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Departmant of Administration
Agency Purchasing Division

REQ.P.O# DEV 2100000001

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Thompson Construction Group, Inc.
of Sumter sC , as Principal, and Continental Casualy Company

of Chicago 2 IL , @ corporation organized and existing under the laws of the State of
IL with its principal office in the City of Chicago . as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid (3 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 submitied 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
DEVZ100000001 MHU Replacement

NOW THEREFORE,

{a) If said bid shall be rejected, or

{b) If said bid shall be accepted and the Principal shall enter Into a contract in accordance with the bid or proposal
attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agrezment created by the acceptance of said bid, then this obligation shall be nufl and void, otherwise this obligation shall remain in
full force and effect. 1t 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 notice 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__18th _ day of August .. 2020

Thompson Construgtion Group, Inc.
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IMPORTANT — Sursty executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know AN Men By These Presents, That Continental Casualty Company, an [ilinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (berein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of Illinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constiiute and appoint

Rebecca E. Cano , Individually

of  Cciumbia, SC their true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on
their behaif bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -
Surety Bond No.: Bid Bond
Principal: Thompson Construction Group, Inc.
Obliges: Department of Admistration Purchasing Division

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

The Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted. 2 indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixed on thic 27th day of February, 2018.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Cagualty Company of Reading, Pennsylvania

=7

Paul T. Bruflat Wce President

Oi’ i 827 Lh day of Pebman ’?G LS be‘ore me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say:
that he res’des in the City of Sioux Falls, Siate of South Dakota; that he is a Vice President of Continental Casualty Company, an [llinois insurance

company, Mations! Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvama 2
Pennsylvaric insurance compeny desceribed in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affiz . 1o the said instruinent are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said

insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance
companies.
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My Commission Expires June 23, 2021 J. Mohr ¥ Notary Public

CERTIFICATE

1, I, fohnson, Assistant Secretary of Continental Casualty Company, an Hlinois insurance company, National Fire Insurance Company of Hartford,
an Hlinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of .. forney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance
companiss printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said
insurance companies this 18th day of August, 2020.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

Q). (J ohmas~

D. Johnson 7/ Assistant Secretary

Form F8832-4/2012

Go to www cnasurety com > Ouwrer j Obliges Services > Validate Bond Coverage, if you want to verify bond authenticity.



Autherizing By-Laws and Resolutions

ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Fower of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company at a
meeting held on May 12, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the
Compzny provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be
providsd in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attomey is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to exccute power of attorneys on
behalf of Continental Casualty Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25% day of April, 2012:

“Whercas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™)to execute
various policiss, bonds, undertakings and cther obligatory instraments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer
shal. be vaiid and binding on the Company. “

ADOPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is mede znd executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous writtéen consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the
v provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be
peeydnd inwniting by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Pewer of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of attorneys on
behalf of Nat'onal Fire Insurance Company of Hartford.

o of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25% day of April, 2012:

as, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers”)to execute
23 olicies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time fo time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
< in an electronic farmat (collectively, “Electronic Sigratures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer
21id and binding on the Company. “

THE BOARD GF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA:

r of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
21 consent dated May 10, 1995:

"VED: That any Senior or Group Viee President may authorize an officer to sign specific documents, agreements and instruments on behalf of the
orovided that the nams of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be
1 writing by the Senior or Group Vice President fo the Secretary of the Company prior to such execution becoming effective.”

is Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of attorneys on
behalf o Amencan Casualty Company of Reading, Pennsylvania.

This Powrer of Attorney is signed and sealed by facsimile under and by the autherity of the following Resolution adopted by the Board of Directors of the Company by
I 2n consent dated the 25% day of April, 2012;

23, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers)to execute
io:3 policies, bonds, undertakings and other obligatory instruments of like nature; and

. froma time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
herwise in an electronic format (collectwely, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer
shall be yaiid and binding on the Company,



Client#: 1112435 THOMPCON3
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 6/28/2020

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, 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: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRCGATTON IS WAIVED, subjact to the tarins and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RamE: ' Aura Lewis

USI Insurance Services, LLC-CL | PHONE e 803-602-3014 TARG, No):

1301 Gervais St., Suite 500 L o5, aura.lewis@usi.com

Columbiz. 5C 29201 INSURER(S) AFFORDING COVERAGE NAIC #

803 602-3.2) INSURER A ; Zurich American Insurance Company 16535

INSURED ] INSURER & : Westchester Surplus Lines Insurance Co. 10172
Thompson Construction Group, Inc. INSURER ¢ : Starr Surplus Lines Insurance Company 13604
106 K. Main Street insurer b : Minois Union Insurance Company 27960
Sumiter, 8C 25150 INSURER & ; Lloyd's of London 85202

| INSURER F :
COVERACGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. nNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICA™ " /7Y BZ ISEUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSICT © AMD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i 7 £ OF INSURANCE |m%'3RLaL;\';%R POLICY NUMBER (ﬁﬂ.!ﬂgm (ﬁﬁ.’ﬂgﬁxv% LIMITS
A | X| COMMERTIAL GENERAL LIABILITY Er_)(_ b 4 rGL0038165105 07/01/202007/01/2021) EACH OCCURRENCE $1,000,000
L CLAIMS-MADE @ OCCUR i BAMARE S RN e ee) | $1,000,000
- MED EXP (Any one person} $10,000
. PERSONAL & ADV iNJURY | $1,000,000
GEN'L ACCFEG AT APPLIES PER: { GENERAL AGGREGATE $2,000,000
1 pouicy || Jeer || Loc . PRODUCTS - COMPIOP AGG | $2,000,000
| | oTuEa: | $
A | AUTOMCE(LE LABILITY X | X BAP038165205 07/01/2020|07/01/2021 E aonseny o= UMIT | .2.000,000
| ! BODILY INJURY (Per person) | §
BOMEBULED | | BODILY INJURY (Per accident) | $
NCN-OWNED | PROPERTY DAMAGE $
AUTOS ONLY H (Per accident)
bl
B | X ‘OCCUH X ‘ X 1 G71814956001 07/01/2020)|07/01/2021| EACH OCCURRENCE 510,000,000
o | |C_AIMS-MADEE‘ X | X 1000586409201 07101/2020|07/01/2021) AGGREGATE $10,000,000
. _X| rerention 510,000 $
elrrdad L | X |wc038165005 07/01/2020|07/01/2021| X [58ryre | [O0F
i EBE';;:\\%LSE*BCKRUJ |VEE A E.L. EACH ACCIDENT 51,000,000
E.L. DISEASE - EA EMPLOYEE| $1,000,000
| E.L. DISEASE - POLIGY LMIT | $1,000,000
X | X |CFYGi1536555001 07/01/2019|07/01/2022 Limit $5,000,000
i X | X |[PTHOMO001520 07/01/2020{07/01/2021 Limit $2,000,000
X | X [PTHOM001620 07/01/2020{07/01/2021 Limit $3,000,000

RATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Number: CRFQ DEV 1900000001 Manufactured Housing Units - Region 1

State of U4 irginia is an additional insured on the General Liability, Automobile Liability and
 Pollutior [nousz nce policies as their interest may appear as required by written contract or agreement.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of West Virginia THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Administration ACCORDANCE WITH THE POLICY PROVISIONS.
3 ““'RECF“IC‘

AUTHORIZED REPRESENTATIVE

Cale & &b

© 1988-2015 ACORD CORPORATION. All rights reserved.
of 1 The ACORD name and logo are registered marks of ACORD

USBZP



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
:i >si rmg to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowcred to issue the contractor’s license. Applications for a contractor’s
license may be made by coniacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requlres any prospective Vendor to include the contractor’s license number on its bid.
Ifan apparer low sidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
i the second low bidder provide the license number within one business day of the request.
:lure of the bicder to provide the license number within one business day of receiving the
u&st s,hml result in disqualification of the bid. Vendors should include a contractor’s license
number in the space provided below.

ot | “1—-: fu ‘

Consracior’s Name: Thompson Construction Group, Inc.

