West Virginia

Purchasing Division

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
wWVOASIS.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.


































































































































REQUEST FOR QUOTATION
RFQ EBAr71765, HVAC Maintenance

1.5 Vendor sells parts to Agency at its cost plus a 50% markup.

Notwithstanding the foregoing, Vendor may invoice Agency for delivery of parts
provided that the delivery charge is specifically listed on the billing invoice to the
Agency, the Agency pays no more than the actual delivery charge, and the actual
delivery charge documentation is included with the invoice.

11. DEFAULT:

11.1  The following shall be considered a default under this Contract.

11.1.1 Failure to perform HVAC Maintenance in accordance with the
requirements contained in herein.

11.1.2 Failure to comply with other specifications and requirements contained
herein.

11.1.3 Failure to comply with any applicable law, rule, ordinance, or building
code applicable to this Contract or HVAC Maintenance generally.

11.1.4 Failure to remedy deficient performance upon request.
11.2 The following remedies shall be available upon default,

11.2.1 Cancellation of the Contract.
11.2.2 Cancellation of one or more release orders issued under this Contract.
11.2.3 Any other remedies available in law or equity.

11.3  Agency reserves the right to inspect the HVAC Maintenance to ensure that Vendor’s
performance is in compliance with this Contract. If Agency determines that Vendor has failed
to perform in accordance with this Contract, Agency may demand that the Vendor
immediately remedy the failure or consider the failure to be a default. Vendor’s failure to
remedy the deficient performance, if given the opportunity to do so, shall be considered a
default.



REQUEST FOR QUOTATION
RFQ EBAr71765, HVYAC Maintenance

EXHIBIT A - PREVENTIVE MAINTENANCE FREQUENCY
Preventive Maintenance Activities Include: only the services listed below:

1. Preventive Maintenance SHALL NOT include air filter replacement or algae treatment of drain
pans and drains or water treatment of the cooling tower.

2. Annually: Measure refrigerant charge. Inspect for leaks if low. Report deficiencies and provide
quote for corrective action.

3. Annually: Inspect and clean drain pans, ensure proper flow away from unit.

4, Annually: Inspect drain lines and condensate pumps. Report restrictions or poor performing
drainage equipment and provide quotes for corrective action.

5. Annually: Inspect and test wiring, contactors, capacitors, safety cut-offs, and other electrical
components for evidence of heating, worn wiring, blown fuses, and loose or broken connections.
Burned, leaking, swollen or inoperative capacitors shall be replaced. Safety cut-offs shall be
repaired. Provide quotes for corrective action.

6. Annually: Inspect refrigerant lines and valves for leaks or other damage. Provide quote for repairs
or replacement.

7. Semi-Annually: Lubricate all serviceable bearings, motors, and other moving parts, including
individual units, exhaust fans, and others as required.

8. Semi-Annually: Inspect belts and pulleys, where applicable. Adjust tension, lubricate pulleys, and
replace belts from agency stock when needed. Replenish Agency stock of belts as necessary at an
additional cost.

9. Semi-Annually (exterior units): Inspect and clean coils / heat exchangers. Provide repair quote if
damage is detected.

10. Every Other Year (interior units): Inspect and clean heat exchanger box, coils, and fans.



REQUEST FOR QUOTATION
RFQ EBAr71765, HVAC Maintenance

EXHIBIT B —~ AGENCY FACILITIES AND UNITS

. Facility Location: West Virginia Public Broadcasting, 124 Industrial Park Rd, Beaver WV 25301
See Exhibit B Attachment 1 for detailed description of items covered by this contract

. Facility Location: WVPB-Tower, #153, Layland WV, 25976
See Exhibit B Attachment 1 for detailed description of items covered by this coniract

. Facility Location: WVPB-Tower, 524 Harry Heights Rd, Bluefield WV, 24701
See Exhibit B Attachment 1 for detailed description of items covered by this contract
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REQUEST FOR QUOTATION
RFQ EBAr71765, HYAC Maintenance

