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e CINCINNATI INSURANCE COMPANY

CINCINNATI, OHIO

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, thatwe Pierson Refrigeration Service, Inc.

as Principal, hereinafter called the Principal, and THE CINCINNATI INSURANCE COMPANY, a corporation duly

organized under the laws of the State of Ohio, as Surety, hereinafter called the Surety, are held and firmly bound unto
Lakin Correctional Facility

as Obligee, hereinafter called the Obligee, in the sum of 5% of bid

Dollars ($5% of bid );
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for

Installing condenser units & evaporaters for freezers and coolers

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the
Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Contract
Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and
material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond

or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said
bid and such larger amount for which the Obligee may in good faith contract with another party to perform the work covered by said
bid, then this obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 4 day of June, 2013

/ /4 /l’ ‘ rinCipa eal
u fw*//é” ZZa L//'/w/ 2 /(/)/’;7/

Pierson Refrigeration Service, Inc.

'/

A By: 7 "f'..f/r///l.a'.-) /ﬂ ﬂ/ﬂu--* /41/&4//

o (Title)

THE CINCINNATI INSURANCE COMPANY
(Surety) (Seal)

(Witness)

Qupaced A C.Qdiea
3 , /)
By. l/(Luu/( B~

Attorney-in-Fact

Printed in cooperation with the American Institute of Architects (AlA), by The Cincinnati Insurance Company who vouches that the
language in this document conforms exactly to the language used in AIA Document A310, February 1970 ED.

3-2000-AlA (4/99) PUBLIC



THE CINCINNATI INSURANCE CONMPANY
Fairlield, Ohio
POWER OF ATTORNEY

KNOWALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws of
the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Vance Bunn, Steven P Thompson, Sharon D Boyles, Randall E Kerns, Nancy J Ferren, Michael W Mason, Lisa M McGuire, Kristine D Mills, Jeffrey L
Hood, Emily Bolliger, Chelsea Mollohan, Carla J Dobbins,

ol Bridgeport, WV its true and lawful Attorney(s)-in-Fact to sign, execule, seal
and deliver on its behalf as Surcly, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:

Eight Million Dollars and 00/100 ($8,000,000.00)

This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6 day of December, 1958, which
resolution is still in effect:

“RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Atlomeys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behall of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or authority. Any such writings so executed by such Altormeys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected
officers of the Company.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the
Board of Dircctors of the Company at a meeting duly called and held on the 7% day of December, 1973,

“RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may be allixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certificd by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate
scal, duly attested by its Vice President this 10" day of May, 2012,

THE CINCINNATI INSURANCE COMPANY

Soean A Q*’:‘:}_

Vice President

STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 10 day of May, 2012, before me came the above-named Vice President o THE CINCINNATI INSURANCE COMPANY,
to me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument is the corporate
seal of said Company and the corporate seal and the signature of the officer were duly affixed and subseribed to said instrument by the
authority and direction of said corporation.

n“'""'l'.'"n
%
; D / .
i

SpRIAL o,
)
MARK J. HULLER, Attorney at Law
NOTARY PUBLIC - STATE OF OHIO
My commisslon has no expiration
dale. Seclion 147,03 O.R.C.

I, the undersigned Secretary or Assistant Seeretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the above
is @ true and correet copy of the Original Power of Altorney issued by said Company, and do hereby further certify that the said Power of
Attorney is still in full Tforee and effect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.

I day of » 161 :
A ayor Juae 2013 /{%&f/?éﬁ\

Assistant Sccr;mry

BN-1005 (5/12)
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REQUEST FOR QUOTATION
LCC22111 Walk-In Freezer Condensing rooftop units and evaporator units

EXHIBIT A
LCC22111
PRICING PAGE
p D o VA
Bidder’s Company /) - : / — . / FEN50 s
Name: [N oD /@ (% nica l D8 p O / e
Bidder’s

Address: /2 3% OO RS
Z)(/A )[;ll_/‘/ o N / ,,O..f—;“()@(/

Remittance Address:
(If different)

204 -
Phone #: ( )V T2~ [R/0

Faxte 30~ 722~ /SY0
Email Address: /‘/P 7,‘"/;’/\/4. % 2SO @9) f-j/”l(" W/ (-/7(; v
WYV Contractor’s License #__/1/( / (7(7%? "-? 4;

We, the undersigned, having examined the site and being familiar with the
local conditions affecting the cost of the work and also being familiar with the
peneral conditions to bidders and specifications, hereby propose to furnish all
materials, equipment, and labor to complete all work in workmanlike manner, as
described in the Bidding Documents.

