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STATE OF WEST VIRGINIA

ALLAN L. MCVEY W. MICHAEL SHEETS
CABINET SECRETARY DEPARTMENT OF ADMINISTRATION DIREGTOR

PURCHASING DIVISION
20190 WASHINGTON STREET, EAST
CHARLESTON, WEST VIRGINIA 25305-0130

March 3, 2021

Advanced Electrical Services, Inc.
20326 Stanaford RD
Danese, WV 25831-7259

Ms. Smith:

This is to notify you that your Small, Women-, and Minority-Owned Businesses (SWAM) Certification Application
has been approved on the basis of your representations that the vendor named above meets the definition of a
Small, Women-, and Minority-Owned Businesses as set forth in the West Virginia Code of State Rules 148-22-1 et
seq. This certification becomes effective:

03/03/2021

And shall automatically expire without notice two years after the effective date unless revoked by the Purchasing
Directar or upon expiration pursuant to the West Virginia Code of State Rules 148-22-8. The type(s) of Small,
Women-, and Minority-Owned Businesses (SWAM) Certification approved for your entity:

Small Business

To maintain certification without fapse, a certified business shall apply to renew its certification at least 60 days
prior to the end of the two-year certification period. Complete renewal instructions, recertification forms, and a
list of all SWAM Certified entities are available online at www.state.wv.us/admin/purchase/VendorReg.html.

If you have questions, please contact the West Virginia Purchasing Division at 304-558-2306.
Sincerely,

O%LWW

Lu Anne Cottrill
Assisting Registration Coordinator

PHONE: (304) 558-2306
FAX: (304) 558-4115 WVPurchasing.gov E.E.O.JAFFIRMATIVE ACTION EMPLOYER




Wv-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

COUNTY OF Fayette , TO-WIT:
I, Gary Smith JR , after being first duly sworn, depose and state as follows:
1. I am an employee of Advanced Electrical Services Inc. ; and,
{Company Name)
2. I do hereby attest that Advanced Electrical Services, Inc.

(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: Gary Smith Jr
Signature: Gﬁuﬁ&mx\g\

Title: President

Company Name: Advanced Electrical Services, Inc.

Date: 04/26/2021

Taken, subscribed and sworn to before me this 26th _ day of April , 2021

By Commission expires /O /52 ?/Q‘f

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Ashley Smith

idoney Mi%?’iﬂ,?;;’;g"ﬁ;‘“mm tary Pub];c)
o Lcnnrzniigtilmnﬁfgxp;re\:rv Oc*zgl?g? 29, 2024 r/fV

THIS AFF ‘ﬁ“ﬁ'frﬁ“ﬂ'ﬁs‘ﬁ BE SUBMITTED WITH/HE BID IN ORDER TO COMPLY
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE

BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 1, 2015
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ERIE INSURANCE %,

PROPERTY & CASUALTY COMPANY )

BID BOND iy

F ot A Hen by These Presents, Bond No.. ... EEI167. .. &
That we, ADVANGED ELECTRICAL SERVICESING . .. ... .. ... ... ... .. 4

......................................

...................... hereinafter called the Obligee In the full and just sum of S OF ... A
FIFTY-EIGHT THOUSAND_____ R Doliars, (858.000. .. &
good and lawful money of the United States of America, o the payments of which sum of money well
and truly to be made, the said Principal and Surety bind themselves, their and each of their heirs, executors, B
administrators, successors and assigns, jointly and severally, firmly by these presents, ONY
Signed, sealed and dated this . ... .. 28TH. ... .. dayof ........ APRIL .. L AD. 20.. .. o

THE CONDITION OF THIS OBLIGATION IS SUCH: That, if the Obligee shall make any award within 30 =

days to the Principal for | FLEMITRIVAL IMORLVENMER Ty 17 LAPIRR ERR AR AL RO A =LA o

................................................................

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall
duly make and enter into a contract with the Obligee in accordance with the terms of said proposal "
or bid and award and shall give bond for the faithful performance thereof with the Surety or Sureties
approved by the Obligee; or if the Principal shall, in case of failure so to do, pay the Obligee the damages 24>
which the Obligee may suffer by reason of such failure, not exceeding the penalty of this bond, then
this obligation shall be nult and void; otherwise it shall be and remain in full force and effect.

In Testimony Whereof, the Principal and Surety have caused these presents to be duly signed and sealed.

..............................

