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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.

Creis Iavey  <pz2

(Namg, Title)

| (Printed Name gnd Title)
W0 [LE T Duuewe, W Jseed
| (Addres
(304) 766- 0000 (204) 766-0003
{Phone Number) / (Fax Number)

__cianed @) viewteeli-<ys.com
(email wtldress) \J /

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation 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or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product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 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 T 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.

%/M s

(Authorized Signafurey (Representative Name, Title)

/ﬂm frsese - Beowy Mgyesce

(Printed Name and Title of Authorized Representative)

Z/ ¥ / 2020
(Date)

(204 266-0000 (209) 2660003

(Phone Nu?nber) (Fax Number)

Revised 01/08/2020




REQUEST FOR QUOTATION
[Honeywell ProWatch Card Access System]

11:1. Vendor must identify principal service personnel which will be issued access cards and/or
|

| keys to perform service.

11.2. Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

113. Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

11.4. Anyone performing under this Contract will be subject to Agency’s security protocol and
procedures.

11.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
12. MISCELLANEOUS:
12.1. Contract Manager: During its performance of this Contract, Vendor must desi gnate 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: C Hels j—ﬂ’klc'“{

| Telephone Number: _{ 2 Du> 266-0000  &xT. 7209
Fax Number: L ZDH) 76k 0062 |
Email Address: C,j a ﬂ&&\ Qﬂé,bd'l" el ‘gt/é Loy

Revised 06/08/18




Agency__ VWV-DHHR
REQ.P.O# CRFQ 0506 HHR2000000004

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, __Newtech Systems, Inc.
of 1850 Dalton Avenue . Ashland, KY 41102 , as Principal, and Nationwide Mutual Insurance Company
of One West Nationwide Blyd, Columbus, OH 43215-2220a corporation organized and existing under the laws of the State of __
Ohio with its principal office in the City of __Columbus , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of _Five Percent OB e ($__5% of Bid-——mr ) 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
Access Control System Installation. _One Davis Square, Suite 100, Charleston, WV 25301
Solicitation Number: CRFQ 0506 HHR2000000004

NOwW 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__7th _day of February ,20_20

Principal Seal Newtech Systems, Inc
(Name of Principal)

(Must be Presidgnt, Vice President, or
Duly Authorized Agent)

\Ice FRESIPEN T
(Title)

- Surety Seal Nationwide Mutual Insurance Company
: (Name of Surety) 5

Q_/.Z}/W/’/ﬂf ,g 1A _

JilWlorris Gibson, 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.




Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT:

Nationwide Mutual insurance Company, an Ohio corporation

hereinafter referrad to severally as the "Company” and collectively as "the Companies” does hereby make, constitute and appeint:

Kimberly Woods, Adam Yeager, Bradley A.Meredith, Jill Morris Gibson, Nancy D. Lawson, Ryan D. Wingrove

each in their individual lcapacity, its true and lawful attorney-in-fact, with full power and authority to sign, seal, and execute on its behalf any and all bonds and
undertakings, and other obligatory instruments of similar nature, in penalties not exceeding the sum of

UNLIMITED

and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized officers of the Company; and all acts
of said Attorney pursuant to the authority given are hereby ratified and confirmed.

This power of attorney jis made and executed pursuant to and by authority of the following resolution duly adopted by the board of directors of the Company:

“RESOLVED, that the president, or any vice president be, and each hereby is, authorized and empowered to appoint attorneys-in-fact of the Company,
and to authorize them to execute and deliver on behalf of the Company any and all bonds, forms, applications, memorandums, undertakings,
recognizances, transfers, contracts of indemnity, policies, contracts guaranteeing the fidelity of persons holding positions of public or private trust, and other
writings obligatory in nature that the business of the Company may require; and to modify or revoke, with or without cause, any such appointment or
authority; provided, however, that the authority granted hereby shall in no way limit the authority of other duly authorized agents to sign and countersign any
of said documents on behalf of the Company.”

“RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver any and all such documents and to bind the
Company subject to the terms and limitations of the power of attorney issued to them, and to affix the seal of the Company thereto; provided, however, thal
said seal shall not be necessary for the validity of any such documents.”

This power of attorney|is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company.

