State of West Virginia
Agency Request for Quote

Proc Folder: 1321973 Reason for Modification:
Doc Description: Equipment and Systems Maintenance and Repairs LCCJ

Proc Type: Agency Master Agreement
Date Issued Solicitation Closes Solicitation No Version
2023-11-03 2023-12-05 10:30 ARFQ 0608 DCR2400000060 1
BID RECEIVING LOCATION
VENDOR

Vendor Customer Code:

VendorName: CZ/MNcC, Tac.
Address: A37L l/ffj/h ja Pve.
Street :

City : /’ﬁrrrfaaw
State: (v V/ Country : UIAL Zip: 255256

Principal Contact : @ff'&h /O gf/,‘%}/\
Vendor Contact Phone: (30"?) L / 2, 77 05 Extension:

FOR INFORMATION CONTACT THE BUYER
Mary R Kemper

304-957-8226
mary.r.kemper@wv.gov

Vendor
Signature X

renve S5-07%95//  oate /ag Zgéﬁc?_?

All offers subject to all terms and ¢ itions contained in this solicitation

Date Printed: Nov 3, 2023 Page 1 FORM ID: WV-PRC-ARFQ-002 2020/05



State of West Virginia
Agency Request for Quote

Proc Folder: 1321973 Reason for Modification:
Doc Description: Equipment and Systems Maintenance and Repairs LCCJ Addendum No. 1:

Proc Type: Agency Master Agreement

Date Issued Solicitation Closes Solicitation No Version
2023-11-30 2023-12-05 10:30 ARFQ 0608 DCR2400000060 2
BID RECEIVING LOCATION
VENDOR

Vendor Customer Code:
Vendor Name : CI’"CO/J}C‘

Address: 237 ( U!Nf‘j/;‘\/'ﬁ /9‘/0'

Street :
City: FHurfcare
State: [V Country : MA’ Zip: ngzé

Principal Contact : L}{f/&k 2 ér/%#—
Vendor Contact Phone: 60179 56]" 77/5 Extenaian:

FOR INFORMATION CONTACT THE BUYER
John S Caldwell

(304) 558-9578

john.s.caldwell@wv.gov

o % / %/ cens S5O  owre [2/5/2027

Y 4 1es . . . . e .
All offers subject to all terms conditions contained in this solicitation
Date Printed: Nov 30, 2023 Page 1 FORM ID: WV-PRC-ARFQ-002 2020/05



Subcontractor List Submission (Construction Contracts Only)

Bidder’s Name: C_@f\ LO //:sz c.

m/Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name License Number if Required by
W. Va. Code § 21-11-1 et. seq.

Attach additional pages if necessary.
Revised 11/01/2022



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.

._ Jecyvve %M;z/
[ lircen 7 brrth_ Ser W“eﬂ%&jfef
(Printed Name and Title) .
23326 [/irajnin 4’/5- 7%1[/164'1@/ wy 25521

J [ 4
(Address :
G St 7705 (304D 397 4yzg
(Phone Number) 2&( Numpber)
Ygri¥e e comeo W tom
(Email add{ess)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through
wvOASIS, I certify that: I have reviewed this Solicitation/Contract 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/Contract for that
product or service, unless otherwise stated herein; that 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 I am authorized by 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 Vendor in a contractual relationship; and that to the best of my knowledge, Vendor has properly
registered with any State agency that may require registration.

CIMmCED , Znt.

(Company) 4

V4 \W ﬂrrﬁ\ L éiFh. Service Méneger

uthorized Si%ture) (Representative Name, Title)

ijm 4 SrifZh Sorysve Mo / »2,/2'/%23

(Printed Name and Title of Authorized Represeritative) (Date)

/2/5/023

(Date)

(35427705 (30%) 367-4/78
hone Number) (Fax Number)
[iﬁ%’% &f-cimeo Wi, com

(Email Addréss)

Revised 11/01/2022



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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)

[AAddendum No. 1 [ ] Addendum No. 6
[$Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ ] 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 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.

