West Virginia

Purchasing Division

The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wWVOASIS.gov. As part of the State of West Virginia’s
procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor responses
to this solicitation submitted to the Purchasing
Division in hard copy format.
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Purchasing Division

Post Office Box 50130

State of West Virginia

2019 Washington Street East L.
9 Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 736617

Solicitation Description : Addendum No. 3 - CCTV Cameras and Install

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation Response Version
2020-06-23 SR 0603 ESR06232000000007797 1
13:30:00
LVENDOR
VC0000031069
HORIZON INFORMATION SERVICES INC
Solicitation Number: CRFQ 0603 ADJ2000000037
Total Bid : $187,168.00 Response Date: 2020-06-23 Response Time: 09:43:30
Comments:
FOR INFORMATION CONTACT THE BUYER
Tara Lyle
(304) 558-2544
tara.l.lyle@wv.gov
Signature on File DATE

FEIN #

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

Page: 1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Security Cameras & Installation $187,168.00
Comm Code Manufacturer Specification Model #
46171610
Contract Item #1- Lump Sum Price for Camera System and Installation

Extended Description :

Page: 2



Purchasing Divison State of West Virginia

2018 Washington Street East -
Post Office Box 50130 Request for Quotation
Charleston, WV 25305-0430 21 — Info Technology

Proc Folder: 736617
Doc Description: CCTY Cameras and Install

Proc Type: Ceniral Purchase Order

Date Issued Salicitation Closes | Solicitation No Version
2020-06-05 2020-06-22 CRFQ 0803 ADJ2(00000037 1
13:30:00

[BID RECEIVING LOCATION TR e
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON Wy 25305
us

VENDOR

Vendor Nama, Addrass and Telephone Number:

FOR INFORMATION CONTACT THE BUYER
Tara Lyle

{304) 558-2544

tara.Llyle@wv.gov

smmtﬁq;é/{nm/?;{w@w A < ]32 ) DATE b/&g/w

All offers sublect to &l n?ﬁimd In this solicitation

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



DESIGNATED CONTACT: Vendor appoints the individual identiﬁ#d in this Section as the

Contract Ademjnis i nitial point of contact for matters relating to this Contract.
)
2 Vﬂ o / 5: / L

ame, Title i ;
(e © )(\Fﬁa‘;ﬁO 73“81{ v?%&fm:zf

(Printed Name and Ti

id%ﬁ ? Sa— Her K&-Q?"pﬁf)'\de?iq' iSJ}é?

(Phone Number) / (Fax Number) ¢ .,
C Has N Herizan Ts - CHM

{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 [ 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 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.

Hc‘? (2 2on o 1 Cf;[mﬁ: %mgv&" yces

var AR W ANA

{Authorized Signature) (Régfeserftaﬁve Name, Title)

Ctalq qf»‘;g"éd VP £ chh?g

(Printec% Nane and Title of Authorized Representative)
bli1]2o
(Date) “
g7 /87 1071 YT 48T 092

fPhﬁne Number} (Fax Number)

Revised 01/09/2020



REQUEST FOR QUOT. ATION
CRFQ ADJ’ZOOQ{){}OOS'?
Security CCTV Camera System- Mountaineer Challenge Academy NORTH

13.4. Anyone performing under this Contract will be subject to Agency’s secutity protocol and
procedures. All contractor employees, 0 include subcontractor employees, requiring
access to ATmy installations, facilities, and controlled access areas shall complete AT
Level I awareness training within sevetl (7) calendar days after contract start date or
effective date of incorporation of this requirement into the contract, whichever is
applicable. The contractor shall submit certificates of completion for each affected
contractor employee and subconiractor employee, t0 the Project Manager 0T to the
contracting officer, AT Level 1 awareness training is available at the following website:

itp// jko.iten.mﬂ

All personnel, equipment, materials, and sub-contractors must be registered with Camp
Dawson Security for access to Camp Dawson and will be ocoordinated fhrough Post
Engineering. Failure to coordinate this with Post Enginesring will result in personnel
being refused access to Camp Dawson. Camp Dawson Post Engjneering must benotified
at least two (2) days or 48-hours prior to any delivery. Failure to do so will result in
delivery delay or being refused access.

