Purchasing Divison State of West Virginia

~% | 2019 Washington Street East R
| Post Office Box 50130 Request for Quotation

| Charleston, WV 25305-0130 -

Proc Folder: 28107
Doc Description: COMPLETE INSTALLATION OF A CCTV SYSTEM, PARTS, LABOR, WARRAN

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2014-09-25 2014-10-30 CRFQ 0506 WSH1500000003 1
13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON VWV 25305
us

V-e-ndn.).;' Name, Address and Telephone Number:
% ‘} Y i
o Mﬂq L cure \,, lameca S/ é-Lefvl-J LLC
62 284 ST SE€.

CMF\PSA!au WV z<3 8 Y

FOR INFORMATION CONTACT THE BUYER

Robert Kilpatrick
(304) 558-0067
robert.p.kilpatrick@wv.gov

W\[ COM*CQ C\\éf L—\\C RS Né) W\[ ) q O\ QZ

Signature

FEIN # 2 O "3 88| 8§80 'DOKDATE 10 -30 - 20/

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

Page : 1 FORM ID : WV-PRC-CRFQ-001

y




PROCUREMENT OFFICER - 304-269-1210
HEALTH AND HUMAN RESOURCES
WILLIAM R SHARPE JR HOSPITAL

936 SHARPE HOSPITAL RD

PROCUREMENT OFFICER - 304-269-1210
HEALTH AND HUMAN RESOURCES
WILLIAM R SHARPE JR HOSPITAL

936 SHARPE HOSPITAL RD

WESTON WV 26452 WESTON WV 26452
L.JS us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price ]
1 warranty of 3 60TV Syat ™\ Lok i\ ®0,086. 0
Comm Code Manufacturer Specification Model #
46171610

Extended Description :

4.1.1 - 117 ea. Indoor Internet Protocol (IP) Cameras; 4.1.2 - 12 ea. Outdoor Internet Protocol (I
Recorder(s) NVRs); 4.1.4 - 11 ea. Desktop Computer with Monitor Stations; 4.1.5 - sufficient Ne
cabling; 4.1.6 - 1 lump sum Miscellaneous Materials for providing and installing CCTV to operati

complete project; 4.1.8 1 ea One year Warranty on all Materials and Labor for entire CCTV System.

Page: 2

P) Cameras; 4.1.3 - 2 ea. Network Video
twork Switces to support the appropriate lenght of
onal status; 4.1.7 All Labor necessary to



! Document Phase | Document Description Page 3
WSH1500000003 Final COMPLETE INSTALLATION OF A CCT V of 3

SYSTEM, PARTS, LABOR, WARRAN

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



Longs’ Security Camera Systems

102 38" Street SR
Charicston, West Virginia 25304
Phone: (304) 925-0338 Fax: (304) 925-0338 Email: longscety@suddentink.net

16 years Experience* BS Blecironios tngineering Technology Degree * Military Electronies Trainad
CCTV Analog and Digital * Card Access * School Intercom * Security * Patient Wondering

[ TO: Purchasing Division Proposal ID: 10302014WSH
Attn:  CRFQ 0506 WSHO0000003 Date: 10-30-2014
2019 Washington St SE Terms: Per Spec
Charleston, WV 25305 Sales Tax: Not Included
Phone: 304-558-0067 FOB: Job Site
|_Contact Robert Kirkpatrick Proposal Expires: N/A

L ]

SCOPE OF WORK
Project Name: Complete Installation of a CCTV Systems, Parts, Labor and Warranty

LSCS will:
| Qv Description e ]
| Software Central Management Software

4 NVR (256TB Total)- Cameras divide per NVR as needed

12| 3 Mega Pixel Qutdoor Vandal Proof Cameras w D/N

117 | 1.3 Mega Pixel Indoor Vandal Proof Camera w D/N

I3[ 12 Vdc Power Supply

Il | CCTV Designated Computers and designed to meet software requirements

11 | Gigabit Switches

1 Lot Cable and Installation Materials

1 Lot Installation Labor

Grand Total $180,000.00 |

TERMS AND CONDITIONS:

o As determined in owner specification

e LSCS not responsible for owners network

° Owner respensible for connecting COTV system o resident netwopke—,
L

Long’s Security Camera Systems
ACCEPTANCE OF PROPOSAL

__ Approval Signature Signatures Title

Date Purchase Order Number




ADDITIONATL TERMS AND CONDITIONS {Construction Contracts Onlv)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a
contractor’s license may be made by contacting the West Virginia Division of Labor, West
Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shall result in
Vendor’s bid being disqualified. Vendors should include a contractor’s license number in the
space provided below.