Execution of Instruments. Any vice president, any assistant secretary or any assistant treasurer shall have the power and authority to sign or attest all
approved documents, instruments, contracts, or other papers in connection with the operation of the business of the company in addition to the chairman of
the board, the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be printed, engraved, or
stamped on any approved document, contract, instrument, or ather papers of the Company.

IN WITNESS WHEREQF, the Company has caused this instrument to be sealed and duly attested by the signature of its officer the 27" day of February, 2019.

Ao O W

Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Company

ACKNOWLEDGMENT

STATE OF NEW YORK, COUNTY OF NEW YORK: ss

Cn this 27" day of February, 2019, before me came the above-named officer for the Company
afaresaid, to me personally known fo be the officer described in and who executed the preceding
insirument, and he acknowledged the execution of the same, and being by me duly sworn, deposes
and says, that he is the officer of the Company aforesaid, that the seal affixed hereto is the
corporate seal of said Company, and the said corporate seal and his signature were duly affixed
and subscribed to said instrument by the authority and direction of said Company.

Suzanne C. Jelio

Notary Public, State of New York /
No. 02DES126649 5 (,’ / ( -
Qualified in Westchester County Zagoias {’ LAk

Commission Expires September 16, 2021 Ngary Pualic
My Commission Expires
September 16, 2021

CERTIFICATE
I, Laura B. Guy, Assistant Secretary of the Gompany, do hereby certify that the foregoing is a full, true and correct copy of the original power of attorney issued
by the Company; that the resolution included therein is a true and correct transcript from the minutes of the meetings of the boards of directors and the same has
not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of atlorney the duly elected
officer of the Company, and the corporate seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority of said board
of direclors; and the foregoing power of attorney is still in full force and effect.

ITNESS WHEREOF, |_have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this /th day of

Fe ruary 2020 %M 8 Cﬁ'U‘aL

Assistant Secretary

BDJ 1(02-18)00

the red consecutive number is missing from the upper




REQUEST FOR QUOTATION
[Honcywell ProWatch Card Access System]|

EXHIBIT A - Pricing Page
State of West Virginia — Health and Human Resources
Office of Operational Administration
Security Card Access System

Name of Vendor: “Qm éy!$wé

The Viendor, being familiar with and understanding the Bidding Documents, and also having
examined the site and having become familiar with all local conditions affecting the project hereby
proposes to furnish all necessary and required labor, material, equipment, supplies and transportation,
and toperform all work in accordance with the Bidding Documents within the time limit set forth for
the sumof:

Lump Sum Total Bid Amount:

Install security card access system with card readers, electric door strikes, access cards,
desktop computer workstation with monitor, security card access software, and replace door
handles and collaborating hardware, cabling, power supplies, batteries, and other
miscellaneous items to have to system fully operable and functional.

Foery TrusAnD THECE Huubeeh e Five L Dutes b Elesty Caurs .

sH0,24S.80

(Show Bid Amount in both words and numbers.)

(In the event of a diffcrence between the written bid amount and the number bid amount, the
written bid amount shall govern.)

Revised d6/08f18




WV-73 |
Approved [ July 7, 2017

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

coUNTY OF |dhiHA | To-wIT:

1 MM__, after being first duly sworn, depose and state as follows:

T I am an employee of

7.8 I do hereby attest that r\-) Z)TE’”&

(Company Name)

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

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

Printed Name: Meé—faan-: /4#1-’\4‘&(/

Signature; i 2/ é"/(/

Title: JBentscts IVANMAEK

Company Name:___New 7ecyt Sysizms

Date: 2~ "l— 282

+h

Taken, subscribed and sworn to before melth's 7 __day of dﬂ@z"ﬂiaﬂ/zu ALPTD

By Commiss;on expires g{g/&ﬁf@n\bm /07 0?09\‘-{

(Sea) | (o, Yol

5 (Notary Public)

X OFFICIAL SEAL
NOTARY PUBLIC
Al (e} | STATE OF WEST VIRGINIA Rev. July 7, 2017




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount grester than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above doss not apply where a vendor has contested any tax administerad pursuant fo chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has enlsred into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Dabt” means any assessment, premium, penaly, fine, tax or other amount of money owed lo the state or any of fts political
subdivisions because of a judgment, fine, permit viclation, license assessment, defaulied workers' compensation premium, penalty
or other assessment presently delinquent or due and required 1o be paid to the slate or any of its pelitical subdivisions, Including
any Interest or additional pensaities accrued thereon.