13.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

14. MISCELLANEOUS:

14.1. Contract Manager: During its performance of fhis Contract, Vendor must designate and

maintain a primary contract manager responsible for overseei Vendor’s responsibilities

under this Contract. The Contract manager must be available during normal business hours
to address any customer service or other issues related to this Contract. Vendor should listits
Contract manager and his or her contact information below.

le

Fax Number: (/j‘ z Ei é’? j 67 Z,
Email Address: _C__H aqs \C.“‘I] @« “Q(:z&ﬂ 1S C_ (o1 AN

Revised 06/01/18



Exhibit A - Pricing Page

CRFQ ADJ2000000037
Deseription Make and Model Unit of Measure |  Quantity xUnit Price | Extended Cost
Lump Sum Pricing for Cameras and Au:§ i \Of\ Z/H’é/f{ ;S'e_, S"),ié&a ‘l S’?/é? o0
15.1.1-15.1.10 imstallation LS 1
CCcTV Sys e

TOTAL OVERALL COST (INCLUDES SHIPPING CHARGESIIET /0500

vendor must identify Make and Model at time of submitting Bid Response. Vendor should provide Product Brochures indicating within ihe specifications that
are equal prior t0 award,

VendorName %%1 T Jﬁﬂ__@ﬁ/ﬂ\&"”\% S_QL» ¢ e$

Address &
M}:ﬁ.\d ?M‘Lgﬁ I

Aumonzed&gna | A
pae L] L,.ﬂuw. ,



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1 (i}, the contracting public entity shall not award &
construction contract to any hidder that is known fo be in default on any monetary obligation owed to the state or 2
political subdivision of the stats, including, but not limited to, obligations related to payroll taxss, property taxes, sales and

use taxes, fire service fees, OF oiher fines or fees.

ALL CONTRACTS: 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 of 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

doliars in the aggregate; or (2} the debtor is in employer default,

EXCEPTION: The prohibition fisted above does not apply where a vendor has contested any tax administered pursuant to chapter
sleven of the W. Va. Code, warkers’ compensation premiurm, penmit fee or environmental fee or assessment and the matier has
not becoms final or where the vendor has entered into a payment pian or sgreement and the vendor is not in default of any of the
provisions of such plan or agreement. :

DEFINITIONS:

“Tleht” means any assessment, premium, penally, fine, 1ax or other amount of monsy owed to the stats or any of its political
subdivisions because of a judgment, fine, permit violation, icense assessment, defaulted workers' compensation premium, penalty
or other assessment presently delinquent or due and required fo be paid to the state or any of ils political subdivisions, including
any interest or additional penalties acorued thereon.

sEmployer default” means having an outstanding balance of fiability fo the old fund orto mg uninsired gsmp:oyers’ fund or being
in policy defeult, es defined in W. Va. Code §23-2c-2 failure to maintain mandatory workgs compensation coverage, of failure rt:d
fully meet its obligations as &@ workers' compensation seif—_insured employer. An employer is r_tot in employer defauéte if g‘nas entel
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under ine

repayment agresment.

indivi | i i i i i tY {}ﬂmpa! W orany Dthar
! ’!e‘amd pﬂ gg l“eaus a pal tya WHEH jer an it 1d§ V’iduai, mrahﬂ’ 1, parmemhlp, 85508'3{103!, l-’“ iEd i ablh G
i i i U'e“dﬂf b b§m| mait l&ge, oW ’e’s'* ”p or wﬂt)‘act ’(hﬂmgh
form of business BSSOQZﬁOH or Gﬂ el Bﬂﬁ‘t}‘ W! Ia‘lSDe\iel, Saia‘te‘d to ar iy Y ; d

i i i i i i t the party will actua
hich the pariy has 8 relationship of ownarship of other mgrestwm'; the vender so tha : .
\gm‘ﬁmi a gcrrttiy;n of the benefit, profit o other consideration from performance of 3 vendor coniract with the party receiving an

amount that meets of exceed five percent of the fotal contract amount.