Contractor’s Licenss No.: WV- WV 055107

"he apparent successiul Vendor must furnish a copy of its contractor’s license prior to the
issuance of a contract award document.

2. DRUG-FREE WORKPLACE 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
VO *L-; to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
[ the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by te;epnone and electronic mail that the low bidder and second low bidder provide the
'“ Vit w.thin one business day of the request. Failure to submit the affidavit within one
susiness day of receiving the request shall result in disqualification of the bid. To comply with
s aw, Vendor should complete the enclosed drug-free workplace affidavit and submit the
ne with its oid. Failure ic submit the signed and notarized drugfree workplace affidavit or a
ilar affidevit that fully complies with the requirements of the applicable code, within one
susiness dey of being requested to do so shall result in disqualification of Vendor’s bid. Pursuant
¢. Va. Code 21-1D-2{b) and (k), this provision does not apply to public improvement
witracts the vaiue of whick is $10C,000 or less or temporary or emergency repairs.

2.1, DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and

215 susconiraciors must m;;,h..mem and maintain a written drug-free workplace policy that
srphies with said article. The awarding public authority shall cancel this contract if: (1) Vendor

falis lo implemen: 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

e \}.,E"u lace policy at the request of the public authority; or (3) Vendor provides to the public

zothority false informatior 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
‘mprovement contracts the value of which is $100,000 or less or temporary or emergency repairs.

vt mad 25T 85 8 P0G
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: ‘
WJ055107

Classification:

ELECTRICAL

GENERAL BUILDING

PIPING

MANUFACTUEED HOME INSTALLATION

THOMPSON CONSTRUCTION GROUP INC
DBA THCMPSON CONSTRUCTION GROUP INC
100 N MAIN ST

SUMTER, ST 29150

Date Issued Expiration Date

E 15, 2020 JUNE 15, 2021

L~ o é@ - P
WESTHRGINIA " Authorizdd Company Signature & i
CONTRACTOR '

LICENSING

{ _
B‘\) %RD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being
= performed. This license number must appear in ali advertisements, on all bid submissions and on ail fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

’ A A A A AAAA ‘ Virginia Code, Chapter 21, Article 11.




WEST VIRGINIA DIVISION OF LABOR
BOARD OF MANUFACTURED HOUSING

CONSTRUCTION AND SAFETY
1900 Kanawha Boulevard East

State Capitol Complex - Building 3, Room 200 - Charleston, WV 25305

LICENSE TO CONDUCT BUSINESS

Under the provisions of West Virginia §21, Article 9 of the
West Virginia Manufactured Housing Construction and Safety Standards Act

LICENSE #: Wvo01265 TYPE: Contractor
"hompson Construction Group, Inc.
DBA: Thompson Construction Group, Inc.

100 N. Main Street
. SC 29150 LOCATION: Sumter, SC

his License WV01265 is approved and issued on this 1st Day of July 2020
and shall expire on the 30th of June 2021 unless sooner revoked for cause .

."!F‘- r -
Ly -~
. o

Chair
THIS LICENSE IS NON-TRANSFERRABLE

License must be consgicuouslg disglaged in established Elace of business. _

I CEED CEED D G G0N AN Mman MDD I DN U S O SRR DD SSD EED SN D G DD I RS (SN0 S N S D G B DS D D I IS G D SEND EED G CED SIS GESD GED GRS S mmm 6

Furcuant to West Virginia §21-9 and §42-CSR-19, you are issued this "License to Conduct Business."

Each Licensee must conspicuously display the license in its established place of business.

This License must be renewed on or before June 30th, each year.



W72
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
projedt, every contractor shall provide a certified report to the public authority which let the contract. That report
must includs each of the itams identifiad below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the

fate ocation as follows: For contracts more than $25,000, the report should be mailed to the West
2 Purcnasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less. the vendor snould mail the report to the public autherity issuing the contract.

Cortract Mumber DEV 2100000601

Contract Purposs:. ___MHU Replacement

a Reguesting Work:  Department of Administration - Purchasing Division
Sy Sl Wi WL -

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

K information indicating the education and training service to the requirements of West Virginia Code §

- o
1-1 .5

21-1L-5 was provided:

i Name of the iaboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests:

& Average number of employees in connection with the construction on the public improvement;
% Drug test resulfs for the following categories including the number of positive tests and the number of

Tegaive tests. (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
O) Random.

Vendor Contact Information:

Vendor Mame: _Thompson Construction Gp., Inc. Vendor Telephone: _803-773-8005
ve)r‘_; W - ‘jj"ags (,, ’_\ ,.X'iis H_?YEO Vendor Fax 803-938-9419
100N, Main St. Vendor E-Mail;_chullo@thompsonind.com

Sumiter, SC 29150
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Approved / July 7, 2017
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

. atg,
;

*

STATE OF WEBSIKVXREENTEA, SOUTH CAROLINA

COUNTY oF SUMTER , TO-WIT:

1, G Curtis Hutto , after being first duly sworn, depose and state as follows:

-

+

1. 1 am an employee of _Thompson Construction Group, Inc.
(Company Name)

; and,

2 1 do hereby attest that Thompson Construction Group, Inc.
{Company Name)

maintains & 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.

‘f‘ 'E ] o~ ¥
Printed Name: _ - Curtxslgtt%.,4f-'
: | ¥/W
Signature: ¢
Title: _CFO

Company Name:_ Thompson Construction Group, Inc.