‘Preventive Maintenance

: Times per Total Yearly
Item Description Frequency Vaar Cost Cost
Annual Preventive Maintenance Charges (Exhibit! once per )
A 1A, ttems 1-6) year 1 |$2180.00 | $2,180.00
OO 5. K.l i BRI S SRR e e Yl i e
Semi-Annual Preventive Maintenance Charges |, .
B (Exhibit A terns 7-9) : t\;v-nf ayear, 2 $710.00 $1,420.00 -
Every Other Year Preventive Maintenance once every "
¢ 1Charges (Exhibit A item 10) _woyears| U 1$1,60000 |9800.00 -
T Rl Vearly Preventive Mamntenance Gost (AG) T [$440600
" Corrective Maintenance | e
e | Estimated Total Yearly
Item Description Multiplier Arntal Aot Hourly Rate Cost
A iHourly Labor Rate - Regular Time ___na i 150 $95.00 _ _1$14,250.00- |
____B HouIl_y_.l_.abor Rale - Overtime ____gfa .20 $124.00 $ 2,480.00- |
| C Hourly Labor Rate - Emergency Call Out | n/a 10 $124.00 $ 1,240.00- |
D Parts Markup - ___1.1.30 __S;}_O.DDD.OO . n/a $13,000.00-___
R Total Yearly Corrective Maintenance Cost (A-D) [$30,970.00-

*TotalBidCostis calculatedbyaddingthe Total Yearly Preventive Maintenance Costandthe TotalCorrective Maintenance Cost.




REQUEST FOR QUOTATION
RIFQ EBAr71765, HYAC Maintenance

Preventive Maintenance

; Times per Total Yearly
D
Item escription Frequency Veis Cost Cost
A Anpual Preventive Maintenance Charges (Exhibit] once per 1 $ 2.200.001% 2.200.00
_____ ._A, items 1'_6_)_ year
Semi-Annual Preventive Maintenance Charges |, . ) g %
B | (Exhibit A items 7-9) twice ayear 2 $ 800.00}% 1,600.00
F T = Y Ly TR - I
Every Other Year Preventive Maintenance once every
|7 Icharges (Exnbit A tem 10) woyears| % [P AWM W%
... Total Yearly Preventive Maintenance Cost (A-C) " "~ [$____4:450,00
Corrective Maintenance .
; Estimated Total Yearly
Item Description Multiplier A A Hourly Rate Cost
R Hourly Labor Rate - Regular Time 1 __nla 150 $ 80.001%  12,000.00
B Hourly Labor Rate - Overtime R n/a 20 1% 120.001 % 2,400.00
c Hourly Labor Rate - Emergency Call Out nla 10 $ 160.00{% 1,600.00;
D Parts Markup (15% markup would beamultiplier of 1.15) 1.15 $1D.OO0.00_ n/a $ 11,500.00
- Total Yearly Corrective Maintenance Cost (A-D) [$"27,500.00

AR o R S

*Total BidCostiscalculatedbyaddingthe Total Yearly Preventive Maintenance Costandthe Total Corrective Maintenance Cost.




REQUEST FOR QUOTATION
RFQ EBAr71765, HVAC Maintenance

Exhibit E, Sample Invoice

Your Company Name (Must match wyOASIS name EXACTLY) 11/17/2022

wvOASIS vendor number: XXXXXXXXXXXX
Street Address

City, ST ZIP Code

Phone

E-mail

Bill To:

WV Educational Broadcasting Authority
600 Capitol St

Charleston, WV 25301

(304) 556-4900

Purchasing@W VPublic.Org

Service dates: 11/2/22 through 11/5/22, Replace condenser on HVAC unit #2, SERVICE LOCATION HERE

_ DESCRIPTON | UnitCost| Quan | Markup |
Regular labor - 2 people, 3 hours each ’ § 8000 6 | 100 | §
Condenser mounting bracket |8 125001 1 | 115 $
Overtime labor - 1 person | § 12000/ 1 1.00 $
‘Condenser . % 28500 1 | 115 | §
Shipping for parts | § 1500{ 1 | 1.00 $
Total $

Please note that included with the invoice must be:

. A copyof Vendor'sinvoice for each partbilled to verify cost (the condenser bracketand
condenser in this example)

2. Proofofovertime hourspaid by Vendor to their employee during the service dates

3. A copy of vendor's invoioe(s) verifying ficight/shipping costs for paits

Thank you for your business!