igni : i i c ledges under penalty of
TION: signing this form, the vendor's authorized signer affirms and acknow . .
?aglf?fﬁis?sw;{ingg (W,g\!a. Code §61-5-3) that: (1) for construction contracis, the vendor is not in default cg:
any monetary obligation owed to the sfateor a political gubdivision of the state, argt! (2) for all other cantr'a teé
that neither yvendor nor any related party owe a debt as defined above and that neither vendor nor any reia

party are in employer default as defined above, uniess the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOW!NG SIGNATURE:

Vendor's Name: H{? 5}; < {"}9513 gnvfmﬁ ‘k on C.{:’{ J ;CfeS
Authorized Signature: /7#2/ I Date: __ Co 120 (RO

TR r 3

State of /W d/

v

County of _74@3&4——, to-wit:
is ﬁ#&y of Q‘“’””

Taken, subscribed, and swom to before me ih

/4
Q q 22
My Compmission expires Ul 2 L o |
Gl 4. Wb«

[ Commonwealth of Pennsylvania - Notary S NOTARY pUBLIC
AFFIX SEAL HE&E Karla A. Bildhauer, Notary Public |

| Allegheny County ;
My commission expires June 29,2022 ]

90 =20

i

Purchasing Affidavit {Revised 01/18/2018)

Commission number 1225952
Wismber, Pennsylvania Association of Notaries




West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
{(Required by W. Va. Code § 6D-1-2)
#.g;:zaajf\fozm%‘im (659 € Sorer £d
Name of Contracting Business Entity: Qero.ceS  Address: é[fmg hao £4 1511 4

T ‘ /L3t tSoder K |
Mame of Authorized Agent: C?Qﬁ. {/;&}.S‘ } t".g’/ Address: __(Q [eaSheu/ £ ﬁé isi b
contract Number: CE FROC 0T A DT 7000000037 Contract Description: v Cans ¥V 1alla lj
Governmental agency awarding contract: Sa.neel ' 3 e@f G‘;i' gm

1 Check here if this is a Supplemental Disclosure

List the Names of interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (attach additional pages if necessary). ‘

1. Subcontractors or other entities performing work or service under the Contract
\ﬂCheck here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
{71 Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facllitated, or negotiated the terms of, the applicable contract {excluding legal
services related to the negotlation or drafting of the applicable contract)

1 Check here if none, otherwise list entity/individual names below.

Signa’:ureg' i _; f « Qw

e
Notary Verification /
State of 7Ww r—— /PW

1, _( Z/W Z ﬁ/@S/ %% , the authorized agent of the contracting business
entity i bove, being/Auly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.
Taken, swom to and subscribed before me this ‘7 Uﬂ“’ day of C}cm,e/ , 2020

le 4.
Notary Public's SignaTmmonweaith of Pennsylvania - Notary Seééf

Date Signed: G, ! ¥ / 70

KarlaA. Bildhauer, Notary Public i
Allegheny County
My commission expires June 29,2022
Commission number 1225852

Member, Pe‘ngsvggia u%sé"éa%]fg Notaries

To be completed by State Agency:
Date Received by State Agency:
Date submitted fo Ethics Commission:

Governmental agency submitting Disclosure:

i




WV-73
Approved / luly 7, 2017

sState of West Virginia
WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1B-5

DRUG FREE

STATE OF WEST VIRGINIA,
COUNTY OF P/!;ST oAl __, TO-WIT:

I, C/luj IL) H QS/ F,La/  after being first duly sworn, depose and state as follows:

and,

(Company Name

[ ; 3
5. I do hereby attest that Aﬁf tontn Cnf 173 l{‘ﬁﬂg‘é’f 7L Zf’s\

(Company Name)

1 1 am an employee of

-free workplace policy and that such plan and

maintains a written plan for a drug
Virginia Code §21-1D.

policy are in compliance with West

The above statements are sworn to under the penalty of perjury.
C et
B gt
/

printed Name: ‘ 9 é/“f (&-4»

Signature: %Z;/_/Q—// i

v? ot 2L |
Company Name: _/Ai/a/‘/z.oﬂ_z;’*é’mﬂ»l[mn Sﬂ(wcu
& -AO RO

Taken, subscribed and sworn to before me this jé#"day of Tﬁw -, L0240
By Commission expires © / kY / 2023

(Seal) K% /4 "

{NotAry Public)
Commonwealth of Pennsylvania - Notary Seal |
kariaA. Bildhauer, Notary Public ‘i
t

Title:

Date:

Allegheny County )
My commission expires June 29, 2022
Comrission number 1 225952

Member, Pennaylvania Association of Notaries )

Rev. July 7, 2017




Wy-72
Approved / Ravised 08/01/15

State of West Virginia
purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

in gccordance 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 iterns identified below in the Required Report Content section.

instructions: Vendor should complete this coversheet, attach it 1o the required report, and submit it to the
appropriaie iocation as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Strest East, Charleston, WV 25305. For contracis of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract identification:

Contract Number: __( % FROLOR ANS 2000000 s’%“)

Contract Purpose: CCT v ( Qﬁ\;ﬁiéﬁS an v g‘nf }q [ I
Agency Requesting Work: m OV fane el (\ lm ”Pn(; &Qfmg ra/mM

Reguired 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.

0 Information indicating the education and training service to the requirements of West Virginia Code §
24-1D-5 was provided;

1 Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

[1 Average number of employees in connection with the construction on the public improvement;

0 Drug test results for the foliowing categories including the number of pesit_iv_e tests and the n_umber of
negative tests: (A) Pre-employment and new hires; {B) Reasonable suspicion; {C) Post-accident; and

{D) Random.

Vendor Contact Information: ) _ _
Vendor Name: HQ? 1 204 Iﬁ ngzg ma #mst{ / f(fs vendor Telephone: Y §7 Yo%)
i €, ﬁ A’ vendor Fax: Lz 4 ¢l }7’0 p A
i

Add W o
Ve R Q&W vendor E-Mail: Lﬁg.slﬁ‘f;@-km;iﬁﬂ_:i Lom

-




¥ PHILADELPHIA

F—8 INSURANCE COMPANIES

A Member of the Tokio Marine Group

KNOW ALL MEN BY THESE PRESENTS: That We,

BID BOND

Horizon Information Services, Inc. , as Principal,

and Philadelphia Indemnity Insurance Company, a corporation organized and existing under the laws of the State of

Pennsylvania, and authorized to do business in the State of wWv
, as Obligee, in the sum of Ten Percent of Amount Bid

Mountaineer Challenge Program

as Surety, are held and firmly bound unto the

DOLLARS (§ 10% ), lawful money of the United States of America, to the payment of which sum well and truly
to be made, the said Principal and Surety bind themselves, their and each of their heirs, executors, administrators,
successors and assigns, jointly and severally by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the Obligee shall make any award to the Principal for:
CCTV Camera System Install, Kingwood, WV

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make and enter
into a contract with the Obligee in accordance with the terms of said proposal or bid and award and shall give bond for
the faithful performance thereof, with the Surety or with other surety or sureties approved by the Obligee, or if the
Principal shall, in case of failure so to do, pay to the Obligee the damages which the Obligee may suffer by reason of such
failure not exceeding the penalty of this bond, then this obligation shall be null and void; otherwise it shall be and remain

in full force and effect.