CIm (2, Znc.

Company

Authorized Signature

/252023

Date

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

Revised 11/01/2022



STATE OF WEST VIRGINIA

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 §15A-3-14, 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 greater than one thousand dollars
in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to 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 entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including any
interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an amount
that meets or exceed five percent of the total contract amount.

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: __ C /] @,LZ;IC : /

Authorized Signature: - Date: /,?/;/?ﬂ; 3
State of UQ&‘r\{ ! P\l’j\f\ll a )

County of\)t_)—\"ﬁn M , to-wit:

Taken, subscribed, and sworn to before me thisgjday of w , 20@

My Commission expires ((},(LAQ.J&/— )Q , 20§8
~ - NOTARY PUBLICM. MJ

NOTARY PUB
STATE OF WET VIRGINA Purchasing Affidavit (Revised 03/09/2019)

OFFICIAL SEAL




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 O o—er_/(\ , TO-WIT:

I, ﬂff’(r« p é}%% , after being first duly sworn, depose and state as follows:

1.  Iam an employee of CZmed, Zpc. ; and,
(Comﬁany Name)
2.  1do hereby attest that CIMep, Tac.

(Compéﬁ? 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.

Printed Name: '12)4 (ren )‘? é/ﬁ&%
Signature: ﬂna'//p M
Title: Frvice /’%4/5//
Company Name: éZ/’\éO/,%J-
pate: ____ J2/5/ 2023

Taken, subscribed and sworn to before me this Q day ofw ; NOQ)\D 2

By Commission expires M NS ;_WX

U A AT

(Notary Public)

NOTARY PUBLIC
STATE OF WEST VIRGINIA

Tessa Lynn Baker
Cimen, inc.
Rev. July 7, 2017




ARFQ 0608 DCR2400000060
REQUEST FOR QUOTATION

EQUIPMENT AND SYSTEMS MAINTENANCE AND REPAIRS CONTRACT

Lakin Correctional Center and Jail Facility

2)

3)

4)

Failure to comply with other specifications and requirements contained
herein.

Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

Failure to remedy deficient performance upon request.

1.16 CONTRACT MANAGER:

A. During its performance of this Contract, Contractor must designate and maintain a
primary contract manager responsible for overseeing Contractor’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. Contractor should list its contract manager and his or her contact
information below. The previously specified information must be submitted prior
to award of contract.

Contract Manager: /Qfm\ /ﬂ g r) ‘g?%

Telephone Number: /304D I bt~ 7705
Fax Number: 23017’) 3¢7- </ 78
Email Address: £y 4 U, oM
END OF SPECIFICATIONS
EQUIPMENT AND SYSTEMS 16 SPECIFICATIONS
MAINTENANCE AND REPAIRS

CONTRACT



Form w-g

Request for Taxpayer

Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury
Intenal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information. L .-

Cimco Inc.

1 Name (as shown aon your income tax retumn). Name Is required on this line; do not leave this line biank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or
single-member LLC

[ Other (see instructions) »

D C Corporation 8 Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC Is classlfied as a single-member LLC that is disregarded from the owner unless the owner of the LLC is odd
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that o (f any)
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

{Applies to accounts maintained outzide the U.8,)

§ Address (number, street, and apt. or suite no.) See instructions.
2336 Virginla Avenue

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 Clity, state, and ZIP code
Hurricane WV 25526

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TIN, later.

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid Sooial security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

or
Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

5|56 ~-(0|714]|9|5/(1]1

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting s correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are nﬂt rrqulncﬂo sign the certification, but you must provide your correct TIN. See the mstructsons for Part I, later.

Sign | signature of
Here U.S. person >

e N_BM

f H‘W’* |
General Instructions !

