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AMERICAN SOUTHERN INSURANCE COMPANY

Mailing Address: P, O, Box 723030

Home Office: 3715 Northside Parkway, NW
Atlanta, GA 31139-0030

Suite 4-800
Atlanta, Georgia 30327

GENERAL POWER OF ATTORNEY

Know all men by these Presents, that the American Southern Insurance Company had made, constituted and
appointed, and by these presents does make, constitute and appoint Stefan E. Tauger of Parker, Colorado; Scott E. Stoltzner
of Hoover, Alabama; Arthur S. Johnson of Atlanta, Georgia; Andrew C. Heaner of Atlanta, Georgia; Jeffery L. Booth of
Blacklick, Ohio; James E. Feldner of West Lake, Ohio; David R. Brett of Columbia, South Carolina; Melanie J. Stokes of
Atlanta, Georgia; Jason S, Centrella of Jacksonville, Florida; Michael J. Brown of Cumming, Georgia; Tamara D. Johnson of
Atlanta, Georgia; or Omar G. Guerra of Overland Park, Kansas, EACH as its true and lawful attorney for it and its name,
place and stead to execute on behalf of the said company, as surety, bonds, undertakings and contracts of suretyship to be
given to all obligees provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed
in amount of the sum of $1,000,000 {one million dollars), including but not limited to consents of surety for the release of
retained percentages and/or final estimates on construction contracts or similar authority requested by the Department of
Transportation, State of Florida;, and the execution of such undertakings, bonds, recognizances and other surety obligations,
in pursuance of the presents, shall be as binding upon the Company as if they had been duly signed by the President and

attested by the Secretary of the Company in their own proper persons.
This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted pursuant to due authorization by the Executive Committee of the Board of Directors of the American
Southern Insurance Company on the 26th day of May, 1998:
RESOLVED, that the Chairman, President or any Vice President of the Company be, and that each or any of them
hereby is, authorized to execute Powers of Attorney qualifying the attorney named in the given Power of Attorney to execute

in behalf of the American Southern Insurance Company bonds, undertakings and all contracts of suretyship; and that any
Secretary or any Assistant Secretary be, and that each or any of them hereby is, authorized to attest the execution of any

such Power of Attorney, and to attach thereto the seal of the Company.

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such
Power of Attorney or to any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing
such facsimile signatures or facsimile seal shall be valid and binding upon the Company when so affixed and in the future,

with respect to any bond undertaking or contract of suretyship to which it is attached.

In Witness Whereof, the American Southern Insurance Cempany has caused its official seal to be hereto afftxed and
these presents to be signed by its President and attested by its Secretary this 4™ day of January 2019 TR

American Southern Insurance Comgany £

Altegt: . *.)
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‘*11’&‘*— By: gl R
Melonie A. Coppola, Secretary Red I LRS-
Scott 4. Thompson, President Cot g% B3 &
STATE OF GEORGIA : : ’ S e
S8: )
COUNTY OF FULTON g ' -
On this 4th day of 1 fare me personally came Scott G. Thompson to me knawn, who being by ma duly swdrn clld depose and say

that he resides in Allanta, in the County of Fulton, State of Georgia, at 421 Hellydale Court; that he s the President of American, §gﬂthem Insurance
Company, the cerporation described in and m:ohtexeay}ed the above instrument; that he knows the seal of the said corparation; that the seal affixed to the
said instrument is such corporate seai; tr\at \\Awaﬁmffée’d,and that he signed his name thereto pursuant to due wr}orlzaﬁon
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Y LoTAR, #l:: B Jonathan R. Bell
STATE OF GEORGIA T 12 mmes 8 Notary Public, State of Georgia
S8 2 Q¥ Ayguc ,~' @ Qualified in Cherckee County
COUNTY OF FULTON Z 7 Commission Expires March 12, 2021
':—eao -9, 12- 20'?
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I, the undersigned. a Vice Prai Qefﬂso q‘gfpaﬁ”"Snuthem Insurance Company, a Kansas Corporation, DO HEREBY CERTIFY that the foregeing
0 has not been revoked: and, furthermore, that the Resolution of the Executive Committee of the

and altached Power of Attorney remains (w,f,q
Board of Directors set forth in the Power of Attornégr is now in force.

