
 
 
 

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 
wvOASIS.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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West Virginia 

Purchasing Division 

2019 Washington Street, East 
Charleston, WV 25305 
Telephone: 304-558-2306 
GeneralFax:304-558-6026 
Bid Fax: 304-558-'170 
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Date Printed: Sep 23, 2026 Page: 1 FORM ID: WV-PRC-SR-001 2020/05 

Department of Administration 
Purchasing Division 
2019 Washington Street East 
Post Office Box 50130 
Charleston, WV 25305-0130 

State of West Virginia 
Solicitation Response 

Proc Folder: 2020957 

Solicitation Description: Blennerhassett Island Mansion Roof Rehabilitation 

Proc Type: Central Purchase Order 

Solicitation Closes Solicitation Response Version 

2026-09-23 13:30 SR 0310 ESR09232600000003065 1 

VENDOR 

000000200967 
MURRAY SHEET METAL CO INC 

Solicitation Number: CRFQ 0310 DNR2700000002 

Total Bid: 305260 Response Date: 2026-09-23 Response Time: 10:36:07 

Comments:  

FOR INFORMATION CONTACT THE BUYER 
Joseph (Josh) E Hager III 
(304) 558-2306 
joseph.e.hageriii@wv.gov 

Vendor 
Signature X                                                                     FEIN#                                                       DATE 

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

mailto:joseph.e.hageriii@wv.gov


Date Printed: Sep 23, 2026 Page: 2 FORM ID: WV-PRC-SR-001 2020/05 

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount 
1 Building and Facility Construction and 

Maintenance Services 
   305260.00 

Comm Code Manufacturer Specification Model # 

72000000    

Commodity Line Comments:  

Extended Description: 
Blennerhassett SP Mansion new roof. 
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Status: Closed 
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Rehabilitation 

Total of Header Attachments: 1 
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DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

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. 

Pined Name and iue) Warwtu/. . ooeas/PeesDev 1 

(Address) 3u?, Montpwesie@u Pe, Pmer@rtvo,wv Zi a­

(Phone Number / (fax Numben Z0]-\22- 5431 /304 -\ 1® -w 73 I 
(email address) aA(O AvrrN6kw\m ela\ tom 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 
understanding, agreement, or connection to any other entity that could be considered a violation of 
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 
documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 
contractual relationship; and that to the best of my knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I firther certify that ! understand this Contract is subject to the 
provisions of West Virginia Code $ 5A-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan 

(Signature of Al ithorized Representative) 
P*voe k ?voes /' nesioovl 

(Email Address) 

I (Phone Number) (Fax Number) 
rardA@mvrrey Sklmeto\ om 

(Printed Name and Title of Authorized Representative) (Date) 
304-\1- s461 /501-11qi-4w43 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 
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( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

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. 

Pined Name and iue) Warwtu/. . ooeas/PeesDev 1 

(Address) 3u?, Montpwesie@u Pe, Pmer@rtvo,wv Zi a­

(Phone Number / (fax Numben Z0]-\22- 5431 /304 -\ 1® -w 73 I 
(email address) aA(O AvrrN6kw\m ela\ tom 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 
understanding, agreement, or connection to any other entity that could be considered a violation of 
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 
documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 
contractual relationship; and that to the best of my knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I firther certify that ! understand this Contract is subject to the 
provisions of West Virginia Code $ 5A-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan 

(Signature of Al ithorized Representative) 
P*voe k ?voes /' nesioovl 

(Email Address) 

I (Phone Number) (Fax Number) 
rardA@mvrrey Sklmeto\ om 

(Printed Name and Title of Authorized Representative) (Date) 
304-\1- s461 /501-11qi-4w43 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

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. 

Pined Name and iue) Warwtu/. . ooeas/PeesDev 1 

(Address) 3u?, Montpwesie@u Pe, Pmer@rtvo,wv Zi a­

(Phone Number / (fax Numben Z0]-\22- 5431 /304 -\ 1® -w 73 I 
(email address) aA(O AvrrN6kw\m ela\ tom 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 
understanding, agreement, or connection to any other entity that could be considered a violation of 
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 
documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 
contractual relationship; and that to the best of my knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I firther certify that ! understand this Contract is subject to the 
provisions of West Virginia Code $ 5A-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan 

(Signature of Al ithorized Representative) 
P*voe k ?voes /' nesioovl 

(Email Address) 

I (Phone Number) (Fax Number) 
rardA@mvrrey Sklmeto\ om 

(Printed Name and Title of Authorized Representative) (Date) 
304-\1- s461 /501-11qi-4w43 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

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. 

Pined Name and iue) Warwtu/. . ooeas/PeesDev 1 

(Address) 3u?, Montpwesie@u Pe, Pmer@rtvo,wv Zi a­

(Phone Number / (fax Numben Z0]-\22- 5431 /304 -\ 1® -w 73 I 
(email address) aA(O AvrrN6kw\m ela\ tom 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 
understanding, agreement, or connection to any other entity that could be considered a violation of 
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 
documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 
contractual relationship; and that to the best of my knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I firther certify that ! understand this Contract is subject to the 
provisions of West Virginia Code $ 5A-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan 

(Signature of Al ithorized Representative) 
P*voe k ?voes /' nesioovl 

(Email Address) 

I (Phone Number) (Fax Number) 
rardA@mvrrey Sklmeto\ om 

(Printed Name and Title of Authorized Representative) (Date) 
304-\1- s461 /501-11qi-4w43 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 

30'-\ -\.\ Ll ~ SY~ l / ~rv'-l - '--\ U:V - \.\-ibl.3 
j 

(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 
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(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

DESIGNATED CONT ACT: Vendor appoints the individual identi fied in this Section as the 

Contract Administrator and the initial po int of contact for matters relating to this Contract. 