"Employer defaull” means having an oulstanding balance or liability to the ofd fund or to the uninsured employars' fund or being
In policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully mest its cbligations as a workers' compensation self-insured employer. An employer is not In employer default if § has entered
into 8 repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the-

repeyment agresment.

“Related party” means a parly, whether an individual, corporation, partnership, association, limited fability company or any other
form or business association or other entity whatsosver, refated lo any vendor by blood, marriags, ownership or confract through
which the parly has a relationship of ownership or other Interest with the vendor so that the perty will actually or by effect recsive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the pary receiving an
amount that meets or exceed five percent of the fotal contract armount,

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: {1) for construction contracts, the vendor is not In default on
any monetary obligation owed to the state or a political subdivision of the state, and (2} for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the

exception above.
WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: M..((/ Udrﬁ'zH 6/5%

Authorized Signature: %M :ﬁ/ m/ Date:  Z-2—2020
state of Wit T uzin/ o ol

County of Pujﬂb‘fvd , bo-wit:

Taken, subscribed, and sworn to before me mis'lti day of e shiwian, L2050

My Commission expires &6{9‘7{&7{(% l w3 .zo_e?_j.‘ 0

i) NOTARY PUBLIC UM Wyﬁ

NOTARY PUBLIC
STATE OF WEST VIRGINIA Furchasing Affidavit 0171972018
Charlene Whittington
144 Eastwood Acres |
& Nitro, WV 25143
My Commission Expires September 12,2024
e e e U




zér'irg}'{“a{smhg Di:iso; i State of West Virginia

) ashington Street Eas <

| Post Office Box 50130 Request for Quotf'atxon
Charleston, WV 25305-0130 09 — Construction

Proc Folder: 669328

Dog Description: ADD 1 Install/Certify ProWatch Access Control Readers/Panels
Proc Type: Central Purchase Order

Date Issued Solicitation Closes | Solicitation No Version

2020-01-30 2020-02-07 CRFQ 0506 HHR2000000004 2
13:30:00

BID RECEWING LOCATION. e

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON STE

CHARLESTON WV 25305

us

Vendor Mame, Address and Telephone Number:

FOR INFORMATION CONTACT THE BUYER

Brittany E Ingraham
{304) 558-2157
brittany.e.ingraham@wv.gov

it M ree )~ ‘57%’4()’9 DATE 2“7"’9‘0

All offers subject to all tarms and coﬁiﬁons contained in this solicitatio

Page: 1 FORM ID : WW-PRC-CRFQ-001




Addendum No.01 - the purpose of this addendum is to:
1. Publish vendor questions and agency responses.
No other changes.

RVOIERD & s b i e BSBRO s
304-957-0211

304-957-0211
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
OFFICE OF OPERATIONS

OFFICE OF OPERATIONS
1 DAVIS SQUARE, STE 118 1 DAVIS SQUARE, STE 119

s
it

CHARLESTON WV 25301 CHARLESTON WV 25301
us us
Line Comm L%\ Desc Qty Unit Issue Unit Price Total Price
1 Electronic card readers 1.00000 1S D
L), 245 B
Comm Code | Manufacturer Specification Model #
60101101

Extended Description :
Electronic card readers

Line Eveﬁ:t Event Date
1 Questions Dus 2020-01-29

Page: 2




SOLICITATION NUMBER: CRFQ 0506 HHR2000000004
Addendum Number: 1

The purpose of this addendum is to modify the solicitation identified as CRFQ 0506
HHR2000000004 (“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ 1  Modify specifications of product or service being sought
[ X] Attachment of vendor questions and responses
[ ]  Attachment of pre-bid sign-in sheet
[ 1  Correction of error

[1] Other

Additional Documentation: This purpose of this addendum is to:
1. Publish vendor questions and agency responses.
No other changes.

Terms and Conditions:
1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith. Failure
to acknowledge addenda may result in bid disqualification. = The addendum
acknowledgement should be submitted with the bid to expedite document processing.




| ProWatch Accéess Control Readers
CRFQ 0506 jHHREOGOGOOOGQ
. Vendor Questien}s and Agency Answers

| |
Q1.) Do you anticipate extending the bid due date?
| \

|

Al.) The bid opening will remain 02/ 3"? 2020 at 1:30 PM ET.
J + S, fMA i

L.

