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

CORRECT ORDER NUMBER

Purchasg Divon e o IR A Aees
Master Agreement QUESTIONS CONCERNING THIS

ORDER SHOULD BE DIRECTED TO
THE DEPARTMENT CONTACT.

Order Date: 2020-02-27

Order Number: CMA 0212 0212 CENTREX19

Procurement Folder: 541939

Document Name: CENTREX19 - Change Order 1

Reason for Modification:

Document Description: Centrex Services & Related Local Exchange Services

Change Order 1 to renew contract for one (1) year.

Procurement Type: Central Sole Source

Buyer Name: Mark A Atkins

Telephone: (304) 558-2307

Email: mark.a.atkins@wv.gov

Shipping Method: Best Way

Effective Start Date: 2019-03-01

Free on Board: FOB Dest, Freight Prepaid

Effective End Date: 2021-02-28

VENDOR

DEPARTMENT CONTACT

Vendor Customer Code: 000000199736
FRONTIER WEST VIRGINIA INC
1500 MACCORKLE AVE SE

Discount Percentage: 0.0000
Discount Days: O

CHARLESTON WV 25396
uUs
Vendor Contact Phone: (304) 410-5659 Extension:

Requestor Name: Andrew Lore
Requestor Phone: (304) 957-8267
Requestor Email: andrew.c.lore@wv.gov

INVOICE TO

SHIP TO

ALL STATE AGENCIES

VARIOUS LOCATIONS AS INDICATED BY ORDER

No City WV 99999

us

STATE OF WEST VIRGINIA

VARIOUS LOCATIONS AS INDICATED BY ORDER

No City WV 99999

us

MA 0259/ 2%

Total Order Amount I Open End —’

-

SIGNED BY: Jarns L'ab-/ si
DATE: DATE

. SOV SIGNED BY:
\\‘“

PURCHASING ‘DIV’ISION AUTHORIZATION ATT GEN L APPROVAL AS TO FORM | ENCUMBRANCE CERTIFICATION
o /Eoe.uzt ™ 2w

ELECTRONIC SIGNATURE %EQ 2 2020

ELECTRONIC SIGNATURE ON FILE

DATE: oo MAR 0.6 2070

ELECTRONIC SIG E ON FILE

Date Printed: Feb 28,2020  Order Number: CENTREX19

FORM ID : WV_PRC_CMA_001 8/14

= s




Extended Description:
Statewide Contract Centrex Services & Related Local Exchange Services

Change Order 1

Change Order 1 is issued to renew the contract for one (1) year according to all of the pricing, terms and conditions, and specifications set forth in the Original
Contract and subsequent Change Orders.

Effective Dates: March 1, 2020 - February 28, 2021
Renewals Remaining: 2
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 81161700 EA $0.000000
Service From Service To

Commodity Line Description: Centrex Services - See attached Pricing Pages

Extended Description:
CENTREX SERVICES and RELATED LOCAL EXCHANGE SERVICES:

SEE ATTACHED PRICING PAGES FOR CONTRACT PRICING.

Date Printed: Feb 28,2020  Order Number: CENTREX19 Page: 2 FORM ID : WV_PRC_CMA_001 8/14



STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
OFFICE OF TECHNOLOGY

Allan L. McVi I Joshua D. Spence

lan L. McVey ) TEIT Joshua D.

Cabinet Secretary Charleston; West Virginia 25305 Chief Technology Officer
February 5, 2020

Chad Stepp, Enterprise Account Executive
Frontier West Virginia Inc.
1200 MacCorkle Ave., SE

Subject: Renewal of agreement CMA Centrex19, Statewide Centrex Services

Dear Mr. Stepp:

Provisions were included in the original contract documents to renew subject contract under the same terms,
conditions, and pricing. The renewal dates are March I, 2020 through February 28, 2021. If your company
agrees to this renewal, please sign below and return to my attention as soon as possible.

Also attached is a Purchasing Affidavit that is required to be properly executed and returned.

Please contact me if you have any questions.

Sincerely,

1

Andrew Lore
WVOT Procurement Team

Attachment

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

flameignature

Capitol Complex Bldg. #5 — 10" Floor Charleston, West Virginia 25305 Phone: (304) 558-5472 Fax' (304) 558-0136



Page 1 of 1

DATE (MM/DD/YYYY}

/-5 -
A|CORD CERTIFICATE OF LIABILITY INSURANCE 06/04/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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 _ﬁm“”

Willis of Florida, Inc. T FAX P

c/o 26 Century Blvd lMC No Ext): 1-877- 945 7378 - - ____M:yo;;i333-467-2373

MAIL

P.O. Box 305191 ADDRESS certificates@willis.com - o

Nashville, TN 372305151 DUSA INSURER(S) AFFORDING COVERAGE . NAICH
INSURER A: Zurich American Insurance Company 16535

