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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Welcome, Robert M Ross

Solicitation Response(SR) | Dept: 0403  ID: ESR12212300000002920 Ver: 1

[eL IR NG E L Contact | Defaull Values | Discount | Document Information | Clarification Request

Budgeting
Function: Mew Phase: Final

Accounis Receivable

Accounts Payable

Jumptu::.f;—'ﬁ'culo . i“EI @ Home 'ﬁ Perzonalize @ﬂﬂ{:ess&bimf E App Help f About @

= List View

Procurement Folder: 1339366

Procurement Type: Ceniral Master Agreement

Vendor I1D:

Legal Name

Alias/DBA:

Total Bid

Responze Date:
Response Time:
Responded By User ID:
First Name:

Last Name:

Email:

Phone:

000000174507 4|

: SHAROHN J LOAR

: 527 500.00

12/21/2023

N

Kriilpoos ‘ﬁ" |
Sharon

Loar

sjloari@outiook.com

340-353-9460

50 Doc Code:
50 Dept:

50 Doc 1D:
Published Date:
Close Date:
Close Time:
Status:

Solicitation Description:

Total of Header Attachments:
Total of All Attachments:

CRFQ

0403
DB52400000003
1215723

11424

13:30

Closed

In Person Inferpreters at WWSDE




ST Department of Administration
83 12 R Lo

) G Purchasing Division

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1339866

Solicitation Description: In Person Interpreters at WVSDB

Proc Type: Central Master Agreement

Solicitation Closes

Solicitation Response

Version

2024-01-04 13:30

SR 0403 ESR12212300000002920

1

VENDOR

000000174507
SHARON J LOAR

Solicitation Number: CRFQ 0403 DBS2400000003

Total Bid: 27500

Comments:

Response Date:

2023-12-21 Response Time:

07:11:40

FOR INFORMATION CONTACT THE BUYER
Joseph E Hager lll

(304) 558-2306

joseph.e.hagerii@wv.gov

Vendor
Signature X

FEIN#

DATE

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

Date Printed:  Jan 4, 2024

Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 In person interpreters 500.0000C HOUR 55.000000 27500.00

Comm Code Manufacturer Specification Model #

90121702

Commodity Line Comments:

Extended Description:
Quantities are estimated and for bid purposes only.

Date Printed:  Jan 4, 2024

Page: 2

FORM ID: WV-PRC-SR-001 2020/05
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ADDL INFO ON NEXT PAGE MAIL MCH-M-I
RENEWAL OF

10,13 14 Veh

Terr

UNITED SERVICES AUTOMOBILE ASSOCIATION

(A RECIPROCAL INTERINSURANCE EXCHANGE)
9800 Fredericksburg Road - San Antonio, Texas 78288
WEST VIRGINIA AUTO POLICY
RENEWAL DECLARATIONS

(ATTACH TO PREVIOUS POLICY)
Named Insured and Address

POLICY NUMBER
00361 10 33U 7105
POLICY PERIOD: {12:01 AM. standard time)

EFFECTIVE OCT 01 2023 TO APR 01 2024
OPERATORS

01 DAVID W LOAR
02 SHARON J LOAR
03 AARON D LOAR

State

USAA®

DAVID W LOAR
331 COMMUNITY WAY
ROMNEY WV 26757-7140

Description of Vehiclels) VEH_USE* WORK]SCHi
VEH [YEAR| TRADE NAME MODEL BODY TYPE ANNUAL IDENTIFICATION NUMBER s | |0 [
10{ 07| SUBARU |[IMPREZA SwW 4500 | JF1GG61657H811813 P
13| 16| SUBARU FORESTER 4D 7500 | JF2SUADC5GH472711 P
141 03| TOYOTA RAV4 4D 4500 | JTEHH20V730256929 P

The Vehicle(s) described herein is

principaily garaged at the above address unless otherwise stated.[zwl&wwk/schon':kﬂm_nes_s;_hjﬂr&m
VEH 10 ROMNEY wv 26757-7140 VEH 14 ROMNEY WV 26757-7140
VEH 13 ROMNEY Wv 26757-7140

This polic roviqes ONLY those_coverages where a premium is shown below. The limits shown
may be rzdgced Yy policy provisions gnd may not pbe combined regard?ess of the number of