Signed, sealed and dated this 22nd day of

June , 2020.

Horizon Information Services, Inc.

(Principal) (Seal)
By: ot l\m
U
Philadelphia Indemnity Insurance Company s,
(Surety) S Hitn,
ST g B
: g 3
\J 192715
: Z. eSS D F
By: % :‘:ﬁ. i SF

wan? 3
MR

Ve, o
- S
Josephine M. Streyle \ , Attorney-In-Fact ™, ¥ I



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: Mountaineer Challenge Program

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 Josephine M. Streyle  its true and lawful Attorney-in-fact
with full authority to execute on its behalf bonds, undertakings, recognizances and other cantracts of indemnity and writings obligatory in the nature thereof, issued in
the course of its business and to bind the Company thereby, in an amount not to exceed $25.000,000.

This Power of Attorney is granted and is signed and sealed by 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 President or any Vice President of the
Company: (1) Appoint Attorney(s) in 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 affixed to any
such Power of Attorney or certificate relating thereto by facsimile, 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 future 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 27™ DAY OF OCTOBER, 2017.
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Robert D. O'Leary Ir., President & CEO
Philadelphia Indemnity Insurance Company

On this 27 day of Oclober, 2017, 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.

COMMONWEALTH OF PENNSYLVANIA
HOTARIALSEAL f\(\(\
Morgan Knapp. Notary Public Ni orary Pubh IH W’\
o +

Lowet Merion Twp.. Monigomery Counly
My CommissionExpires Sept. 25,2021
DEVIER PE TS VAN ASSCCIAION OF NOTARIES

residing at: Bala Cynwyd. PA
{(Notary Seal)
My commission expires: September 25, 2021

1, Bdward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do hereby certify that the foregoing resolution of the Board of
Directors and this Power of Attorney issued pursuant thereto on this 27% day of October, 2017 are true and correct and are still in full force and effect. 1 do further
certify that Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attarney 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 this ___22nd day of June ,2020.

‘,.s“““m?""’h )
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',"5__’5', i 1 9_.2 7 _ 0;33 Edward Sayago, Corporate Secretary

%%&%Y\N‘ ,{.‘-“j PHILADELPHIA INDEMNITY INSURANCE COMPANY
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®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/16/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Seubert & Associates Inc.
225 North Shore Drive
Suite 300

Pittsburgh PA 15212

CONTACT
NAME:

| PHONE ¢ : 412-734-4900 FBX o) 412-734-5725

E-MAIL
ADDRESS: certs@seubert.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Motorists Mutual Insurance Company 14621
INSURED HORIN} \vsurer B: NorthStone Insurance Company 13045

Horizon Information Services, Inc.

1659 E. Sutter Road INSURER C :
Glenshaw PA 15116 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1751974876

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 CONTRACT 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.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE D POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 5000104685 3/23/2020 | 3/23/2021 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
povey [X ] 58% [ Juoc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILELIABILITY 5000104685 31232000 | 3/23/2021 | GOMBINED SINGLELMIT | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED =
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB X | occur 5000106092 3/23/2020 3/23/2021 | EACH OCCURRENCE $ 6,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000
oo | X | ReTenTions $
B |WORKERS COMPENSATION WCN6001932 312312020 | 3r2a/2021 X | BER oy
AND EMPLOYERS' LIABILITY il /2 Shure | [ 2
ANYPROPRIETOR/PARTNER/EXEGUTIVE [ E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? NTA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A | Installation Floater 5000104685 3/23/2020 | 3/23/2021 |$500,000 Limit $500 Deductible
Physical Damage $1,000 Comp Ded. $1,000 Coll Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched

le, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Wy Army National Guard
1707 coonskin drive
Charleston WV 25311

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AU ?E‘IOBIZED REPRESENTATIVE
! + a E ¥ ’

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRF(Q ADJ20000000037

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

Addendum Nun@bers Received:
(Check the box next to each addendum received)

[ A~ Addendum No. 1 [ 1 AddendumNo.6

| Agdendum No. 2 [ ] AddendumNo.7

Addendum No. 3 [ ] Addendum No.8

[ 1 AddendumNo.4 [ ] AddendumNo.9

[ 1 AddendumNo.5 [ 1 AddendumNo. 10
I understand that faxlure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that 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.

