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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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, efc.

RYAN ENVIRONMENTAL, LLC
5793 W. Veteran’s Memorial Hwy.
Suite 101
Bridgeport, WV 26330

Addendum Numbers Received:
(304) 842-5578

(Check the box next to each addendum received)

[ x1 Addendum No. 1 [ 1 Addendum No.6
[ x] Addendum No. 2 [ ] Addendum No.7
[ 1 Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ 1 Addendum No. 9
[ 1 Addendum No. 5 [ 1 Addeadum No. 10

T'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 fhe specifications by an official addendum is binding.

RYAN ENVIRONMENTAL, LLC
w

Company
e ]

* Autliorized Signature &

06/07/2016
Date

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



PRE-BID MEETING CHECKLIST
Date of Meeting: May 17, 2016
Project: North Bend Rait Trail Erosion Repair
Requisition No.: CRFQ 0310 DNR1600000039
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WV DIVISION OF NATURAL RESOURCES
SIGN IN SHEET
osion Repair

North Bend Rail Trail E PLEASE PRINT
CRFQ 0310 DNR00000039

"PLEASE BE SURE TO PRINT LEGIBLY. IF PO SIBLE, LEAVE A BUSINESS CARD

MAILING ADDRESS

Request for Quotation/Proposal No.

FIRM & REPRESENTATIVE NAME

Page_\_ﬂff“l_

Date: May 17, 2016

Company: @%\/ % R @ﬂ«p’? lc

iiﬁvw/{w 4/ ChraS

Rep: &ﬁ[d/ 24f

TELEPHONE & FAX NUMBERS
PHONE $v. 554/ 392,

Email Address: / T4/ et Y Breots et Pheup I € 0, EAX jé%f 94 3 772
Company: C wpetier ﬁ eulan e 2um 14 Lo BY jzer s PHONE 304" G €Y~ 1 £
. ' 7

Rep: Kcm o{t/ (\,W/)in'L"’" %,s Jod e /“f/ i

/ Fi - ]
Email Address: R CWPP”JGBQQU/. Co ¥} 25 740 EAX CM*{/..Z 770
Company: E-—\}—T'r—:.m }\.&:u;'q o ek 4\-\@&; PHONE = 4 . !{_\ & -OLSS
Rep: N e N Ao~ RN . S A A QN
Emaif Address: e o 5. ra evteacs o et moul. o ~ TS 26 & FAX aCSL
Company: ZD INeV, //-( /DA:/,A FExcartey PO Lox fAGO PHONE Y- 752 £303

Rep: K N cgtac//jfc / Loy e Wy RAYE7Y

Email Address: Az, ', Sead fondd £ Aod..com

EAX 50Y~ 732~ 7855
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Request for Quotation/Propasat No.

rosion Repair

North Bend Rajl Trail E:
CRFQ 0310 DNR00000039

WV DIVISION OF NATURAL RESOURGES

SIGN BN SHEET
PLEASE PRINT

*PLEASE BE SURE TO PRINT LEGIBLY. IF POSSIBLE, LEAVE A BUSINESS CARD

FIRM & REPRESENTATIVE NAME

Company: _ £ Cong/rue [omin
, ’
Mavh . //: »g

Rep:

MAILING ADDRESS

Page_2- of 4

Date: May 1?, 2016

TELEPHONE & FAX NUMBERS

2 ddex 1912

goe by wi 25

PHONE Lc¢/. 5 > 645~

Email Address: _ < #\ pu evrer ¢ Ay & ool by

FAX Fely-&> >- 328

Company 57:'rLH/”} &zufﬂ v 7f'0c lffrm Mf

305‘@% /{)nfﬂﬂncw -

PHONE 3 04 -9 7- 4495

3 ~S32- g4 3
Rep: C[;f‘o/ f?hcf?/n} 27 2527( = =Ta-aaw
Email Address: 7&,;&/:.# C /7‘375& ML FAX v -727 -4 27
company: 7)./ PLerzec 13219 N_L2e50¢ Z1t¥ poons 26q 327759
Rep: (ztee (MaTLvs 0. Box 240

Email Address: __} LP@ bietes, co7? ﬁ)j veeToy ﬂ? & M

eax 379 778

Company:

Rep:

Email Address: rh“ .”@ Ct‘?-f'-"cl_‘}{ ped

72¢ Slal Camp Rd/

”u //,/S Condra (fz,'m\, :Z;ﬂ q
——
/éﬂh %;ﬂ 2and

Fr'fﬂc -41 Cfcckt VV

PHONE 39¢- 472~ Y08

FAx 304 - J24- 9394
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WV DIVISION OF NATURAL RESOURCES
SIGN IN SHEET

and b R Page «3 of 4
Yorth Bend Rail Trajl Erosion Repair PLEASE PRINT |
CRFQ 0310 DNF’OOOOOOSQ Date: May 17, 2016

Request for Quotaﬁompmposal No.