(Printed Name and Title) ~'\)p.l.LlL.-ILOut1{Ls/f '2.RS. 'W)fl\) '1 

(Address) 3? \ \ 1, f'J O (t{ \lvJ GS'\ 0,2,tJ Ot,I(.~, P NXi;{Ut v'4, 
1 
\;v\) LI.I \ <J-/ 

(Phone Number) / (Fax Number) .1?~ - '--t11..-S'--P.:>i /"?:>o~ -'-t l~ -'i~'l.3 
I 

( email address) ro. Y\.~ @ M '-'v-f'Mj ,:,. ~ ~~-~ 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 

through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I 

understand the requirements, terms and conditions, and other info rmation contained herein; that 

this bid, o ffer 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/Contract 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 this bid or offer was 

made without prior understanding, agreement, or connection with any entity submitting a bid or 

offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 

fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 

understanding, agreement, or connection to any other entity that could be considered a violation of 

law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 

documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 

contractual relationship; and that to the best of my knowledge, the vendor has properly registered 

with any State agency that may require registration. 

By signing below, I further certify that I understand this Contract is subiect to the 
provisions of West Virginia Code§ SA-3-62, which automaticallv voids certain contract 
clauses that violate State law; and that pursuant to W Va. Code SA-3-63, the entitv 

entering into this contract is prohibited from en gaging in a bovcott against Israel. 

(Compan 

(Si!Qlature of A thorized Representative) 
~i)0:Y-,..., L ~ CD~<U /f /2£SU)c)')1 

(Printed Name and Title of Authorized Representative) (Date) 
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(Phone Number) (Fax Number) 

V"o.,~ ,@ To: \)'(fe,\ ~ ~~ e..,+o.\, UJ"tvl 
(Email Address) 

Revised 8/24/2023 

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. 

Pined Name and iue) Warwtu/. . ooeas/PeesDev 1 

(Address) 3u?, Montpwesie@u Pe, Pmer@rtvo,wv Zi a­

(Phone Number / (fax Numben Z0]-\22- 5431 /304 -\ 1® -w 73 I 
(email address) aA(O AvrrN6kw\m ela\ tom 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 
understanding, agreement, or connection to any other entity that could be considered a violation of 
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 
documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 
contractual relationship; and that to the best of my knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I firther certify that ! understand this Contract is subject to the 
provisions of West Virginia Code $ 5A-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan 

(Signature of Al ithorized Representative) 
P*voe k ?voes /' nesioovl 

(Email Address) 

I (Phone Number) (Fax Number) 
rardA@mvrrey Sklmeto\ om 

(Printed Name and Title of Authorized Representative) (Date) 
304-\1- s461 /501-11qi-4w43 

Revised 8/24/2023 

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. 

Pined Name and iue) Warwt/. . ooeas/PeesDev 1 

(Address) 31 u?M ont pwesie@u Pe, PAtce@rtvto,wV Z1 o] 

(Phone Number / (fax Numben Z0] - \12- 5481 /304 -\1® -w73 
7 

(email address) an&A O Ayrr] Skam eldto 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation 
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract 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 this bid or offer was 
made without prior understanding, agreement, or connection with any entity submitting a bid or 
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects 
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior 
understanding, agreement, or connection to any other entity that could be considered a violation of 
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any 
documents related thereto on Vendor's behalf; that I am authorized to bind the vendor in a 
contractual relationship; and that to the best of my knowledge, the vendor has properly registered 
with any State agency that may require registration. 

By signing below, I firther certify that I understand this Contract is subject to the 
provisions of West Virginia Code $ 5A-3-62, which automatically voids certain contract 
clauses that violate State law; and that pursuant to W. Va. Code 5A-3-63, the entity 
entering into this contract is prohibited from engaging in a boycott against Israel. 

(Compan 

(Signature of Al ithorized Representative) 
P*voe k ?voes /' nes ioovl 

(Email Address) 

I (Phone Number) (Fax Number) 
rared.@v rey S-dm etel wm 

(Printed Name and Title of Authorized Representative) (Date) 
304 -\- s46/ 501 -11qi-443 

Revised 8/24/2023 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

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) 

[Z(Addendum No. 1 Addendum No. 6 
Kaaendum No. 2 Addendum No. 7 
□ Addendum No. 3 □ Addendum No. 8 
□ Addendum No. 4 □ Addendum No. 9 
□ Addendum No. 5 □ Addendum No. 10 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only 
the information issued in writing and added to the specifications by an official addendum is 
binding. 

thorized Signature 
7. 23 2 

Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

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) 

[Z(Addendum No. 1 Addendum No. 6 
Kaaendum No. 2 Addendum No. 7 
□ Addendum No. 3 □ Addendum No. 8 
□ Addendum No. 4 □ Addendum No. 9 
□ Addendum No. 5 □ Addendum No. 10 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only 
the information issued in writing and added to the specifications by an official addendum is 
binding. 

thorized Signature 
7. 23 2 

Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

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

Revised 8/24/2023 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of a ll addenda issued with this solicitation by 
completing this addendum acknowledgment form. Check the box next to each addendum 
received and s ign below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revis ions to my proposal, plans and/or specification, etc. 

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

~ ddendum No. I D Addendum No. 6 
~ Addendum No. 2 D Addendum No. 7 
D Addendum No. 3 D Addendum No. 8 
D Addendum No. 4 D Addendum No. 9 
0 Addendum No. 5 0 Addendum No. I 0 

I understand that failure to confirm the receipt o f addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personne l is not binding. Only 
the info rmation issued in writing and added to the specifications by an o fficial addendum is 
binding. 

9. 23. 2b 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite 
document processing. 
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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. 
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I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 
I further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only 
the information issued in writing and added to the specifications by an official addendum is 
binding. 
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Date 

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

thorized Signature 
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Date 
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document processing. 

Revised 8/24/2023 



REQUEST FOR QUOTATION 
Blennerhassett Island Historical State Park Mansion Roof Rehabilitation 

14. MISCELLANEOUS: 

14.1. Contract Manager: During its performance of this Contract, Vendor must designate 
and maintain a primary contract manager responsible for overseeing Vendor·s 
respons ibil i ties under thi s Contract. The Contract manager must be available during 
normal business hours to address any customer service or other issues related to th is 
Contract. Vendor should list i ts Contract manager and his or her contact information 
below. 

