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BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON STE
CHARLESTON WV 25305
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VENDOR L
Vendor Customer Code? \/SO OOOO t’ [3 345
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city: Kenna
State : W \/ Country : U S {'\
Principal Contact : Aﬂ%,c HG( Ifﬂ

Vendor Contact Phone: 3 OLi" ‘7{0} ‘(&"C;? q ﬂ Extension:

S91Y

FOR INFORMATION CONTACT THE BUYER
David H Pauline

304-558-0067
david.h.pauline@wv.gov
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All offers suéject tg all terms and conditions contained in this solicitation
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ADDITIONAL INFORMATION

Addendum No. 1

Provide copies of the Pre-bid meeting sign-in sheets (see attached)

Provide responses to vendor questions regarding this solicitation (see attached)
Provide detail drawings in response to vendor questions (see attached)

To move the bid opening date & time to August 11, 2026, at 1:30 pm EST.

No other changes.

INVOICE TO SHIP TO
ADJUTANT GENERALS CAMP DAWSON ARMY
OFFICE TRAINING SITE
1707 COONSKIN DR 240 ARMY RD
CHARLESTON wv KINGWOOD Wwv
us Us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Camp Dawson North Perimeter Fence
Replacement
Comm Code Manufacturer Specification Model #
72154013

Extended Description:
See Exhibit "A" Pricing Page/Bid Form to input pricing.

To provide Labor, materials and all associated costs to replace the North Perimeter fence at the Camp Dawson Training Site per
the attached specifications.

SCHEDULE OF EVENTS

Line Event Event Date
1 Mandatory Prebid Meeting At 3:00 pm EST. 2026-07-22
2 Vendor Technical Questions Due By 11:00 am EST. 2026-07-29

Date Printed:  Aug 3, 2026 Page: 2 FORM ID: WV-PRC-CRFQ-002 2020/05



Document Phase

Document Description

Page
3

ADJ2700000005

Final

Construction - Camp Dawson-North
Perimeter Fence Replacement

474 175,00

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions
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EXHIBIT A
CRFQ # ADJ2700000005

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO RMOVE & REPLACE
PERIMETER FENCE ON THE NORTH END OF THE
CAMP DAWSON ARMY TRAINNG SITE
Kingwood, WV 26537

BID FORM

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents;
and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and transportation to perform the work as described in the bidding
documents.

BIDDERS COMPANY NAME: M(m‘, W, &ﬁl( 1. Kﬂ{{"\ @Oﬂ o, LLC
VENDOR ADDRESS: p‘QG 0¥ 3l
Kenon Wy 0824¢
TELEPHONE: 204~ 77 (ﬂ/ -(¢290
FAX NUMBER: N / A

E-MAIL ADDRESS: £ n{jt’. e \eds @ Lfﬂlﬂ@c‘ﬁ’? or
emaene o _ WY Olp]SG7

CONTRACT OVERALL TOTAL COST: BASE BID for the removal of the old and replacement with
new perimeter fence on the North end of the Camp Dawson Army Training Site, near Kingwood, WV, per the
attached specifications.

undred Sedent Nine |}\0U$an£/ ()rw h;w/fcfl Spmfw Live d DHGq

% L’ 7 ci| l 75 () L) ) *** (Contract bid to be written in words and numbers )

Failure to use this bid form may result in bid disqualification.

SIGNATURE: !ﬂ(l\m }&0 ) Lo DATE: A(x& 3, QO2Ly

NAME: A ﬁn. e Ve e (

rint)

TITLE: Qm\(.s Lon (Pleaf u/ﬁrnrp g




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ2700000005

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)

X Addendum No. 1 [ Addendum No. 6
O Addendum No. 2 O Addendum No. 7
O Addendum No. 3 O Addendum No. 8
O Addendum No. 4 O Addendum No. 9
O 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 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.

&JA WS '\A C\PQC\WJ‘\ Cﬂn&% U—&

z ompany

74 Authonzed Signature

Ua) |0 @Oz(ﬁ

Date

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



Sul List Submission (C ion C oIy

Bidder’s Name: @Q’Qw g .,'Jj{ Karf[’) Ct)nj‘_ LLC_.

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

project.