*PLEASE BE SURE TO PRINT LEGIBLY. IF POSSIBLE, LEAVE A BUSINESS CARD
FIRM & REPRESENTATIVE NAME _MAILING ADDRESS TELEPHONE & FAX NUMBERS
Company: Q&gﬂ Movuitzn Combpey 511 g0’ 5 7\ PHONE S04 72525
Rep: Dﬁ—w A /7/ /ggﬁm’ g /,é-’(/ [2$ 786 s
Email Address: Dﬁf?l& }’4 Yoo, Loz 2529 ?

Company: Zzgﬂ élﬁanﬁa&@ﬁm (’_ﬁa f/O ‘03( éff
Rep: &[M i) Efaég?a_,;Ze/- @{vﬁ,[;/ ﬁﬂa{f,e C(/l/a‘l}oﬁ’;

Email Address: ﬂﬁf et jlf / [ @ﬁafm'/, 2art

FAX S04 ~F2S~<2a43

PHONE3OY — 132 ~ /¢ 00

FAX_J0Y~£33-/57)

Company: T F_f}1len Ceﬁtpanl;f PO@%‘“ 204 9 | PHONE_3ovY-472 - y¥9o
Rep: _ﬁ FH' C?ar‘}w‘ BULK heirnoa AV 220

Email Address: m-uﬁm‘kn @_}(Q”t’r}(-ﬂ.cum_ FAX 3o4-47L - %897
Company: M cﬁ“‘ ot ""f j - 6‘1 of , 5302 (Ldw / e ~/ PHONE 3¢¢ 765-52.4.F
Rep: é;,?. _Z_éﬁi __SC/ e by Chle /

Email Address: _ g /o1 £ urdye , com FAx 367 765 Sa93
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WV DIVISION OF NATURAL RESOURCES
Request for Quotation/Proposal No.

SIGN IN SHEET
- o . Page iof _‘}_
North Bend Rail Trail Erosion Repair PLEASE PRINT
CRFQ 0310 DNR00O00039

Date: May 17, 2016

*PLEASE BE SURE TO PRINT LEGIBLY. IF POSSIBLE, LEAVE A BUSINESS CARD
FIRM & REPRESENTATIVE . NAME

MAILING ADDRESS TELEPHONE & FAX NUMBERS
Company: Nacmea S can Lrucle. e ire 1264 ot , Or.t PHONE (396 59 - 2L 63
Rep: 6'\*&» £ T&_chc)n ) fanskore v 2 LIS

Email Address: 0y ackseal T4 © ‘f;;\.ca_ Ctm EAX 60 4 & 5G-3L3p

Camipeny: 2"{‘”"‘ Eov Roments 5793 w. Vede ramarMamor gl o 200 s 5576
Rep: M@% j@h@"; #»’jAw ay Sarte 101

Email Address: __ K¢ /4% Jenes @fz;icm Ery. Lo BrrJ'szer, WV 26330 pax

Company: FPS 5ol ‘o).'v-c) J D.w(./&;pmrw-) /0 (;;6’— /»2 N ‘-l"z-f\" D{'

PHONE 321 -%G0- 5L 0]
Rep: jAm<‘g L:-rm\j | 6-@611).(,/ A T
Email Address: l(’é‘llﬂf @ec\g‘gb%)@%ha;\ Lo m_ggg,. 25 3- 95U
Company: PHONE _
Rep:
Email Address: FAX

0c



Exhibit "A" Pricing Page
Nerth Bend Rail Trail State Park/ Erosion repair Project