Contract Manager: ~ -DALL L Q.o ~ ~ 
Telephone Number: _3_0_'--'-\ _- _4 --=L"-'L_-_ S\.\----'-~--'-I __ 

Fax Number: ':!,{)'-\ - ~ Z.,,9)- '-\ \I 'L~ 

Email Address: ('G\V\0..A .. \ ~VhVfY°'4 $ ~ .. u z.h ·V\e.-1--al -Wl'Vl 

14.2. Owner's Representative: Owner's representative for notice purposes is 

Name: Tony Fish 

Telephone Number: (304) 558-2764 

Fax Number: (304) 558-0077 

Email Address: anthony.d.fish(@wv.gov 

15. Initial Decision Maker: Chapman Technical Group , the Architect, shall serve as the Initial 
Decision Maker in matters relating to this contract. 

Revised 10/22/2018 
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REQUEST FOR QUOTATION 
Blennerhassett Island Historical State Park Mansion Roof Rehabilitation 

14. MISCELLANEOUS: 

14.1. Contract Manager: During its performance of this Contract, Vendor must designate 
and maintain a primary contract manager responsible for overseeing Vendor's 
responsibilities under this Contract. The Contract manager must be available during 
normal business hours to address any customer service or other issues related to this 
Contract. Vendor should list its Contract manager and his or her contact information 
below. 

Contract Manager: 

Telephone Number: 

PapeVCoons 

204 - 421- 94%1 

Fax Number: 20\-[2® - w l5 

Email Address: CAA @vnvvaIs*e}me[al - co 

14.2. Owner's Representative: Owner's representative for notice purposes is 

Name: Tony Fish 

Telephone Number: (304) 558-2764 

Fax Number: (304) 558-0077 

Email Address: _anthony.d.fish@wv.gov 

15. Initial Decision Maker: Chapman Technical Group _, the Architect, shall serve as the Initial 
Decision Maker in matters relating to this contract. 

Revised 10/22/2018 
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Name of Bidder: 

Address of Bidder: 

Phone Number of Bidder: 

WV Contractors License No. 

REQUEST FOR QUOTATION 
Blennerhassett Mansion Roof Rehabilitation 

EXHIBIT A - PricinJl Pafle 

':, \ \ 1- 1'j o '2-,\-\ v-J E-S'(~W P.WLE.. 

.\)~ ~ v t.t, , w \J -Z.. lt? \ 0~ 

1 \N✓ -t\- 0 0 000 lo 

We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being famiHar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 
Lump sum for a ll labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in numbers. 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Writte n in words. 

\\~ E \4 \J t-J D~ D Fr_ ✓E t-\\Ov Sf\i'J D 

\WO \-\VNDO--E:O S1.~1" \)0\_L~ 

~o ---:iea..o UJ'-)1.S . 

The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: ___________________________ _ 

Revised 07/27/2023. 

Name of Bidder: 

Address of Bidder: 

Phone Number of Bidder: 

WV Contractors License No. 

REQUEST FOR QUOTATION 
Blennerhassett Mansion Roof Rehabilitation 

EXHIBIT A - PricinJl Pafle 

':, \ \ 1- 1'j o '2-,\-\ v-J E-S'(~W P.WLE.. 

.\)~ ~ v t.t, , w \J -Z.. lt? \ 0~ 
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We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being famiHar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 
Lump sum for a ll labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in numbers. 
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materials, and equipment 
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\\~ E \4 \J t-J D~ D Fr_ ✓E t-\\Ov Sf\i'J D 

\WO \-\VNDO--E:O S1.~1" \)0\_L~ 

~o ---:iea..o UJ'-)1.S . 

The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: ___________________________ _ 

Revised 07/27/2023. 

Name of Bidder: 

Address of Bidder: 

Phone Number of Bidder: 

WV Contractors License No. 

REQUEST FOR QUOTATION 

Blennerhassett Mansion Roof Rehabilitation 

EXHIBIT A - Pricing Page 

317 Jo@rwwesienN PE 

QA0Ve2SBv06 , wV 7lwloj 

[wW o oooe 

We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being familiar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in numbers. 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in words. 

,we voo@eD 1VE ovsAND 

wo WvopoEp Sixty DOS 

No 1-0o co1s. 

The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: � 

Revised 07/27/2023. 
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The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: ___________________________ _ 

Revised 07/27/2023. 
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cost of the work and also being famiHar with the general conditions to bidders, drawings, and 
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The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: ___________________________ _ 

Revised 07/27/2023. 
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We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being familiar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in numbers. 

Total Base Bid: 
Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in words. 

,we voo@eD 1VE ovsAND 

wo WvopoEp Sixty DOS 

No 1-0o co1s. 

The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 
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Revised 07/27/2023. 
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The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 
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We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being famiHar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 
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The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: ___________________________ _ 

Revised 07/27/2023. 
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We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being familiar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 
Lump sum for all labor, 
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The Bidder understands that the successful Bidder will be determined based upon the lowest Base Bid. 

Authorized Vendor Signature: � 

Revised 07/27/2023. 

Name of Bidder: 

Address of Bidder: 
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We, the undersigned, having examined the site and being familiar with the local conditions affecting the 
cost of the work and also being familiar with the general conditions to bidders, drawings, and 
specifications, hereby propose to furnish all materials, equipment, and labor to complete all work in a 
workmanlike manner, as described in the Bidding Documents. 

Base Bid 

The Base Bid shall consist of all the work described and specified in the Bidding Documents, 
Construction Plans, and Project Manual/Construction Specifications as Base Bid. 

Total Base Bid: 

Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in numbers. 

Total Base Bid: 

Lump sum for all labor, 
materials, and equipment 
as defined in the Bidding 
Documents. 
Written in words. 