Subcontractor Name

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

Attach additional pages if necessary

Revised 8/24/2023




Ao

Request for Taxpayer :
identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
Send to the IRS.

o =9

{Rev. October 2018)

Department of the Treasury
Internal Revenue Senvice

S

Meadow Ridge Ranch Construction, LLC

1 Name (ss shawn on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Meadow Ridge Construction
3 Check appropriate box for federal tax classification of tha person whose nal
following seven boxes.

indlvidual/sole proprietor or D C Corporation

single-member LLC

[C] Other (see instructions) »

me is entered on line 1. Check only ane of the
D S Corporafion

[ Limited liability company. Enter the tax classification (C=C corporatian, 8=5 corporation, P=Partnarship) >
Note: Check the appropriate box in the line above for the tax classification
LLC if the LLG Is classified as a single-member LLC that Is disregardéd fro
anothar LLC that Is not disregarded from the owner for U.S. federal tax purposas. Otherwlss, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee cade (if any)

Exsmption from FATCA reporting
code (if any)

of the single-member owner. Do not check
m the owner unless the owner of the LLC is

i | tAppties to accounts maintained cutside the IJ.SJ

S Address (number, street, and apt. or suite no.) See Instructions.

1045 Divide Ridge Rd

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optiohal)

6 City, state, and ZIP code
Given WV 25245

7 List account number(s) here (optional)

mn

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). Howeves, for a »
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. Fog other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, \ater. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer Identification number

Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return, Far real estate transactions, item 2 does not apply. For mortgage interest paid,
acqulsition or abandonment of secured property, cancellation of debt, contributions to an individual retirement-arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign

Signature of
Here

U.S. person »

=

7 K -202(

. Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. '

Future developments. For thé |atest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

o Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions By brokers)

« Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



REQUEST FOR QUOTATION — CRFQ ADJ27*05
Camp Dawson-North Perimeter Fence Replacement

12. MISCELLANEOUS:

12.1. 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: Ana LE. p’fcf 15 g
Telephone Number: Q\BG"I = 7@"'/ = ([2;? 6} O
Fax Number: N / A

Email Address: Otnf‘h{f ‘ ha(‘ "Cﬂ 6\3 (Ela)’lé() (0N

a. Liquidated Damages: Contractor shall pay liquidated damages in the amount of
$1,500.00 per day of delay, plus a one-time fixed cost of $1,250.00 for Staff Judge
Advocate review for work not completed after contract completion date. This
clause shall in no way be considered exclusive and shall not limit the State or
Agency’s right to pursue any other available remedy.

Revised 06/08/18



DATE (MM/DD/YYYY)

_ - .
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/15/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
/i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT Cheryl Kalos
Caldwell Insurance Agency  ON. £xyy: (304)347-8972, Ext. 2043 (AL Noy: (304)347-8973
20 MacCorkie Ave SW E-m;u\u.5 s. ckalos@caldwellinswv.com
INSURER(S) AFFORDING COVERAGE NAIC #
South Charleston WV 25303 wsurer A - Erie Insurance Company 26263
INSURED wsurer 8 : Erie Insurance Property & Casualty Company 26830
Meadow Ridge Ranch Construction, LLC insurer ¢ : Progressive Classic Insurance Company " 11770
1045 Divide Ridge Rd * | INSURERD:
' INSURERE :
Given WV 25245 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR S ———— ADDLISUBR| e s POLICY EFF | POLICY EXP LiNires
3 | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1,000,000.00
"DAMAGE TO RENTEL
J CLAIMS-MADE OCCUR Eé’é'a?fgg {Ea &TEF?E@} s 1,000,000.00
_— MED EXP (Any one person, s 5,000.00
Al | Q61-0165932 02/16/2026 | 02/16/2027 | PERsONAL & ADV INJURY | s 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000.00
POLICY l:l eor Loc PRODUCTS - COMP/OP AGG | $-2,000,000.00
-OTHER: $
 AUTOMOBILE LIABILITY fe%’“!?lﬁﬁf‘“m ol $ 1,000,000.00
\ ANY AUTO BODILY INJURY (Per person) | $
>C | ey [ X ROTee P 975845732 12/21/2025 | 12/21/2026 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accidant)
$
| X | umeretatwe | X | occur EACH OCCURRENCE s 1,000,000.00
B EXCESS LIAB CLAIMS-MADE Q26-6670039 - 02/16/2026 | 02/16/2027 | AGGREGATE s 1,000,000.00
pep | | ReTentions $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY ViN X[ ERrure | |8 T
PR AR T EACH {
B | et exciuoer e [y ]{nra| | @86-6700333 02/17/2026 | 02/17/2027 | = EACH ACCDENT £ 5%
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000.00
Il yes, describa under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LiMiT | § 500,000.00
EMPLOYEE
CRIME/EMPLOYEE DISHONESTY
A Q61-0165932 02/16/2026 | 02/16/2027 | DISHONESTY $25,000.00
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionai Remarks Schedule, may be attached if more space Is required)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Nella Constructors Inc ACCORDANCE WITH THE POLICY PROVISIONS.