Contractor’s Name: LGY\JOL;,é ?ecg_ﬁ\/'/ (L%‘Lem 9}{5 L(-L

Contractor’s License No. WJ\/ O L{C‘» \ 02

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires 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. To comply with this aw, Vendor must either complete the enclosed
drug-free workplacc affidavit and submit the same with its bid or complete a similar affidavit
that fulfills all of the requirements of the applicable code. Failure to submit the signed and
notarized drug-free workplace affidavit or a similar affidavit that fully complies with the
requirements of the applicable code, with the bid shall result in disqualification of Vendor’s
bid. Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency
repairs.

2. 1. DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4,
Vendor and its subcontractors must implement and maintain a written drug-free
workplace policy that complies with said article. The awarding public authority
shall cancel this contract if* (1) Vendor fails to implement and maintain a written
drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
lo provide information regarding implementation of its drug-free workplace
policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.
Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary
O EMergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less

than once per year, or upon completion of the project, every contractor shall provide a
certified report to the public authority which let the contract. For contracts over 325,000, the

Revised 08/08/2014



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICTTATIHON N{.: YWSH1500000003

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

Addendam Numbers Received:
(Check the box next to each addendum received)

[\A(ddcndum No. 1 [ ] Addendum No. 6

[ 1 Addendum No.2 [ 1 Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ ] Addendum No. 9
[ ] 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 specifications by an official addendum is binding.

L ng_ML ﬂmerc« ?w}ms L
Uf { Compan /
v %
—L/@;L V‘?\ﬁrﬂéﬁ;ed Signaturs

(O=20 — zal Y. -

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012



CERTIFICATIONAND SIGNATURE PAGE

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

[-0!\!(25 Q«’cw‘:L O)W’m 9\/ weLbe

36‘(4725033@ / 35&/42 SIS 3338

(Phone Number) (Fax Nyfnber } (Date)

Revised 08/08/2014



RFQNo. WS 1500 tod60 B

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any centract 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 abave 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 ar assessment and
the matter has not become final or whare the vendor has entered info 3 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, 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
orany of its political subdivisions, including any interest or additional penalties accrued thereon,

“Employer default” means having an outstanding balance or liability to the old fund or ta the uninsurad employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers’
compensation coverage, or failure to fully maet its obligations as a workers' compensation self-insured employer, An
employer is net in emplayer default if it has entered intc a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

"Related parly” means a party, whether an individual, corporation, partnership, association, imited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the rarty has a relationship of ownership or other interest with the vendor so that
the parly will actually or by effsct receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the parly receiving an amount that meets or exceed five nercent of fhe total
contract amount.

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

WITNESS THE FOLLOWING SIGNATURE:
]

Ve Name: LGM S"@Cs.éd'&f

Camem 91 Slcms LeC

Autrorized Signature: mﬁ%‘, &J% Date: IG ! 3;0 / ZOl '4

State of _ W \V/
Caunty of KH IU ﬂ UJ H’P( . to-wit

. o .
Taken, subscribed, and sworn to be]:re me thisD)S iy af C/C | , 201"{

2019 - !

My Commission expires ? / 12

AFFIX SEAL HERE NOTARY PUBLI

Purchasing Affidavit (Revisad 07/01/2012}

NOT.
STATE OF WEST VIRGINIA
Howard R You
The UPS Store #5077
3501 MacGoﬁ‘;‘I% Ave. SE
Charleston,
My Commission Expires Sepiamber 12,2019 }

£ o e o o v

. -



Wv-73
Rev. 08/2013

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

STATE OF WEST VIRGINIA,

COUNTY OF kam al&il/\-a  TO-WIT:

L Alpe € LchO,

after being first duly sworn, depose and state as follows:

I, I am an employee of [-—BNOD S-ecw(\? Gmra Q\lf\—ﬁ’M.\ LLC- and,

mpany arns)

