25801 ADDRESS: — ——
INSURER(S) AFFORDING COVERAGE HAIC #
InsureR A : State Auto Group 25135
INSURED ggnglll %ggstructlon Co. INSURER B :
0x .
Gauley Bridge, WV 26086 HSURERC:
INSURER D :
INSURERE :
INSURER F :
GOVERAGES 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, LIMIT8 SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

T ADDL[SUBR POLICY EFF | POLICY
LIR TYPE OF INSURANCE INER | ¥y POLICY HUMBER IHMLWYEY%! LINITE
GENERAL LIABILITY EACH DGCURRENCE $ 1,000,000
B
A | X | cOMMERCIAL GENERAL LIABILITY PBP2667918 02 07101712 | O7/01/13 | BAiniara e onIED & 18 100,000
l CLAIMS-MADE E] OCCUR MED EXP (Any ona parson) | § 5,000
|| PERSONAL & ADV INJURY 1§ 1,000,000
| X |EPLI GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000,
poucy | | RO } Loc is
COMBINED SINGLE LT |
| AUTOMOBILE LIABILITY OMBIHED S Ly
ANY AUTO BODILY INJURY {Per person) f §
AL ONED N SaiED BODILY INJURY (Par accidant); §
] - " PROPERTY DAMAGE
HIRED AUTOS hoToa THED (Por acdidont) $
3
LUIMBRELLA LIAB || oceur EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE 3
peo | | rerentions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vi ke ioatal |5k
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EAGH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E£.L. DISEASE « EA EMPLOYEE! §
ifyes, (
ok ATion %“;gPEBA_UQﬂM E.L DISEASE - POLICY LIMIT § §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Schedule, Il more space s required)

CERTIFICATE HOLDER

GANGELLATION

SELF0D0

CERTIFICATE FOR INSURED'S
RECORDS
wv

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL. BE DELIVERED IN

ACORD 25 (2010/08)

The ACORD name and logo are registered marks of ACORD




. . DANCOO2 QP ID: BO
ACORLD”  CERTIFICATE OF LIABILITY INSURANCE i

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THI8 CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS .
BELOW, THIS CERTIFICATE OF INSURANCH DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED,
the terms and conditlons of the pollcy,
cortificato holder In llau of such endorsement(s).

the pollcy(les) must be endoread. If SUBROGATION I8 WAIVED, subject (o
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