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.














































DATE (MM/DD/YYYY)

~ Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 3119/2024

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 ) CONTACT Deanna Armentrout

Blue Ridge Risk Partners, LLC PN ). 304-848-6988 418, No): 304-636-2043

P.O. Box 1426 Aan"éss deanna.armentrout@blueridgeriskpartners.com

Elkins WV 26241 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cincinnati Insurance Company 10677

INSURED MASTSER-01| \nsurer B : NorthShore Insurance Co.

Master Service Corporation

2553 Harrison Avenue INSURER C :
Elkins WV 26241 INSURERD :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 479183668 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 | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITs
A | X | COMMERCIAL GENERAL LIABILITY Y EPP 0476451 2/20/2024 2/20/2025 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 10,000
J PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy l:l B l:l Loc PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y EPP 0476451 2/20/2024 | 2/20/2025 | (7 accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
HIRED X NON-OWNED PROPERTY DAMAGE $
| > | AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLA LIAB X | occur Y EPP 0476451 2/20/2024 2/20/2025 | EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ] I RETENTION $ $
B |WORKERS COMPENSATION WCN6008328 PER OTH-
AND EMPLOYERS' LIABILITY YIN c 212002024 | 212002025 X | Srkrure | [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Crime EPP 0476451 2/20/2024 2/20/2025 | Employee Theft 25,000
A Installatlon Floater EPP 0476451 2/20/2024 2/20/2025 |Installation Floater 100,000

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

Automatic Additional insured status with waiver of subrogation, and primary/noncontributory coverage, with written agreement, is provided under General
Liability coverage (GA233 0917).

Blanket Waiver of Subrogation, with written agreement, is provided under Auto Liability coverage (AA4172 0909), and blanket Additional Insured status, with
written agreement, is provided under Auto Liability Coverage (CA2048 0299).

Blanket Waiver of Subrogation is provided under Workers Compensation/Employers Liability coverage (WC000313 0484).

Employers Liability includes Broad Form coverage per WV Code 23-4-2 (Mandolidis).

Installation Floater - $100,000 Transit, $100,000 Temporary Storage and $935,000 any one job site.

Umbrella coverage is follow form.

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

State of West Virginia Department of Administration ACCORDANCE WITH THE POLICY PROVISIONS.

Purchasing Division

2019 Washington St E
Charleston WV 25305

UTHORIZED REPRESENTATIVE

lpmniiacet]

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



AGENCY CUSTOMER ID: MASTSER-01

LOC #:
iy )
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Blue Ridge Risk Partners, LLC Master Service Corporation
2553 Harrison Avenue
POLICY NUMBER Eikins WV 26241
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

State of West Virginia is additional insured under general liability and auto liability coverage, with respects to projects at the West Virginia School of the Deaf and
Blind.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



WV-73
Approved / April 3Q, 2020

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

; Kathryn V. Totten

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

Master Service Corporation

(Company Name)

2. 1do hereby attest that Master Service Corporation

(Company Name)

1, I am an employee of ; and,

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: Kathryn V. Totten

Signature:@/ﬁﬂf/ﬂw M /[

Title:  ViCE Ptesident l

Company Name: Master Service Corporation

Date: 4/16/2024

STATE OF WEST VIRGINIA,

COUNTY OF ﬂ&V\AO\\\O\/\, , TO-WIT:

Taken, subscribed and sworn to before me this \(ﬂwday of A‘O\’i\ , ZOZLf
By Commission expires 0= 2K 7.02 5

o e
Ulia ﬂmﬁm)
(Notary Public)

IAL SEAL NOTARY PUBLIC
STATE OF WEST VIRGINIA
3 Laura Thompson

'E};?.n‘f'\’é'%/" gg;?l Rev. July 7, 2017
My Commmission Espires October 28, 2025
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EST VIRGINIA

CONTRACTOR

G BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

NUMBER: WvV056016

CLASSIFICATION:

ELECTRICAL
SPECIALTY

MASTER SERVICE CORPORATION
DBA MASTER SERVICE CORPORATION
2553 HARRISON AVENUE

ELKINS, WV 26241

DATE ISSUED EXPIRATION DATE

MARCH 20, 2024 MARCH 20

L

Authorized Signature Chair, West Virginia Contractor
Licensing Board

A copy of this license must be readily available for inspection by the Board on every job site where
contracting work is being performed. This license number must appear in all advertisements, on all
bid submissions, and on all fully executed and binding contracts. This license is non-transferable.
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.°
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