1579 W. OIld A.J. Highway

AUTHORIZED R
| New Market TN 37820

Fax: Email: © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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.

(Printed Name and Title) M&L t)'v-) Kd [}\ o Qan(,lv\ (_,(, Y NSNUCH U

(Address) P 0 G 94 O (c Kel’\m\ V\[\/ QSZ'{X
(Phone Number) / (Fax Number) &g 0 7’ 7(0/ - M tp qO
(email address) __ (A V\SC .\(\C\( lesy @ ‘7{ 0»}’00 Lo

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 further certifv that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity
entering into this contract is prohibited from engaging in a boycott against Israel.

Moo fidse forch Chane
Comfialy (s
o T Mg §--024

gzrmted Name anH Title of Authorized Representafive) (Date)

0Y=7lr)-(29 90
(Phone Number) (Fax Number)

00, Lo

(Email Address)

Revised 8/24/2023



wv-73
Approved / luly 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY OF __Jackson , TO-WIT:

I, _ Chris Deweese ___, after being first duly sworn, depose and state as follows:

1. 1 am an employee Of Meadow Ridge Ranch Construction LLC. Dba Meadow Ridge Fence Co.,. and,

{Company Name)

2. 1 do hereby attest that Meadow Ridge Ranch Construction LLC. Dba Meadow Ridge Fence Co.
(Company Name)

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: _Chris Deweese

i Y
: : / 5
Signature: | \_:7K¢ i

Title: Owner L

Company Name: meadow Ridge Ranch Construgtion LLC. Bba Meadow Ridge Fence Co.

Date: 09/08/2025

¢ - R
Taken, subscribed and sworn to before me this Z day of mj a5
By Commission expires Aéz/z 4{ 320/"1‘(/

(Seal) = OFFICIAL SEAL ,/ 3
£5 32\ STATE OF WEST VIRGINIA LA s
b —d

Sy NOTARY PUBLIC - =
\“g Diane D, Flint - Suttla & Stainaker, PLLC (Notary Public) .
" 1411 Vipess Stpet E Sin 100, Charisalon, WY 25301
{ My Commission Expires  October 4, 2026

S T .

Rev. luly 7, 2017

BOR 6



CONTRACTOR LICENSE

,AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

CLASSIFICATION:

GENERAL BUILDING

MANUFACTURED HOME INSTALLATION
PLUMBING

SPECIALTY

MEADOW RIDGE RANCH CONSTRUCTION LLC
DBA MEADOW RIDGE CONSTRUCTION

PO BOX 36

KENNA, WV 25248

DATE ISSUED EXPIRATION DATE

FEBRUARY 23 zazs

Authorized Signature Chair, west Virginia Contractor
Ucensing Board

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.

A copy of this license must be readily available for inspaction by the Board on every job site where
‘; WEST VIRGINIA contracting work is being performed. This license number must appear in all advertisements, on all
» LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.



Agency. G&/dwef { ﬁsum e %‘Iay/

REQ.P.O#_EE /Y54

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Meafy1,) R::{;zg@glg 0_}»@@& LLc
of @"06’1 1/0‘53{' Vt'r::' thes , as Principal, and En'e Tnsure 17 ¢ 2?&4’//‘(

C?b. of E‘l‘e. , &gﬂ gﬂ‘za J‘Hgl , a corporation organized and existing under the laws of the State of _@
with its principal office in the C|ty of En'e , as Surety, are held and firmly bound unio the State
of West Virginia, as Obligee, in the penal sum of | Taces Taonscul Aise (5.23,958.725 ) for the payment of which,
well and truly to be made, we jointly and severally bind ourselves, our heirs, adgnlstrators. 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 gposal, attached hereto and made a part hereof, to enter into a contract in writing for

Wéé&"’ﬂoﬁfﬁ“ﬁﬂ ?5?4. ﬁmkﬁﬂ'ﬂﬂ;‘z;ﬁfa_é@gg W/ 3 ruuls of Jarlyvibve, ZEdedCu)g
v (e ot

e ? e Wile 117 Midelle Secrn

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the 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 iﬂh day of -JQ / 74 , 20

Principal Seal Met?o(bw ‘é’ Mﬂé& M

p (Name of Pnnapal)

VA US\E"be‘P/SIdEﬂ!, Vice President, or
Duly Authorized Agent)

Droner

AN
g

(Title)
Surety Seal e Méum}%’? serfy” /4$k€/7f, G,

(Name of Sur

{L @A—V

| / “Attorney-in-Fact

IMPORTANT - 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.