Taken, subscribed and sworn to before me this _15  day of __April , 2019
By Commissicn expires _May 13,2019
e ; “‘S"Ev i | F-“‘:*‘ 3
(Seall. 245247,
\-Q_"_;“ - - ; " 7
“.;‘b.'.. I L ff{:_ {Notary Public)
0y e
”5/ 7 TS
2@ UL O Rev. July 7, 2017



THOMPSON CONSTRUCTION GROUP, INC. Policy No Page
POLICY MANUAL HRO11 1of 11
Written | Approved Issue Rev. | Rev. | Subject
By By Date No. | Date
Janice Greg April 5 Aug DRUG POLICY
__Poplin | Thompson | 2007 2017
A Purpose

O

Tnis policy provides for a safe and healthful workplace for each of our employees. The costs of
alcoho: and drug abuse are both human and economic. Alcohol and drug abuse has been linked
w0 increased accidents and injuries both on and off the job, increased iliness, absenteeism,
tardiness, lowered productivity, diminished judgment, lowered morale among co-workers and
ncreased costs. Alcohol and drug abusers threaten not only their safety, health and job security,
but aiso all that of their co-workers.

Applicability

=xtends to and shall be complied with by all applicants and employees of Thompson Construction
Grouw and its subsidiaries, subcontractors, and divisions current and future.

Pclicy

Employees are our most valuable resource, with their safety and health being a paramount

We are committed to provide a safe work environment, to protect life and property, and
0 minimize, to the fuliest extent possible, accident or injuries. Consistent with this commitment,
ine Company expects employees to report for work in proper condition to perform their assigned

concern.

Or-the-Job Use, Influence, Possession or Distribution of Alcohol or Drugs

Themeson Construction Group strictly prohibits the use, possession, bringing onto Company
sroperty, ransportation, concealment, promotion or sale of any of the substances defined in this
poldcy. Sa.a prohibition includes any time

o when employee is on Company business or time;

@ any time between the beginning and the end of the employee’s workday
regardless of whether the employee is “on duty” or on Company business or
oroperty at the time;

¢ and/or whenever the employee is on the Company’s property and/or premises
(including Company vehicle) regardless of purpose.

Prohibited substances include:

) Alcoholic Baverages — except as specified below.

} illegal Drugs — including but not limited to unauthorized controlled substances, designer
drugs, synthetic drugs, look-alikes and any other drug or substance which may affect or
alter an employee’s senses, responses and/or motor functions.

c) Prescription Drugs — except as specified below.

(S0



| THOMPSON CONSTRUCTION GROUP, INC. Policy No | Page
POLICY MANUAL HR011 2 of 11

itten | Approved lssue Rev. | Rev. | Subject
j | By Date | No. | Date
| ) 4
anice i Greg April 5 Aug R
__P2plin ' Thompson 2007 2017

NCTE: For the purpose of this policy, the presence of any detectable amount of any prohibited
substance in the employee’s blood or urine shall constitute possession unless the Company’s
physcian aeermines that further analysis is warranted.

Aleoholic Beverages

Lis not the intent of Thompson Construction Group to prohibit the lawful possession or use of
aicoroic beverages strictly off the job and off of the Company's premises (includes Company
vehicie) wien such use does not affect or pose a risk to the employee’s job performance or safety
or the safety of other employees. Nor is it the intent of Thompson Construction Group to prohibit
$1e pueteseion or responsible use of alcoholic beverages at work related or Company-sponsored
social occasions where the Company authorizes or allows the possession and/or use of alcoholic
“everages, inciuding but not limited to such business-related social occasions as customer
sntertainment, Company-sponsored parties, “social hours” at business conferences and
meetings, eic.

Any ofi-ine-job use of aicohol that affects or poses a risk to the employee’s job performance or
=aiety of (o e safety of other employees is strictly prohibited. Likewise, any use of alcohol at
work-reaed or Company-sponsored social occasions that interferes or poses a risk to the

smpioyse’s (ob performance or safety or to the safety of other employees is strictly prohibited.

8

hibited Conduct (same as DOT Standard)

wing shali be considered “prohibited conduct” for purposes of this policy:

ks empioyee shall report for duty or remain on duty while having an alcohol
concartration of .04 or greater.

{ployes shaii be on duty to operate a vehicle while the driver possesses alcohol
smployes shall use alcohel while performing safety-sensitive functions

cloyee shall perform safety-sensitive functions within four (4) hours after using

rioyae required to take a post-accident alcohol test shall use alcohol for eight
0 the accident or until he or she undergoes a post-accident alcohol
/nichever occurs first

apioyee refuses to submit to a post-accident, random, reasonable suspicion,
1-to-duty, or follow-up alcohol or drug test they will be terminated immediately
oyee snall report for duty or remain on duty when the driver uses any
ance, except when use is pursuant to the instructions of a physician
has advised e driver that the substance does not adversely affect the driver's
10 operate 9 commercial motor vehicle

3 followi

g subs

‘Far tvpioyse engages in prohibited conduct, they are not qualified to drive a commercial
motor vencle nd shall be immediately removed from service.

et of Thempson Construction Group to prohibit or limit the proper use of lawfully
“ugs by the employee for whom such drugs are prescribed. However, it is an
‘act that prescription drugs are sometimes abused and taken in excess of
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recommended dosages or taken by persons other than the one for whom they are prescribed.

Also, some prescription drugs can be mind altering and/or adversely affect employee reactions or
judgm " :‘u.ar‘.y prescription drugs can cause drowsiness that can be hazardous if the employee
chinery or is operating a vehicle. Therefore, it is necessary for Thompson

: “t on Group to adopt the following requirements regarding the possession and use of

ihe use andior possassion of prescription drugs is not prohibited provided the following conditions

are met;

t. i he prescriplion drugs must be prescribed for the employee by a practicing physician in a
niysicizn/patient relationship with the employee and must be prescribed as treatment of a
medical condition.

z. The use of the prescription drug must not impair the employee’s functions in any way so
2s 1o create or interfere with the employee’s ability to safely perform their job.

e prescrived drug may be brought onto the Company’s premises or property in order to
oe 2ken by ine employee while at work in accordance with the physician’s instructions
orovided:

& 1he medication is in its original vial or container and shall be labeled so as to
show the name of the medication, the name of the person for whom the
meaication is prescribed, the correct dosage, the doctor's name, the prescription
number, the pharmacist's name and any applicable warning.

b) The medication shall not be older than one year from the issuance date.

‘hes employee shaii possess only a reasonable amount of medication only for that
work period.

If prescription drugs are used either on or off the job that might affect the employee’s
=enses, response, motor functions, perception or judgment on the job, the employee shall
;“:e‘céfy their supervisor of that fact before commencing work.

Drug Use Prohibiiions

&) “ne sale, possession, manufacture, distribution, dispensation, use or purchase of
drugs on Compariy property or during working time is against Company policy
and wul result in immediate discharge.

B) For the purpose of this policy, an employee is presumed to be under the influence

of drugs if a urinalysis or another accepted testing procedure shows a forensically
acceptavle positive quantum of proof of drug usage.
Drug Testing

esting shall be performed in any of the following instances:

aj ie:ﬂ ing of employees

All applicants, as a condition of employment, will be tested for substance
abuse before being placed on a job. Applicants who refuse to be tested
or who test positive for drugs will be refused employment.

Employees will be tested randomly,

(]
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(5]

Any employee involved in an on-the-job accident resulting in damage to
equipment cr if the employee or any other person is referred or treated by
an outside medical facility or doctor will be required to submit to drug
screening if there is a reasonable basis for believing that drug use by the
reporting employee could have contributed to the injury or illness.