Q2.) What additional details are you willing ;*to provide, if any, beyond what is stated in bid
documents concerning how you will identify the winning bid?

fazﬁ All applicable information is csﬁt&;’m{: within the CRFQ documentation.

Q3 Was this bid posted to the nationwide free bid notification websste at
»"Eklf{\f mygovwatch.com? |

A3.) No.

Q4.) Other than your own website, where was this bid posted?

A4.) The CRFQ documentation was ppsted on the West Virginia Purchasing Bulletin ~
wvOASIS Vendor Self-Service Portal, 1




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0506 HHR2000000004

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
[ ] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] AddendumNo.5 [ 1 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.

Newrzr Susmemg

bompany
Fdt 4 )
Authorized Signature
F= = A
Date

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

BOARD

DA A AAAAAAY

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV042038

Classification:
LOW VOLTAGE SYSTEMS

NEWTECH SYSTEMS INC
DBA NEWTECH SYSTEMS INC
1850 DALTON AVENUE
ASHLAND, KY 41102

Date Issued Expiration Date
o emuARv s 0ie o ERRARY 98 JEP0
e e e e e
' R 7 '
K Y ekl i
Authorized tmﬁpaﬂy Signature Chair, West Virginia Contractor

Licensing Board

This license, or a copy thereof, must be posted in a conspicuous place at every copstruction site where work is being
performed. This license nnmber must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West
Virginia Code, Chapter 21, Article 11. |




g
ACORD CERTIFICATE OF LI#BIUTY INSURANCE bk

2/7/2020

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 pélicy(ies) must be endorsed. If SUBROGATION iS WAIVED, subject to
the ferms 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 NENACT Joanna Conley
THORNBURG INSURANCE AGENCY INC P[;jgj“NEo_ exn. (304) 697-7650 PR Moy (304)657-769
2519 3rd Ave SoIAIL <. conley@ thornburgagency . com
P O Box 2966 INSURER(S) l:lFFORDING COVERAGE NAIC #
Huntington WV 25728 INSURERA: Westfield Insurance Company 24112
INSURED | INSURER B: BrickStreet Mutual Insurance 12372
Newtech Systems, Inc. INSURER C -
420 16th Street INSURERD :

INSURERE :
Dunbar WV 25064 INSURER F -
COVERAGES I CERTIFICATE NUMBER: 2019-202‘0 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INsR JADDL [SUBR POLICYEFF_ | POLICYEXP
LTR TYPEOF INSURANCE NSD | wam l POLICY NUMBER, (MMDDIYYYY] | (MM/DDIYYYY) LiniTs
X | GOMMERCIAL GENERAL LIABILITY | EAGH OCGURRENCE s 1,000,000
| DAMAGE TO RENTED
A CLAIMS-MACE OCCUR | PREMISES (Ea ocourrence) | $ 50,000
X | OB Stop Gap CMMB049045 7/1/2019 7/1/2420 | MED B¢ (any one persen) s 10,000
11 I
X | Contractual Liability PERSONAL & ADV INJURY s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY EI & D Loc PRODUCTS - COMP/OPAGG | S 2,000,000
OTHER: Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY CONDINCL) SIXL AT s 1,000,000
% X | ANYAUTO BODILY INJURY (Per person) | $
% | ALL OWNED ] SCHEDULED :
X | auTOS E AUTOS 218049045 7/1/2019 7/1/2020 | BODILY INJURY (Peraccident) | $
E3 E NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS | (Per accident}
s
X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE S 10,000,000
oep | | reTENTION S 248049045 7/1/2019 7/1/2020 s
WORKERS COMPENSATION [ x | PER OTH-
AND EMPLOYERS” LIABILITY YIN { ]snmm; ]ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
BER EXCLUDED? NIA
B |{Mandatory in NH) WCB1025341 7/1/2013 7/1/2020 | Ei DISEASE - EAEMPLOYEE | § 2,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | 1,000,000
A Installation Floa:ter aMB045045 7/1/2019 7/1/21.320 Insialiation Fleater $800,000
i
A | Equipment Rented = Leased CMMB049045 7/1/2019 7/1/2620 | Renieo & Leased Ea Unit $50,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance subject to policy terms, conditiohs, limitations and exdlusions.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

a /’J"’_h' 2
! Ryan Wingrove/JC & l_i/mf_
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACbRD

INS025 (201401)




