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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.

JOT‘Q\/ Curoeﬂ‘\‘er , Pr—c)'\ed" Moaneger
(Name, Tltlc)
TC)(‘E,\/ Q&r@en_\'e/r Pf’b}ec:\' Mqr\mqef‘
(2 rinted Name and Titl e)
2271 Rills Creek Ld. Belington WV 246250

(Address)
204 -614--4373 [ 304-457 -2097

(Phone Number) / (Fax Number)
jCl constr @ dol.com

(Email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through
wvOASIS, 1 certify that: 1 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or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product or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 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 I 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..

JC Construetion \ALG

(Company)
(\/mﬂm\ﬁrb Project \\/\omO»qer

(Authorized g{gnature) (Replesentatwe Name, Title)

Jorey Corpenter Pmyect Manoger 09-22-23
(Printed Name and Title of Authorized Representatlve) (Date)
0A-22-23
(Date)( ) (0_‘_'& &)
30 bolh-4315 | 304-457-2097

(Phone Number) (Fax Number)

el constr@dal. com
J(Email Address)

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 cach 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.
[ ] Addendum No.
[ 1 Addendum No.

[ 1 Addendum No.
[ ] Addendum No.

[ ] Addendum No. 6
[ ] Addendum No. 7
[ ] Addendum No. 8

[ ] Addendum No. 9
[ ] Addendum No. 10

wh B~ W N =

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.

JC ConS‘i‘rUc:\‘ior\ LLC

Company

OWWWMJEL

Au,%onzed glgnature

10-2-202%

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:

“Debﬁ’f 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.

f‘Emponer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy dgfau!t. 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: jC C,O nstruc‘\'i on L\__Q’
Authorizeﬁqature: Cﬂ)ﬁ‘(ﬂal C(l }'ZID,G/‘(djf(, Date: 10"5"2%
State of st (ﬁrc lni6

County of /6 Grbour , to-wit:
Mayor_ 0

Taken, subscribed, and sworn to before me thisvi day of Chbtf , 20&_
My Commission expires ZIZZ l 20 25 ; .

. S S
AFFIX SEAL HERE NoTARY puBLic Y ///. drrr >

-W
e OFFICIAL SEAL ) P \
Ty, NOTARY PUBLIC

Purch/"ising Affidavit (Revised 03/09/2019)
/

Carla S. Skidmore
1053 Indian Fork Rd.
Philippi, WV 26416

# My Commssion Explree Pebruary 22, 2025

-

. —~

{
STATE OF WEST VIRGINIA 1
{
[




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 Ezg_ Oour _, TO-WIT:

I j:)re\/ CQ\’IO erter | after being first duly sworn, depose and state as follows:

1. Iam an employee of JC Construction LLC ; and,

(Company Name)

2. I do hereby attest that JC Construction <

(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.

Printed Name: \_JOFﬁ\j CQ"‘PC‘I\'\'&I\

Signature: (}@‘U’ Xj Caruwrzﬁ/x

1
Title: ’Pm) ect M onoger

Company Name: TC, Constrrucrion LLC
pate: |O~3 “23

Taken, subscribed and sworn to before me thisém day of Qcﬂb([ o 2003

By Commission expires Z! Zl/ 2025

(Seal)

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Carla S. Skidmore
7)< 1053 Indian Fork Rd.
= AL
Tt 4 My Gomm?m!:‘r? Exphu Fobruary 22, 2025

Rev. July 7, 2017

VLS




Agency
REQ.P.O#

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _,JC CONSTRUCTION COMPANY T.I.C
of 2327 BILLS CREEK RD , BELINGTON WV 26250  , as Principal, and ERIE TINSIIRANCE PROPERTY_

AND CASUALTY COMPANY OF ERIE PA , a corporation organized and existing under the laws of the State of ____
WV with its principal office in the City of __ ERIE PA , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of SIX HUNDRED THOUSAND ($_600,000.00 ) 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
INSTALL TEN (10) INCH SDR 35 PIPE, CONNECT THE NEW SEWER PTPE WITH THE EXTSTING SEWER
PIPE THAT COMES OUT OF THE DORM C BUILDING, CONNECT THE NEW SEWER PIPE INTO AN EXISTING