4. Employees will be asked to submit to a test if cause exists to indicate that
their health or ability to perform work may be impaired. Factors which
would establish cause include, but are not limited to:

a. Sudden changes in work performance

D. Repeated failure to follow instructions or operating procedures

o Violation of Company safety policies or failure to follow safe work
practices

d. Being involved in an accident

Negligence or carelessness

Discovery or presence of drugs in an employee's possession or

near the employee’s work place

g. Odor of, and/or residual odor peculiar to some chemical or
psycnoactive substance
. Unexplained and/or frequent absenteeism

Unusual, irrational, or erratic behavior

Arrest for a drug related crime

3. If a supervisor trained in compliance with recognition of Drug and Alcohol
oelieves cause exists, the supervisor shall report their findings and
oersonal observations to the Human Resources or Safety personnel for
‘hat job site. The employee will then be asked to consent to a test.

2y _l’b‘

6. =mployee will be tested at a minimum of once each year.

7. Commercial vehicle operator drivers shall also be subject to testing as
required by federal and state statutes or regulations relating to license
and/or occupation.

8. =Zmployee will be tested when required by Customer.

9. =mployees wiil also be tested as a part of, and within twelve (12) months

‘ollowing completion of alcohol and/or drug rehabilitation program.

DOT Rancdom Testing

The Company conducts random drug and alcohol testing. The
Sompany or its agents will submit all drivers’ names to a random
selection system. The random selection system provides an equal
chance for each driver to be selected each time random selection
occurs. Random selections will be reasonably spread throughout
the year. The Company will drug test, at a minimum, 50 percent of
the average number of driver positions in each calendar year or at a
rate established by the Department of Transportation for the given
year. The Company can select a minimum higher than the average
number of driver positions in each calendar year for random aicohol
testing, or at the rate established by the DOT for the given year.

Random selection, by its very nature, may result in drivers being
selected in successive selections or more than once a calendar
year. Alternatively, some drivers may not be selected in a calendar
year.
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If a driver is selected at random, for either drug or alcohol testing, a
Company official will notify the driver. Once notified, every action
the driver takes must lead to a collection. If the driver engages in
conduct that does not lead to a collection as soon as possible after
notification, such conduct may be considered a refusal to test.

DOT Post-Accideant Testing
The driver must submit to drug and alcohol testing any time he or
she is involved in an accident where

(1) a fatality is involved; or

(2) the driver receives a citation for a moving violation
arising from the accident, and any party involved requires
immediate ireatment for an injury away from the accident scene, or
if any vehicle involved incurs “disabling damage” (i.e., must be
towed away).

Following any accident, the driver must contact the Company as
soon as possibie. The driver has been presented with an
information card setting forth certain instructions for post-accident
drug and alcohol testing. The driver shall follow the instructions
contained on the information card as well as any additional
instructions from the Company or its representatives.

Any time a post-accident drug or alcohol test is required, it must be
performed =s soon as possible following the accident. If no alcohol
test can be made within eight (8) hours, attempts to perform an
alcohol test shall cease. If no urine collection can be obtained for
purposes of post-accident drug testing within thirty-two (32) hours,
attempts to make such collection shall cease.

n the event that federal, state, or local officials conduct breath or
blood tests for the use of alcohol and/or urine tests for the use of
controlled substances following an accident, these tests may meet
the requirements of this section, provided the tests conform to
applicable federal, state, or local requirements. The Company may
request testing documentation from such agencies, and may ask
the employee to sign a release allowing the Company to obtain
such test results.

Testing Requirements

All testing will be conducted by a trained Company representative or Company approved
toxicology laboratory dedicated to iesting for drugs and abuse. The representative and
the laboratory wiii use chain-of-custody procedures to ensure integrity in specimen
handling.

A proto 13, 1 not personally known to the drug-testing representative, must be presented
at the time of collection to ensurs proper identity.

The donor will be asked to empty their pockets and display the contents to the collector.
Tney wiil also be asked to remove any outer clothing i.e. Jackets, coveralls, heavy coats,
or nats.
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V. Compeny Approved informed consent and release of liability form must be signed by

eaci aonhcanu@mp!oyee Each applicant/employee must sign the
rizationicertification section of the drug test request and chain of custody form after

'mifng and understandrng it.

rasuits of 2l positive laboratory tests shall be provided to the applicant/employee if

rzouested.

Vi An employee irstlng positive on a drug test will be dismissed. The employee may be
renired alter 2 minimum term of thirty (30) days after completing an approved employee
assistance program. The employee will complete this program at their own expense. If
Tie empoyee refuses treatment or fails to successfully complete the Employee
nbb!&:tdrl{.f: Frogram (EAP), they will not be rehired. The employee, if rehired, will be

lect w periodic, unannounced testing over a period of one year and will be required to

aflercare testing agreement.

p u:mt or an employee having a second positive drug test during their employment

normpson Construction Group wili be terminated and not eligible for rehire for one

1. To ve rehired, the employee will need to show steady work experience for the past

12 mmonths preterably with an employer who performs random drug testing and proof of

ietion of 2n approved rehabilitation program. The employee will be subject to

noloyment drug testing which could include hair testing and subsequent

cunced s%tmg for one year after date of rehire. Any employee who tests positive a
Cirg ame wi! riot ever be eligible for rehire.

Vit Any gpp.!gﬁmbefnpioyee who refuses a test or who attempts to invalidate and/or
sucurmvent it shall not be hired or will be terminated.

X Zzceuse of the serious nature of this policy, all tests results will remain strictly
rl:-w ith the exceptions listed below:
: ing lab, Hurnan Resources, immediate supervisor, management,
=1y nurse and/or physician, employee or applicant.
Searche

ar of the persons or persor 1al propercy of all persons entering upon the
i f s cremises for ihe purpose of enforcing the prohibitions set forth above.

Senerall;. no such personal search will be conducted unless authorized by the Site Manager,
President or Human Re esources. However, where time is of the essence and obtaining the
authorizetic: of cne of the above Cornpany officials is not practical, such a search may be
conaucied i e manager/supervisor feeis that compeliing reasons exist to believe that such a
searcn Is warrante

. Ty LN S
“rohibiied ATUCIES

son Construction Group that the possession, transportation, concealment,
E yal drug parapnernalia while on Company property or the client’s site,
ipany ousiness or any time between the beginning and the end of the workday

of whether the employee is on duty, is prohibited. Examples of drug paraphernalia

> a’t imited to pipes used to smoke drugs, roach clips, needles and syringes,

! fo h=at or ook drugs, and roll-your-own papers.
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o win be performed through urinalysis. Urinalysis will test or the presence of
idlor mctaboiates of the following controlled substances: (1) marijuana; (2)
tocan e (5 cplates; (4) amphetamines; and (5) phencyclidine (PCP).

