%, | Purchasing Divison State of West Virginia
4 [ 2012 Washingion Street East

Dost Office Box 50130 Request for Quot_atlon
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Doc Description: Addendum 1-OPEN END CONTRACT FOR CCTV MAINTENANCE
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13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION
2019 WASHINGTON STE

CHARLESTON wv 25305
us

Vendor Name, Address and Telephone Number:

LON%S' Qecw.% Cormerc Syshms LLC
02 38 sT €.

horledors WV 2836

FOR INFORMATION CONTACT THE BUYER

Jessica S Chambers
(304) 558-0246
jessica.s.chambers@wv.gov

ﬁmature)(@/lﬂf% FEIN # 20‘“388 I e QC) DATE q \ 27 IZQUP

All offers subject to all terms and condfﬂo Ined in this solicitation

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



[ADDITIONAL INFORMAITON: : ]

Addendum

Addendum No.01 issued to publish and distribute the attached information to the vendor community.

The West Virginia Purchasing division is soliciting bids on behalf of the West Virginia Department of Health and Human Resources (WV DHHR)
Office of Safety, Security, and Loss Management to establish an open-end contract for Closed Circuit Television (CCTV) System Maintenance per
the bid requirements, specifications, and terms and conditions that are apart of this soficitation and attached hereto.

W

UYER - 304-957-0209
HEALTH AND HUMAN RESOURCES STATE OF WEST VIRGINIA
OFFICE OF OPERATIONS VARIOUS LOCATIONS AS INDICATED BY ORDER

ONE DAVIS SQUARE, RM 115

CHARLESTON Wv25301 No City WV 99999

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

L TNt G tEL50.00
Comm Code Manufacturer Specification Model #

81112201

Extended Description :

Annual Preventative Maintenance for various locations per the attached detailed specs. and exhibits.

See BdnibitC

Page: 2



REQUEST FOR QUOTATION
Closed Circuit Television System Maintenance

EXHIBIT C - PRICING PAGES

Preventive tenance:

Location (See Exhibit B) Annuzl Total Cost for PM
B1 (One Davis Square) = § 240.00
B2 (Diamond Building) = $  246.0D
B3 (DHHR Parking Garage) = § 240060
B4 (Kanawha County BCSE) = § 24Y0.090
BS (OLS) = $§ 24o.0%
B6 (OCME) = $§ 2Y6-0d
B7 (OIG LSW) - §_24o.0n
B8 (OIG B6) = § 240.00
B9 (ONS) = § 240.0d
B10 (DHHR Warehouse) § 2Uo-0Q
Corrective Maintenance:

Hourly Labor Rate x Estimated Hours = Total Labor Cost
§ 30.Q0 X 100 = $ 3000.00
Vendor Manufactured Parts  x Multiplier = Total Parts Cost
$100.00 x ™M) _L:25 = $  125.0d

(M should be the multiplier calculated when subtracting the vendor s discount percentage, related
in decimal (eg, 10% discount is .10), from 1.00. For example, a 10% discount would calculate as
1.00-.10 =90=M)

Non-Vendor Manufactured Parts ~ x Multiplier = Total Parts Cost
$100.00 x ®™)_1:25 = $_ 12500

(N should be the multiplier calculated wher: adding the vendor’s markup percentage, related in
decimal (eg, 10% markup is .10), to 1.00. For example, a 10% markup would calculate as 1.00 +

J0=1.10=N)

Total Cost * s 5L56.00
* Total Cost is calculated by adding the Total per site Preventive Maintenance Cost, y
Total Labor Cost, the Total Vendor Manufactured Parts Cost, and the Non-Vendor
Manufactured Parts Cost. '
*#*Quantities listed are for bidding purposes only. Actual quantities may differ.




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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

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

Addendum Numbers Received:

(Check the box gext to each addendum received)
[MKddendum No. 1 [ 1 Addendum No.6

[ 1 Addendum No. 2 [ 1 Addendum No.7
[ 1 Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ 1 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.