_Total

480.00
143.75
120.00
327.75
15.00

1,086.50
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NOTE I:

BID BOND PREPARATION INSTRUCTIONS

WYV State Agency
(Stated on Page 1 “Spending Unit™)
Request for Quotation Number (upper right
comer of page #1)
Your Business Entity Name (or Individual
Name if Sole Proprietor)
City, Location of your Company
State, Location of your Company
Surety Corporate Name
City, Location of Surety
State, Location of Surety
State of Surety Incorporation
City of Surety’s Principal Office
Minimum amount of acceptable bid bond is
5% of total bid, You may state “5% of bid"
or a specific amount on this line in words.
Amount of bond in numbers
Brief Description of scope of work
Day of the month
Month
Year
Name of Business Entity (or Individual Name
if Sole Proprietor)
Seal of Principal
Signature of President, Vice President, or
Authorized Agent
Title of Person Signing for Principal
Seal of Surety
Name of Surety
Signature of Attorney in Fact of the Surety

Dated Power of Attorney with Surety Seal
must accompany this bid bond.

AGENCY (A)
RFQ/RFP# (B)
Bid Bond
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,
(©) of (D) s (E)
as Principal, and (F) of (G)
[(1)] , a corparation organized and existing under the laws
of the State of ()] with its principal office in the City of
N , 83 Surety, are held and firmly bound unto The State
of West Virginia, as Obligee, in the penal sum of (K)
. (L) ) 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

M)
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 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 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 Surcty, or by Principal indlvidually if Principal is an
individual, the _(N)___day of _(0O) ,20_(P)_.

Principal Seal (Q)
(Name of Principal)
(R)

By, (8)
(Must be President, Vice President, or
Duly Authorized Agent)

(M
Title

Surety Seal V)
()] (Name of Surety)

(W)
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.

REV. 6/2013



Agency

REQ.P.O#
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _H.E NEUMANN CO., LLC
of 100 Middle Creek Road . Tridelphia, WV 26059 , as Principal, and ATLANTIC SPECIALTY INSURANCE
COMPANY of 605 Highway 169 North, Syite 800, Plymouth, MN 56441 , a corporation organized and existing under the laws of the State of __
NEWYORK ____ with its principal office In the City of __Plymouth , 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
HVAC MAINTENANCE AND REPAIR - #CRFQ 0439 EBA 2300000001 1

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
gvent, 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 Impalred 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

Sursty, or by Principal individually if Principal is an individual, this_11TH day of JANUARY ,20.23 .
Principal Sea! H.E. NEUMANN CO., LLC
(Name of Principal)

By ?M

{Must be President, Vice President, or
Duly Authorized Agent)

PRESAEIT
(Title)

Surety Seal ATLANTIC SPECIALTY INSURANCE COMPANY
{Name of Surety)

fichael H. Shaver, 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 attomey with its seal affixed.



@
Intact
INSURANCE Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Jon C. Capan, Janet A. Lari, Brian D. O'Rourke, Gregory M. Shaver, Michael H. Shaver, Colleen M. Turowski,
each individually if there be more than one named, its true and lawful Attorney-in-Fact, to make, execute, seal and deliver, for and on its behalf as surety, any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided that no bond or undertaking executed under this authority shall exceed in
amount the sum of: unlimited and the execution of such bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof in pursuance of
these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power

of Attorney is made and executed by authority of the following resolutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the
twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an “Authorized Officer”) may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company

seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in-
Fact.

Resolved: That the Attorney-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attorney-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company

as the original signature of such 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 affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this twenty-seventh day of April, 2020.

o ",
S Mo,
W

RO
{ "SEAL ™3
. 1986 § By
AN AT
STATE OF MINNESOTA §,>:aw ol ‘\47",0‘ Paul J. Brehm, Senior Vice President
HENNEPIN COUNTY IR

On this twenty-seventh day of April, 2020, before me personally came Paul J. Brehm, Senior Vice President of ATLANTIC SPECIALTY INSURANCE COMPANY, to me
personally known to be the individual and officer described in and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me

duly sworn, that he is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instrument by the authority and at the direction of the Company.

y

Notary Public

ALISON DWAN NASH-TROUT p
NOTARY PUBLIC - MINNESOTA

My Commission Explres
January 31, 2026 .