“he urinz.ysis procecure starts with the collection of a urine specimen. Urine specimens
Al ba suhaitted to 2 SAMHSA-certified laboratory for testing. As part of the collection
Trocess the soecimen provided will be split into two vials: a primary vial and a secondary

vial. The SAMHSA-certified laboratory will perform initial screenings on all primary vials.

iy wrihatvihe orimary specimen tests positive, a confirmation test of that specimen
will “tz--a oeriormed before being reported by the laboratory to the MRO as a positive.

ahlaceraronr vesulis will be reported by the laboratory to a Medical Review Officer (MRO)
dEsigiated by the Company. Negative test results shall be reported by the MRO to the
Tompany. Before reporting a positive test result to the Company, the MRO will attempt to

tine driver to discuss tne test result. If the MRO is unable to contact the driver

- WRO wii contact the Company management or official designated in advance

~omsany. who shall, in turn, contact the driver and direct the driver to contact the
i peang 2o directed, the driver shall contact the MRO immediately, or if after the
e s houwa and the MRO is unavallable at the start of the MRO’s next busmess

;tany ana will be Bre;.ui strictly confidential unless consent for the
uits has been obtained. Any individual who has submitted to drug
& with this poiicy is entitled to receive the results of such testing upon

iz positive may make a reguest of the MRO to have the secondary vial
neary vial must be tested by a different SAMHSA-certified lab than tested
. The individual making the request for a test of the second

ore-nay all costs associated with the test. The request for testing of a
“mm is timely if it is made to the MRO within 72 hours of the individual
~ompany of a positive test result.

31 0o T covered

“orm alcohol-testing using a device that is on the National Highway
ictration’s (NHTSA) Conforming Products List (CPL) and meets the

3 nents. This may be a breath-testing device or a saliva-based testing
bz provided through a vendor or agent. The device will be operated by a
T wao s cendlied and trained on the specific device he or she will be operating.
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¢t to the alcohol-testing site as notified by the Company. The driver
@ﬁtmns given by the alcohol technician.

woall instru

test indicating a blood alcohol concentration (BAC) of .02 or greater will be

o an evi&ential breath testing device (EBT) operated by breath alcohol

“E%A - The confirmation test will be performed no sooner than 15 minutes and
an following the completion of the initiai test. In the event the

acion test indicates a BAC of .02 to .0399, the driver shall be removed from duty for

S oY until vhew next scheduled on-duty time, whichever is longer. Drivers with tests

a BAC of .04 or greater are considered to have engaged in prohibited conduct,

24 ey

f?"ﬁdi!&?‘?%?a

tions, Thompson is required to perform previous employment
; - all potential/icusrent drivers. The former employer has 30 days to
ording to the Regulations the previous employer has to provide Thompson
aicohiol information as far back as 3 years. If the employee has been hired
Us smyioyer’s information shows the employee had a previous positive drug

_Posiive Test Results

cut i violation of this program is defined as:

arate in tesing;

mission they have a prohibited amount of illegal or unauthorized drugs
tes in their system;

: Concentration of .08 or more or a positive on breath test instrument;

ergages in prohibited conduct shall at termination at their request be provided
aadresses, and teiephone numbers of qualified substance abuse professionals
oyee desires to become re-qualified for employment after thirty (30) days, the
aluated by 2 SAP and submit to any treatment the SAP prescribes. The
.on or prescribed treatment shall be borne by the employee. Following
entin order to become re-qualified, the employee must submit to and
s r2turn-wo-duty drug and/or alcohol test. Such employees are also subject
Fuliow-up testing is separate from and in addition to the Company’s
rust-accident, and random testing procedures. The schedule for follow-up
iced and in accordance with the instructions of the SAP. Follow-up
y Condnue au. a period of up to twelve (12) months following the employee’s return to
0 (6) tests shell be performed in the first twelve (12) months of follow-up
y does not guarantee or promise a position to the employee should they
on and regain gualified status.
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pecimen will require a retest. A second dilute test without a medical reason
onssguence as testing positive. The collection for another test must be done

tresulis are known (no later than the following morning). Employees should be
e fluids after 9:00 p.m. the night before collection. They should also limit
n i the day of collection. It is the employee’s responsibility to monitor their
Intake of fluids to pravent another dilute specimen.

Abositve ciute is treaied as positive drug test and wiil result in immediate termination.

cActon Basad Breathalyzar Test

Alcoral (kon DOT Driver)
a) An employee having a Breathalyzer biood alcohol level between .03 and .07 will be
endea 1or 5 days without pay. An employee having a blood alcohol level at .08 or
bove will be dismissed.

r 2y be rehirec after completing an approved employee assistance

am. The employee will complete this program at their own expense. If the

ciuses treatment or fails to successfully complete the EAP, they will not be

: ;‘,: wyee, if rehired, will be subject to periodic, unannounced testing over a
ar and will be required o sign an aftercare testing agreement.
amp: o. 2wving & second blood alcohol test above .03 dunng their employment at
csun Lorsiruction Group will be terminated and not eligible for rehire for minimum
k;\;a:. A third posiiive drug test will result in the employee never being considered
nire agait.
G) ny empoyees wno refuses a test or who attempts to invalidate and/or circumvent same

'L)

Testing for Crugs (Non-D0T)

& of alcohoi will be conducted by saliva swabs, blood-alcohol analysis,

tinstrument. Screening for the presence of drugs or their metabolites

y e tests. enzyme multiple immunoassay, hair tests, oral swabs and/or
thodology. Confirmatery testing by gas chromatography/mass spectrometry

andisr ol 2 ounze methodology will be conducted whenever the screen threshold results

fve presence.

ndicate = o

Jrug sciesning may incode, but not be limited to, substances on the following list:

Amphetamiiss ocaine Methylenedioxymethamphetamine
meuur =13 IMethadone Opiates/Morphine
> : tiethaqalone Phencyclidine

flethamphetamine Propoxyphene

niirmed positive test result will be retained by the laboratory for a period of

12 laboratory repert will be made available to the employee. Procedures
ualody and safeguard sample integrity will be followed. The employee

arrange for the controlled transfer of a portion of the sample for an
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oratory facility chesen by the employee. The Company shall give such
'zpendent tests as it deems appropriate.

in prehibited conduct shall at termination be provided with the
20 telephone numibers of qualified substance abuse professionals
‘e ¢ asires to become re-qualified after thirty (30) days, the driver must be
@ and submit to any treatment the SAP prescribes. Following evaluation
ment, if any, in order to become re-qualified, the driver must submit to and
fully commfpf a return-to-duty drug and/or alcohol test. Such driver is also
sting. Follow-ur testing is separate from and in addition to the
anzbie susplcion, post-accident, and random testing procedures. The
testing shall be unannounced and in accordance with the
¢ of ths A9, Follow- -up testing may continue for a period of up to six (6)

s:a,wmc:a the driver’s return fo duty. No fewer than six (6) tests shall be performed
sronths of follow-up testing. The costs of any SAP evaluation or
snall be borne by the driver. The Company does not guarantee or
fie driver shoula they regain qualified status.

