CORRECT ORDER NUMBER

R\ purchasingoision ouate of fest Virania ST APEAR VAL PACes
Master Agreement QUESTIONS CONCERNING THIS

i| 2019 Washington Street East
?| Post Office Box 50130
Charleston, WV 25305-0130

ORDER SHOULD BE DIRECTED TO
THE DEPARTMENT CONTACT.

Order Date: 2019-05-22

Order Number: CMA 0212 0212 ABATMNT17 Procurement Folder: 344004
Reason for Modification:

Document Desriptio: Asbeios Abfement Sz S e gt e e

Document Name: Asbestos Abatement Services

Procurement Type: Statewide MA (Open End)

Buyer Name: Mark A Atkins
Telephone: (304) 558-2307
Email: mark.a.atkins@wv.gov

Shipping Method: Yellow Freight Effective Start Date: 2017-07-01
FOB Dest, Freight Prepaid Effective End Date: 2020-06-30

Free on Board:

Vendor Customer Code: VS0000008411 Requestor Name: Mark A Atkins
CUSTOM SERVICES INDUSTRIES LLC Requestor Phone: (304) 558-2307
1608 Virginia Ave W Requestor Email: mark.a.atkins@wv.gov

Huntington WV 25704-1535
uUs
Vendor Contact Phone: (304) 633-3776 Extension:

Discount Percentage: 0.0000
Discount Days: 0

ALL STATE AGENCIES STATE OF WEST VIRGINIA
VARIOUS LOCATIONS AS INDICATED BY ORDER VARIOUS LOCATIONS AS INDICATED BY ORDER
No City WV 99999 No City WV 99999
us uUs
Total Order Amount Open End I

/M ps/s//

PURCHASING DIVISION AUTHORIZATION ATTORNEY GENERAL APPROVAL AS TO FORM | ENCUMBRANCE CERTIFICATION
SIGNED BY: SIGNED BY: R SIGNED BY:

DATE: DATE: ~ =~DATE:

ELECTRONIC SIGNATUREON-FILE . ELECTRONIC SIGNATURE ON FILE "\\3 ELECTRONIC SIGNATURE ON FILE

; grgay o A ama
i P
Date Printed: May 22,2018  Order Number:  ABATMNTA7 Page: 1 LQ//Q/ FORM IDY WV PR, CMALDeY 8/14



Extended Description:

Change Order No. 3 - to renew the original contract according to all terms, conditions, prices and specifications contained in the original contract including all

authorized change orders.
Effective date of renewal 07/01/2019 through 06/30/2020

Renewals Remaining: 1

All provisions of the original Contract and subsequent Change Orders not modified herein shall remain in full force and effect.

No other changes.

Line Commodity Code Manufacturer Model No Unit Unit Price
1 76101602 $0.000000
Service From Service To
2017-07-01 2020-06-30
Commodity Line Description: ABATEMENT SERVICES -
INSULATION SERVICES
Extended Description:
PRICING CAPTURED ON UNIT PRICES PAGES AS ATTACHED.
Date Printed: May 22, 2019  Order Number: ABATMNT17 Page: 2 FORM ID : WWV_PRC_CMA_001 8/14




J Document Phase Document Description
[ ABATMNT17 | Draft Asbestos Abatement Services

Page 3
of 3

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions
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STATE QF WEST VIRGINIA

ALLAN L. MCVEY

GABINET SECRETARY DEPARTMENT OF ADMINISTRATION W. MICHAEL SHEETS

DIRECTOR

PURCHASING DIVISION
2019 WASHINGTON STREET, EAST
CHARLESTON, WEST VIRGINIA 25305-0130

May 15,2019

Mr. Michael McCallister, President
Custom Services Industries, LLC
1608 Virginia Avenue, West
Huntington, WV 25704

RE: SWC ABATMNT17 — Asbestos Abatement Services

Dear Mr. McCallister:

The State of West Virginia is offering to renew subject contract under the same terms, conditions
and pricing. The renewal dates are July 1, 2019 through June 30, 2020. If your company agrees
to this renewal, please sign below and return the original to my attention as soon as possible.

Also attached is an Affidavit that is to be part of the purchase order and is required to be signed
and dated.

Please call if you have any questions.
Very truly yours,
e 3
| oA lv’% :
Tara Lyle

Buyer Supervisor

Attachment

We agree to renew the contract for the period as stated above under the same terms and
conditions in the original purchase order and any change orders thereto.