Twee Wvoo@eD PVE WovsApD 
wo WvopoEp Sixt\ DOS 

No 1e@o (cu1s. 
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(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 
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I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 
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By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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l. 

2. 
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; and, 
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The above statements are sworn to under the penalty of perjury. 
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Signature~G~ 
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Date: ___ C/_-_2_3._2_~ _________ _ 
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By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 
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maintains a written plan for a drug-free workplace policy and that such plan and 
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Signature~G~ 
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By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 
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Title: :QfLFS 1-0 &,N1 
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By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 
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By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 
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Date: ___ C/_-_2_3._2_~ _________ _ 
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Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 
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Approved / April 30, 2020 
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DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 
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I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 
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Approved / April 30, 2020 
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DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 
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I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 
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Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 
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Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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Approved / April 30, 2020 
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DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 
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I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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. 
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Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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1 am an employee or [I\UppA\SWEE\ [New-L Co 
(Company Name) 

1 do hereby attest that [Y\UPR SEE( MetAL o 
(Company Name) 

; and, 

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

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

Printed Name: �LLIL..� 
Signature�� 

nae: /P@ES1pew1 

company Nana: \UP@A[ SW±I MelCo 

Date: CJ 2_3_. 2_(.,, _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Woo0l, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'lay of Sep}e-be , 2o2C 
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State of West Virginia 
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I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 
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2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 
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The above statements are sworn to under the penalty of perjury. 
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I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
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; and, 

maintains a written plan for a drug-free workplace policy and that such plan and 
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I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
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I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
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I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
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; and, 
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Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 
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Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 
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COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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company Nana: \UP@A[ SW±I MelCo 

Date: CJ 2_3_. 2_(.,, _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Woo0l, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'lay of Sep}e-be , 2o2C 
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(Seal) 
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(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
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; and, 

maintains a written plan for a drug-free workplace policy and that such plan and 
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The above statements are sworn to under the penalty of perjury. 

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 
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Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 
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; and, 
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(Company Name) 

; and, 

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. 
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Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 
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Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

� [2AµpAuW WooenS , after being first duly sworn, depose and state as follows: 
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2. 

1 am an employee or [I\UppA\SWEE\ [New-L Co 
(Company Name) 

1 do hereby attest that [Y\UPR SEE( MetAL o 
(Company Name) 

; and, 

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

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

Printed Name: �LLIL..� 
Signature�� 

nae: /P@ES1pew1 

company Nana: \UP@A[ SW±I MelCo 

Date: CJ 2_3_. 2_(.,, _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Woo0l, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'lay of Sep}e-be , 2o2C 

By Commission expires /pr:! )1,2021 
(Seal) 
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(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

wv-73 

Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

� [2AµpAuW WooenS , after being first duly sworn, depose and state as follows: 

1. 

2. 

1 am an employee or [I\UppA\SWEE\ [New-L Co 
(Company Name) 

1 do hereby attest that [Y\UPR SEE( MetAL o 
(Company Name) 

; and, 

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

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

Printed Name: �LLIL..� 
Signature�� 

nae: /P@ES1pew1 

company Nana: \UP@A[ SW±I MelCo 

Date: CJ 2_3_. 2_(.,, _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Woo0l, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'lay of Sep}e-be , 2o2C 

By Commission expires /pr:! )1,2021 
(Seal) 
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(Notary Public) 

Rev. July 7, 2017 
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Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 
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Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 
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Rev. July 7, 2017 
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Approved / April 30, 2020 
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DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 
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policy are in compliance with West Virginia Code §21-1D. 
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Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 
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(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
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Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 
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Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 
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; and, 
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Rev. July 7, 2017 
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Approved / April 30, 2020 
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DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 
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maintains a written plan for a drug-free workplace policy and that such plan and 
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Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
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; and, 
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(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 
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Date: ___ C/_-_2_3._2_~ _________ _ 
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By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

wv-73 

Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

� [2AµpAuW WooenS , after being first duly sworn, depose and state as follows: 

1. 

2. 

1 am an employee or [I\UppA\SWEE\ [New-L Co 
(Company Name) 

1 do hereby attest that [Y\UPR SEE( MetAL o 
(Company Name) 

; and, 

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

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

Printed Name: �LLIL..� 
Signature�� 

nae: /P@ES1pew1 

company Nana: \UP@A[ SW±I MelCo 

Date: CJ 2_3_. 2_(.,, _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Woo0l, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'lay of Sep}e-be , 2o2C 

By Commission expires /pr:! )1,2021 
(Seal) 

.wmseeeesmeeeg 
e ------------- OFFICIALSEAL � � - NOTARY PUBLIC e 
i STATE OF WEST VIRGINIA � 
� samnTuker � ii Murray Shoot.Metal Co.,lno. � 
I 3112Northwestem.Pike � 1 � 54/ ParkersburgWV26104 i 
i 

� 
«sa ws2nm.eel.ct__: bsmeeeemmmemesm-mm-

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

WV-73 
Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

I , lLA-tJ ___ l>_~_ ~_\L_{l-O_ CJ_ ruL< ___ , after being first duly sworn, depose and state as follows: 

l. 

2. 

I am an employee of ffi~~<;~\€.f.'.\ f\f\&'¼-L. 1/:J 
(Company Name) 

I do hereby attest that 'N\vQJl-A~ ~'\ M€1~L L() 
(Company Name) 

; and, 

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

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

Printed Name: {lkJi.)A..LLILJ2.o~ E/LS 

Signature~G~ 

Title: :QfLFS 1-0 &,N1 

Company Name: MvO-flt-~ ~\\Ge:{ Mtlr\-LCo 

Date: ___ C/_-_2_3._2_~ _________ _ 

STATE OF WEST VIRGINIA, 

COUNTY OF -~~~o~o~d _________ , TO-WIT: 

Taken, subscribed and sworn to before me this ,23 r aay of .S(pt~'"" bv , ,;Jod). l 

By Commission expires __ /1,.......p~r~,-' ~ )~C/-+1 ..... ;J.= 0~ t?:~ 1 __ _ 

(Seal) 

(Notary Public) 

Rev. July 7, 2017 

wv-73 

Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-1D-5 

� [2AµpAuW WooenS , after being first duly sworn, depose and state as follows: 

1. 