MANHOLE BY THE OUTSIDE OF THE NORTH END OF THE VOCATIONAL EDUCATION BUILDING, BACKFILL AND
RELOCATE THE REMAINING SPOILS TO A LOCATION DESIGNATED BY THE FACILITY

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
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, this3rd _day of Qctoher , 2023

Principal Seal JC_CONSTRUCTION COMPANY LLC
(Name of Brincipal)

By
resident, Vice/ President, or
uly Authorized Agent)

OWNER

(Title)

ERIE INSU PROPERTY & CASUALTY COMPANY
(Name of Surety)

SJreﬁ( Seal

S

_~ / 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.




ERIE INSURANCE

PROPERTY & CASUALTY COMPANY
ERIE, PA 16530

&'\ Insurance’ LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That ERIE INSURANCE PROPERTY & CASUALTY COMPANY, a corporation
duly organized under the laws of the Commonwealth of Pennsylvania, does hereby make, constitute and appoint --=-------

Gary Linn Skinner

individually, its true and lawful Attorney-in-Fact, to make, execute, seal and deliver for and on its behalf, and as its act and
deed: any and all bonds and undertakings of suretyship,

------------------ in a penalty not to exceed the sum of five hundred thousand dollars ($500,000.00).

And to bind ERIE INSURANCE PROPERTY & CASUALTY COMPANY thereby as fully and to the same extent as if such
bonds and undertakings and other writings obligatory in the nature thereof were signed by the appropriate officer of ERIE
INSURANCE PROPERTY & CASUALTY COMPANY and sealed and attested by one other of such officers, and hereby rati-
fies and confirms all that its said Attorney(s)-in-Fact may do in pursuance hereof.

The Power of Attorney is granted under and by authority of the following Resolutions adopted by the Board of Directors of
ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 2nd day of September, 2016, and said Resolutions have
not been amended or repealed:

“RESQLVED, that thq Chief Executive Officer, or any Senior Vice President or Vice President shall have power and authority to: (a)
Appoint Attorney(s)-in-Fact and to authorize them to execute on behalf of the Company, bonds and undertakings, recognizances,

contracts of indemnity and other writings obligatory in the nature thereof, and, (b) Remove any such Attorney-in-Fact at any time
and revoke the power and authority given to him or her.

RESOLVED, that Attorney(s)-in-Fact shall have power and authority, subject to the terms and limitations of the Power of Attorney
issued to them, to execute and deliver on behalf of the Company, bonds and undertakings, recognizances, contracts of indemnity
and other writings obligatory in the nature thereof. The corporate seal is not necessary for the validity of any bonds and undertak-
ings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

This Limited Power of Attorney is signed and sealed by facsimiles under and by virtue of the following Resolution adopted
by the Board of Directors of ERIE INSURANCE PROPERTY & CASUALTY COMPANY on the 2nd day of September, 2016,
and said Resolution has not been amended or repealed:

“RESOLVED, that the signature of Timothy G. NeCastro, as Chief Executive Officer of the Company, and the Seal of the Company
may be affixed by the following facsimiles on any Limited Power of Attorney for the execution of bonds, undertakings, recogni-
zances, contracts and other writings in the nature thereof, and the signature of Brian W. Bolash, as Secretary of the Company, the
Seal of the Company, the signature of Sheila M. Hirsch, as Notary Public, and her notarial seal, may also be affixed by the following
facsimiles to any certificate or acknowledgment of any such Limited Power of Attorney, and only under such circumstances shall
said facsimiles be valid and binding on the Company.”

IN WITNESS WHEREOF, ERIE INSURANCE PROPERTY
& CASUALTY COMPANY has caused these presents to be
signed by its Chief Executive Officer, and its corporate seal
to be hereto affixed this 18th day of October, 2016.