Lcsma\s gewh\_, Ql,mm MMS LLc

Q&\C%

Authorized Si Signature

27 [ 2016

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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 issuc 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: s nays g«cw\l PWV\-erq ?vsje«-ss LLC
Contractor’s License No. W- 0410107 -

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

2. DRUG-FREE WORKFLACE 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 law, Vendor must either complete the enclosed drug-free
workplace 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 Iess or temporary or cmergency repairs.

2.1.DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and rmaintain 2 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 to 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 or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W, Va. Code § 21-1D-7b, no less than
once per year, or upen completion of the project, every contractor shall provide a certified report
to the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 05/04/2016



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contract A mstrator and the initial point of contact for matters relating to this Contract.
&W/(

e, Title) "

LA F Lamg 0 wNer
(Prinéegzmm Bt ce Uracleshon WV 25204
(Addr%ss\){ 4250238 / 0 —92 5 -0
o o G Roghed - V1 e

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through 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 authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behaif; that
1 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.

\—-Q*‘as 9«@0 ]-4 Gum-era g sS—ezm LLC

W % Owwﬁc

(Authorized Signature) (Représentative Name, Title)

Mass B Lowse O et

(Printed Name and Title of ‘Alithorized Representative)

A \e7| 21y
(Date)
24-q25-032 8 A2y -0338

{Phone Number) (Fax Number) !

Revised 05/04/2016
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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:

“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, defaulied workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“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 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.

“Related party” means a party, whether an individual, corporation, partnership, association, limited 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 party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount. '

AFFIRMATION: By signing this form, the vendor’s authorized signer aftirms 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:

Vendor's Name: La\es' gf(‘-dﬂjﬂ Q?(M*eﬁﬁ 5\;{&‘-91»\\3 LC

Authorized Signature:

State of u Igﬁi uiq,{ MNa_
County of ML, to-wit: J
‘udlay of el

vate:_ 0127 [ 2010,

.201_42_

Taken, subscribed, and sworn to before me thisZ 2

My Commission expires ,2020.

NOTARY PUBLIC LA‘%Q“/ { élgﬂ &

Purchasing Affidavit (Revised 08/01/2015)

AFFIX SEAL HERE

. MOTARY PUBLIC OFFICIALSEAL b
D\ " IAIME L CARPENTER ;
|y Satecwestvignia 1

Sy Y O nturance 220 §
RGP Ona Wikrest D, S0 300 Chsleston, Wy 28311}




WV-73
Approved / Revised 08/01/15

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

STATE-OF'WEST VIRGINIA,
COUNTY-OF W __, TO-WIT:

I, A\ﬁu 'E- Lg}\ﬁ; eeres BftET Belng first duly sworn, depose apd state a5 follows:

U 3
1.  Iam anemployeeof Lﬂ_:ac?gw,,!:’& AL %L;Nslzw) LLC 5 and,
mne
2. 1do hiereby atiest that \m;c & ‘ﬂl? e lem LLC
(Company Name)

maintains a written plagfora dmg-rfree workplace policy and that such plan and
policy are in compllance with West Virginla Gode §21-1D.

The above statements are sworfy t6 under the penalty of perury,.

Printed Name:

Gompany Name. ‘-’°|5 }CWNL Omemgplam LLC
baie: .. ‘?l;?/zal(p

Taken, subscribed and sworn t¢ before mie this Zﬂ_ day Of'Lpﬁ@Dﬂ.bM Olo .
By Commissiqn expires W

: Wcﬂ"'ﬂ im Dec Dec 16,2020 (Notary Publicy
:ﬂj SAHE ib; ol uzb(-- ; -.:-L.l.u,rbi_ ‘J _‘] ['H THE B b L_)’ R * . 5" 7 .‘ ian
. Hw 1 ;]Etﬂi {@}*Ka?m& D INCLUD E THE AFFIDAVIY WITH THE
::.\ ,.‘\ LT IN "*‘_',,' A ON O ) 'HE BID. . : |

Rev, Abgust 3, 2015
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Agency_Purchasing Division
REQ.P.O# HHR1700000002

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Long's Security Camera System LLC
of Charleston . WV , as Principal, and Great American Insurance Company
of Cincinnati , CH , a corporation organized and existing under the laws of the State of
OH with its principal office in the City of Cincinnati , as Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Five Percent of Amount Bid {$__ 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
Open End Contract for CCTV Maintenance, Charleston, WV