Name of Vendor: RYAN ENVIRONMENTAL LLC

The aforementioned, hereinafter called Vendor, being familiar with and understanding the Bidding Documents and also having examined the site and being
familiar with all local conditions affecting the project hereby proposes to firnish all labor, material, equipment, supplies and transportation
and to perform all Work in accordance with the Bidding Documents within the time set forth.

e DESCRIPTION QUANTITY |  uniT UNIT COST- . .éﬁéunéu cosT
1 1.0 MOB/DEMOB (Max. 10% Contract) 1 Lump Sum . 8,000.00
2 2.0 SURVEYING (Max. 5% Contract) 1 Lump Sum 7,500 7,500.00
3 30 | QUALITY CONTROL (Max. 5% Contract) 1 Lump Sum 2,000 ' 2,000.00
4 4.0 CLEARING & GRUBBING 0.30 Acre 10,000 3,000.00
5 5.0 EXCAVATION 1,830 Cubic Yard ' 40.50 74,115.00
6 6.0 DEMOLITION 1 Lump Sum 35,000 - 35,000.00
7 7.0 ROt—:K FILL 1,045 Cubic Yard 50 52,250.00
8 8.0 RANDOM FILL 500 Cubic Yard 50 25,000.00
9 9.1 RIP RAP 90 Cubic Yard 90 8,100.00
10 92 | - GROUTED RIP RAP 128 Gubic Yard - 19,200.00
1 | 100 BASESTONE 375 Ton 50 18,750.00
12 | 114 80 INCH ID ADS N12 HDPE PIPE 140 Linear Foot 150 21,000.00
13 | 12 30 INCH ID CFP PIPE 33 Linear Foot 110 ' 3,630.00
14 | 121 SEEP COLLEGTOR 135 Linear Foot 30 4,050.00

Iv




15 | 122 SEEP COLLECTOR OUTLET PIPE 20 Linear Foot 150 3,000. 00
16 | 134 | STABILIZED CONSTRUCTION ENTRANCE 4 Each 2,000 8,000.00
17 | 132 SILT FENCE 875 | Linear Foot 9 72575 00
18 133 WATTLES 840 Linear Foot 6 5,040.00
19 | 134 COFFERDAM 4 Each 1,250 5,000.00
20 | 135 ~ DEWATERING BAG 3 Each 500 1,500.00
21 | 138 DITCH CHECK 8 Each 400 3,2 00,00
22 | 137 | EROSION REPAIR ROCK CHECK DAM 267 | Linear Foot 20 5,740.00
23 | 138 15" DIAM. TEMPORARY FIPE 100 | Linear Foot 50 5,000.00
24 | 129 TEMPORARY STREAM CROSSING 1 Lump Sum - <5,000.00
25 | 140 EROSION REPAIR - 1,430 Ton 40 57,200.00
26 15.1 SEEDING AND MULCHING 0.50 Acre 2,000 1,000.00
271 | 162 | EROSION CONTROL MATTING (SY) 270 | Square Yard 5 810.00
TOTALBID AMOUNT: [+~ = ™

RYAN ENVIRONMENTAL LLC CONTRACTOR LICENSE WV001911

A for 34

é?af'(-‘ﬂ . Kiq Title

Authorized Signatire

sk’



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation throngh wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; that I understand the requirements, terms and conditions, and
other information contained herein; that this bid, offer or proposal constitutes an offer to the
State that cannot be unilaterally withdrawn; that the product or service proposed meets the
mandatory requirements contained in the Solicitation for that product or service, unless
otherwise stated herein; that the Vendor accepts the terms and conditions contained in the
Solicitation, unless otherwise stated herein; that I am submitting this bid, offer or proposal for
review and consideration; that I am anthorized by the vendor to execute and submit this bid,
offer, or proposal, or any documents related thereto on vendor’s behalf; that I 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.