Signed and seatled at the City of Atlanta, Dated the 16th day of AUQUSt / 201 9.
Ad‘? [/0,44—:&-(:7
/ John R. Huo

48001 / Vice President

Power No.
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Anterican Southern Insurance Company
NAIC Company Cade 10235
NAILC Group Code 587
Statutory Financlal Statement
As of Deeember 31, 2018
ASSETS LIABILITIES
Bonds 8$77,915,107 Reserve for Losses amd Loss Expense $42,926,070
Stocks 17,623,558 Reserve for Uneurned Premiums 19,780,761
Cash & Cash Equivalents 4,644,381 Reserve for Expenses, Taxes, Licenses and Fees 5,789,393
Agents Balances 10,649,048 Payahble to Parents, Subsidiaries and Affitates 273,203
Other Assets 5,109,112 Other Liakbilities 3,705,270
Total Linbilities T 82474697
POLICYHOLDERS'S SUPLUS -
Capital Stock 3,000,000
Surplus 40,466,509
Total Policy holders' Surplus m
Total Assets _Slw Totul Lisbillties and Pollcyholders' Sueplus w

—

Bonds and stocks are volued in accordanee with the basis adopted by the Nationnl Association of Insurunce Commissioners (NAIC).

CERTIFICATE

The officers of this reporting catity being duly swovn, each depose and suy that they are the deseribed officers of said reporting entity, and that on
the reporting periad stated above, all of the herein described assets were the absolute property of the snid reparting entity, free and clear from any
liens or claims thereon, exvept as herein stated, and that this statement, together with related exhibits, schedules and explanations thereln
contained, annexed ar referred to, is 2 full and true statement of all the assets and liabillties and of the condition and af¥airs of the said reporting
entity us of the reporting period stated sbove, and of its incame aad deductions therefram for the period ended, and have heen completed in
accerdance with the NAIC Annoal Statement Instructions und Accountlng Practices and Procedures manual excepl ta the extent that: (T} state law
may differs or, (2) that state rules ar regulutlans require differences in reporting itat related to accounting practices und procedures, aceordiag to
the best of their information, knowledge and belief, respectively.

/\-\775%}‘--—

— y
President Cifief Finnnclnyﬂcer

s b/

e —

State af Georgia
County of Fulton

On the 27th day of February 2019, before me came the above named officers of the Amerlean Sauthern Insurance Company to me personally known
to be the individuals and officers described herein, and acknowledge that they executed the foregeing Instrument and affixed the seal of said
company thereto by authority of their office. gml“ ”"lu,-
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REQUEST FOR QUOTATION
Treat, Seal and Waterproof Existing Warehouse Metal Roof for the
Food Distribution Program

EXHIBIT A — Pricing Page

State of West Virginia Department of Agriculture
Donated Foods Warehouse Treat, Seal and Waterproof Existing Metal Roof
4496 Cedar Lakes Drive, Ripley, WV

Name of Vendor:

The Vendor, being familiar with and understanding the Bidding Documents, and also having
examined the site and having become familiar with all local conditions affecting the project hereby
proposes to furnish all necessary and required labor, material, equipment, supplies and transportation,
and toperform all work in accordance with the Bidding Documents within the time limit set forth for
the sumof:

Total Bid Amount:

Department of Agriculture Donated Foods Warehouse Treat, Seal and Waterproof Existing
Metal Roof:

% “% OO0, &0

(Show Bid Amount in both words and numbers.)

(In the event of a difference between the written bid amount and the number bid amount, the
written bid amount shall govern.)

Revised 06/08/18



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, etc.

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

ddendum No. | [] Addendum No. 6
[] Addendum No. 2 [] Addendum No. 7
[J Addendum No. 3 [] Addendum No. 8
[J Addendum No. 4 - [J Addendum No. 9
[J Addendum No. 5 [J Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
[ 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.