O
2. I do hereby attest that LEMS CWL OOW‘H«Q\)\)\-&”Q LLe

(Clormpany Name)

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

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

By:  Plaw B Lcw\scw

Title: _ Owintd

Company Name: LON&\*S 8@(0(‘&\7 @tm?m gélfzms__ LC
pate: O[30 Zc)k\{

Taken, subscribed and sworn to before me this 5@ day of DC_..T , 20( ‘-f
By Commission expires 7 =] 2507

(Sea,) ---------------- !' )
prassemsanas=annes i 5 |
: T ey ' /@
E STATE OF w%tsr wﬁem !
' e : ety Bbi
' g b 58 upssmrs# i’;E H (Motdry Public)
: : . 356(1:1 MacOorkioPgse s '

‘‘‘‘‘‘‘‘‘‘ priifEn wiTH THE BID IN QRQMM
WITH wvx:mE'mﬁvxsmws FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 2013



Wv-72
Created 07/01/13

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract, That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of 325,000
or less, the vendor should mail the report to the public authority issuing the contract,

Contract Identification: _
Contract Number- CRFQY D800 WSHIR DOOODOD
Contract Purposs: OﬂfVllﬁll 1(. IN S-l-g“@lfdld 0‘? &T\/ SYSTfM \Ué \\:W‘" K Q\f\o‘r{ﬂ—f H‘Ofﬁf?; ‘9\(

Agency Requesting Work: \-‘:f’a'\'\f\ ONCJ* \'\fUMéW &&bU({C&T

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

D Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided:

D Name of the laboratory certified by the United States Department of Heaith and Human Services or its
successor that performs the drug tests:

D Average number of employees in connection with the construction on the public improvement:

Drug test results for the following categories including the number of positive tests and the number of
negative tests. (A) Pre-employment and new hires: (B) Reasonable suspicion; (C) Post-accident: and
(D) Random.

Vendor Contact Information:

Vendor Name; LBN?}K: Qec.utu"{ 07”\0 (o Qy_}S—MS U,C Vendor Telephone: 36‘{ 42}“—633&38
Vendor Address: Q2 2Gth ST Qe . Vendor Fax: _S0{-A2 S O33R

Chradesias WV 25304 o




Longs’ Security Camera Systems LLC

102 38" Street o Charleston, WV 25304  Phone: 304 206-7131 » Fax: 304-925.
E-mail: longscetv@Suddenlink net
Subject: Certified Laboratory for Drug Frec Workplace Screening
Drug-Free Workplace Testing Clarification Sheet

Education and Training
Courses:

Supervisors Drug Free Worlkplace Course
Resonable Suspicion Course
Training Video: Supervising the Drug Free Workplace “Drugs Don’t Work™

Total Time training annuvally: 2.5 hours

Drug Testing Report to:
Physical Exams. Inc
102 Patrick Strect
Charleston, WV 25387

Phone: 304-346-8213
Fax: 304-346-8214

United States Department of Health and Human Services Certified Lab:
Quest Diagnostics
4610 Kanawha Ave SW,
Charleston WV 23309
Phone (681) 205-8866

Average Number Employees Tested

100% Employees Test Annually or as required by Company Policy

Drug Test Results
Drug Test REsulta are provided by Physical Exams. Inc
Should you have any need for additional information or have questions, comments and/or concerns please

call Alan Long at 304-206-7131 or longscety ¢/ Suddenlink.net.

Thank vou,

Alan E. Long
Owner
Longs™ Security Camera Sysiems

Surveillance Systems



Quest

47 "
@ Diagnostic%

[

LT 74 1 SPECIMEN ID NO.
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
A. Employer Name, Address, I.D. No. B. MRO Name, Address, Phone and Fax No.

o lhe Badbd o v

C. Donor SSN or Employee 1.D. No. |1

D.DonorName:  Last: L1 1 Lol dob 10 0] Rt 1o g g
E. Donor ID Verified: [ Photo I CIEmp. Rep.
F. Reason for Test: EE Pre-employment (1) [_]Random (3) [[]Reasonable Suspicion/Cause (5) [] Post-Accident (2) []Promotion (22)