Ryan Environmental LLC

(C )
&,

(Authorized Signature) (Representative Ngme, Title)
304-842-5578, 304-842-5131 6/07/2016
(Phone Number) (Fax Number) (Date)

Revised 10/27/2015
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ACORd

CERTIFICATE OF LIABILITY INSURANCE

DATE (MISDEAYYYY)
10/8/2015

certificate holder In lleu of such endorsemen:
PROCUCER

WalchTower Insurance Agency
147 E Main Strest

THIS CERTIFICATE I8 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
TPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confor rights to the

pasE: - John P, Aman, Jr.

| TRE wor 304-848-7869

e 304-848-7100
B fomen@uetchtowerinsurance.com

Bridgeport, WV 26330
INSURER{S} AFFORDING COVERAGE NAIC #

msumera: STARR Indemnity & Liabitity Co 38318

e BEURERB:

Ryan Environmentsi, LLG BSURERC:

$7 W. Veterans Memaria! Highey msueeno: STARR Indemnity & Liability Co | 38318

Bridgeport, WV 26330 wsurern: Brickstreet Mutual Insurance 12372
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED T0O THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUNREMENT, TERM OR CONDITION OF ANY CONTRAGT 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,
EXGLUSIONS AND CONDITIONS OF SUCR FOLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS,

e TYPE OF INSURANCE Py FOLICY NUMEER P LS
GENERAL LABRITY EACH OCCURRENCE [ 1,000,000
7 | "CAMAGE 7O RENTED
V' | COMMERCIAL GENERAL LIABILITY 2 50,000
A | cuamsuace OGCUR Y [v |1000065184151 10/23/15 [0/23/16 |MEDEXS {Anyene ] 6,000
_— PERSUNAL SADVINARY |5 1,000,000
|| GENERAL ACEREGATE [ 2,000,000
GENL AGGREGATE 1.IMIT APFLIES PER: PRODUGTS - COMPIOR AGG | § 2,600,000
[V eouey [ [ [ lice 8
| AUTCMOSILE LABILITY _%WHWT .
| | anvammo EODILY INJURY (Parpaman) | $
| A guwen SCHEDULED BOEILY [NJURY (Par acsident) | $
|| wrenavros || Aitce ™ e o s
$
WBRELALUS | ¥ | oGeur ' EACH OCCURRENGE $ 8,000,000
D [/ | oxcess uns clamswane|Y |Y  [10000336222151 10/23/15 [10/23/16 | accregaTs $ 9,000,000
_|opp | | mevenmons ' s
WORKERS CORFRNSATION Ve GIAL ] ok
ASD ERPLOYERS LIABILITY YiN Mﬂﬂa! Ic .
E | rreaRMeEs e e U™ [Y | | nialY | WCB1023023 D9/26/15 |09/26/16 |SEACHACGIDENT 1% 1,000,000
y lnumlger EL DISEASE - EA EMPLOYEE § 1,000,000
Egtgi OF OPERATIONS baiow .. EL DISEASE- POLICY LT | 8 1,050,000
Contracinr's Poliution Liability Occurrence - §1,009,000
A |Professlonal Liability ¥ |Y [1000065184151 10/23/15 [10/23716 |Aggregale - $2,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AddMtforml Remarks Schedule, # mom space Is required)

Evidence of Coverage
CERTIFICATE HOLDER CANCELIATION
Evidence of Coverage SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTH ATIVE

Z;

] 10 ACORD CORPORATION. All riglhts reservad.
The ACORD name and logo are registered marlke of ACORD

i

ACORD 25 {2010/05)



WvV-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,
COUNTY OF _ HARRISON r TO-WIT:

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

Ryan Environmental LLC

1. I am an employee of ; and,
{Company Name)

Ryan Environmental LLC

2. I do hereby attest that

{Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginla Code §21-1D.

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

Printed Name; %ton(ﬁ/i?/ / pd|
Signature; : (/ /
|

Title: President

Taken, subscribed and sworn to before me this 7%day of \454/76— 20/

OFFICIAL SEAW
% STATE OF wesT VIRGINIA
b NOTARY PUBLIC
Hx~] BARBARA FOWLER
4 P. 0, BOX 233
SIMPSON, WV 28435
" My commission espires Angugt 23, 2020

Rev. August 1, 2015

a
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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 dollass in

the aggregate; or (2} the debtor Is in employer default.

EXCEPTION: The prohibition listed above does not apply whers a vendor has contested any tax administered pursuant to
chapter eleven of the W, Va. Code, workers’ compensation premium, permit fee or environmsntal fee or assessment and
the matter has not become final or where the vendor has entsred into a payment plan or agreement and the vendor is not
in defaut 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 vivlation, license assessment, defauited workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of ifs political subdivisions, 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. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or fallure to fidly meet its obligations as a workers' compengation 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 compffance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business assaciation or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the parly has a relationship of ownership or other intarest 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 excesd 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 false swearing (W. Va. Code §61-5-3) that nelther vendor nor any related parly owe a debt as defined
above and that nelther vendor nor any related party are in emplover default 2s defined above, unless the debt or
employer defauit is permitied under the exception above.