LT T T =1 = PR - 1 OGN ~ SO
e, ERIE INSURANCE
. PROPERTY & CASUALTY COMPANY
INESS., o e e .r\_/g,/ G, -

Altomey-in-Fact

e

e g 7 0 RoNEK B Yek ey el e Y e ek Wl ek . 7 W ey e
/‘z n * V & I () I A i ) | 0} I & f () f ) i £ f ¢} I () 1 4 12 () § h En ) :
SF2a7 1/00 L




Erie LIMITED POWER OF ATTORNEY
{Insurance’

KNOW ALL MEN BY THESE PRESENTS: That ERIE INSURANCE COMPANY, a corporation duly organized under the
laws of the Commonwealth of Pennsylvania, does hereby male, constitute and appoint

e e e s Lorin Walls and Sharon Widigk----m-moesmmssmmemreem e imsisimm e oo s

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, - et i S o i
------------------ each in a penalty not lo exceed the sum of five hundred thousand dollars {($500,000.00), «xavsssasmarnnonmnman-

And to bind ERIE INSURANCE COMPANY thereby as fully and to the same extent as if such bonds and undertak-
ings and other writings obligatory in the nature thereof were signed by the appropriate officer of ERIE INSURANCE
COMPANY and sealed and atiested by one other of such officers, and hereby ratifies 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 COMPANY on the 2nd day of September, 20 16, and said Resolutions have not been amended or repealed:

SRESOLVED. that the Chief Executive Officer, or any Senior Vice President or Vice President shall have power and authority to: (1)
Appoint Attorney(s)-in-Fact and Lo autherize them to execute on behall of the Company, bonds and undertakings, recognizances,
contracts of indemnity and other wrilings 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 1he Power of Attorney
issucd to them, 1o exccute anc defiver on behalf of the Company, bonds and undertakings, recognizances, contracts of indemmity
and other writings obligatory in (he nature thercol, The corporate scal is not necessary for the validity of any bonds and undertak-
ings, recognizances, contracts of indemnity and other writings obligatory in the nature thereol.”

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 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 Cempany, 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 Sheita 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 ol Attorney, and only under such circumsiances shall

said facsimiles be valid and binding on the Company.”

LI

SHRANCE
IN WITNESS WHEREOF, ERIE INSURANCE COMPANY 3“}",-3,{1\“9094};:\.?0"3
has caused these presents to be signed by its Chief Executive £ = ohgz .
Officer, and its corporate seal to be hereto affixed this 18th fwy 1972 2% /1——»@( d 4{ /
day of October, 2016. A ES p , wnte
T, e, ohe SNE Timothy G. NeCastro
ER R \\\o‘ Chiel Exeentive Officer
COMMONWEALTH OF PENNSYLVANIA } s, syt
COUNTY OF ERIE
On this 18th day of October, 2016, before me person- \‘,u"‘““ ."'u,,,,,,f
ally came Timothy G. NeCastro, to me known, who be- VVONW&/’
ing by me duly sworn, did depose and say: that he is Chicf Q}C}N %)‘\?m*::
Exceutive Officer of ERIE INSURANCE COMPANY, the  f=/© o Fiol
corporation described in and which executed the above ooy e ) !
instrument; that he knows the Seal of said corporation; that % ’l«"'%% & é .
the Seal affixed to the said instrument is such corporaie Seal; 'Ors"‘-“h\}\ i o -
that it was so affixed by order of the Board of Directors of said K] Y \“:‘\33#“ My "0’““"Ssli\'il’{')‘iﬁ;'\;lﬁ’g;ii'ilé"u 27,2020

corporation and that he signed his name thereto by like order.

CERTIFICATE

1, Brian W, Bolash, Secretary of ERIE INSURANCE COMPANY, " \\\.\\‘ WAN G &‘W"'»
do hereby certify that the original LIMITED POWEROIAT :& dreeesias 2
TORNLEY, of which the foregoing is a full, lrue__z)ru’g;c@ ] e : 5

is still in full Torce and ¢ffeel as of the daté-below.