[ IReturn to Duty (6) [] Follow-up (23) [_]Other (specify) {99)
G. Drug Tests to be Performed:

gnostics Incorporated. All rights reserved. 0020315-5H, Revised 812, SC2K-116865

H. Collection Site Name; : Collection Site Code:
Address: L7 PRTRTEL Collector Phone No.:
City, State and Zip: ... a3 s Collector Fax No.:

STEP 2: COMPLETED BY COLLECTOR
Read specimen temperature within 4 minutes. Is temperature| Specimen Collaction:
between 90° and 100° Fa{g Yes [] No, Enter Remark ] split Single [] None Provided (Enter Remark) |[] Observed (Enter Remark)

REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(s). Donor initials seal(s). Donor completes STEP b.
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

I certify that { SpECImen Jv me by the donor nriﬂsn the r:ai‘a'un section on Copy 1 of this form was collected, labeled, sealed, and released to the Delivery Service noted in accordance with applicable requirements.
- l

CE X
SEE4 4442284444000 4 44400044044 i L AM TT :
444¢+41¢¢§+¢+:::::4¢I:¢4¢++:: £ g TPV irECHWEhlBO lj“s)REEﬁAsEE’TO-

P X R R R S >4 ot e z P ——y kY i i i
GBS SOOI S e S E e et Time of Collection [ +1 Quest Diagnostics Courier FedEx
PR RO o222 2RO PO DAY by Ao /I [Iother
" “{Print) Collector’s Name (First, MI, Last) Date (Mo./Day/Yr.) B Name of Delivery Service Transferring Specimen to Lab
RECEIVED Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
ATLAB: X B> | Bottle Seal Intact
Signature of Accessioner D Yes
[Print) Accessioner's Name (First, MI, Last) Date {Mo./Day/Yr.) ’ D No, Enter Remark

STEP 5: COMPLETED BY DONOR

! certify that | provided my specimen to the collector; that | have not adulterated it in any manner; each specimen bottle used was sealed with a tamper-evident seal in my presence; and that the information and
numbers provided on this form and on the label affixed to each specimen bottle is correct.

X - ’ LA 1

Signature of Donor (PRINT) Donor's Name (First, MI, Last) Date (Mo./Day/Yr.)

Daytime Phone No.(_ ) g, e o e ) Evening Phone No ( ) < x i Date of Birth / 2 /
Mo. Day Yr

Quest, Quest Diagnostics, the associated lugo and all associated Quest Diagnostics marks are the trademarks of Duest Diagnostics Incorporated. ® Quest Dia

OO O ettt s B 2 B B R R R S PHELL PG R LA PP L4204 00044044 440490404040 044
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PP LLA DI EPE L4 DI PPIP AP IP 4000040440000 0480044444000 2 4440044444000 000404 B ottt o 6 2 8 SRS R
40+++++*0++++f§044§¢0+0¢+§§f‘000++4§0444¢0¢0++¢4§*§¢+4*00‘0+*+%¢+0§f¢+¢4#4440*0440404600+¢+§§++‘¢+
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COPY 5 - DONOR COPY



INSTRUCTIONS FOR COMPLETING FORENSIC DRUG TESTING CUSTODY AND CONTHEOL FORM

NOTE: Use balipoint pen, press hard, print all information with the exception of signatures, and cheack all coples for egibility.

A,

oUE

Collector ensures that the Specimen D number on the top of the CCF matches the specimen 1D number on the
labelsfseals.

Collector provides the 1equired information in STEP 1 on the COF. The coliector provides the remark in STEP & it the
donor retuses 1o provide histher SSN or Employee 1D number.

Callecter gives a collection container to the donar tor providing a specimen,

After the donor gives the specimen to the collector, the collector checks the temperalure of specimen within 4 minutes
and rmarks the appropriate temperature box in STEP 2 on the CCF. The eollector provides a remark if the temaerature
is outside the acceptable range,

Collector checks the spiif i single specimen collerniion box. i ne specimen s collacted, that bok is checked and a
remark is provided, If no spacimen is collected, Copy 1 Is discarded and the remaining copies are distibuted as

required,

G the specimen botle(s), placing the

Dornor watches the collector pouring the specimen irom the collection contairiar i
cap(s) on the specimen bottlals) and affixing tha latelisi/seals) on the specimen hoflefs)

Collector dates he spacimen hottle label(s) after they are placed or the specimen bottle(s),
Donaot initials the specimen botde fabel(s: after tha label(s) have been placed on the specimen botile(s),