WITNESS THE FOLLOWING SiGNATURE:
Vendor's Name: RyapAZn r;ﬁmenpél LL.c

Authorized Signature: / _ Cy/ P Date: 06/07/2016
| ”

staeot__West Virqin o
P
County of 2"@‘[‘ 1Soh , to-wit:
Taken, subscribed, and swom to before me this _7_ day of

My Commission expires ’Qa ?‘“S 7[_ Zj ’ , 20 AO
AFFIX SEAL HERE NOTARY Puaucﬁww
- T, T .

Uun e o /&

i
g5 Purchasing Affidavit (Revised 08/01/2015)
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Agonoy
REQ.P.O%,

BiD BOND
HBSWY ALL WEN BY THIZSE PRESENTS, Thatwe, ihe vnderigned, _Ryan Environmental, LLC

o1 5793 Wood, Veterans Memoria) Highway, Bridgeport, WV 26330 _ 5 Syinsdpel, asd, Hydaon mﬂme.compahy

oi 100 William Street, 5th Fleor, New York, NY 10q:§§m<sr.mlim Wﬁﬁ.llmd and axisiing undes the fen of B Blateof,
Delaware _witi its piiofpad offiea in e Oy of,_ New. York , 8% Surety, 2w hekd and fimly bound unifc the Siats
20 Weant VirgiTa, s Oliigee, Is the gl sum of_Five Percent—— s, 5% } bar this payment of vivieh,
wall avd by to be mads, we juiniy and seversily bind oum!m, ouF Hieshow, ndminiaiyaions, WW"&, suCosssvIe wind aanlpns,

The Conditon of the sbove obfpeion Ts such that whersas e Frincipal hus submltisd 5 he Purcirasiog Sacion of the
Dapariment of Sdminisimiion & srrinks bid o propossl, atiuchad harots and fnads & pari Fersof, o sniarints a coalmol by wmling for
North Bend Rail Trail-Culvert Constructiion & Erosion Repair

o

Ritchie County

MOV THEREFORE,

1} ¥ makd bid whinki be mijscind, or

) I muild bicd shall S 2ccopled and the Prinsipal shaf enier fnie & confect I sccoedunes with B bl o proposal
altuci:ed Herelo and ahell fumish el oifer bonds aad Insursitos tequired by th lid or proposal, ind shall o e ciier rospaci pedionn
thia ngmament cresind by s aconptance of suld 5, Hien this obilgaiion ehall ks oull and vald, offrwiss s obligalics aball ramain ko
Tull fores mnd affect, )i [x expreasly undiniood snd ngroed thet e Febiiity of tie Burely for eny and il oioines hominda: alsg, in 5o
ovent, akeasd the panal armmmi of file shEgation s hersin ninisd,

"[h Sursty, for the valts reosived, heveby stpulaies abd wyniee That the cbilcalions of askd Surely snd lis bond shall be In no
vy impalad or offected by any mdanaion of the e within which the Obliges oy sccepl such Ui, end omkd Sty doss hemiy
waitvs ntice af any wich avimnsicn. i

WITHESS, the foliveing cignafures and ssais of Pdncins! and Surely, axacifod sod saaled by & propar efficar of Principed and
Buraty, or by Printinel ndvidimily if Bnaled is nn individest, tis, 8th,_dsyolJune 20168,

By, / ]

oot baermricein, Vo g Presisent, of
Duw Atdarzed Agent)

Hesi dENT

Bureiy Lieal

IMPORTANT — Bumiy executig bonds rust be Nasnsed I Wesl )45 588 to ransaot aurely inagrands, must ofifx iis asai, and
mitksi atiach o pover of eliomey with He ses] affixed,

S

e w

ki M . B+ /BB . St B, S e B, BB . s 3 e 8.
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N\ FHubscN

L4 INSURANCE GROUP

BID BOND POWER OF ATTORNEY

KNOW ALL MEN BY 'THESE PRESENTS: Yhat HUDSON INSURANCE COMPANY, a corporation of the State of Delnware, with
offices at 100 William Strect, New York, New York, 10038, has made, constituied and appointed, and by these presems, does make, constitule

and appoint Richard J. Taylor, James C, Carlins, Anthony P.Lekse,
Roseann D. Ciamacco and Jeffrey H. Nath '

its true and lnwiul Atwotney(s)}-in-Fact, at New York City in the State of New York, exch of them alone to have full power 1o act withowt the other
ot others, Lo muke, exccute and deliver on its behadf, a3 Surety, bid bonds for any and all purposes.