ERIE INSURANCE

PROPERTY & CASUALTY COMPANY
ERIE, PA 16530

LIMITED POWER OF ATTORNEY

KNOWALL MEN BY THESE PRESENTS: That ERIE INSURANCE PROPERTY & CASUALTY COMPANY, a corporation
duly organized under the laws of the Commonwealth of Pennsylvania, does hereby make, constitute and appoint

Jarred W. Hurley, Tony Lucas, Jennifer Hines, Jacqueline Fitch, Cody Javins, Lisa Sword, Olivia Stump, Jeremy Caldwell
and Jessica Caldwell

individually, its true and lawful Attorney-in-Fact, to make, execute, seal and deliver for and on its behalf, and as its act and
deed: any and all bonds and undertakings of suretyship,

---------------------- each in a penalty not to exceed the sum of five hundred thousand dollars ($500,000.00).-------------------

And to bind ERIE INSURANCE PROPERTY & CASUALTY COMPANY thereby as fully and to the same extent as if such
bonds and undertakings and other writings obligatory in the nature thereof were signed by the appropriate officer of ERIE
INSURANCE PROPERTY & CASUALTY COMPANY and sealed and attested by one other of such officers, and hereby rati-
fies and confirms all that its said Attomey(s)-in-Fact may do in pursuance hereof.

The Power of Attorney is granted under and by authority of the following Resolutions adopted by the Board of Directors of
ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 2nd day of September, 2016, and said Resolutions have
not been amended or repealed:

“RESOLVED, that the Chief Executive Officer, or any Senior Vice President or Vice President shall have power and authority to: (a)
Appoint Attorney(s)-in-Fact and to authorize them to execute on behalf of the Company, bonds and undertakings, recognizances,
contracts of indemnity and other writings obligatory in the nature thereof, and, (b) Remave any such Attorney-in-Fact at any time
and revoke the power and authority given to him or her.

RESOLVED, that Attorney(s)-in-Fact shall have power and authority, subject ta the terms and limitations of the Power of Attorney
issued to them, to execute and deliver on behalf of the Company, bonds and undertakings, recognizances, contracts of indemnity
and other writings obligatory in the nature thereof. The corporate seal is not necessary for the validity of any bonds and undertak-
ings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

This Limited Power of Attorney is signed and sealed by facsimiles under and by virtue of the following Resolution adopted
by the Board of Directors of ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 2nd day of September, 2016,
and said Resolution has not been amended or repealed:

“RESOLVED, that the signature of Timothy G. NeCastro, as Chief Executive Officer of the Company, and the Seal of the Company
may be affixed by the following facsimiles on any Limited Power of Attorney for the execution of bonds, undertakings, recognizances,
contracts and other writings in the nature thereof, and the signature of Brian W. Bolash, as Secretary of the Company, the Seal of
the Company, the signature of Cynthia R. Crosby, as Notary Public, and her notarial seal, may also be affixed by the following
facsimiles to any certificate or acknowledgment of any such Limited Power of Attommey, and only under such circumstances shall
said facsimiles be valid and binding on the Company.”

IN WITNESS WHEREQF, ERIE INSURANCE PROPERTY
& CASUALTY COMPANY has caused these presents to be
signed by its Chief Executive Officer, and its corporate seal
to be hereto affixed this 18th day of October, 2016.

A Nl

Timothy G. NeC asro
Chief Executive Officer

COMMONWEALTH OF PENNSYLVANIA | 5.
COUNTY OF ERIE

On this 18th day of October, 2016, before me person-
ally came Timothy G. NeCastro, to me known, who be-

ing by me duly sworn, did depose and say: that he is Chief i
Executive Officer of ERIE INSURANCE PROPERTY & W‘Tm‘%"ﬁi% : .
CASUALTY COMPANY, the corporation described in and which Eric Cotmly
) d

executed the above instrument; that he knows the Seal of said  [Mcomnission exples Augt 10,200 o 5
corporation; that the Seal affixed to the said instrument is such Eonn o mmter 1S9 My S R an“S‘ 20.2026
corporate Seal; that it was so affixed by order of the Board of otary Fblic

Directors of said corporation and that he signed his name thereto

by like order.

CERTIFICATE

I, Brian W. Bolash, Secretary of ERIE INSURANCE
PROPERTY & CASUALTY COMPANY, do hereby certify that
the original LIMITED POWER OF ATTORNEY, of which the
foregoing is a full, true and correct copy, is still in full force and
effect as of the date below.

In witness whereof, I have hereunto subscribed my name and
affixed corporate Seal of the Company by facsimiles pursuant to
the action of the Board of Directors of the Company,

this ?gf‘-\ day ofa-“m zoz{o
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Brian W. Bolash, Secretary




