EXHIBIT A = PRICING PAGE
French Creek
WV State Wildiite
Center
I & E Building Roof
Replacement

Name of Vendor:

Megdows, Enterprises UL

Address of Vendor: ,‘PO ’BO)C C}O\bf

Phone Number of

vonder (36) 990 - ALY

WV Contractara License
No.:

WVOH33 1)

We, the undersigned, having examined the site and being farniliar with the local conditions
affecting the cost of the work and aleo being familiar with the general conditions to vendors,
drawings, and epecifications, hereby proposes to furnish all materials, eqivipment, and lahor to
complete all work in a workmanlike manner, as described in the Bidding documents.

Base Bid

The Base Bid shall consist of removing and replacing existing ehingles, underlayment, drip edge, roof
vents, and any damaged sheathing/boarde (es approved by Owner) on the WV State Wildiife Center L&
E building , including all incidental labor and materials, as more fully described in thess specifications
and the Specifications/Project Menual. Additionelly, epproximetely stx sguare feet of asbestos-
containing roof mastic are present on the existing roof. Contractor is responeible for the proper removal
and abatement of the material, in accordance with all applicable codes, laws, and regulations. The bage
hid will aleo account for 192 square feet of new plywnod (to match exisfing) to replace any existing
dameged plywood. The total of all items shall be summarized as the Total Base Bid in the space
indicated below.

Total Base Bid: Lump sum
for all labor, materials, and #

equipment as etipulated in I 7 7 w
the Bidding Documents, /

written in numbers.

Total Base Bid: Lump sum
for all labor, materisls, and éwe.n'*eef\ -Hﬂou;sancl ond

e Eading Docmer ™ | ®even hundred dollors

written in words.




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.

N e

(Name, Title) '
W Meadaios  awne~
(Printed Name and Title) !

ol R L "2as
ess
2?32 }‘ﬁl') RQO "_/00(0(1[
(Phone Number) / (Fax Number)

(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offer or proposal constitirtes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed raeets the mandatory requirements contained in the Soficitation for
mmmmmmsomm”mhmmmevm:mmemm
conditions contained in the Solicitation, unless otherwise stated hereir; that T 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
[ am anthorized o 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.

.H eadouis Qrﬁerpriée s LLC
(Comphény) |

oo A &
(Autherized Signature) (Representative Name, Title

L
_%ém 1%
(Dat }
(ow) g00 406
{(Phone Number) (Fax Number)

20171020v



5
»

' g ‘ “ ‘.,.'..,

'yiiyiivvvvvvvVVVVVVvvvvvvvvvwvvvvv

e

. . i

“n"-rs‘lnnﬂ CLITECIA LT T rw}
||;| Ha r‘-ul ) T

A, .t - A

B P et ""-].':

S pige

r ¥ b s

g o "

he o

.

Tl‘,;‘ls'llmse, mra cnpy ﬂamo; mqstba pwpd in 4 conhpﬁm*phm atmﬁqpmcdwmwhquﬂm bemg;
performed. This Hcense punber must sppear is all gdveitisements, on o big submisiions and o an“'mnyuem&a:
1+ and bindiing contra o This lceise eamnot be amgnad or msﬁm& byﬂunlw rmea underi!ro\dapnns &w«
. Mrgmn%ﬂhapm}!,ﬁﬁqla 1. I ' ’ &




ACORD®

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDITYYY)

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
halder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorged.

IMPORTANT: [fthe certificate
I SUBROGATION IS WAIVED, subjoct to the terma and conditlong of tha policy, certaln policles may requirs an endorsement. A statement on

this certificate doas not confer rights to the centificate holdar in ieu of such endorsomont(s).
FROPUCER mm!ggln- ¥ Terass Hyton

Citylnsurance Professionals PHONE e (3D41255-1945 K ), GO2@SES623 |
One Park Ave %&si.ﬂhﬂ@hﬂbgmu@mm
P O Box 2316 B = INSURER(S) AFFORDING COVERAGE, NAIC #
Baciley WV 26801 INSURERA: State Auto PEC 26127
INSURED INSURER B ; Brickstrent Mulual nsurance Co, 12372

MEADOWS ENTERPRISES LLG ,,,:::ER: ,

P, 0. BOX 805 INSURERD ;

insuren

CODLRIDGE WV 25825 INEURER F :

COVERAGES CERTIFICATE NUMBER:  CL1521941003 REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXELUBIONS AND CONDITIDNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