2. 

1 am an employee or [I\UppA\SWEE\ [New-L Co 
(Company Name) 

1 do hereby attest that [Y\UPR SEE( MetAL o 
(Company Name) 

; and, 

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

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

Printed Name: �LLIL..� 
Signature�� 

nae: /P@ES1pew1 

company Nana: \UP@A[ SW±I MelCo 

Date: CJ 2_3_. 2_(.,, _ 

STATE OF WEST VIRGINIA, 

COUNTY OF Woo0l, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'lay of Sep}e-be , 2o2C 

By Commission expires /pr:! )1,2021 
(Seal) 

.wmseeeesmeeeg 
e ------------- OFFICIALSEAL � � - NOTARY PUBLIC e 
i STATE OF WEST VIRGINIA � 
� samnTuker � ii Murray Shoot.Metal Co.,lno. � 
I 3112Northwestem.Pike � 1 � 54/ ParkersburgWV26104 i 
i 

� 
«sa ws2nm.eel.ct__: bsmeeeemmmemesm-mm-

(Notary Public) 

Rev. July 7, 2017 

wv-73 

Approved / April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code § 21-1D-5 

� [7Aµ pAuW WooenS , after being first duly sworn, depose and state as follows: 

1. 

2. 

1 am an employee or [I\UPpA\SWEE\Neu Co 
(Company Name) 

1 do hereby attest that [Y\URA SEEt MetA O 
(Company Name) 

; and, 

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 perj ury. 

Printed Name: �U.....IL.J� 
Signature�=

� 

nae: /DRESDEN1 

company Nao. \UR@A[SE1 Mel.Co 

Date: • 23 2 

STATE OF WEST VIRGINIA, 

COUNTY OF Wo0cl, TO-WIT: 

Taken, subscribed and sworn to before me this 23 'day of Sep}e- be , 2o2€ 

By Commission expires pr:! )1,2021 
( Seal) 

- - - - ---------· 
- -------------- -""OFFICIALSEAL � 
� � NOTARY PUBLIC � 
i STATE OF WEST VIRGINIA � 
� samnTuker � 
i1 Murray Shoot.Metal Co.,ino. � 
• '& /6 3112 Northwestem.Pike � 
: � � Pasesburg wv 26104 i 
i «ss wSe2ton_el.Et__: b=me=ee=em=mes...--

4.2 /4 ( Notary Public) 

Rev. July 7, 2017 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DNR27*02 

Instructions: Please acknowledge receipt of all addenda issued with thi s 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 disqual ification. 

Acknowledgment: I hereby acknowledge receipt of the fo llowing addenda and have made the 
necessary rev isions to my proposal, plans and/or specification, etc. 

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

[ /i Addendum No. I [ Addendum No. 6 

[/] Addendum No. 2 Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 Addendum No. 9 

Addendum No. 5 Addendum No. I 0 

I understand that fa ilure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor' s representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/20 I 2 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DNR27*02 

Instructions: Please acknowledge receipt of all addenda issued with thi s 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 disqual ification. 

Acknowledgment: I hereby acknowledge receipt of the fo llowing addenda and have made the 
necessary rev isions to my proposal, plans and/or specification, etc. 

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

[ /i Addendum No. I [ Addendum No. 6 

[/] Addendum No. 2 Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 Addendum No. 9 

Addendum No. 5 Addendum No. I 0 

I understand that fa ilure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor' s representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/20 I 2 

ADDENDUM ACKNOWLEDGEMENT FORM 

SOLICITATION NO.: CRFQ DNR27*02 

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) 

u Addendum No. 1 [ Addendum No. 6 

i Addendum No. 2 I ] Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 ] Addendum No. 9 

] Addendum No. 5 � � Addendum No. 10 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

' Compan 

Ke Y 
Signature 

7. 2 3 z% 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DNR27*02 

Instructions: Please acknowledge receipt of all addenda issued with thi s 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 disqual ification. 

Acknowledgment: I hereby acknowledge receipt of the fo llowing addenda and have made the 
necessary rev isions to my proposal, plans and/or specification, etc. 

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

[ /i Addendum No. I [ Addendum No. 6 

[/] Addendum No. 2 Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 Addendum No. 9 

Addendum No. 5 Addendum No. I 0 

I understand that fa ilure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor' s representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/20 I 2 

ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: CRFQ DNR27*02 

Instructions: Please acknowledge receipt of all addenda issued with thi s 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 disqual ification. 

Acknowledgment: I hereby acknowledge receipt of the fo llowing addenda and have made the 
necessary rev isions to my proposal, plans and/or specification, etc. 

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

[ /i Addendum No. I [ Addendum No. 6 

[/] Addendum No. 2 Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 Addendum No. 9 

Addendum No. 5 Addendum No. I 0 

I understand that fa ilure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor' s representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

Signature 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/20 I 2 

ADDENDUM ACKNOWLEDGEMENT FORM 

SOLICITATION NO.: CRFQ DNR27*02 

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) 

u Addendum No. 1 [ Addendum No. 6 

i Addendum No. 2 I ] Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 ] Addendum No. 9 

] Addendum No. 5 � � Addendum No. 10 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

' Compan 

Ke Y 
Signature 

7. 2 3 z% 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 

ADDENDUM ACKNOWLEDGEMENT FORM 

SOLICITATION NO.: CRFQ DNR27*02 

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) 

u Addendum No. 1 [ Addendum No. 6 

M Addendum No. 2 [ ] Addendum No. 7 

] Addendum No. 3 Addendum No. 8 

] Addendum No. 4 Addendum No. 9 

] Addendum No. 5 � � Addendum No. I 0 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