Tl‘rlnothy G. NeCasfro
Chief Executive Officer

COMMONWEALTH OF PENNSYLVANIA | s
COUNTY OF ERIE

On this 18th day of October, 2016, before me person- e,

ally came Timothy G. NeCastro, to me known, who be- \\\\\“},_'_,M.-.___ A -

ing by me duly sworn, did depose and say: that he is Chief ~‘\\’<.';§4\0NW€,(/

Executive Officer of ERIE INSURANCE PROPERTY & Wi =
OF

ANz
CASUALTY COMPANY, the corporation described in and which i ;g ’ 2 : ” ;
executed the above instrument; that he knows the Seal of said N
corporation; that the Seal affixed to the said instrument is such N sy\NP*?. \’\C:’\ < .
P\)e\\“\\ "My commission expires June 27, 2024

corporate Seal; that it was so affixed by order of the Board of 2
Directors of said corporation and that he signed his name thereto it Notary Public
by like order.

CERTIFICATE

I, Brian W. Bolash, Secretary of ERIE INSURANCE
PROPERTY & CASUALTY COMPANY, do hereby certify that
the original LIMITED POWER OF ATTORNEY, of which the
foregoing is a full, true and correct copy, is still in full force and
effect as of the date below.

In witness whereof, I have hereunto subscribed my name and
affixed corporate Seal of the Company by facsimiles pursuant to
the action of the Board of Directors of the Company,

this 3RD day of OCT 2023

Brian W. Bolash, Secretary

SF60 5/20




ARFQ 0608 DCR2400000039
REQUEST FOR QUOTATION
UNDERGROUND SEWER PIPE PROJECT
HUTTONSVILLE CORRECTIONAL CENTER AND JAIL

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:

Contract Manager: j—or eV C,Qr JOG_‘(\""GI"
Telephone Number: (?30'-\-\ oY% ’45_73

Fax Number: 0 l .

Email Address: ¢ 1 constr @ aD\ ,com
J

END OF SPECIFICATIONS

UNDERGROUND SEWER 19 SPECIFICATIONS
PIPE PROJECT



CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

Wv013234

CLASSIFICATION:
GENERAL BUILDING

JC CONSTRUCTION LLC
DBA JC CONSTRUCTION LLC
2327 BILLS CREEK ROAD
BELINGTON, WV 26250

DATE ISSUED EXPIRATION DATE
JANUARY 15, 2023 JANUARY 15, 2024
Aspuszer F 4
/Ub(— - 5(.//’70/5’/_‘%”/
Authorized Signature Chair, West Virginia Contractor

Ucensing Board

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

? WEST VIRGINIA A copy of this license must be readily available for inspection by the Board on every job site where
‘ CONTRACTOR contracting work is being performed. This license number must appear in all advertisements, on all
&> LICENSING BOARD This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42,




ARFQ 0608 DCR2400000039
REQUEST FOR QUOTATION
UNDERGROUND SEWER PIPE PROJECT
HUTTONSVILLE CORRECTIONAL CENTER AND JAIL

EXHIBIT E — PRICING PAGE

Vendor’s Company Name: TC COHS‘\'PU C‘\'fO‘(\ L\__Q,
Vendor’s Address: 23271 BAills Creek RA
Beli notony, WV 26250

Phone Number: ?DOLE ~ (ol LF"L\-?)b? 5 Cell / 204~ \457"2@‘3]-) Oq:i L I
Fax Number: 1N\ } O

Email Address: \) ClconStr @ do\.com
WYV Contractor’s License Number: UJ \/ O ‘ ?)23) Lt’

We, the undersigned, hereby propose to furnish all materials, equipment, and labor to complete
all work in a workmanlike manner, as described in the Bidding Documents.

TOTAL BID AMOUNT: Qi¥X hundred thousond dollarS and

2ero _CentS
s (,00,000.%2 USD )

(Total bid amount to be written in words and numbers.)

UNDERGROUND SEWER 1 EXHIBIT E
PIPE PROJECT



Form W'g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return). Name 1s required on this line; do not leave this line blank.

Jeffrey S. Carpenter

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

JC Construction LLC

Give Form to the
requester. Do not
send to the IRS.