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future developments. For the |atest information about developments
related to Form W-8 and Its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
Identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return, Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-8 (proceeds from real estate transactions)
» Form 1098-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident

alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)




CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Conlractor
Licensing Board

Wv025512

CLASSIFICATION:
HEATING, VENTILATING & COOLING

PIPING
PLUMBING
SPECIALTY
CIMCO INC
DBA CIMCO INC
PO BOX 480
CULLODEN, WV 25510
DATE ISSUED EXPIRATION DATE
MAY 25, 2023 MAY 25, 2024
P
Authorized Signature Chair, West Virginia Contractor

Licensing Board

WEST VIRGINIA 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

CONTRACTOR bid submissions, and on all fully executed and binding contracts. This license is non-transferable.

LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42.



; ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
412712023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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 poticy(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 coﬂmc"r
_E_ Jeff O'Dell
Geaorge H. Friedlander Compan
1566rg Kanawha Bivd. E. pany {ALG. No, Ext: 304-357-4520 (AR Ney: 304-345-8724
Chareston WV 25311 _E'Epfgué_sg jeffadeli@friedlandercompany.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Insurance 25674
INSURED CMIOOT} \ysuRER B :
Cimco, Inc.
P O Box 480 INSURERC :
Culioden WV 255100480 INSURERD ;

INSURER E :

INSURER E :

COVERAGES CERTIFICATE NUMBER: 1370092587

REVISION NUMBER:

THIS 18 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDLISUBR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSO | WVD POLIGY NUMBER Mj’}p_gqivjxg_ [MM/DDIYYYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY CO-5J777287-23 5/1/2023 5/1/2024 EACH OCCURRENCE 31,000,600
BAMAGE TO RENTI
i CLAIMS-MADE OCCUR PREMISES (Fa ocourence) | § 300,000
X ! contractual Liab MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
1 POLICY - JECT PRODUCTS - COMP/OP AGG | § 2,000,000
{ OTHER; 5
COMBINED SINGLE LiMi T
A | AUTOMOBILE LIABILITY BA-9M453429-23 5/1/2023 6M/2024 | ENOEES $ 1,000,000
X | ANY AUTO BODH.Y INJURY (Per person) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY {NJURY (Per accident) | $
% | HIRED X | NON-OWNED PROPERTY DAMAGE P
| A | AUTOS ONLY AUTOS ONLY { (Pes accident)
| $
A | X | UNBRELLALIAB X | ocour CUP-4J428675-23 §/1/2023 5/1/2024 | EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE, AGGREGATE $ 2,000,000
oeo | X | rerenmions 10 oan - $
A |WORKERS COMPENSATION UB-0L10858A-23 5/1/2023 | 5112024 X | Erhrure | | enT
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNEREXEGUTIVE [~ : E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - NIA i
[Mandstory in NH) ! E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describa under '
DESCRIPTION OF OPERATIONS below i E.L. DISEASE - POLICY LIMIT | 1,000,000
]
i

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

WG includes Broad Form Employers Liability, WV 23-4-2
Per Project Aggregate applies when required by written contract.

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

TC WHOM T MAY CONCERN

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN
AGCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Alirights reserved,

The ACORD name and logo are registered marks of ACORD




Agency Division of Corrections

REQ.P.O#_DCR2400000060

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _CImco, Inc.
of 2336 Vlrginia Avenue . Hurricane, WV 25526 a8 PM' and Ohio Farmers Insurance Company
of P._O.Box 5001, Westfield Center, OH g44gation organtzed and existing under the laws of the State of ___
with Its principal office in the City of __Westfield Center , as Surety, are held and firmly bound unto the State
of West W‘th. as Oblgu. in the penal sum of Five Percent of Total Amount Bid s 5% ) for the payment of which,
well and truly to be made, we jointly and severally bind ourseives, our heirs, administrators, exacutors, succassors 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 & certain bid or proposal, attached hereto and made a part hereof, to enter into a contrsct in writing for
400000060:; Equipm n s Mai ce '

NOW THEREFORE,

(a) If said bid shall ba rejected, or

{b) if said bid shall be accepted and the Principal shall enter Into a contract in accordance with the bid or proposal
aitsched hereto and shall fumish any other bonds and Insurance required by the bid or propesal, and shall in all other respects perform
the sgreement created by the acceptance of said bid, then this obligation shall be null and vold, otherwise this obfigation shall remain in
fuh force and effect. It Is expressly understood and agreed that the liabliity of the Surety for any and all claims hereunder shall, In no
event, exceed the penal amount of this cbligation as herein stated.