Name/Signature Date

PHONE: (304) 558-2306

FAX: (304) 558-4115 /
) WVPurchasing.gov E.E.O/AFFIRMATIVE ACTION EMPLOYER
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A.COR, D’ CERTIFICATE OF LIABILITY INSURANCE Rt

5/28/2019

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

IMPORTANT: ‘ifthe certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be-endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poficy, certain policies may require.an.endorsemant. A statement on this certificate does not confer rights to-the
cortificate holder m fiau of such éndorsement(s).

PRODUCER [Nower | Joanna Comley -

| PHORNBURG INSURANCE AGENCY INC ’_,mm ' {304) 6977650 B JAIC, pioj: {2047531-T699
2519 3rd Ave ADDR Jconleyﬁthornburgagerxcy com
P O Box 2968 . _ msu RER(S] AFFORDING COVERAGE NAIC #
Buntington WV 25728 ‘ INSURERA Wastchester Suiplus Lines Insursmce co 1‘01.72_‘
INSURED i o - INSURER B:WestField Insurance Company 24112
Custom Services Industries, LLC INSURER G : BrickStreet Mutual Insurance 12372
1608 ¥irginia Avenue INSURERD: '

INSURER E:

Huntington Wv 25705 INSURER F -
COVERAGES CERTIFICATE NUMBER:2019-2020 REVISION NUMBER:

THIS IS TO.CERTIFY THAT THE POLICfES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE iINSURED 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONSOF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADOL [SUBR EFF. | POLICYEXP.
L7R. | TYPE OF INSURANCE. INSD POLICY- NUMBER BB, | (D [MWDOYYYY) LTS
COMMERGIAL GENERAL LIABILHTY EACH OCCURRENCE 5 1,000,000
1o . DAMAGE 10 RENTED i .
a X f.cLAlMSMADE I:] OECUR PREMISES (Ea oceurrenca) $ 50,000
X | Poliution and Professional | X ©27941965003 1/1/2018 | 1/1/2020 | MED EXP (Any one person] | § . 18,0001
[ PERSONAL & ADV INJURY | § 1,900,000
GENLAGSREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
| X | poricy D b= ; Lot ; PRODUCTS - COMPIOPAGG | 8. 2,006,000 |
! OTHER: Pofution Liabiity $ 1, 00’0:, 009
5 4 =rs COMBINED SINGLE LIMIT Y
AUTOMOBILE LIABILITY J Ea acaident) $ 1,000,000
B X | ANy AUTO : - BODILY INJURY (Per parsor) | §
"x ALL OWNED ga%guuﬁ) | % CWRAT25687 67772019 €/7/2020 | BODILY INJURY (Per accideng) |
= L NON-OWNED | PROPERTY DAMAGE
X | iirgpavios | X | Aoros PROPERTYD s
$
| vwBRELLAUAR | T aesup EAGH DCCURRENCE s
[ E_’“’ESSUAB’ . CLAWIS-MADE, AGGREGATE . $.
_lpen | |revENTiON 8 ! : $
WORKERS COMPENSATION X | LER [ T&F
ANDHEMPLOYERS' LIABILITY SN ., STATUTE »
ANY PROPRIETOR/PARTNERIEXECUTIVE E L EACH ACCIDENT $ 500, 060
OFFICER/MEMBER EXCLUDED?Y. D NiA g g
fod (Mand'tgwinﬂn) WCB1024198 B8/15/2018 | 8/15/2019 | g1 DISEASE - EA EMPLOYEE | S 500, 600
ies dba DoE - 240, U
DESGR:PTION OF OFERATIONS below £ DISEASE-POLICY.LUMIT | § 500,000
DESCRIPTION OF OPERATIONS [ LOCATIONS I VEHICLES {ACORD 101, Additiona Re: S dule, may be af d if more space Is required)

‘Requisition Number: CRF{ DEV1900000006.
Thé State of West Virginia is an Additiomnal Insured ds respects Gengral Liability and Auto Liability.

Evidence of Insurance subject to peolicy terms, conditions, limitations and exclusions.

"CERTIFICATE HOLDER — ‘CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED E,EFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Btate of West Virginia ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Administration

Purchasing Division

2019 Washington Street, East T e
Charllaston, W 23303 ndam Yeager/JC L A,é’*;"’?“)
© 1988-2014 ACORD CORPORATION. All rights reserved.
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