/Jﬁr? Zﬂﬂﬂ Qe’ Vi Ly Sﬁ" Vee§S

Z/ / pany
ﬂmﬂtfz&d Signature
& /o / 20

NOTE: This addendum a{;kxmwledgement should be submitted with the bid to expedite document processing.




Allegheny County
Department of Equity and Inclusion
204 County Office Building

542 Forbes Avenue
Pittsburgh, PA 15219
Pennsylvania Unified Centification Program Phone: (412) 350-4309 Fax: (412) B
' ,-z‘ Email: DEICertification@AlleghenyCounty.US

Continued Eligibility Letter

June 19, 2020
Lori Miller, CEO
Horizon Information Services, Inc.
1659 East Sutter Road
Glenshaw, PA 15116

RE: Pennsylvania Unified Certification Program
DBE Continued Eligibility Letter for
Horizon Information Services, Inc.

DBE Certification # : 14286
Anniversary Date - Annually, on: April 23

Attention Lori Miller:

The Allegheny County Department of Equity and Inclusion, a certifying participant in the Pennsylvania
Unified Certification Program (PA UCP), has reviewed your Annual Affidavit as a Disadvantaged
Business Enterprise (DBE) and is pleased to inform you that your firm appears to meet the
requirements established by the United States Department of Transportation in Title 49, Part 26 of
the Code of Federal Regulations. Consequently, your firm can continue as a DBE to participate in the
program in the following classification(s) only:

Voice/data, sound, and communication systems installation
NAICs Code(s): 238210

If you wish to expand your status to include another type of business, you must contact the
PA UCP for reevaluation prior to undertaking any projects as a DBE in the expanded area.

In the event of a change in circumstances affecting your ability to meet size, disadvantage,
ownership, and control requirements of Part 26 or any material change in the information provided;
you must inform the PA UCP by means of a sworn affidavit by the owners, describing in detail the
nature of such changes.

ifying Participan
. ) port Authority of
Allegheny County Philadelphia Allegheny County SEPTA
Department of Equity International Airport PENNDOT Office of Disadvantaged Business DBE Program

and Inclusion Office of Business Diversity Bureau of Equal Opportunity Enterprise & Diverse Business Office



June 19th, 2020
Page 2

You must provide this written “Notice of Change” within 30 days of the occurrence of the change.
Failure to do so will be deemed a failure to cooperate.

We would also remind you that the PA UCP reserves the right to review your firm at any time to
ensure compliance with the program.

We are pleased to continue to have you as a Disadvantaged Business Enterprise and wish you
continued success in acquiring work within the DBE program. If you have any questions, please
contact this office at 412-350-4309.

Sincerely,

Lisa L. Edmonds, MCA
Acting Director
LLE/b



aviGgiLon

a Motorola Solutions Company

Send this PDF to Sales at Avigilon (sales@avigilon.com) or your local Avigilon representative to receive a quote on this design.

Design Comments

Sales at Avigiton Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool (SDT) and, correspondingly, are subject to the SDT's

+1.604.628.5182 +1.888.281.5182 Terms and Conditions of Use {sdt.avigilon.com). The SDT and the data contained in this document are for estimation and Hlustrative purposes only and may

sales@avigilon.com  support@avigilon.com  not represent actual performance or system design parameters. Please contact your Sales Engineer or asksales@avigilon.com if you have any guestions or
Concerns.