T TYPE OF INSURANEE WD POLICY NUMBER A iﬂ“ﬁan%ﬁ LmTs
K| COMMERCIAL GENERAL, LIARILITY EACH OCCURRENCE s 1.000.000
—IMMB-MADE OCLUR | ERENJSES (Ea oveunences | 300,000
[ MED ExP (Any onp pareen) | 5 5000
A BOP2585654 OMDE2018 | 01/85/2019 | pensonar a oy uury | s 1,000,000
L PERSONAL 2 ADV INJURY _
GEN' ABGREGATE LIMT APPLIES PER: BENERAL AGGREGATE 5 2,000,000
POLICY 75 Loe PRODUETS - ComPropagn | 3 000,000
DTHER! $
TNGLE LI
rowcmnstiai EREpem
ANYAUTO BODILY INJURY {Far porson) | &
| owN SCH ]
| ﬂ}%:;spmr ngrgsw:ip BDDILYINJURY(ParEmm:) H
|| AUTOS onLY AOL ey A §
]
| | UMBRELLALIAE OCOUR EACH DECLRRENCE §
EXCESS LIAB CLAIMS-MADE ACGREAATE -]
oen | | merenmons &
WORKERS GONPENSATION XER e | [T
AND EMPLOYERS' LiABILITY vin S00.000
ANY PROBRIETORFARTNER/EXECUTIVE E.L. EAGH AGCIDENT
B loFFICERMEMBER EX oot MIA WCB1019588 0BME/2017 | 0afe/208 | BLEACHACGIDENT 1y VU000 |
I['HII\G::OWII\NH& i EL.DISEASE. EaEmFLOvEs | 5 900,000
B Lt
RIPTION OF OPFRATIONS bl EL DISEASE -PoLIcYLMIT | ¢ 600,000

Project at tha WV State Wildlife Center ) & E Buiding

DEBCRIFTION OF OPERATIONS / LOCATIONS / VEHICLEE [ACTRD 101, Atoltions! Remerks Schadula, may be atached if morg space is requirsg)

CANCELLATION

CERTIFICATE HOLDER

WV Division of Natural Resourcas

Charieston wv

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

AUTHORIZED REFRESENTENIVE

Q:,:_).rﬁ. r.‘.--—.. 9, . 6%@4 saf Al
I

ACORD 25 (2016/03)

@ 1983-2015 ACORD CORPORATION, All rights recerved.

The ACORD name and lago ares registered marks of ACORD




Binder of Insurance

Pending issuance and delivery of a policy pursuant to the application of the
insured and to all the terms and conditiong of the policy issued by the company

the
State Farm Mutual Automobile Insurance Company
Does hereby insure: JENNIFER MEADOWS
PO BOX 905
COOL RIDGE, WV 25825-090%

Policy Number: 100 3556-E11-483

Year Make Vehicle Identification Number (VIN)

2006 FORD E150 VAN 1FTRE14W36DA06728
Coverages

Liability Comprehensive Collision Ded

500/500/500

Effective March 26, 2018, expiring not to exceed thirty (30) days hence
and to become wvoid immediately upon the issuance of a policy in place hereof.

ANY PERSON WHQ KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURFPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO

CRIMINAL AND CIVIL PENALTIES.

vace (Wed 2715 ({dehelle!pe
Authorize gpresentative



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 'Ra\e,'%L , TO-WIT:

1, _Alathan WJalty , after being first duly sworn, depose and state as follows:
1, I am an employee of__.r“_Q__ndnua;____SEDW(‘v\'éL. ; and,

(Company Name)
2. Ido hereby attest that __Meodowos  Endes pvize,

(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: %ain Walter
Signature: Ua.ﬂlt

Title:

Company Name:_ﬂu&)s_ﬁh._rm

Date: 3/ 2 (2018

Taken, subscribed and sworn to before me this i‘f_}_day of _MAL{“J;_, Q_?Ql g

By Commission expires SLl,, 523 QQ Jed
(Seal) . oo X
' M -
{Nofary Pubilc)

lumIu|m|im|lnImmmgwlggﬂlmumn|||u
g, Notary Public, State Of Wast Virginia
KRISTIL CROUCH

PO Box 454
S’ MagArhur, WY 25602-8004
Commlsslon Explres.July 28, 2022
L T T T T T T T T

g

Rev, July 7, 2017

LT T

i



WV-73
Approved / July 7, 2017
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,
COUNTY oF Rale! ah __ 1o-wir:
I, ]f’ a‘}l &/ﬂn\ . after being first duly sworn, depose and state as follows:
1, I am an employee of meaclbw s Enle ferSe. ; and
{Company Name) '
2, Ido hereby attest that eadnns Endecors so

{Company Name)

maintains a written plan for a drug-free workplace policy and that
policy are in compllance with Wese Virginia Code §21-yl D. such plan and

The above statements are sworn to under the penaity of perjury.