4 '.”V-‘-g' 9%
& 4

i 3lood Alcohol leve! over .8 will be terminated. Any employee having a
ion test with a leve!l indicating a BAC of .02 to .0399, the driver shall

“or 24 hours or unti! their next scheduled on-duty time, whichever is

r*s Endich ing a BAC of .04 or greater are considered to have

. All alcohol tests shall be performed just prior to, during,

;ypes of arug and aicohol fests emoloyed by the Company will be grounds
nis and o terminate employment of existing employees. A refusal to test
 that would cbstruct the proper administration of a test. Refusing to sign
idered a refusal {o test. A delay for providing a urine, breath or saliva
nzidered 2 refusal. This is the failure to report for the drug test within 15
1 o7 in as shortest reasonzble time possible. If an employee cannot provide
coTurnz orprea’n. as defined by DOT guidelines, it will be treated as a failure
yec oelieves eie (s a medical justification, they can request an evaluation by
i ing Company's choice. If the pnysician cannot find a legitimate medical explanation
{0 picvius a speciren (either breath or urine), it will be considered a refusal to test.
201ce e smployee nas violatea one of the prohibitions of the regulations.

nave uo o three hours from the inital aittempt to give a specimen for a urine drug test.
r p to 40 cunces of fiuvid and must stay within the area designated by the
'ure the three hours and does not give a sample, he will be considered as
T at the end of three hours he is unable to provide the specimen, it will be
ic test, a positive result. The employee may provide a written statement from
orth the determination of the reasons why the employee is unable to provide
time, alermaie esting may be considered such as hair testing.
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nce and Rehahilitation
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tance Programs (EAP’s) are confidential programs established by the
| __c3|gned o help employees and their families with personal problems,
d alconcl problems. EAP’s are administered by independent

Ty T e i awt
0o ..u.ux& o4 Uy o

nroznizetions a rd no record of an employee’s EAP utilization will be kept in Company file.

——

Voluniary Rehabilitation

&)

rrpsen Construction Group encourages any employee with an alcohoi and/or drug
‘Zieist CoNdLo (0 voluntanily seek assistance. The Company has provided for an
» Ass slance Plan (ZAF) with the appropriate State agencies or which the
pioyee may contact directly or through the Human Resources department for
videnidar conseling regarding alcehol or drug related conditions.

ai:on in an alcohol and/or drug treatment and rehabilitation program, and
alconol ana/ur arugs will be treated in a confidential manner. Because of
€ policy, ail wst results will remain strictly confidential, with the exception
t2nc the Human Recourcee. Department.

r

[*]

=

5 -
g o'
o C‘

Sesilie of blood alcohol tests will be maintained in confidential medical files and will not
moeyea’s personne: file.

iy of the immedliate supervisor to notify the Human Resources department

22300 1o believe an employee is using or working under the influence of alcohol

Lis the responsibility of the immediate supervisor to request a laboratory screening

involved in an accident which requires professional medical treatment or
‘property damage. It is the responsibility of the Human Resources

tent interpretation and administration of this program.




West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Reguired by W. Va. Code § 6D-1-2)
Thompson Construction

Name of Contracting Business Entity: Group Inc. Address: 100N, Main §t., Sumter, SC 29150
Name of Authorized Agent: _& Curtis Hutto, CFO Address: 100 N. Main St., Sumter, SC 29150
CcﬂtrHC1 Number: CxP2DEV 2,050000001 antract Description: MHU Rep[acement

Governmental agency awarding contract: Department of Administration, Purchasing Division

O Check here if this is a Supplemental Disciosure

List the Nameg of Interestac Parties 1o the contract which are known or reasonably anticipated by the contracting business
entity for each category below (aftach additional pages if necessary):
1. Subcontractors or other entities performing work or service under the Contract

Creck here i none. stherwics ist entityl/individual names below

2. Any persom or entity who owns 25% or more of confracting entity (not applicable to publicly traded entities)
B Check here i none, otherwise fist entity/individua! names bslow.

3. Any person or eniity that facllitated, or negotiated the terms of, the applicable contract (exciuding legal
services related toihe negotiation or drafting of the applicable contract)

V4

O Check here f r?" & otherwise list entity/individual narnes below.
| f

{1/ sl
L 3

Notary Verification

Signature: Date Signed: April 15,2019

outh Carolina

)

State of

1, G- Cartis Hutto, CFO . the authorized agent of the contracting business
enzfty_ isied aboys Seing duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

County of Sumler

. My Comm. Fxpres | &
To be comgleted by Stata A ency: ¢ My Comm 'S

Taken, sworn to and subscrived before me thie 15 day of _ April, 2019 W,
N . ST

Aanne <. e SSo AR LY

Notary Public’s Signatire - heE

- P
- = - day 19, £U42
Date Recsived by State Agency’ ';)E\-. Nay
Date subrmitied to Ethics Commission: Xy W&
szl apency submith o . % Oz Y B LY
Governmental agency submi tng Disciosure: 2 e *

e Sf_‘)?e{}fsed June 8, 2018



STATE OF WEST VIRGINIA
Purchasing Dwvision

PURCHASING AFFIDAVIT

COMSTRUCTION CONTRACTS: Under W Va Code § 5-22-10). the Contracting pudlic entily shall not award a
consiucticn sontract to any bidder at 5 known 16 be in default on any ronetary obtigaton owed to the stale or a
peliteal sctaivision of the siate. including, but ot imied o obligations refeted 1o payroii taxes, property laxes. ssies and
use taves . ficz service fees, or other fines or fees

ALL CONTRACTS: Unger W V@ Code §5A-3.10a, ne contract or renewal of any corlracl may be awarded by the siate
or @y of €5 poliical subdivisions to amy vendor or grospective vender when the vendor or prospeclive vendor of a refated
Pasty ©© Me veader o prospeciive sendor 1S 3 dedior and. [ 1) the delt owed is 2n amount greater than one housand
Soltzrs v T 3ggregats; or (2] the deticr s . empioyer cafault.

EXLEPTION: Tre protibaion: B8iec above does ol apply whers & vendor has cortesied ary lax adminisierec purauant ic chapler
sleven of e V. Vs Code. woavers’ compensston peamium, permil fee or srvifcnmental e or sssessment 3rd li1e mat er has
it Lacorme fingl or wher the verder fas entered inic @ payment plan of sgreement and the wendor is not in defaull of any of the
prowsions of Suck plan o sgreement

DEFiNITICNS:

‘Dely” mearsy Aoy segestrwrl prermars, perdlly, fing, fa or ot srowd of roney cwed (o the sizls or ady of No golitical
subMsions Setaus of 8 pdgmery, foe, peamid FEiaton. ICerms FEsaserert, ety o noriety Lowpensabon pramiue penally
o oftes PELEEITECT preiaally O8fivigust o dug I raquiced ' be pasd o ne stale or any of 9z porCal subdivicions, Weiyding
ary gleres o adlifora penates aorrued thersos.