Page 1 of 8
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2 Motorola Solutions Company
HD NVRs
NAME MODEL | STORAGE | TOTALDATA | STORAGETIME | STATUS
};Storage i | HD-NVR4-PRM-96TB-NA fj91.2 TB 5375.20 Mbps 30 days 16 hours valid
‘Storage2  HD-NVR4-PRM-96TB-NA 191.27TB | 445.09 Mbps 126 days 7 hours Valid
Sales at Avigilon Technical Support This document and the data contained herein were produced using the AVIG!L—O‘NTM System Design Tool {SDT) and, correspondingly, are subject to the SDT's

+1.604.629,5182
sales@avigilon.com

+1.888.281.5182
support@avigiion.com

Terms and Conditions of Use (sdt.avigilon.com). The SDT and the data contained in this document are for estimation and illustrative purposes only and may

not represent actual performance or system design parameters. Please contact your Sales Engineer or asksales@avigilon.com if you have any questions or
CONCerns,

Page 20of 9
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3 Motorola Solutions Company

HDSM Smart Cameras

NAME

S R it A e

| DAILY |
| RECORDING |

IMAGE

" HDSM SMARTCODEC |

L MIN

MAX |

HAMH

12C-H4A-
(Zjamera | 4MH-360 i’Storagel 4

“Head 7
BT H

“Head { ‘ i
. SHead
i3
b Head
4

3.0C-
H5SL-D1-
IR

Camera

2(1) ;Storage 1 :;34

‘Camera | 4.0C-H5A-

.{1 BO2-IR %Storagez 4

e
 HSSL-D1-
R

Camera
2

Storage 2 34

' Built-In Lens, 3-
- 9mm, f/1.4, P-Iris,
‘Vari Focal

|53 {30 24

'H4 MH y 1
| 24C-H4A- ! Built-In Lens,
famera ‘3MH-180 “MOr9e? 8 52mm,f18 :

LENS : ‘ »
cvcLe  QUALITY BANDWIDTH gNaBLED STRENGTH IMAGE
l | | RATE
Built-In Lens, {
12.8mm, f/1.2 26.56 Mbps
24 Quality 6 Lo
24 Quality 6 |
24 :Quality 6
24 Quality 6
‘BuiltIn Lens, 3- 5 , o :
9mm, f/1.4, P-lIris, 5.3 30 24 Quality 6 7.91Mbps X
Vari Focal i i :
\Built-In Lens, 9~ _ |
22mm, f/1.6, P-Iris, 20 Quality 6 636 Mbps = X
. imax , :
Vari Focal ] i | i

i

118.83 Mbps

Technical Support
+1.888.281.5182
support@avigilon.com

Sales at Avigilon

+1.604.628.5182

saies@avigllon.com
LONCES.

This document and the data contained herein were preduced using the AVIGILONTM System Design Too! {SDT) and, correspondingly, are subject to the SDT's
Terms and Conditions of Use (sdt.avigilon.com). The SDT and the data contained in this document are for estimation and illustrative purposes only and may
not represant actual performance or system design parameters. Please contact your Sales Engineer or asksales@avigilon.com if you have any questions or

Page 3of 9



aviGgiLon

2 Motorola Solutions Company

24 Quality 6

Quality 6 |

24 Quality 6

Sales at Avigilon Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool (SDT) and, correspondingly, are subject to the SDT's Page 4 of 9
-+1.604.629.5182 +1.888.281.5182 Terms and Conditions of Use {sdt.avigilon.com). The SDT and the data contained in this document are for estimation and illustrative purposes only and may
sales@avigilon.com  support@avigilon.com  not represent actual performance or system dasign parameters. Piease contact your Sales Engineer or asksales@avigiion.com if you have any questions or

concerns.
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a Motorola Solutions Company

Scene Details
N AME MOUNTING HEIGHT | TARGET HEIGHT | TARGET DISTANCE ; SCENE WIDTH  MOUNTING | MAXIMUM DISTANCE PXIFT;
; (FT) ! (FT) (FT) ! (FT) ! (FT) | !