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

D S Corporation D Partnership D Trust/estate

Individual/sole proprietor or D C Corporation

single-member LLC Exempt payee code (if any)

[:I Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » S

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 classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
gnotner LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[] Other (see instructions)
5 Address (number, street, and apt. or suite no.) See instructions.
2327 Bills Creek Road
6 City, state, and ZIP code
Belington WV 26250
7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
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
TIN, later. 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.

Print or type.
See Specific Instructions on page 3.

code (if any)

(Apphes to accounts maintained outside the U.S )

Requester’'s name and address (optional)

[ Social security number

413 -|12(0| 1] 7(1]3](9

2FTadl|| 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
3.1 am 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 is 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 not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of S 2
Here U.S. person > M *

pate> 5-1-23

y .W ﬂ
General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return 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.

* Form 1099-INT (interest earned or paid)

¢ Form 1099-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-S (proceeds from real estate transactions)
* Form 1099-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)



AQ Erie
AN NsLrance

Home Office + 100 Erie Insurance Place + Ene, Pennsylvania 16530 + 814 870 2000

Toll free 1 800 458 0811 + Fax 814870 3126 + www erieinsurance com

GERTIFICATE OF INSURANCGE

— THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY —

DATE ISSUED (MM/DDAYY)
9/6/23

40 SKINNER LN
ELKINS, WV 2624]

NAME AND ADDRESS OF AGENCY i INNER INSURANCE AGENCY LLC

AGENT'S NO.

EE1159

Co. ("i
This certificate is issued for information purposes only and confers

NAME AND ADDRESS OF NAMED INSURED
JC CONSTRUCTION LLC
2715 BILLS CREEK RD
BELINGTON, WV 26250

is Is to certify that policles, as Indicated by the Policy Number below, are in force for the

ed Insured at the time that the Certificate is being Issued.

no rights on the certificate holder. It does not affirmatively or
7vely amend, extend, or otherwise alter the terms, exclusions

indicated below. The terms and conditions of the policy(ies) govern
the insurance coverage as applied to any given situation. Limits
shown may have been reduced by claims paid. This certificate of
insurance does not constitute a contract between the issuing
insurer(s), authorized representative or producer and the
cerlificate holder.

TVPE OF WSURMCE | POLLY NUMBER | SERRTRETAT | FRHEL RN LTS
D|[_]|GENERAL LIABILITY g Q61 0221213 | 9/11723 | o/11/24 | _EACHOCCURRENCE [s 1,000,000
COMMERCGIAL GENERAL LIABLITY| ‘ FIRE DAMAGE (Any One Fie)|s 1,000,000
] cams maoe X uccuai | MED EXP (Any One Person) | § 5,000
u } PERSONAL & ADV.INJURY's 1,000,000
(] I ; GENERALAGGREGATE |s 2,000,000
GEN'LAGGREG&E umn Amﬁ pen1 . PRODUCTS-COMP/OPAGG]S 2,000,000
poucy [ prosect [ Loc
C|[X]| _ AUTOMOBILE LIABILITY | BODILY INJURY
() v s QNED HBED ‘ Q07 5840011 7/8/23 8I24 ECHPERSON IS | 000,000
(] owneo BB s 1,000,000
] HiRED PROPERTYDAMAGE  |$ 1,000,000
(] noN-owNED BODILY INJURY AND
O oamece . PR COMBNED |
! |
C|[XJlExcEsS LiaBILITY , - ’ EACHOCCURRENCE 1S 5,000,000
| 25 6070064 1/10/23 1110124
(X] oCCURRENCE Q AGGREGATE s 5.000,000
s
|| remention s | .
: |
WORKERS COMPENSATION & ' 1 STATUTORY
O CaveRs LRy Q86 6900307 | 393 309724 opiy! ACCDENT § 1,000,000 EACH ACCIDENT
‘ | NJURY| OISEASE § 1,000,000 poucy uMT
| I BY | DISEASE $§ 1,000,000 EACH EMPLOYEE
C| |OTHER I | !
Installation Coverage ] Q610221213 93 g |
| |
"DESCRIPTION OF OPERATIONS/LOCATIONS/VENICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 hoider in lieu of such endorsement(s).

NAME AND ADDRESS OF CERTIFICATE HOLDER

T

E1G6230 8/11

Page 10f 2