“Empisyer dafault” mesns raviog an oulstandng bafance of Kabilty 1o the oig fung or [0 the uninswes eMploysra’ fund o being
 policy d¢Buil. a8 defined m W Va Code § 23.2¢-2. failure 10 mamiair mandstony workers' tompensalion coverage. of feilure o
fily meet B cigziions 25 & wortery compensation seitinsured empioye! An employe 8 not v employer defaut If § has entered
TS & repaymerT Sgreerienl wit e inswance Cormemssioner and remaing in comphances with the oblgstions undes the
LETTArT JEISeTET

“Feisted caity™ means & panty, whether an indivicual. corperabon. panership, associabion, limiled habifty comgany or any olher
form or Butinese assscation or cther 60ty whalsoeer, reialed 1o any vencor By Licod marriage, ownérship or contract Twe ugh
which e paly Ras 3r@aSonsihg of ownership or othver inferesd Wil e vendor 50 1hat ihe pasty will aCiuglly or by efiect fecawe or
wortecl @ soelen of e Zenefl, proft o ether consideration From perfommanee of a vendor contract wnh the pady ecening an
Aol Tal medl o srceed fve perosry of the tofal Contract smonnt

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowiedges under ponaity of
law for false swearing (W. Va. Code §61.5.3) that: (1) for construction contracts, the vendor is not In defaylt on
any monetary obligation owed to the state or a political subdivisian of the state, and {2) for all other contracts,
that reither vendor nor any reiated party owe 2 debt 33 defined above and that neither vendor nor any related
party are in amgioyer defauit 3z defined above, unless the debt or employer defauit is permitiod under the
exceplion above.

WITMESS THE FOLLOWINGEIGNATURE:

Vemaior's Neme _ Thomps sifuction Groug, ing

- g August 12,2020
Authoraed Sqnatss B Date August 12,
Stare of | SouthCanirz
Covety o Sumter ot

Tawan, subacre. 2w swom lo before me his 12 day of _ August

iy Comemigzion espives ___June 4. 2026 20
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2020,
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: Thompson Construction
Hidder®s Name:

L]

Check this box if no subcontraciors will perform more than $25.000.00 of work to complete the

project, _ )
Seocontyactor Name License Number if Required by
W. Va. Code § 21-11-1 et. seq.

}‘f'ﬁmber!ine Construction B WV01262

15D WV059166

Eobs Dump Truck WV 014339

PJs Construction WV032907

Farley Driiling '
| L VWV005144 -
| Wilkirs2~ Surveving WV2319-8649

“ttach additional pages if necessary



ADDENDUM .&EK.’*M}WLED{;EMENT FORM
SOLICITATION NO.: DEV2100000001

lsstructions: Plsase acknowledge receipt of all addenda issued with this solicitation by completing this
sddendun acknowledgment form. Checl the box next to cach sddendum received and sign below.
Failure 1 acknowiedge addenda may result in bod disgealification.

Ackmowledgroent: | hereby acknowledge receipt of the Iollowing addenda and kave made the
CEUESSATY IEiSions 1o my proposal, plans andior specifi wation, cic,

ddendom Numbers Received:
~3eck the dox next 1o each addendam reseived)

W

L4/] Addendum No. ] [ 1 Addendum No 6
Adoendum o, 2 [ ] Addesdum No. 7
Addendum No. 3 [ ] Addendum No. 8
ALcendum Mo, 4 | Addendum No. &
Addendum No. § [ ] Addendum Mo. 10

deretan that Sxiluee so confirm the receipt of addenda may be cause for repection of this bid, 1

et undestand thar any verbal representation made or assumed 10 be made during any oal
Yissussion heid between Vendor’s representatives and amy state personnel i3 not binding. Only the

formation. issued in writing and added to the specifications by an official addendum is binding,

Ta"-].a.f"—';i&-["ﬁ:r '?J?nf-{r 'frf‘}:ﬂ'“ Sff:&(L,_-rﬁ::’"
© Company - 7 . - . -
=5 A ‘ .’I P 'ﬂ' ~ - (:_ -/.-—/ '
< A7 (e i
R ?y“ L, —
Ty Adthorized Signanre
A/ f
e Jipidnbe 2 7oze
Date

NOTE: This addendums scknow iedgement should be submittad with the bid 0 expedite document processing.
Bevmed (4003



DESIGNA 0 CONTACT: Vendor appoints the ndividual identified in this Section as the

{Comizacy /.

Naz-,
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CERTIF
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Jleh

“irEker and the miual point of contack for matlers relating to this Canteact.,
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toccocpick o 4 ‘ewM,ﬂ’m ok o

RS

N AND SIGNATURE: By signing below, or submstting documentation

comify at I have reviewed this Soliciation i its enticety; that | understand

- and conditions, and other information contained herein; that this bid, offer

les an offer o the State that canniot be unilaterally withdrawn; that the product

et the mandatory requicsments contained in the Solicitation for that

Wicaz offerwise stated herein; that the Vendor accepts the leems and
- 7 e Solicitation, unless othersrise stated merein; that [ am submitting this
§ for review snd consideration; that | ams authorized by the vendor to execute

. ofer. ov propossl, or any documents related therets on vender’s behall that

nd e vendor ® 3 contractual velationship; and that to the hest of my
sser has czoperly registered with any State agency thal may require
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REQUEST FOR QUOTATION
Residential Manufactured Housing Unit (MHU)

12.2. Vendor will be responsibie for controlling cards and keys and will pay replacement fee,

if the cards or keys become lost or stoien.

12.3. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

1Z.4. Anyone perforrming under this Contract will be subject to Agency’s security protocol and

“;j‘*‘ \uv‘uuk&i FES.

12.3. Veendor shali inform ail siaff of Agency’s security protocol and procedures.

MISCELLANEOUS:

13.3

. Contract Mamg@rf' During its performance of this Contract, Vendor must designate and
IaniEin & primery contract manager responsible for overseeing Vendor’s responsibilities
wnder this Contract. The Contract manager must be available during normal business hours

address any customer service or other issues related to this Contract. Vendor should list its
Contract manager and his or her contact information below.

\{;@&éfact Rh&m&g\dg: Frani McCormick

elephone Number;

503-938-9419

Email Address ~McCormick @thompsonind.com

ed 06/08/1g
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CRFQ DEV 2100000001

Bid Clarifications

Thompson Construction Group

Floor layouts provided to clents will illustratz what is currently in stock and
representative of what will be delivered, COVID slowdowns in construction and high
demand for MHU’s are causing long delivery times. This may result in receiving a
tightly different MHU from another manufacturer. The total amount of square feet

ind number of bedrooms will remain the same. The state program owns the
sponzizility to cleary share this fact with clients and get their signed agreement

TR

),

f

Lines 17 & 19 from the nricing page - For any foundations requiring reinforced
elevation to achieve the minimum 40 inches of crawlspace clearance. Any
reinforcement will be as directed by the MHU Installation code of West Virginia. The
Wwest vireinia Mobile nome Installation Code, which both HUD and the State of WV
sdires Lo be followed, does require a reinforced foundation for reasons other than

acemant of struciture within a floodplain.