‘Camera 2 ';_8'5

SHead3 . | sz 591 ’
R s o B i
|

“Head 2 e  64.9

“Head 3 a 649 -

Sales at Avigiion Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool {SDT) and, correspondingly, are subject to the SDT's
+1.604.629.5182 +1.888.281.5182 Terms and Conditions of Use (sdt.avigilon.com}. The SDT and the data contained in this document are for estimation and illustrative purposes only and may
sales@avigilon.com  support@avigilon.com  not represent actual performance or system design paramaters. Please contact your Sales Engineer or asksales@avigilon.com if you have any questions or

concerns.
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Storage 1
Model: HD-NVR4-PRM-96TB-NA

Record Times

'LOW RES. DAYS

QUARTER DAYS

V MbDEL TOTAL DAYS FULLVDAYSV 1 VHIV\LF bAYS :

12CHIAAMH360 4

days 0 hours

130 days 16 hours

30 'é‘é\ys 1”‘6‘hours

- 3.0C-H5SL-D1-IR 30 days 16 hours 30 days 16 hours - 0 days 0 hours
Sales at Avigilon Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool (SDT) and, correspondingly, are subject to the SDT's Page 6 of 9
+1.604.629.5182 +1.888.281.5182 Terms and Conditions of Use (sdt.avigilon.com). The SDT and the data contained in this document are for estimation and fllustrative purposes enly and may

not represent actual performance or system design parameters. Please contact your Sales Engineer or asksales@avigilon.com if you have any questions or

concemns.

sales@avigilon.com  support@avigilon.com
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2 Motorola Solutions Company

Storage 2

Model: HD-NVR4-PRM-96TB-NA

Record Times

TOTAL DAYS

" FULL DAYS HALF DAYS

. QUARTERDAYS |  LOW RES. DAYS
126 days 7 hours | 0 days 0 hours

126 aéys 7 hours 26 days 7 hours

i(’}‘days"()hours ]

26 days 7 hours 26 days 7 hours 0 days 0 hours
Sales at Avigilon Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool (SDT} and, correspandingly, are subject to the SDT's Page 7 of 9
+1.604.629.5182 +1.888.281.5182

Terms and Conditions of Use (sdt.avigilon.com). The SDT and the data contained in this document are for estimation and illustrative purposes only and may

not represent actual performance or system design parameters. Please contact your Sales Engineer or asksales@avigilon.com if you have any questions or
concerns.

sales@avigilon.com  support@avigilon.com
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Htmmaj 48 — s w

= = 2. waE = - @

EZ A S B ®

- L = = =

<L
Sales at Avigilon Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool {SDT) and, correspondingly, are subject to the $DT's Page 8 of 9
Terms and Conditions of Use (sdt.avigilon.com). The SDT and the data contained in this document are for estimation and illustrative purposes only and may

+1.604.629.5182 +1.888.281.5182

sales@avigilon.com  support@avigilon.com Sales Engineer or asksales@avigilon.com if you have any questions Gf

not represent actual performance or system design parameters, Please contact your
concemns.
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a Motorola Solutions Company

Reference Image

100 pix/ft 328 phd/m 75 pixift 246 pixim 50 pix/ft 184 pix/m 40 pixift 131 phx/im 30 pix/ft 98 pixim 20 pixift 87 pix/m

Reference images are captured under ideal conditions. Poor lighting, increased compression, or use of a lower quality lens will affect the quality of the
images captured.

Sales at Avigiton Technical Support This document and the data contained herein were produced using the AVIGILONTM System Design Tool {SDT) and, correspondingly, are subject to the SDT's Page 9 of 9
+1,604.629.5182 +1.888.281.5182 Terms and Conditions of Use {sdt.avigilon.com). The SDT and the data contained in this document are for estimation and illustrative purpases only and may
zales@avigilon.com  support@avigilon.com  nat represent actual performance or system design parameters. Please contact your Sales Engineer or asksales@avigilon.com if you have any questions or

concerns.