Aﬂthl{r_i}kﬁ's'igngf"’m
AL
Date

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

Revised 01/24/2019



Bidder’s Name: kSEQF\ ’me\f\r\) e CD‘\S\TU&.}\QV\

D Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

AN DRV

mgdﬁmﬁmf&mymﬁm

Attach additional pages if necessary

Revised 01/24/2019




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

E o E Yot Eﬁ:ﬂﬁejm}" S X xnﬂugh
fEame, Title) : E,
%Printed Nzirdne and Title) i

ddress)

2 120- AN
(Phone Number) / (Fax Number)_

(email addr:

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

1 am authorized to bind the vendor in a contractual relatlonshlp, and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

e \d \Zco%m orgd Contranean LLe

Vv 3
.ﬂ_‘ . (A ASISTANY 0P YT .
:@ horized Signature) (Representatlve Name, Title)

Aetro. Qilad Ohsigtansy Garevad W\m%

(Printed Name and Title of Authorized Representative)

U2\ G

(Date) |

ADU-ID- LIRS

(Phone Number) (Fax Number)

Revised 01/24/2019



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 a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL OTHER 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 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, 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.

“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 assaciation 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 inferest 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: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
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 defauit is permitted under the

exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: tﬁ)%&d LSS aLNG AN CH\Q‘YL}\(A’W‘ o T
Authorized Signature: / Mk_%lﬁ Date: %\‘\?\\I\ q

State of (et (/r'r(( Q;::
County of _&é &/ / , to-wit:

Taken, subscribed, and swom to before me this /Z day of 4 L/E{QC}TPZ , 20 _[ﬁ

/—
My Commission expires 7~ husics & 2022

AFFIX SEALHERE. NOTARY PUBLIC
OFFICIAL SEAL

STATE OF WEST VIRGINIA

NOTARY PUBLIC
JOSHUA BENNETT

1023 10th Ave.

Huntington, WV 25701

My Commission Expires February §, 2022

y

~J

Purchasing Affidavit (Revised 07/07/2017)




WV-73
Approved / July 7, 2017
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

counTyY of (e \\ , TO-WIT:

@Jl“\@\ \C)\,\ , after being first duly sworn, depose and state as follows:

1. Iam an employee of \ e 1 Q\é,\

(Company Jame)

2. I do hereby attest that (N 1) v

(Company {Yame)

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.

e
Signature:

- M@MVAML
Company Name: M&M&i‘

Date: \\?3\ \O\

Printed Name:

Taken, subscribed and sworn to before me this /3 day of 4&:2/)'5'71 , %/9
By Commission expires /féﬁfa-ﬂﬁ/ é 7700752

(Seal)

OFFICIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC
T asye Rev. uly 7, 2017
Huntington, WV 25101
My Commission Expires February 6, 2022




Wv-72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

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

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 26305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number:

Contract Purpose: _QLQM Ok \D\I Mo oyt

Agency Requesting Work:

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

%formation indicating the education and training service to the requirements of West Virginia Code §

E/‘l 1D-5 was provided
Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

O Average number of employees in connection with the construction on the public improvement;
E/Drug test results for the following categories including the number of positive tests and the number of

negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
{D) Random.

Vendor Contact Information:

Vendor Name: ( \ON.  Vendor Telephone: ' L\( )-&LQ,\ZW,M
Vendor Address: ¥ B Vendor Fax: ﬁ"\r\ m %L\
{5l Y




206 4th Street East
South Point, Ohio 25680
& CONSTRUCTIONue 877-298-9192 | shieldroofing.biz

[
August 16, 2019
To Whom It May Concern,
Shield Ff’pofing and Construction has an enforced drug free workplace policy,. This includes initial
drug screenings Wwhen hired, random drug screenings, and also scheduled ones. We use Riverside
Recovery Servicés here in South Point, OH to our screenings. Thé;y are certified by the United States
Department of Héalth and Human Servies. | have attached our table of contents from bur manual that
shows the drug ar;d alcohol policy. Also, you will see drug results from the past se e onths. These
are results that come from new hires, reasonable suspicion, random, and post acide
y questions or concers, please don’t hesitate to reach out to me
s
Assistant General Manager
304-710-6225
[
PA130057 WVOS1118
Orlando, FL South Point, OH Morgantown, WV Bridgeville, PA
1660 Woodcock Drive 206 4th Street East 3174 Earl L Core Rd. 1306 Washington Pike

Nirlandns £ 22N4% Qnnith Dnind NI ARRKN MArnantram \WA DREOR Rridmaovilla DA 180117
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