Printed Name: }‘bl;{ Bak’l’l
Signature: %M

Title:

Company Name:_ /Y Jeadaips Eh’%m'gé

Date: w‘l"d\ =2 2o0l%

, t
Taken, subscribed and sworn to before me this Qﬁ - day of erroL ; JQZZ .
B . . i
y Commission expires Ju y ﬁ_éo feypel

(Seal)

Ft 2 Loeed

{Notary Public)

llllllllllIIIIIlIIIIIlIl'lll"lIllllié'llllllllllll,lllillllllllll

- OFFICIALSEAL

(S0, Notary Publlc, Slafe Of Weel Virginia
ENG KRISYI L CROUCH

Rev. uly 7, 2017

HITO T

PO Box454
Mag Arhur, WV 256023004
Comemlsaton Expires July 23,2022 =
T e T T T e T T T T



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR 1800000042

Instructions: Plesse 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: 1 hereby acknowledge receipt of the following addenda and have made the
necessary revisions to xoy proposal, plans and/or specification, ete.

Addendwmn Numbers Received:

(Check the box next to each addendum received)
[} Addendum No. 1 [0 Addendum No. 6
[[] Addendum No, 2 [} Addendum No, 7
[J Addendum No. 3 [ 1 Addendum No. 8
[] Addendum No. 4 [J 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,
1 fusther understand that any verbal representation made or assumed to be made during any oral
disoussion heid between Vendor’s representatives and any state personmel is not binding. Onty
the information issued in writing and added to the specifications by an official addendum is
binding.

\J‘J\enr\d\,\lﬁ G\imPr‘l'sFQ : Lt C.

Company

Authonzed Sipnatare

#}Aﬁ# 18

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

20872020v



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR 1800000042

[nstructions: Please acknowledge receipt of all addenda issued with this solicitarion 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; 1 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)
(] Addendum No. [J Addendum No. 6
Addendum No, 2 {] Addendum No. 7
O Addendum No. 3 [J Addendum No, &
[] Addendum No. 4 (] Addendum No. 9
(0 Addendum No. 5 (7 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 js not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding,

_AHPQAM.S Enter orises. (10
Company ! 7

AutEorized Slgnauu'I re T
—3au)Ig
ate b

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

20171020v



STATE OF WEST VIRGINIA
Furchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va, .Coda § 6-22-1(f), the contracting public enlity shall not award a
Joonstruction contract to any bidder that is known to be in default on any moneiary obligaion owed to the state or &
.. spolltital subdivision of the stale, including, but not Iimited to, obligations related to payroll taxes, property taxes, sales and
", useétaxes, fire service fees, or otherfines orfeas,

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no conlract or renewal of any contract may be awarded by the siate
or any of its political subdivisions to any vendor or prespective vandor when the vendar or prospective vendor or a related
party fo the vendor or praspective vendor Is a deblor and: (1) the debt owed ls an amount greater than one thousand
dailars In the aggregate; or {2) the debtor is in employer default.

EXCEPTION: The prohibition fisted above does not apply where a-vendor has contesled any tsx administered pursuant to chapter
eleven of the W, Va. Code, workers' compensation premium, permit fee or anvironmental fen or assesament and the matter hsg
not become firal or where the vendor has entsred into a payment plan or agreament and the vendor g rot In default of any of the

DEFINITIONS:

“Debt” means any assassment. premium, penalty. fine, tax or other amount of money owed to ma stete or any of its political
subdivisions hecause of & judgment, fine, permit violetion, license sssessmant, defaulted workers' compensation pramium, penalty
or other essessment presently definquent or due and required to be paid  the stete or any of its political subdivisions, Indliding
any Interesat or additional penafiles eccrued thereon,

“Employer default” means hgving an ouvistanding bajance or liabifity to the old fund or to the uninsured amployers' fund or belng
In policy default, as defined in W, Va. Code § 23-20-2, faiture to maintaln mandatory workers' ecompensation Coverage, or failure to
fully meet its obligetions a8 a workars' compensation setf-insured employer. An employar ia not In employer default if it has entered
into & repaymant agresment with the Insurance Commissloner and remains in compllance with the obligations under tha
repayment agreament.

“Related party” means a pary, whether an individual, corporation, parthership, association, limited llabifty company or any other
form o business assoclation or other antity whatsoever, ralated to any vendor by blood, mamage, ownership or conirect through
which the party has & relationship of cwnarship ar 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 periorence of a vendor contratt with the party recelving en
amiount that meets or exceed fivie percent of tha total contrect amount.