In witness whereal, | have hereunto subscrild; i
affixed corporate Seal of the Company by fucsimil
the action of the Board ol Direclors of the Com

Brian W, Bolash, Secrelary

this  28th day of April 20'2
SF57 9/16




< Erie CERTIFICATE OF INSURANGE

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

Hoame Office + 100 Erie Insurance Place + Erie, Pennsylvania 16530 » 814.870.2000
Toli free 1.800.458,0811 « Fax 814,870,3126 + www.erleinsurance.com

DATE ISSUED (MM/DD/YY)
4/28/21

NAME AND ADDRESS OF AGENCY LORI'N WALLS INSURANCE AGY TNC AGENT'S NO. CO ; o i
115 FEARN ST BB 1167 Co DE l '
Co.:E EHE iN

CRAB ORCHARD, WV 25827-9435

‘RIE INSURANCE PROPERTY & CASUALTY COMPANY
e in elrjnﬁrﬁ\ C&)E g oétl%iéln-fafg%%ﬁ%ﬁggﬁ)

o ERE N OF NEWYORE
(304)255-7441 Thls cerlificate is isswed for Infermalion purposes onlr and conters

STATE PARK

NAME AND ABDRESS OF NAMED INSURED ne ri?hts on the certificate holder. It doas not aff rmaliue|¥ or
negatively amend, extend, or oltterwise alter the terms, exclusions
ADVANCED ELECTRICAL and conditions of insurance cuvera?a conlained in the palicy{fes)
SERVICES INC indicated below, The terms and condftions of the pullcy%!es} gavern
E the insurance coverage as appHed to any given situalion. Limits
10376 STANATORD RD isimwn maydhava be‘an mdtlﬁm!d by clai{ns ;;algd.tThis c;slr]tifilnale of
astrance does not constitude a contract between the issuin
DANESE, WV 25831-7259 insurer&s), authorizad representalive or producer and lhg
gerilflcate halder,
Th!s Is to cerfity that policles, as indicated by the Polloy Number bilow, are In force for the Named Insured at the time that the Certificate Is belng lesed,
]%\[@‘?ﬁi i WO NSURAE POLICY HUMBER. | DNE IR0 | SRk AN | UEMHS RSR
I J|GENERAL LIABILITY . 5/3/21 5/3/22 | EACH OCCURRENCE |g 000,000 -
() COMMERCIAL GENERALLIABILITY Q29 5320072 FIRE DAMAGE fhy One Fie)| RUEPIIS
] eLams mane X ocoun ) MED EXP iy o P [ 5000 "
] PERSONAL & AOV. IHJURY]s  1,000,000) . -
| I , GENERNAGGREGATE | 2,000,000} - .
GEN'LAGGREGATE LIMIT APPLIES PER! PRODUCTS-COMP/OPAGE)s 2,000,000 . -+
[X] pouer |} erosect [ e Rl
AUTOMOBILE LIABILITY = BODILY INJURY:
R i ORNED D, Q04 5230217 #2f21 4222 | e
A - DODILYINJURY-
OWNED - EAGHACHDENT
7] WiRED PROPERTYDAMAGE |-
L] won-ouieo RN ) 000,000
DI JJEXCESS LEABILITY 5 5/3/22 eacHoccumnence - 1s 1,000,000 -
(%] 0CCURRENGE Q29 5370036 13/21 /31  ACGREOE e 1.000.000]
(] RETENTION  § ls
WORKERS COMPENSATION & ' e SIATUTORY
G EMPLOYERS LIABILTY Q94 7400070 10/24/20 10/24/21 BDIJI!.Y AGCCIDENT § 1,000,000 EACH ACCIDENT
L"Juny DISEASE 8 1,000,000 poLicy miT
‘BY .| DISEASE $ £,000,000 eAcH EMPLOYEE
OTHER
DESCRIDTION OF DPERATIONSTLOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISTONS

WV DEPARTMENT OF NATURAL RESOURCES 1S CERTIFICATE HOLDER REGARING THE ELECTRICAL JOB AT BABCOCK

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-

ERED IN AGCORDANGE WITH THE POLIGY PROVISIONS.

INIPORTANT: # ihe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, if SUBROGATION 15 WAIVED, subject to the
terms and conditions of the policy, ceriain 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 HOLBER

PROPERTY & PROCURMENT OFF
324 4TH AVE
SOUTH CHARLESTON, WV 25303-1228

DIVISION OF NATURAL RESOQOURCES AUTHORVZED REPRESENTATIVE ™ ;

-

EIG6230 8/11

Page1af 2
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“ CONTRACTOR LICENSE

~ Authorized by the

West Virginia Contractor Licensing Board

Number: ,
WV040624

Classification:

ELECTRICAIL

CONMUNTCATION & SOUND

CABLE

CABLE TELEVISION

ADVANCED BELECTRICAL SERVICES YNC
DB ADVANCED ELECTRICAL SERVICES IRNC
20326 STANAFORD ROAD

DANESE, WV 25831

Date Issued

L o

/ JAuthorized Company Signature  &hair, West Virginia Contractor
Licensing Board
BO ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, an 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

&A & A A A & A &Q Virginia Code, Chapter 21, Article 11.