NOW THEREFORE,

(2) If sald bid shall be rejected, or

{2)] If said bid shall be accepted and the Principal shall enter into a confract 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. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notlce of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually If Principal is an individual, this__27th _day of _ September . 2016

Long's Security Camera System LLC

(Ng!of Princi

(Must be Presiderf, Vice President, or
Duly Authorized Agent)

Do

(Title)

Principal Seal

Great aﬁnerican Insurance/;Company

Name of Surety)
By: M

Kimberly L. Miles, Licansed WV, Jicent Agent Attorney-in-Fact

Surety Seal

IMPORTANT - Surety executing bonds must be licensed In West Virginla to transact surety insurance, must affix Its seal, and
must attach a power of attorney with its seal affixed.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FIVE
No. 0 20767
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attomey-in-fact, for it and in its name, place and stead to exccute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof, provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
ANDREW K. TEETER ALL OF ALL
DOUGLAS P. TAYLOR CHARLESTON, WEST VIRGINIA $100,000,000

JAIME L. CARPENTER
KIMBERLY L. MILES
KIMBERLY S, BURDETTE

This Power of Attorney tevokes all previous powers issued on behalf of the attorney(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate
016

officers and ifs corporate seal hereunto affixed this 17TH day of MARCH R
Attest GREAT AMERICAN INSURANCE COMPANY
%'d ’f') ot ]
~C. 5 ¢ N Ut
_3 ¥ f
e _ Lé’i&ué C
Assistant Secretary Divisional Senior Vice President
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITGHIN (877-377-2405)
On this 17TH day of MARCH , 2016 | before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his

name thereto by like authority.
SusanA., Kohorst
Notary Publc,State of Otk ;JWJM Q W

My Commission Expires 05-18-2020

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, io appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other writien obligations in the nature thereqf] to prescribe their respective duties and
the respective limits of their authority; and to revoke ary such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Compary may be affived by facsimile fo any power of atiorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

or other written obligation in the nature thereaf, such signature and seal when so used being hereby adopted by the Company as the original signature af such
officer and the original seal of the Compary, to be valid and binding upon the Company with the same force and effect as though manually affixed

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 27th day of September . 2016

/@' L 3__“

Assistant Secretary

S1029AF (06/15)



STATE OF WEST VIRGINIA
ﬂ Offices of the Insurance Commissioner

l [ EARL RAY TOMBLIN MICHAEL D, RILEY
Governor Insurance Commissioner

February 25, 2016

Longs’ Security Camera Systems LLC
102 38" Street SE
Charlgston, WV 25304

RE: Exempt ID: WCEX19820
Dear Employer.

Your request for an extension/renewal of the opinion as to your exempt status the requirement to maintain West
Virginia Workers' Compensation insurance has been received and processed. According to the information
provided in your application, you have no employees who are required under West Virginia law to be provided
Waest Virginia workers’ compensation coverage. Therefore, the OIC is of the opinion, based on the information
provided, that you are exempt from having to maintain West Virginsa workers’ compensation coverage.

This exemption opinion extension/renewal is valid untit March 8, 2017, or until circumstances change which
require you to maintain workers' compensation coverage, such as acquiring employees or a business re-
organization. Hiring even one (1) employee not falling within the scope of this exemption would require you to
obtain coverage. If such changes occur, you must either submit another sequest for exemption or obtain
workers’ compensation coverage. Failure to obtain the mandatory coverage can resultin severe penalties such
as anadministrative fine up to $10,000, financial responsibility for benefits paid from the uninsured fund forany
accidents and losses during periods when you are not insured, and placement on the Employer Violator
System, which can-result in revocation of your business jicense and any other licenses, permits or cerfificates
required to do business in West Virginia. Further, be reminded that in accordance with W.Va. Code §61-3-
24¢(5), itis a felony to knowingly and willingly make faise statements respecting any information required to be
provided under the WV Workers' Compensation Act. Upon conviction, the individual shall be confined ina
penitentiary for up to three years, fined up fo $10,000, or both.