—ine 15, from the pricing page - Within this cost is the 1 year warranty which applies

) ‘= bladder, and ary other hardware associated with the well only.
‘ty, which are not predictable, may require future installation of
3 equipment or a reptacement well, which is not included in the

, wail - The price indicated from TCG is for a reinforced, cinder block
per every linear foot of wall and/or supporting drainage pipe,
i watal neight.,

ainage - is priced using the following dimensions:

et deep trench, this varies for gravity drainage.

= Trench 13 & tn 186 inches wide.

¢. Lined with a corresponding pipe that is fabric covered.

d. Filled with loose gravel to complete trench.

= N3l be Filled with dirt or vegetation which would compromise function and

Ceving zés appiiances wilc be verified by the program to confirm that the
s ot fuel s bot tegally provided with meter and code level connections from the
TS pure y to ensuie a sa’e and legal supply of gas for the safety of the
' 51 tine must be run by the provider, this is not included in

Page 1 of 2



o

Y e
Bis

to extend any form of utility or fuel line beyond the client’s
paved or concrete driveways, nor resolve any access disputes with

taved MHU construction/delivery, etc., are examples of justifiable

evard our controtl.

Page 2 of 2



Uinit Price Jtems. '

»d Rate 2 Bedroom / 2 ¢
:d Rate 2 Bedroom / 2 E:
»d Rate 3 Bedroom / 2
:d Rate 3 Bedroom / 2
:d Rate 3 Bedroom / 2
:d Rate 3 Bedroom / 2 Ba
:d Rate 4 Bedroom / 2
:d Rate 4 Bedroom /

ne Accessibility Interior v.odirficad
ne Accessibility Exte
AC Installation (inciud

ile Wide Additional Blzol 2

ible Wide Fixed Rate Froierand Fiers - €

ible Wide Additioral 5.
2le Wide Fixed Rate Hr,
ain) (Properties In Floc
ale Wide Additional £
wperties in Floodplair €
ible Wide Fixed Rare
ain) (Properties [n F
tble Wide Addi
wperties in Floo

nolition of Existing

1oval of Municipic

ing of Existing Se N
ining, Removal, and [ 120
ing, Sealing, Filling .1
air of Serviceable auu
ling and I[nstalladon o
rection, Sampling, Te:
riously demolishe
1oval, Containment
msed sanitary la

section, Sampling. 7:
toval, Containment. i
tary landfill

1oval of External [
allatien or Replacen
allation or Replacer. .
tal of Heavy Consirt: 3
deror Larger, JADL - 11

perty Mitigation
perty Mitigation - Sicn.
perty Mitigation - Ver .
perty Mitigation - Reiniiing Wa

th Culverts (As K.
vel for Road/Dri . ¢
litional Water Line

litional Natural Gas .0 ¢ “zv0

litional Sewage L

e

Manufactured Housing Unit (MHU)

¥ UNIT OF " ESTIMATED 5
D MEASURE UNIT PRICE OTY EXTENDED COST
room Single Wide Electric MHU Each $66.000.00 2 $132,000.00
athroom Single Wide Natural Gas MHU Each $70.000.00 1 $70,000.00
om Single Wi ctric MHU Each $66.000.00 15 $990,000.00
room Single Wide Natural Gas MHU Each $70,000.00 2 $140,000.00
eciric MAU Each $83,500.00 2 $167,000.00
room Double Wide N: ! Tas MHU Each $91,500.00 1 $91,500.00
room Deouble Wide Electric MHU Each $98.000.00 2 $196,000.00
om Doubie Wide Narural Gas MHU Each $103,000.00 1 $103,000.00
Each $2,800.00 12 $33,600.00
tieize: Ramps and Landings) Linear Foort $200.00 5,400 $1,080,000.00
s iZevatsd drnd} Each $4.000.00 26 $104,000.00
ile Wide Fixed Rate Feoter and Piers - Ground Level to 40 Inches (inciudes sloped or uneven terrain) Each $8,500.00 11 $93,500.00
sove 20 Inches from Cround Level (Per Course of Block) Each $3,000.00 66 $198,000.00
3rou vel 10 40 Iaches (includes sloped or uneven terrain) Each $12.500.00 2 $25.000.00
d Level (Per Course of Block) Each $4.000.00 12 $48,000.00
Level 1o 40 inches (includes sloped or uneven Sach $8.750.00 9 $78,750.00
' =) inehes Toom Ground Level (Per Course of Block) Each $5.000.00 90 $450,000.00
v5 - Cround Leve s (i < i
5 - tiround Level 1o 40 Inches (includes sloped or uneven Sach $13,500.00 4 $54,000.00
nrat 7 Dahes frora Goound Level (Per Cours I
s frers Greund Level (Per Course of Block) Each $5.000.00 40 $200,000.00
Square Foot $5.25 52,000 $273,000.00
soial Was: raiive Sebris Cubic Yards $60.00 1,040 $62,400.00
Each $1,500.00 12 $18,000.00
Sy sleins (A3 Recuired) Each $12,500.00 12 $150,000.00
reround Wells (As Required) Each $6,512.50 4 $26,050.00
st el welis 1AS Required) Each $7.400.00 4 $29,600.00
{As Required) Each $15,000.00 4 $60,000.00
umentation o1 .m_s?csms Containing Materials of all Structures (Includes Each $600.00 -5 $46.800.00
LARspLrElish o Asoesios Containing Materials E ]
PoiiEL tos Containing Mater to an approved and properly Square Foot $5.50 78,000 $429,000.00
ianufactured Housing Unit (MHU)
UNIT OF - ESTIMATED
MEASURE UNIT PRICE QTY EXTENDED COST
sacdous Viverials. (As Required) Each 600,00 78 $46,800.00
azardous Materials to an et orovad al ‘operly Hesrsad
Hazordous Mat stoan «ooved and properly licersed Tor. 400.00 4 $1.600.00
eG) Each 350.50 26 $14.313.00
Each 1.200.00 26 $31,200.00
cotrances (As Required) Sach 1.200.00 26 $31,200.00
" 133 Equivaicnt or Larger zer, 2-1/2 Y
)5 Eg nt or Larger Bulldozer, 2-1/2 Yard Hisiit 200,00 400 $80.000.00
A3 Reguisedy Cubic Yards 37 4,500 $166,500.00
w Ground Elevation (A< Required) Ten 40 325 $13,000.00
Dzaits D gt itch, ete,) (As Required) Linear Foot 32 6,500 $208,000.00
i ical Height (inctudes Footer and Drainage) Linear Foot 270 1,500 $405,000.00
Linear Foot 50 600 $30,000.00
Ton 35 800 $28,000.00
Linear Foot 15 2,500 $37,500.00
i gy Linear Foot 22 750 $16,500.00
- Linzzr Foot 22 1,500 $33,000.00
§ 29+.m+3|+31+3.1+34+35+3s+57+38+39Jf40+41+4z+43): | 6,491,813.00'

“3+4+5+6+TH8+9+ 10+
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