Such bid bonds, when duly exceuted by sald Auomey(s)-in-Facl, shall be binding upon said Cempany as fully and fo the same esicnt 2s
if signed by the President of said Company under its corporate scal attested by its Secrctary.

"oy In Witness Whergof, HUDSON INSURANCE COMPANY his consed these presenis to be of s Exceutive Vice President thereunto
ahghirized, on this 3rd _ duy of _March L2014 at Now York, New York,
Y .

:‘Qgs‘mmgﬁfmm\m

Ninn Daskalakix, Corporate Secreiary Christopher T, Sudrez, Exectiide Vice President
STATE OF NEW YORK
COUNTY OF NEW YORK 88,
Onthe 3rd _ doy of _March .24 14 before me personally came Christopher T, Suorez to me known, who being by me duly swom did

depose und sdy that Be 15 on Executive Vice President of IIERSON INSURANCE COMPANY, the Compony described hurein and which excouted the abowe
inwtricment, that he knows the seal of said Company, that the sea) affixed (o said instrument is the comgrate sead t_:_f aid Company, that ft was so affixed by order of

ihe Bowd of Dirceiors of sid Comy and that he sigaed hug nume thereto by 1ike orles, y A d
\g\\ﬁmﬂm - 75 ¥
@‘*\ﬁwﬂp}f}‘wﬂ"@ "';{«
& A IS ANN A, MURPIY
MNoweial Sea)  F 23WG10 3 %00, %2 Notary Public, State of Ng
g 4 f Loy xS No, 01MLIEU67553
= s = Qualified in Nassuu County
3 == : A e
',""-;* 3 m‘mﬂﬁ: : g Commission Expires December 183, 20017
- .b
%%&”gk{,‘%ﬁ‘ s CERTiFICATION
STATL OF NEW YORK%Bh 5 tadt st G

COUNTY OF NEW YORK 2714 ST
Ve undersigned Ding Dasknlakis hesehy ceetifies.

THAT the origmal resolution, of which the following is o true and correst copy, was duty adopied by vnanimous weitten consent of the Roard of Dwectors
of Hudssn lnsurance Comprny Gated July 27, 2007, und hag not since been revaked, amemded or modified:

RESOLVED, that the Presiient, the Exccuteve Vice Hresidents, the Senjor Yice Presdents and the Vice Presidents shall have the authotity aml
discration, te appulnt such sgent or ageats, or aomey or altomeys-in-foct, for the purpose of currying on this Compuny's surcty business, and to empower
such agenl or agenls, of eitomey or attomeys-in-fact, 1o execute and deliver, under this Company’s seol ur oftenwise, bonds obiigations, and
recognizances, whether mode by this Company as surciy thercon ar ofherwise, indemnily contsicls, caniracts and certificrtes. and uny and all other
contzaets snd widertaking mads i We conrse of dus Company’s sutely busivess, and renewals, exiensions, agreements, waivers, conscats or stipulations
regarding undenakings so mude;, and ' '

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company s seal may be affixed by {hesimile to any power
of attomey of certification given for e execulion of any bond, undenaking, recagnizance, contract of indemnity or other writlen abligation in the nalure
thercof of relaled thereto, such signatre ond scat when so used whether herviofors or hereafier, being herby adopied by the Company as the ariginal
signature of such officer and the origingt seal of the Company, to be valid ord binding upon the Company with the same foree ond cffect as though
mangally aifixed.™

THAT the ubovi and foregoing is o Full, true and carrect copy of Power of Attomey issued by said Campany, and of the whole of the original und thel the
surd Power of Atlonwey s still o full force ond offeet and s not been revoked, und futhermore that the Resolution of the Doard of Dircetors, set fosth in the spid
Power off Ararey is now in force
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