' Compan 

" X 
Signature 

7. 23 2% 
Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing. 
Revised 6/8/2012 



BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BIO BOND 

WV Division of Natural 
Agency Resources 

cRFO0310 
REQ.P.O# DNR2700000002 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WV . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati . as Surety, are held and firmly bound unto the State 
of West Virginia, as Obllgee, in the penal sum of F ive Percent of Amount Bid_ ($_ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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_ 9th _day of_ September � 2026 

Principal Seal 

Surety Seal 

Sheet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pre sident, or 
Duly Authorized Agent) 

Randall K. Rogers President 
(Title) 

Great American Insurance Company 
(Name of Surety) 

?ea7a476 
Tammy s. seibaAhhomey-in-Fact 

""°'C'I' surety 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. ,• 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BIO BOND 

WV Division of Natural 
Agency Resources 

cRFO0310 
REQ.P.O# DNR2700000002 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WV . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati . as Surety, are held and firmly bound unto the State 
of West Virginia, as Obllgee, in the penal sum of F ive Percent of Amount Bid_ ($_ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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_ 9th _day of_ September � 2026 

Principal Seal 

Surety Seal 

Sheet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pre sident, or 
Duly Authorized Agent) 

Randall K. Rogers President 
(Title) 

Great American Insurance Company 
(Name of Surety) 

?ea7a476 
Tammy s. seibaAhhomey-in-Fact 

""°'C'I' surety 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. ,• 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BIO BOND 

WV Division of Natural 
Agency Resources 

cRFO0310 
REQ.P.O# DNR2700000002 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WV . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati . as Surety, are held and firmly bound unto the State 
of West Virginia, as Obllgee, in the penal sum of F ive Percent of Amount Bid_ ($_ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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_ 9th _day of_ September � 2026 

Principal Seal 

Surety Seal 

Sheet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pre sident, or 
Duly Authorized Agent) 

Randall K. Rogers President 
(Title) 

Great American Insurance Company 
(Name of Surety) 

?ea7a476 
Tammy s. seibaAhhomey-in-Fact 

""°'C'I' surety 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. ,• 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
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KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BID BOND 

WV Division of Natural 
Agency Resources 

C"l"O 03 10 
REQ.P.O# PNB2zooooooo2 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WY . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati 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 ($ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
run force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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 9th day of September , 2026 

Principal Seal 

Surety Seal 

heet Metal Co., Inc. 
(Name of 

(Must be President, Vice Pr ident, or 
Duly Authorized Agent) 

Randall K. Rogers President 

(Title) 

Great American Insurance Company 
(Name of Surety) 

IMPORT ANT - Surety 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. ' ' 

BIO BOND 

WV Division of Natural 
Agency Resources 

cRFO0310 
REQ.P.O# DNR2700000002 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Murray Sheet Metal Co., Inc. 
___ of Parkersburg WV . as Principal, and Great American Insurance Company 
___ of Cincinnati OH a corporation organized and existing under the laws of the State of 

OH with its principal office in the City of Cincinnati . as Surety, are held and firmly bound unto the State 
of West Virginia, as Obllgee, in the penal sum of F ive Percent of Amount Bid_ ($_ 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 submitted to the Purchasing Section of the 
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 
Blennerhassett Mansion Roof Replacement Project, Parkersburg, WV 

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 furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the 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_ 9th _day of_ September � 2026 
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?ea7a476 
Tammy s. seibaAhhomey-in-Fact 

""°'C'I' surety 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. ,• 
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GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 
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0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 
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Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 
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STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 
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Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.
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-

Signed and sealed this 9th day of September 2026 
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S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
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a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 
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0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 
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IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 
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CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
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On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
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( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 
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Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 
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, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 
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makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 
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/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 
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lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
lhi, pu" 1:r of a1tom1:y is not mon: than 

POW ER OF ATTOR~EY 
'.'lo.B id Bond 

K:\O\\ Al.I. \1E 's, TH ESE PRESENTS: That thdiRE.\T /\ VIER IC/\ \I 1\/ 'U R/\, CE COM l'/\NY. a l·nrporntinn 11rgan11cd :incl .::-.is1111g 1111d..:1 
nnd hv ,·111uc of the l:rn, of the State o f Ohio. cine, hcrcby nominotc. C1)11stitutc nnd a ppoint the pcr,.,1)11 o r person, named hcln" . ca..:h 111dindunlly 1t'111n1,· than 
0111: ,; named. its true and lawful anorn.:y-in-fact. for it and in its nam.:. place and st1::1d to execute on behalf of the said Company. a, surety. any and a ll bond,. 
makrtaki ng~ and 1:ontr.i~ts uf ~un.:tyship. or otlwr writtt:n obligrniun~ in the nature th1:rcof: p1-.1,•1tkd that the liability ,if thi: ,aid Cnmpan) on an~ ,u.:h b,,nd. 
undertaking ur contract ufsun:tyship ..:x<.:<.:utcd umkr th1~ authority ~hull nut e~l:l:l'd the limn , t:ncd bi:low. 

, a1nc 

Tammy S. Selbe 

Pri11ripal: Murray Sheet Metal Co .. Inc. 
Obligee: State of West Virginia 

/\ddress 

300 Kanawha Blvd East, Suite 300 

Charles1on, WV 2530 I 

Limit or Po" er 
S100,000,000 

Thi~ Power of ,\ 11om,;y re, okc~ all prcviou, po\\cr, i,,ucd o n bdmlf of th.: llllorne)( l-in-fact n:tmcd abo, c. 
IN\\ 1T,E. S W II CRH) F the CiRl:AT i\;>.1F RIC.I\:--: INSUR:\NCI· ('01\11'/\ Y has cau~ccl thc,e pr.:,cnts 10 he ,igncu ancl aucstcd h\' ii- appror,riatv 

olliccrs and its corptm1tc scnl hereunto alTixcd lhi~ 9th <la) of September 2026 
M rcs1 Ci REJ\T ,\Ml:RICA:S: INSl; R,\ NCE ('0;>.11'A!\'Y 