Total Contract Bid (Total to be written in words and numbers)

2Ll
sy

Tidor! f/ 2’.’5@/..‘/ //29//4’/{(4’/ /%’7//%’///44/,/‘/4//?7/Q//;éﬁ////// A}%{/

20

6 A5 TS5 = )

Revised 10/18/2012
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ERTIFICA AND SIG URE PAG

By signing below, I certify that I 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
review and consideration; that I am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that I 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.

// )(/')/) /()(//{ /(){__)/n//jé /1/(/,,

(Company )
/ /// A .49/«///

(Authonzed ngnature)

7 | £ [2 gy L
o il V7 A
e, )/ ) /fzﬁ/m.fm ) 7 a//,/

(Representative Name, Title)

BY- 2870 =0 722 ST,
(Phone Number) (Fax Number)

Lo, G ZOS
f(Dﬁe) <

Revised 03/04/2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO;[LCF22111_ |

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

Acknowledgment: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

den umbers Recei
(Check the box next to each addendum received)
;)<] Addendum No. 1 [ 1 Addendum No. 6
| T '. Addendum No. 2 [ ] Addendum No.7
[ | ] Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No.4 [ 1 Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the spegifications by an official addendum is binding,

//@7’:5%{ ) oty ';?// (T

- Company

et “ y %/ v
C / Authorized Signature
L N ) ,j 7/ =
Date

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

Revised 03/04/2013
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract 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 related party
to 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 default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. 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 payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Dabt” 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, permil 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 subdlvislons, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Cade § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer Is not in employer default If it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Ralated party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business assoclatlon or other entity whatsoever, related to any vendor by blood; marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or contral a portion of the benefit, profit or other consideration from
performance of a vendor coniract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer afflrms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or

employer default is permitted under the exception above,
WITNESS THE FOLLOWING SIGNATURE: - /

DA i 7 g /' =
Vendor's Name: 7/ 7</%<( ) _ [ Cctop/ i’ Ul Al OF2

Authorized Signalture: 7 7 < — Date: _ ¢> -7~ S

- & /, - ‘
State of \Aj@‘f‘){“ \Y \ f(j 1n14q
. C
Gounty of _7 L dha , to-wit;
Taken, subscribed, and sworn to before me this :)_ day of \j lf\/) ﬁe -

My Commission explres (OO 7LD }) a /‘./ , 20 _}_7

NOTARY PUBLIGC

OFFICIAL SEAL -
NOTARY PUBLIC )
b}\ 3 STATE OF WEST VIRGINIA

SN BARBARA A, PIERSON

s g PIERSON REFRIGERATION SERVICE INC
AT G
My comnﬁfiﬁgexplks%ﬁijbﬁg 4,2017

&
-
7

Purchasing Affldavit (Revised 07/01/2012)

QR SRy S SRy



State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF M]ﬁ*f V fC //)/'61‘

COUNTY OF M/’)//ﬁ)/?d

r TO‘WIT:

I, /K’/////

[ rer ol

state as foilows

1

¢00033

, after being first duly sworn, depose and

Iam an employee of ////’ 50 0) /«” A,,?/p(l/ J)Jw;/w and,

I do hereby attest that / L5000

(Company Name)

iﬁ/‘ﬁ/ > /

g
)(’/‘-{,‘f/,’ C

(Company Name)

maintalns 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.

//4

S0 e ////(c

~, ,
_jf/(g-’// s

(Company Name)

s

//27// /r

/

P

/ o
,/%f/‘/ L 2_//7,//?

Title:

Date: - 3= VS

' Vs .f"D . v v {)
Taken, subscribed and sworn to before me this (Zz' tay of ﬂjﬂ%— o?/)/v)

o~

'-_ STATE or WEST VIRGINIA

i BARBARA A, PIERSON 1'

. J PIERSON REFRIGERATION SERVICE ING. {
PO BOX 1437

ST, ALBANS Wy 251717

g H,rcummlnslon Bxp res Ocaaber 4,2017

'8

phor 4, 30)"7

/' ML Fwoer

{Notary Public)
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