I, the undersigned, Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signed and sealed. Dated 11th day of ]auuary , 2023

ey,
SAY INg
SOV g,
s ;
, 1
T L bz
“hi X0 “RF g B
This Power of Attorney expires ’f%fgw \'0‘,*#4&;5
January 31, 2025 “nlb P

¥ »
A 3 it g™

Kara Barrow, Secretary

Please direct bond verifications to surety@intactinsurance,com




ACORD’
.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDIYYYY)
51212022

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THI8 CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION I8 WAIVED, subjact to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PR yoA FAME: " Rebecca Glerczak 22May-23Apr HENC HH GaU10W*

Riggs, Counselman, Michasl ownes, Inc. SR~ e e

ST Fab oo A e & Dotime, Jne Weomostoamres  [Woat00723

Towson MD 21286 AQ ;f‘g'gg_gj_f_gjgfcizgl_@rcmd.oom = e
. INSURER(S)AFFORDINOCOVERAGE |  NAIO®

e Lo e E Y YR SE | INSURER A : Phoenix Ingurance Company ISR . L {

INBURED FIDEENG-01

. INSURER B : Travelers Property Casualty Company of America 26674

?d%’ﬁﬁﬁﬂ%‘%ff QE:S J:Henco Halinge; LG INSURER ¢ : Charter Oak Fire Insurance Company 26615

Triadelphia WV 26059-1109 INSURER D : Slandard Fire Insurance Company 18070
e ; il b

COVERAGES CERTIFICATE NUMBER: 2019726985

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.

INSH e DOLIBUBR
LTR TYPE OF INSURANGE a5 | o] POLICY NUMBER el e Mo LTS
A | X | COMMERCIAL GENERAL LIABILITY VTNCO5469B537PHX22 5/112022 4/1/2023 | EACH OCCURRENCE $ 2,000,000
i v "DAMAGE T0 RENTED
]cwms-mas [ X 'occua PRIDISES {E8 occumence) | $ 1,000,000
R E S MED EXP (Any one person) | $ 15,000
ot s PERSONAL 8 ADV INJURY | $2,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| poucy [ X ] 588 [X ] ioc | PRODUCTS - COMPIOP AGO
OTHER:
¢ [ AuToMoBILE LIABILITY VTOCQAPBS997838COF22 6112022 | arvjz023 | GROMSREDSINGLELMIT 1 42,000,000
X | ANY AUTO BODILY INJURY (Per person)
'y | owNED | SCHEDULED ¢ sccident)
X | RUtosony || Adres | BODILYIRLURY (Par ockiont)
X | HIRED NON-OWNED PROPERTY DAMAGE
A | AUTOS ONLY _| AUTOS ONLY (Per accident)
B | X |uMBReELLALIAB [ X | ocour CUP6469B5502225 6/112022 | 4/1/2023 | EAGH OCCURRENGE
_|EXCBOSLIAB | | cLAIMS.MADE| AGGREGATE
oep | X | revent - 9"“
D [WORKERS COMPENSATION 62226K 5112022 | 4172023 X g
AND EMPLOYERS' LIABILITY YIN UB1828162 6 i IﬂuLE_J_JJ____.____m_._.r
wﬁmﬁéﬁmmﬁjﬁawnve NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandstory in NH) P ELL. DISEASE - EA EMPLOYEE| § 1,000,000
pig m %"ggpﬁmn NS below EL.QISEADE  POMCY LIMIT. 181,000,000

General proof of coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

.Specimen

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

1, _ Timothy B. Simmons , after being first duly sworn, depose and state as follows:

1. Iam an employee of ___H.E.Neumann Company ; and,
(Company Name)

2 I do hereby attest that __H.E. Neumann Company
(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.

) Timothy B. Simmons
Printed Name:

Signature: /-W;%ﬁ A«——-L’

Title: General Manager, Charleston / Morgantown

Company Name;_H:E: Neumann Company

Date: 2y ///502—3

STATE OF WEST VIRGINIA,

COUNTY OF K\QF\G\W\\C\ i JQ-WIT?

Taken, subscribed and sworn to before me this i3 _1\ dayof \) OmUCu'\I i &0&5

By Commission explresYQ\()I\km\l M Q0D

/
el ) MM@NM

(Notary Public)

mm||||u|||:|||uu|||||u||u|||nu||:n||nnummumnmm
N Notary Public, State of West Virginia
& W. Alice Ferrell

121 Kenna Drive
South Charleston WV 25300

My Commission Expires February 11, 20253
IlIllllllllIllllllllilllllHllmllllllllllllllIllllllllllillll!llllIIIIl

Rev. July 7, 2017
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