(' /J1,h1,,11<tl S, 1w,r 111,· r,,.,·,dntt 

STATE OF 0 11 10. COU:-JTYOF II AM ILTO:S: -ss: JOHNK Wf0S1FH (877 317 ~-ms1 
On this 9th clny of September . 2026 . Ix lure 1111: pcr,onally appeared JOH' K. \\ 1-HS'I I· R. ll' me 

kno\\ n. being duly ),wom. deposes mid ,ays that he reside, in Cincinnati. Ohio. that he i, a Di,·i,ional Sen ior \'ice l'rc,idcnt of the llon,I Di\'is1011 of ( i1 1.:a1 
Aml'rican ln,urancc Company. the Company ,lcsnibcd in and which cx.:rn11:d the abo\·c ins1rt11nc111: that he km"' ' thl' ,c:11 ,ifthl' sa id Co111pm1y: that th,• 'l'al 
a lli,cd to the , aitl in,tmnm1t is sm:h corporate s.::tl: that ii \\as,., allixed b) authorit~ ofhi, ullil-.: undc:r th.: B)·La\\':, u f said Comp:m). and that he ,i)!nt:d hi, 
name 1hcrc1u hy like authority. 

SUSAN A KOHORST 
Nutary Public 
State of Ohio 

My Comm. E~plres 
May 18, 2030 

T his Power of.l\ 1tomcy is grnnrcd hy aut hori ty of the following r1:,oh11inns nrlnptccl hy the lloarct of Director, of ( ircnt ,\mcricnn 111,11rnnt:: ( ·1>111p .111~ 

by \lllilllllTillll~ \\TIIICll <:Oll~0.:111 da1,J Jun.: 9. 200R. 

Rl:'SOl.l'I:'/): 1'/,m tlw /)ivisimw/ Pn·.,idem. 1/w <1•1•,•m/ /)i,·1.\itma/ S1·11inr l'it·c l'r.·,itlnrn. Oil'i.1io1111I I,,.,. Pn•1id1•11J\ tmd /)il'i\/111,,I t" i,111111 I,,.,. 
/ Jn_.,_,1tft!11I.,. o r CIII)' ""'' <!l1h~111. In.: uncl hen-4,y i., ,1111/u,ri:nl. fnm1 til11e to ti111,·. to 11ppoi111 ,111,· o r nuu-p luonu:,•.,-in-Fu, t to c\cTlllt' 011 lwhal/ o/ the ( '0111i>un, 

a,· .,11rr!t1'. w11· u11<I 11/1 homl~. 1111dcr111ki11g1 ,we/ co111r"us of'.,·111-r.·tn hip. or other 11'J'it1c11 ,Jb/igatums in th1: 1111t111t• therl·o(: to prc.Hrihe t/1d1· n·,,/h'C/11 c d1111c, <111(/ 

the 1·,•v)(•ttil L' li111i1.1 o/ 1he11· 0111/,nriry: and It> 11•,·nke 11111' s11rh up1xw11111,•11111t anr t i111<'. 

Rl:S0/.1 /: /) F /11? 11/l: R: /Jmt rite Company sn,I mu/ th,· sig11w111,· 1f w11· rl th,· 11/un·.,11id o[Tin•rs mu/ 1111,r S , ·rn·1111:1 or . l .11/.,tont S<'cr1•t11n (lj rh,· 
( '0111pa11.r may hi! oifi.w:d h,· /ncwnil,• to a11y /Xllf<'I' rd llllOl'IIL'Y "r tel'lijicllt<' •!I either gil',•11.fi>r 1/1<' e.1·cc111in11 '!I 111~1' homl. 111u/,•rtt1l. i11g. ('(111/ruct 1i rnr,•1_1, /111>. 
or 01/1<•r wrirte11 nhligttt lfl// 111 the 1111t11rc> 1he1w1/, .111ch .,ig11llt11re 11ml .,eul 11'11<•11 "' 11.\L'cl l><•111g her.-hr oc/tJ/ll<'d hy 1/w C:,1111p1111y " ·' the 11r,g11111/ ,1g1w1111·,· o/ , 111 I, 

c1!!1n•r am/ t/1<· ongi11al Sl!ti! ~/ th£' Cu111JX11~1. to bl' mlid a11d binding llfJ<JII the ( ·u111ptmy 11·itl, tlw w1111c· fu,n· a11d L'll,·ct as thu11gl, m111111olh' 11/fixcd. 

CF.RTIF'ICATION 

!· STL:~I IE'.\' C'. OE.R,~I 1/\. /\ssi,Ulnl S.:,n.:wry of G rl'at Amaic.in lih urnnc.: (\1mpan}. do hcn:hy i:cnify that the for..:J!oinJ! P,mw ,,r :\ll<>rnc) ,111d 
thl.' Re,l>lu11on o l th..: Board o l D1r,ctor, ut'Jum: 9. 2008 haw not been rc:, okt·d und arc no\\' in full forl·.: and cffc.:1. 

Signed and ,cal.:d th1, 9th dny of September 2026 

S1029AJ 10~125) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 • FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY. a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds, 
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this au thority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY 

4t. I 
��� � Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877-377 -24051 
On this 9th day of September . 2026 , before � me personally appeared JOHN K. WEBSTER, to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
affixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubtlc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more Attorneys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke a�y such appointment at any time. 

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of surety,ship. 
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though � manually atixced. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and efteet.

� � 
-

Signed and sealed this 9th day of September 2026 

�������� 

S1029AJ (04/25) 

GREAT AMERICAN INSURANCE COMPANY® 
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 � 513-369-5000 � FAX 513-723-2740 

The number of persons authorized by 
this power of attorney is not more than 

No.Bid Bond 
POWER OF ATTORNEY 

KNOW ALI. MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under 
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if � more than 
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds. 
undertakings and contracts of suretyship, or other written obligations in the nature thereof: provided that the liability of the said Company on any such bond. 
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below. 

