Exhibit A
Security Camera System

* When bidding an "or Equal", vendor must provide Manufacturer Specification sheet with bid,

| Item | . PartNumber - *Manufacturer & = Model Number | £::::: el UnitCost | Qty | Extended Cost
DS-2CD2122FWD-ISB-2.8mm ] ‘
13.1.1 Fixed Lens or Equal / As Specified EA $ 156.00 16 3 2,496.00
Interior of Building
DS-2CD2152F or Equal / .
13.1.2 Upper Sides of Building As Specified EA $ 212.00 9 $ 1,908.00
DS-2DF88361V-AEL or Equal /
13.1.3 Lower Rear Side of the As Specified EA $  3,524.00 2 $ 7,048.00
Building
DS-2DF6236-AEL or Equal /
13.1.4 Upper Rear Side of the As Specified EA $ 1,833.00 ) $ 3,666.00
Building
DS-96128NI-124/H or Equal /
13.1.5 Network Video Recorder As Specified EA $ 5,414.00 1 $ 5,414.00
(NVR)
Miscellaneous Parts for CCTV | HikVision Mounts WM110/WMP-L, Western Digital Hard Drives Lump
? .00 3,518.00
13.1.7 System 8TB, Cat 6, Cabling, Jacks and termination equipment Sum ¥ Eaam L i ’
Labor and Hardware Lump
d 050.
13.1.8 Installation Sum $ 13,050.00 1 $ 13,050.00
13.19 |  Acceptance and Training Lé‘:;g’ $ 68400 1 | 684.00
13.1.10 3-Year Warranty e s 3oes00| 1| 3,285.00
Total Bid Amount | § 41,069.00




Agency Tax Division, Dept. of Revenue
REQ.P.O# _nro oroz2 TAX1800000003

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Horizon Information Services, Inc.
of Glenshaw . PA , 8s Principal, and Philadelphia Indemnity Insurance Company
of Bala Cynwyd . PA , @ corporation organized and existing under the laws of the State of
PA with its principal office in the City of Bala Cynwyd , as Surety, are held and firmly bound unte 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 fruly 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
Purchase of Security Camera System(s)

NOW THEREFORE,

(a) If sald bid shall be rejected, or

{b) If said bid shall be accepted and the Principal shall enter intc a contract in accordance with the bid or proposal
attached hereto and shall furnish any other bonds and insurance required by tha 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 obiigations of said Surety and its bond shall be In no

way impaired or afiected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surely, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this__31st _ day of August ,_ 2017

Principal Seal’ Horizon Information Services, Inc.

ame of Principal)

By,

bé President, Vice Presndent. or

Dul vﬁonzed Ag
\r &itQ&\

(Tite)
Surety S¢ “of'—f‘f.....‘.’ ’&;’;«.,% Philadelphia Indemnity Insurance Company
§ g— :_.;:pwo‘ffe %.:‘.’?,z % {Name of Surety)
sai 1927 1R§
EEA neronst O F
% /4’ ."'n'"'v.‘iﬁ
‘4' & %‘\\#‘

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



JHILADELPHIA

b8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney
Surety Bond Number: Bid Bond
Principal: Horizon Information Services, Inc.
Obligee: State of West Virginia

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Barbara A. Leeper , its true and lawful Attorney-in-
fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued
in the coursc of its business and to bind the Company thereby, in an amount not to exceed $75,000,000.

This Power of Attorney is granted and is signed and sealed hy facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14" of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the the President or any Vice President of
the Company: (I) Appoint Attomey(s) itn Fact and authorize the Attorney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be aifixed to any
such Power of Attorney or certificate relating thereto by facstmile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the fiture with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 14™ DAY OF NOVEMRBER, 2016.
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(Seal) """umﬂl“

Robert D. O’Leary Jr., President & CEQ
Philzdelphia Indemnity Insurance Company

On this 14* day of November, 2016, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is
the Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed,

DEMONWEA QF PENRSYLVAN]
Nobarsl Saz
S e,
Lawer ,
My Commiasion fxpires Jon. K, 2819 R D
TAMLEL FURPITIVAN TS AT T O Mo aian 'Notary Public: ’M O LD ot
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires: January & 2018

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of
Directors and this Power of Attomey issued pursuant thereto on this 14% day of November, 2016 are true and correct and are still in full force and effect. I do further
certify that Robert D. O’Leary Jr., who executed the Power of Attomey as President, was on the date of execution of the attached Power of Attorney the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this31st dayof August,  2917.
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i 1927 1A Edward Sayago, Corporate Secretary
%;jﬁmg PHILADELPHIA INDEMNITY INSURANCE COMPANY
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CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