, print rame, date, provide phorne
65 10 5100 the cerdification

Collector instructs the ronor 1o read the cenificatic
numbers and date of birth after reading the rariication statement. I ine doror
statement, the collector provides a remark it STEP 2 on Copy 1.

ollector completes STEP 4 (i £, provides signauire, printed name, date, time of collection and name of delivery
service}, immediately places the scaled specimen hottleis) and Copy 1 of the CCF in a leak-proof plastic bag, places
the tracking iabel from the CCF on the speciman package, releases specimen nackags io the delivery service and
diswributes the nihier copies as outlined In the standard operating proceduis manual s required.

GOMPLETING THE COLLECTION PROCESS:

Donor receives COPY 5 and may leave the coltection site at this point,

Fay COPY 2 directly to the Medical Review Otficer. Do NOT send 1o laboratory, Fite original with Collestor's copy.
Reatain COPY 3 for your recards. Do NOT send 1o laboratory,

Forward COPY 4 io the emplayer, Do NOT send to laboratary.



O Rrchgsing
LSMD027858 Aganey O _urc,\m 3

B BOND

KNOW ALL MEN BY THESE PRESENTS, Thet we, the undarsignes, LONGS Security Camera Systems, LLC
o Gharlesion Wes! Virginia . ax Prinipet, and D) {NSUrance Company
of_Peoria . lllinois 2 corporation arganizad and existing under the leaws of the Stata of _
lHlingis with its principal offs in the Oity of_SOTA _ . a3 Sumsty, are held and firmly bound unte the Siate
of West Viginis, aa Obligas, in the penat som of_5% 0f Total Amounkdid } for thes payment cf which,
well and truly 10 be mada, we [ointly snd sevaraly bind oursahves, our heky, gdministrtons, executors, sussessors gnd sxaigns,

The Condtiion of the ebove obligatlon s such the! wheress he Pracipal has submitied to the Purchasing Suction of the
Department of Admiristration g cedaln bid or propnss!, aitached hareto and made @ port hareof, (o anfer into a contract In wiiting fo
Phased Installation of Security Camera System

NOW THEREFORE,

{8) I said by shall & rajachd, or

(b if sald bid ahall be scoepted and bw Principst shall enter info & contract In aconrdance with the big or proposs
attsched hemeto &nd abal lumish eny other beods and Insurencs mguired by the bid or proposal, end shal in af! other raspec’s parform
e agreement created by the acceplance of sald bid, than this ouligation shal ba null and void, ethanwisg this oblgation shal remin in
full foree end effect. [ is exprasaly undarstood and agrssd thet he Hablity of the Surety for &y and &l clalms heraunder shas, in no
event, exceed the penad amount of this ohigetion &3 hoialn slawd.

The Surety, for the valus received, herehy stipdats and agraes thal the abiigetions of asld Surety and s bond shad be ;n no
way impalied or stiected by sny exdenslon of e e witvn which e Obliges may sccept such blg, and suld Surety doss hersby
wilve rotioa of any such axtanglon, .

VWITHESS, the following signaturss and seais of Principal and Surety, executed and sesled by 2 proper oficar of Principel ard
Surety, or by Phnaipal indlvicually if Princlost s an incividus!, this S0 dey ot Dolober 2014

Principsl Seal Loﬂgﬁmﬁgggri%ga@_@@ Systems, LLC
) { { Bripcipal)-

[

{Mus! be Freaident, vics |
D_usy Aulhorized Agant)

: (D&J)U\.";/L

{Thtke)

RL! insurance Company
{Name of Susaty)

Suraly Sesl

v
- o
q—gf}x\ﬂvbﬁxﬂ'\ G\%
Attomey-n-Fed eresa L Alley

IMPORTANT - Suiﬂy a#ecmmg Bonds mus? be Boonasd In West Virglsle to trense? susety nsurense, must offix e aes], and
muat stach & power of sitomey with I ses! affled.