Please be advised that this exemption extension/renewal is advisory in nature and does not constitute
any formal adjudication or legal conclusion as to the workers' compensation status of your company. it
is based solely on the information you provided to us in your application. ifthe information provided In
the application is incorrect, unclear or ambiguous, then this exemption may also be erroneous, itis
important for anyone relying on this exemption to be aware of this. Additionally, this fetter does not
serve In lieu of a certificate of coverage in order to allow a prime contractor to avoid liability for
employees of subcontractors under W.Va. Code §23-2-1d.

Should you find that you are in need of workers compensation coverage, you may apply for coverage from one
of the approved carriers of workers compensation. A list of these camiers can be found on our website at
www.winsurance.gov underneath the box entitied Workers Compensation found in the center of tha page. if
you a@re unable to access the website for a fist of these carriers, please feel free to contact our offices at (304)
558-6279, ext 1229,

Sincerely,

Employer Coverage .
Office of the West Virginia insurance Commissioner :

ecljc

Employer Coverage We arc an Equal Opportunity Employcs Telephone (304) 538-6279
Post Office Box 11682 e Fucsimile (104) 558-5586
Charleston, West Virginis 25339-1682 & ol wwwwmmn.m.w




F VYV V VY YV VIV VV VY VVVV VYV Y VYFTVVV V7YV VVVYY

CONTRACTCR LICENSE

Authorized by the

West Virginia Contractor Licensing 3oard

Number: WV040102

Classification:

LOW VOLTAGE SYSTEMS

LONGS SECURITY CAMERA SYSTEMS LLC
DBA LONGS SECURITY CAMERA SYSTEMS LLC
102 38TH STREET SE

CHARLESTON, WV 25304

Date Issued Expiration Date

DECEMBER 30, 2016 DECEMEER 30, 2017

LA, Vi
VSTVRONL, Cosemr— s
CONTRACTOR
LICENSING

]}{)1&!{}) This Hcense, or a copy thereof, must be posted in 2 conspicuous place at every construction stée where work is being
performed. This license number must appear in all advertisements, on all bid snbmissions and on all felly executed

and binding centracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

PALAMLALALAY Virginia Code, Chapter 21, Article 11.
@@a




Client#: 1145926 LONGSSEC1

ACORD. CERTIFICATE OF LIABILITY INSURANCE " a2812016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION I8 WAIVED, subject to
the terms and condltions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER GONAT Teresa Alley
USI Ins Sves Sm C/L Bluefield PN, Ext: 276-979-1751 | (A% Ny 866-609-0867
745 8. College Ave AL 5. teresa.alley@usi.biz
Bluefield, VA 24605 INSURERS) AFFORDING COVERAGE NAIC #
276 9791799 INSURER A : Maxum Indemnity Company 26743
INSURED .
Long's Security System LLC :::::::;
102 38th St. SE INSURER D :
Charleston, WV 25304
INSURERE :
INSURERF ;
COVERAGES GERTIFICATE 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 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE W POLICY NUMBER &m lﬁ% | LMITS
A | X| COMMERCIAL GENERAL LIABILITY BDG005077603 1212012015 12/20/2018 EACH OCCURRENCE 51,000,000
| CLAIMS-MADE E] OCCUR BRI R i nce) | $100,000
| X| B/PD Ded: $500 MED EXP {Any one pereory | 51,000
I PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
|| PoLiey D e D Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
| AUTOMOBILE LIABILITY SOMBINED SINGLELWMIT |,
|| anyauto BODILY INJURY {Per parson) | §
e [ Sk e e
HIRED AUTOS AUTOS {Pef accident) $
$
| |umemeLLauag | oeour EACH OCCURRENGE $
EXCESS LAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
D iy ey YIN BRnee | [OF
Y A i I I PP E.L. EACH AGCIDENT s
{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE| $
If yas, describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space [s raquired)

HHR1700000002; Open End Contract for CCTV Maintenance

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
Department of Administration THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Bid Clerk, 2019
Washington StE AUTHORIZED REPRESENTATIVE
Charleston, WV 253056 .
| -46‘{“ =

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
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