INSURED INSURER B : American Zurich Insurance Company 40142

Frontier Communications Corporation and its Subsidiaries

401 Merritt 7 INSURER C : — I——
Norwalk, CT 06851 INSURERD :
INSURERE : - -
INSURERF :
COVERAGES CERTIFICATE NUMBER: W11540664 REVISION NUMBER:

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

INSR | ADDL SUBR — — | POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | W\D POLICY NUMBER (MM/DD/YYYY)  (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE % 1,000,000
| DAMAGE TO RENTED ————
| CLAIMS-MADE | # | OCCUR | | PREMISES (Ea occurrence) | $ 500,000
A o | MED EXP (Any one person) | § 10, 000_
| x GLO 0285992-02 06/01/2019|06/01/2020 PERSONAL & ADVINJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ls 2,000,000
| X pouicy [ 15%8% [ oo ' PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
I COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (B2 aodent 'S 1,000,000
% | ANY AUTO | BODILY INJURY (Per person) | $
a | ow | SCHEDULED ¥ BAP 0285990-02
G | RN s ss oo 03 st e
X KiTosony | X | AUTOS ONLY ‘ | (Per accident] |$ B
$
| UMBRELLALIAB | | occur EACH OCCURRENCE $
| EXCESSLIAB | | CLAIMS-MADE | AGGREGATE s
| DED RETENTION$ | $
WORKERS COMPENSATION I [ x | PER TOTH- |
AND EMPLOYERS' LIABILITY YIN | | | STATUTE ER | —
B ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT »000,
OFFICER/MEMBEREXCLUDED? N/A WC 0285988-02 (208, CA) 06/01/2019 |06/01/2020 |$
(Mandatory in NH) | EL. DISEASE - EAEMPLOYEE $ 1,000,000

If yes, describe under 1,000,000
l DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ $ . 5.
A | Workers Compensation (WI) | WC 0285989-02 (WI ONLY) 06/01/2019 /06/01/2020 EL Each Accident $1,000,000
Per Statute EL Disease-Ea Empl. |$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
State of West Virginia is included as an Additional Insured as respects to General Liability and Auto Liability where

EL Diseage-Pol. L:i.mit! $1,000,000

required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

. .. AUTHORIZED REPRESENTATIVE
State of West Virginia

1900 Kanawha Blvd. E. Mp)&w

Charleston, WV 25305
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 18061894 BATCH: 1226226




DATE (MM/DD/YYYY)

-y
ACORD CERTIFICATE OF LIABILITY INSURANCE 0711212019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If 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 CONTACT
NAME:
Marsh USA, Inc. PHONE | FAX
1166 Avenue of the Americas _Eu\_ﬁxltlip,jm‘. | {AIC, No):
New York, NY 10036 e
INSURER(S) AFFORDING COVERAGE | NAIC #
CN102898337-PL-CYBER-19-20 B INSURER A : Indian Harbor Insurance Company 36940
INSURED .
Frontier Communications Corporation INSURER B :
and its Subsidiaries INSURER C :
401 Menritt 7 .
Norwalk, CT 08851 INSURERD : —
INSURERE : |
INSURERF : |
COVERAGES CERTIFICATE NUMBER: NYC-010624902-07 REVISION NUMBER: 3

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

LTR TYPE OF INSURANCE INSD | WD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE | $
[ |"DAMAGE TO RENTED
[ | CLAIMS-MADE I:, OGCUR ‘ ‘ | PREMISES (Ea occurrence) | $ 1
| | MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $
| PoLICY l:‘ PR i Loc ‘ _PRODUCTS - COMP/OP AGG | §
| | oTHER: _ |8
T COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | | (€2 acoident |8
ANY AUTO BODILY INJURY (Per person) | $
OWNED [~ SCHEDULED [ dert) |
| WSS oy || Bes | BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE $
______ AUTOSONLY | | AUTOS ONLY {Per accident) |
[ $
! | UMBRELLALIAB | ocouR | | EACH OCCURRENCE $ o
| EXCESSLIAB | | CLAIMS-MADE| ‘ | AGGREGATE $ ]
DED | | RETENTIONS | $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN |1 STATUTE ER -
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
?FFI%ER/MEME‘EREXCLUDED? N/A A
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under i
DESCRIPTION OF OPERATIONS below | | | E.L. DISEASE - POLICY LIMIT | §

A Cyber | ‘ |MTP9032170 04 07/01/2019 | 07/01/2020 iLimit: 1,000,000
|

|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
State of West Virginia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1900 Kanawha Bivd. E. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Charleston, WV 25305 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukheriee Sarsori Plate nerger
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN102898337

LOC #: New York

N
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Marsh USA, Inc. Frontier Communications Corporation
and its Subsidiaries
POLICY NUMBER 401 Merritt 7
Norwalk, CT 06851
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 ForRM TITLE: Certificate of Liability insurance

Coverage evidenced above are subject to self-insured retentions for various perils covered.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