OS0( - WSA TR0




P.O. Boz 3967 Peorie 1, H1682-3967
Fhone: (JO9)682: 1007 Fax: (20916831810 RLI IHSHI‘&I]CE Cgmpany

E’ RLI Insurance Company P@%VER {}F ATTORNEY

Bund No. _LSMOQ27858 _

Know Al Men by These Presenis:

That the RELY Insuesnce Campeny . B corporaiion arganized and existing under the lows ol the State of
iliinois » and awthurized snd licensed fo do business in i states and the District of Columbia does hereby make,

constitute and appoint: Teresa L Alley in the Ciry of Blucfield » State of
Virginia , a8 Attomey In Fast » with full power and authority hereby conferred upon himiher 1o sign,

exceute, acknowledge and dediver for and on its behail a5 Surcty, in generst, any and sl bonds, undértakings, end recognizances in an

amount not o exceed Ten Million and 007100 Doliars (___S10.000,000.00 ) for any single

obisgation, snd specifically for the following described bond.

Frincipal: Longs Securlty Camers Svstems, LLC

West Virginia Depapriment of Adminisiration Purchasing Div

Obtipee:
Bond Amount: S¥aal Vsl dmamat B dod s
The RLY Insurance Compuny further centifies that the following is 2 true and exact copy of a

Resolution adopied by the Board of Directors of RLI Insurance Company , and now in foree to-wit:

“All bonds, policles, underinkings, Powers of Attorney or other sbligntions of the corporation shafl be executed in the
corpovate name of the Company by the Fresident, Secretnry, sny Assistant Secretary, Treasvrer, or say Vice President, or
by such sther officers a5 (he Board of Directors may authorize. The President, any Vice Presldent, Secretary, any Assistant
Secretory, or the Treasurer may appoind Altornzys bn Faet sr Agents whao shall have authsrity to issue bonds, policies or
vadertakings I the name of the Company. The serporate sest {5 not nccessary for the validity of sny bends, policies,

undertakings, Pewers of Attorney or other oblipations of the corparstion. The signature of sny such officer and the |

corporats senl may be printsd by facsimile,”

IN WITNESS WHEREQF, the RLE Insurance Campany has caused these presenis 1o be executed by

is Vice President with its corporate seal affixed this __ 30h  day of Ocioher s o204

ATTEST: ‘z_-e,z“‘k ""%; r,  RLI Insurance Company

Cynthia 8. Eénhm Assistant Seeselory "'«,' 15 precs Roy C. B £y Vice President
"T? [HEeH u“'““

On this _30th _ day of Quinber ., 2014 before me, 2 Notary Public, persona peared Bov C, Die

amd Cynthia 3. Dohm , wha being by me duly sworn, acknowledged that they signed the above Power of Anarney

us Vice President ang Assistart Seprefary . respeetively, of the said

srEn; 1By . i acknowledged said instrument to be the voluntary set and deed of

said corporation.

e FELAY "OFHCEAL SEAL" b
' gy 2] X ¥

. 2% 22? I - e  F ACQUELME M, BOCRIER [
lachyeline M. Bockifr

Bgmary Public [ ema] copussion exmacs irang

ADDDEIGS_SUBS BID



WA-75
Croated 07/18/12

State of West Virginia

PURCHASING DIVISION

Construction Bid Submission Review Form

Errors That Shall Be Reason for immediate Bid Disqualification

‘/},Fairure to attend a mandatory pre-bid meeting
-a
"a

“(l-‘ ilure to sign the bid
/F ilure to supply West Virginia contractor's license # on bid
- Failure to supply a signed drug free workplace affidavit with the bid
é' Failure to supply a valid bid bond or other surety approved by the State of Waest Virginia

\/V?f/Faifure to meet any mandatory requirement of the RFQ
Failure to acknowledge receipt of Addenda (only if stipulated as mandatory)
%i!ure to submit bid prior to the bid opening date and time

LA'.O/!Fet:feral! debarment
-State of West Virginia debarment or suspension

Errors that May Be Reasen for Bid Disqualification
Before Contract Award

s 73]

Uncontested debt to the State excesding $1,000.00 (must be cured prior to award)

Workers' Compensation or Unemployment Compensation delinquency (must be cured prior to
award)

Not registered as a vendor with the State (must be cured prior to award)

Failure to obtain required bonds and/or insurance

Failure to provide the sub-contractor listing within 1 business day of bid opening.

Faiiure to use the provided RFQ form (only if stipulated as mandatory).

N =

Do aw

13

e
3

Created june 18, 20

WY-75 Construction Big Submission Review Form