Number: WV039098

Classification:

COMMUNICATION & SOUND

HORIZON INFORMATION SERVICES INC
DBA 'HORIZON INFORMATION SERVICES INC
1659 EAST SUTTER ROAD

GLENSHAW, PA 15116

Date Issued Expiration Date
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CONTRACTOR
LICENSING

BOAR]) Thisliomse,orawpylhereoﬁmnstbepcsl:edinaconspicnouspheeatemmstmdionsihewheleworkisbéng
performed. This Ecense number mmst appear in all advertisements, on 211 bid submissions and on all folly execmted

and bindi tracts, This license cannot b. igned or transferred by licensee. Issued under provisio
PAAALAAAAY Vnginiadlgfd:nChapterZI,Arﬁcleﬁ. o assigned ox foam il s of West




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
1o 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 contestad any tax administersd 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 monsy owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, ficense assessmeni, 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 subdivisions, including any interest or additional penalties accrued thereon.

“Emplayer 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 fiability 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 affirms 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 parly are In employer default as defined above, unless the debt or
employer defauit is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: ”Or "\‘L}o A IAM (\'\0\“ won g_f_l_i;_t__ﬁ S
Authorized Signature: Date: & ’ 31 l 1

State of 7/7"—’1-—76'/7'"*‘-
County of //M—«mf— , to-wit:
7 L

Taken, subscribed, and sworn to before me this -z!?ﬁay of » - =

nF.’O/_7.

My Commission expires 6’// ‘zfi ,20./%

COMMONWEALTH oF FENNSYLVANIA NOTARY PUBLIC % Z W

AFFIX SEAL HE

NOTARIAL SEAL
Kariz A, Bildhauer, Notary Public
Shaler Twp,, Allegheny County
My Commission Expires June 29 2018
MEMBER, PENNSYLVANIA ASSOCIATION o;= ROTARIES

Purchasing Affidavit (Revised D8/01/2015)
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,
COUNTY oF [ cnawha  TO-WIT:

1, C[aié‘ dgs "e\! , after being first duly sworn, depose and state as follows:

_/"
1. I am an employee of I'IO{ Zon ‘Laéf_m-l—fanse/v ices ; and,

(Company Name)

_ i
2.  Ido hereby attest that ['10{1 2on nra’m Yon SorviceS
{Company Name)

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

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

Printed Name: cf‘f- ;

Signature:

Title: UP o5& Sales __
Company Name: HO( ¢7-oATA~(:9/ frediopn g?/u.'cei

Date: 8!&/!7

2017

Taken, subscribed and sworn to before me this J lat day of /i('jf“—ut
By Commission expires

COMMONWEALTH OF PENNE
NOTARIAL SEAL
Karla A. Bildhauer, Notary Public
Shaler Twp., Allegheny County
My Commission Expires June 29, 2018

29 2018
VLVARIA

(Seal)

(Notary Pubiic)
HEMBER, PENNSYLVANIA ASSGCIATION OF NOTARIES
THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO COMPLY
WITH ODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE

WV C
AL R IN DISQUALIFICATION OF THE BID.

Rev. August 1, 2015



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: ] 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 next to each addendum received)
Addendum No. 1 ['] Addendum No. 6
[T Addendum No. 2 [0 Addendum No. 7
1 Addendum No. 3 [[] Addendum No. 8
{1 Addendum No. 4 [C] 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.

c{ito V\TV\Q'C/ m;l_“g_rfl_ghﬂf v €S

Comp

Authorized Signature

g3 _/n

Date

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

Revised 07/07/2017



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relatin g to this Contract.

N/

(Name,iTitle
Q_ca:?’_\:(as\iJ VP& CsleS
(Printed Name and Title)

ST £Soner R Lleashey PA SN b
(Address)
Hiz ~u¥ ~7071 /__m?_-t—f%)» 012
(Phone Number) / (Fax Number) =
5 (onis . Com
{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 carmot 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 T 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 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,

Hng: Lo '_Emco(_.m#on Seivices _.
(Compan
(L P £ Sl

fgnature) (Bépresentative Name, Title)

Authorized
Cias Hasdley UL of SaleS

(Printed Name and Thtle of Authorized Representative)

8l=ifi1n o

(Date)
Yz - -0l / Ul -H857-2072
(Phone Number) (Fax Number)

Revised 07/07/2017