The Surety, for the value recelved, heraby stipulates and agrees thal the obligations of ssid Surety and its bond shall ba in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and sald Surety does hereby
walve notice of any such extension.

WITNESS, the following signatures and seais of Principal and Surety, exacuted and seaied by a proper officer of Principal and
Surety, or by Principal individually if Principel is an individual, this_ 510 _day of ____December 20_23

Principal Seal Cimco, Inc.

{Name of Principal)
By

{Must be President, Vice Presidant, or
Duly Authorizad Agent)

(Title)
Surety Seal Ohio Farmers Insurance Company
3/@/4/
Attorney-in-Fact

IMPORTANT — Surety executing bonda must be licansad in West Virginia hmn,)n surety Ingurance, must affix its seal, and
must attach a power of attomey with its seal affixed.




FOWER NO. 4752402 00

General )

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio

Krow All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, cerporations, hereinafter referred to individually as a "Company" and collectively as "Companies,” duly
organized and existing under the laws of the State of Ohio, and having its principal office in Westfield Center, Medina County, Ohio, do by these
presents make, constitute and appoint
RICHARD L. HIGGINBOTHAM, BUNNIE MARIE PERRINE, JEFFERY O'DELL, ROBIN M. HUBBARD-SHERROD, LISA G.

ASBURY, JOINTLY OR SEVERALLY

of CHARLESTON and State of WV its true and lawful Attorney{s)-in-Fact, with fuil power and authority hereby conferred in its name,
place and stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings, or other instruments or contracts of
suretyship in any penaf limit. - - - - - - - - & & - 4 4 1 L e L bl e e D e e e h e e e e e e e e e e e e e e e e e e ae e

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS.

and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

“Be It Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and is hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatery undertakings and any and all
notices and deocuments canceling or terminating the Company's liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached.” (Each adopted at a meeting
held on February 8, 2000).

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIC FARMERS INSURANCE
COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corperate seals to be hereto

affixed this 01st day of MAY A.D., 2022 . i
M, IISITITITYN N edidi
Corporale iy RApn, SOONAL 1, G, WESTFIELD INSURANCE COMPANY
Seals /“;‘3‘}.-"------‘309*% et g, ¥ % WESTFIELD NATIONAL INSURANCE COMPANY
Affixed fgps" =R "x‘%’-; R OHIO FARMERS INSURANCE COMPANY
O s ixi izt Vs :
ial i3 SEAL i&: ;
T £ 3 /
"':-,l..";..‘ “\‘c“‘ "'n., . m“““ B (.
Stat f Ohi Moyt AP T y: ?
C:u,en; of Ivlltgzdina .y Gary W. Stumper, National”Surety Leader and
Senior Executive
On this 01st  day of MAY A.D., 2022 , before me personally came Gary W. Stumper tc me known, who, being by me duly sworn,

did depose and say, that he resides in Medina, OH; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which
executed the above instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that
they were so affixed by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

e Je— ‘
Affixed SRS 8,

ENZZAK

S ,

David A. Kotnik, Attorney at Law, Notary Public
My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)

State of Ohio
County of Medina 55

|, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by said
Companies, which is still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney are
in full force and effect.
In Witness Whereof, | have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this 5th day of
December AD., 2023.

s SR, RESCIALLTT,
WEURAL  SSIONAL

M g ._

A oL fof ; g;v/( % '

Hiwt %=

bms i

!i ‘SH _; 3 Secretary

I, -

Frank A. Carrino, Secretary

“,

* ‘1, i

1 W irgy, 0
LTI LTI

BPOAC2 (combined) (03-22)
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