Name 
Tammy S. Selbe 

Principal: Murray Sheet Metal Co., Inc. 
Obligee: State of West Virginia 

Address 

300 Kanawha Blvd East, Suite 300 
Charleston, WV 25301 

This Power of Attorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above. 

Limit of Power 
$100,000.000 

IN W ITNESS � WHEREOF the GRE A T AMERICAN INSU R ANCE C OMPANY has caused these presents to be signed and attested by its appropriate 
oflicers and its corporate seal hereunto affixed this 9th day of September 2026 

Attest GREAT AMERICAN INSURANCE COMPANY' 

4e.I 
���� � 

� Divisional Semor Vice President 

STATE OF OHIO. COUNTY OF � HAMILTON - ss: JOHNK. WEBSTER (877 -377-24051 
On this 9th day of September . 2026 . before � me personally appeared JOHN K. WEBSTER. to me 

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great 
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal 
aflixed to the said instrument is such corporate seal: that it was so affixed by authority of his oflice under the By-Laws of said Company, and that he signed his 
name thereto by like authority. 

SUSAN A KOHORST 

Notary Pubflc 
State of Ohio 

My Comm. Expires 
May 18, 2030 

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insuranee Company 
by unanimous written consent dated June 9. 2008. 

RESOLVED; That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vicv 
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or � more A ttor neys- in- Fac t to execute on behalf of the � Company 
as surety, any and all bonds, undertakings and contracts of suretyship, or other � written obligations in the nature thereof; to prescribe their respective duties and 
the respective limits of their authority: and to revoke any such appointment at any time. 

· RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the 
� Company � may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract ot suretyyship, 
or other � w r itten obligation in the nature thereof, such signature and seal � when so used being hereby adopted by the Company as the original signature of sue r 
officer and the original seal of the Company. to be valid and binding upon the Company � with the same force and effect as though � manually atixcd. 

CERTIFICATION 

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attornev and 
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

� � 
-

Signed and sealed this 9th day of September 2026 

������ 

S1029AJ (04/25) 



CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV000006 

CLASSIFICATION: 
GENERAL BUILDING 
GENERAL ENGINEERING 
HVAC 
PIPING 
PLUMBING 
SPECIALTY 
ROOFING 

MURRAYS SHEET METAL COMPANY !NC 
3112 NORTIIWESTERN PIKE 
PARKERSBURG, WV 26104 

DATE ISSUED EXPIRATION DATE 

DECEMBER 26, 2025 DECEMBER 26, 2026 

Gy~~ 
Authorized Signature Chair. West Virginia Contractor 

Licensing Board 

It,• WEST VIRGINIA lw CONTRACTOR 
~ , LICENSING BOARD 

A copy of this license must be readily available for inspection by the Board on every job site where 
contracting work is being performed. This license number must appear in all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 

CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV000006 

CLASSIFICATION: 
GENERAL BUILDING 
GENERAL ENGINEERING 
HVAC 
PIPING 
PLUMBING 
SPECIALTY 
ROOFING 

MURRAYS SHEET METAL COMPANY !NC 
3112 NORTIIWESTERN PIKE 
PARKERSBURG, WV 26104 

DATE ISSUED EXPIRATION DATE 

DECEMBER 26, 2025 DECEMBER 26, 2026 

Gy~~ 
Authorized Signature Chair. West Virginia Contractor 

Licensing Board 

It,• WEST VIRGINIA lw CONTRACTOR 
~ , LICENSING BOARD 

A copy of this license must be readily available for inspection by the Board on every job site where 
contracting work is being performed. This license number must appear in all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 

CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV000006 

CLASSIFICATION: 
GENERAL BUILDING 
GENERAL ENGINEERING 
HVAC 
PIPING 
PLUMBING 
SPECIALTY 
ROOFING 

MURRAYS SHEET METAL COMPANY !NC 
3112 NORTIIWESTERN PIKE 
PARKERSBURG, WV 26104 

DATE ISSUED EXPIRATION DATE 

DECEMBER 26, 2025 DECEMBER 26, 2026 

Gy~~ 
Authorized Signature Chair. West Virginia Contractor 

Licensing Board 

It,• WEST VIRGINIA lw CONTRACTOR 
~ , LICENSING BOARD 

A copy of this license must be readily available for inspection by the Board on every job site where 
contracting work is being performed. This license number must appear in all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 

� 
1 

I �  Nsr vinaia coNTRACTOR 
c�i,ICENSING BOARD 

CO NTRACTO R L ICE N S E  
AUTHO R IZED  BY TH E 

West Vi rg in ia Contractor 
Licensing Board 

N U M B ER : WV000006 

C LASSI F ICATION :  

GENERAL BUILDING 

GENERAL ENGINEERING 

HVAC 

PIPING 

PLUMBING 

SPECIALTY 

ROOFING 

MURRAYS SHEET METAL COMPANY INC 

3 I I 2  NORTHWESTERN P IKE 

PARKERSBURG, WV 26 1 04 

DATE ISSUED 

DECEMBER 26, 2025 

Authorize re 

EXPIRATION DATE 

DECEMBER 26, 2026 

Chair, West Virginia Contractor 
Licensing Board 

A copy of this license must be readily available for inspection by the Board on every job site where 
contracting work is being performed. This license number must appear in all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42. 

CONTRACTOR LICENSE 
AUTHORIZED BY THE 

West Virginia Contractor 
Licensing Board 

NUMBER: WV000006 

CLASSIFICATION: 
GENERAL BUILDING 
GENERAL ENGINEERING 
HVAC 
PIPING 
PLUMBING 
SPECIALTY 
ROOFING 

MURRAYS SHEET METAL COMPANY !NC 
3112 NORTIIWESTERN PIKE 
PARKERSBURG, WV 26104 

DATE ISSUED EXPIRATION DATE 

DECEMBER 26, 2025 DECEMBER 26, 2026 

Gy~~ 
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