vehicles for which a premium is listed unless specifically authorized elséwhere in this policy.
VEH VEH VEH VEH
COVERAGES LIMITS OF LIABILITY |10 6-MONTH|13 6-MONTH (14 6-MONTH
("ACV" MEANS ACTUAL CASH VALUE) D=DED | PREMIUM | D=DED | PREMIUM |D=DED | PREMIUM |D=DED | PREMIUM
AMOUNT] $ AMOUNT] $ AMOUNT] $ AMOUNT] $
PART A - LCTIABILITY :
BODILY INJURY EA PER $§ 500,000
EA ACC $ 500,000 67.04 66.02 82.06
PROPERTY DAMAGE EA ACC $ 100,000 39.62 47 .48 53.23
PART B - MEDICAL PAYMENTS
EA PER $ 5,000 6.94 8.86 9.52
EXTENDED BENEFITS
WAGE EARNER DISAB $2,000 PER 30-DAY PERIOD
ESSENTIAL SVCS DISAB $45 WK 3.44 3.4ﬁ 3.4ﬂ
PART C - UNINSURED MOTORISTS
BODILY INJURY EA PER § 500, 000
EA ACC §$ 500,000
PROPERTY DAMAGE EA ACC $ 100,000D 300 13.47D 300, 14.37D 300 13.77
PART C - UNDERINSURED MOTORISTS
BODILY INJURY EA PER $ 500,00
A EA ACC $ 500,00
PROPERTY DAMAGE EA ACC $ 100,00 35.97 38.37 36.77
PART D - PHYSICAL DAMAGE COVERAGE
COMPREHENSIVE LOSS ACV LESS ID 500 38.85D 500 41.96b 500 42.5ﬁ
TOTAL PREMIUM - SEE FOLLOWING PAGE(S)
ADDITIONAL INTEREST - EMPLOYER
STATE OF WEST VIRGINIA, CHARLESTON, Wwv
ENDORSEMENTS: ADDED 10-01-23 - ACCFOR(02) A402WV(02) A200Wv(02)
REMAIN IN EFFECT(REFER TO PREVIOUS POLICY)- A073(05) RSGPCW(01) 5100wV (04)
éNFORMATION FORMS: 50WV(05) CDWVA(01) 999wV (04)
3 1
41100 RWM5BDOODO] T[T T [T 3] RWF66D00PO] T 1] ] [ifr4] RSW30P00R0] [[TTTE ] [ T
In WITNESS EREQF, the Subscribers at UNITED SERVICES AUTOMOBILE A OCIATION have caused these presents o be signed by
their Attomey-in-Fact on this date AUGUST 26, 202
’ Hepneg Pserd
Wayne Peacock

5000 U 07-11
R4R1-N7-41

Derncidans 1ICAA Dot

onl Bas. ..



This badge : 5
was issued to Shari Loar on July 06, 2022
Verify.

Expires on June 30, 2024
2% Celebr:

R D National Association of the Deaf- IV (NAD IV)

! istry of Interpreters for the Dea
ssued by Regi: f Interpreters for the Deaf

"CERTIFIED

Holders of this certificati

57 on possess excellent voi . =

Mational Associztion have demonstrated abo ellent voice-to-sign skills and above . .

bt fan fiﬁ%ﬁf;‘za‘amﬁ smooth, with few delotions: g:g:iﬂlﬁla:“y given arca. o sl i v . b skills. Holde
§ the Deaf- Advanced certification should be able to interpret ey e s

INAD V) e

&
2

Skills

: é
American Sign Language (ASL) ASL Communication English Language Interpreter uage
-
glis
{{ Lan,
guag

-Sign Language Interpretation

Earning Criteria
Passed the NAD exam

Registered with RID prior to June 30, 2005.

National Association of the Deaf : 2424 WV COMMISSION FOR THE DEAF & HARD OF HEARING
: Tpitohat _ sl West Virginia Registry of Interpreters
(WVRI)
Sharon Loar
is a registered interpreter holding the following qualification:
Shari Loar | NAD IV
NAD Level IV ', Registration Number: 0313027005
i Registration valid through: March 1, 202

Sustaining Member
Valid through: June 2026 ‘
| ; W Josn Jau{hwn

Interpreter Section
WVCDHH Project Director

e - - TSt

Reqguest Demo About Credly



r—
AE‘ORL)’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/17/2023

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATIONIS 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 CONTACT
S, | NAME:
g AA INSURANCE AGENCY INC/PHS PHONE (888) 242-1430 AR
5812846 (A/C, No, Ext): (AIC, No):
The Hartford Business Service Center
3600 Wiseman Bivd E-MAIL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : Hartford Underwriters Insurance Company 30104
Sharon Loar DBA Sharon Loar INSURER B :
331 COMMUNITY WAY
ROMNEY WV 26757-7140 e
INSURERD :
INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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
TYPE OF INSURANCE POLICY NUMBER LIMITS
LTR INSR |WVD (MM/DD/YYYY) | (MM/DDIY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
]CLAIMS—MADE OCCUR gAMAGE TORENTED ) $1,000,000
X |General Liability MED EXP (Any one person) $10,000
A 65 SBM AFOTHT 01/21/2023 | 01/21/2024 | PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |PoLicy ::(?T' Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
COMBINED SINGLE LIMIT
:ETouoalLE LIABILITY Ea accide
ANY AUTO BODILY INJURY (Per person)
|| ALL OWNED SCHEDULED .
| |autos i BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
|| umereLLAL1AB | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
NIADE AGGREGATE
E IRETEN'HON $
WORKERS COMPENSATION IPER I IOTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE NA
OFFICER/MEMBER EXCLUDED? E E.L. DISEASE -EA EMPLOYEE
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
i iabili Each Claim Limit 1,000,000
A | Professional Liability 65 SBM AFOTHT | 01/21/2023 | 01/21/2024 - 3
Aggregate Limit $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Those usual to the Insured’s Operations.
CERTIFICATE HOLDER CANCELLATION

For Informational Purposes
331 COMMUNITY WAY
ROMNEY WV 26757-7140

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