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
-CERTIFIICATE '

| ISSUED TO: - |
ADVANCED ELECTRICAL SERVICES INC
& 20326 STANAFORD RD
DANESE, WV 25831 7259

_BUSINESS REGISTRATiON ACCOUNT NUMBER: ~  1011-3216
_ Thls certlficate is lssued on: . -_é{%g,fgg,;gm,,% o o

Thrs cen‘:f" cate is issued by _
. the West Virginia State Tax Commissioner -
in accordance w:th Chapter1 1, Art:cle 12, of the West V;rg:ma Code

. The person or orgamzat.'on :dent:ﬂed on thfs certificate is reg.'stered
o to conduct busmess in the State of West Vrrgm.'a at the Iocatlon above.

_ This cor%s?nccz‘ée i m:vi ‘immferm% sle em;% st be ﬁ!spiayed ei *?%'re fon aii{m for wﬁ;o%z Eaad{%ﬁ
_ This certificate shall be permanent untif cessation of the business for which the certificate of reg;stratlon

was granted or until lt is suspended revoked or cancelled by the Tax Commssmner

Change in name or change of Iocatlon shali be conswlered a cessatlon of the busmess and a new
certificate shall be required. : : :

TRAVELINGISTREET VENDORS: Muet carry a copy of this certificate in every vehlcle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of

this certificate dlsplayed at every job site W|th|n West Virginia.

atLoos v.4
10663184512




EXHIBIT A - PRICING PAGE

Babcock State Park
Cabins 1-13
Electrical Upgrage

VENDOR Project

)}aﬁﬁed Eloctrical Seonices zh. B0l l TS5

ot Hapatird Rd
0324 STarater advancad eloatins w
ﬂﬂ/ff.f«t/ W 2583/ @ gl con

Name, Address, Phone Number, Email
WYV Contractor’s License Number: W[/ 0 y&é’oz 3/

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and being familiar with the general conditions to vendors, drawings,
and specifications, hereby propose to furnish all materials, equipment, and labor to complete all
work in a workmanlike manner, as described in the Bidding documents.

The total of all items shall be summarized as the Total Base Bid in the space indicated below.

TOTAL BID

(IN WORDS) $$§%%U' Uorwad + ool pon )

(a]8)

(INNUMBERS) § X< Nolo' it




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 greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer defauit.

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 environimental 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 delinguent or due and required fo be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer defauit” means having an cutstanding balance or liability to the ofd 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 obligafions 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 confract 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: ﬁdl/ﬂiﬁdﬂ g/ﬁﬂﬁ"/ ozl 5&/“(//5;24"‘ Ine.
Authorized Signature: éﬁ-"“é‘(’-ﬂ- Smikh 3\6\ Date: 4{ 437;/ 27
State of /,{/(/ —

-

County of %i F@ , to-wit:
#A

Taken, subscribed, and sworn to before me this:;)_z_ day of /AFM . ZOQLK
My Commission expires /O’Q ?\ . 2@5_7.%.

BERE  NOTARY FUBLIC NOTARY PUBLIQM

STATE OFhWEST VIRGINIA
=) ores Maﬂ/;\fs A?),D ﬁmggmm Purchasing Affidavit (Revised 01/19/2018)
407 Prospertly Rd,
g Mount Hopa, WV 25880
My Commisslan Expires October 29, 2024




DESIGNATED CONTACT: Vendor appoints the inditvidual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(NA éATw O #h Swejdfr‘\tjz
f&ﬁ Title)

(icry Broperty £ (- tope ) 25200

(Address)
3011999 5995 3¢/ 989592

(Phone Number} / (Fax Number)

advaneed eleetfriced s/ ﬁ mM Lo

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that [ 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 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.

/()/(/ﬂ_nié d [ leetry c’a_/ Se/hf{m; L,
(Company)

é““ﬁ*‘&%‘t’k | ary Sppith I - Fres

(Authorized Signature) (Representativé ‘Name, Titlg)

(Printed Name and Title of Authorized Representative)

4//527/;1/

(Dafe) *

0¥ b6 7/575
{(Phone Number) (Fax Number)




nir r Li mission ngtruct 4 nly

Bidder’s Name: _‘AQMMMJ F}p(’,ﬁ/(;é\// 5@([//6-;._5 Fne

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.