AFFIRMATION: By signing this form, the vendor’s authorized signar affirma and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1} for construction contracts, the vendor ie not In default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
thet 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, uniess the debt or employer default ie pertnifted under the

exception above,
WITNESS THE FOLLOWING SIGNATURE:

Vendor's Neme: Mgadous En‘\?{eﬂ se, . LL-.Q_L
Authorized Signature: MA_‘__‘, Date: 3- 30 Lk

suteof_\We St Virc:;\ nlio
County of 'P\a\e.?»a\;\ , 10 Wit:
Taken, subscribed, and swom to before me this mﬂaay of Marcis .20 1%,

My Commisslon expires ), 222
‘n“““w““““\\l\\mm\aﬂ\ lAlIt. “AL

XarD i, State Of West Virgina -~ "
ArFix sEASMERER Moo Rt Chouch | NOTARY PUBLIC &L Couef
=

PO Box 454 E
g Purchasing Afdavit (Revised 01/19/2018)
|—



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: W. Va. Code § 21-11-2 requires that all persons desjring w
perform contracting work in this state be licensed, The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting thc West Virginia Division of Labor. W. Va, Code § 21-11-11 requires any
prospective Vendor to include the contractor’s license number on its bid. I an apparent low bidder
fails to submit a license number in accordance with this section, the Property and Procurement
Office will promptly request by telephone and electronic mail that the low bidder acd the second
low bidder provide the license number within one business day of the request, Failure of the bidder
to provide the license number within one business day of receiving the request shall result in
disquetification of the bid. Vendors should include a contractor’s license number in the space
provided below,

Contractor’s Name: -Mﬂmin.u.hs_@'}.egpmﬁ LLC
Contractor’s License No.: WV- (0H 23] ) '

The apparent successful Vendor must fumnish a copy of its contractor’s license prior to the issuance
of a contract award docament,

2, DRUG-FREE WORKPLACE AFFIDAVIT; W. Va. Code § 21-1D-5 provides that any
solicitation for & public improvement contract requires each Vendor that submits a bid for the work
to submit an affidavit that the Vendor has a written plan for a drug-free warkplace policy. If the
affidavit is not submitted with the bid submission, the Property and Procurement Office shall
prompitly request by telephone and electronic mail that the low bidder and second Jow bidder
provide the affidavit within one business day of the request, Failure to submit the affidavit within
one business day of receiving the request shall result in disqualification of the bid. To comply with
this law, Vendor should complete the enclosed drug-free workplace affidavit and sobuit the same
with its bid, Failure to submit the signed and notarized drugfree workplace affidavit or a similar
affidavit that fully complies with the requirements of the applicable code, within one (1) business
day of being requested to do so shall result jn disqualification of Vendor’s bid. Pursuant to W. Va.
Code 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the value
of which s $100,000 or less or temporary or EMETEEeRCY repairs.

2.1. DRUG-FREE WORKPLACE POLICY: Pursuant to W, Va. Code § 21104, Vendor apd
its subcontractors must implement and maintain a written drug-free workplace policy that complies
with said article. The awarding public authority shall cancel this contract if: (1) Vendor fails to
implement and maintsin a written drug-free workplece policy described jn the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authori ; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va, Code 21-1D-2(b) and (k), this provision does not apply to public improvement
contracts the value of which is $100,000 or less or temporary or emergency repairs.

20171020v



REQUEST FOR
QUOTATION
French Creek
WV State Wildlife Center
I &E Building Roof
Replacement

101 Vendor must identify principal service perzonnel which will be issued access cards

10.2

and/or keys to perform service.
Vendorwiﬂbemmsibteformﬁoﬂingmdsandhyamdwmpayrepluemmt

&e,ifthecardsorkeysbecome]ostorstol.

10.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.
104 Anyone performing under this Contract will be subject to Agency’s security
profocol and
10.5  Vendor shall inform all staff of Agency’s security protocol and procedures.

11, MISCELLANEOUS:

Contract Mansger: During its performance of this Contract, Vendor must designate
and maintain 2 primary contract manager responsible for oversesing Vendor's
responsibilities under this Contzact. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract menager and his or her contact information

below.
Contract Manager: Mﬂ ﬁ()&\f\ MLQO\{‘! Ly 5
Telephone Number: QO-L\\ X390 - LDOLO L’/

¥ax Number: NoNJA_

Email Address: mmmclaus_&_uu_@gnﬂa} | Lorm

Revised 6/23/2016



AgencyCitylnsurance Professionals

REQ.P.OR%
BID BOND
KNOW ALL MEN BY THEBE PRESENTS, Thet we, the tndereigned, Meadows Enterprises, LLC
. of_ Cool Ridge, . .West Virginia , 85 Principal, end  RLI Insuranoe Company
—_— . __Peoria Ilinois » @ Corporetion organized and existing under the laws of the Statg of __
Minois e principal oiice in the City of ___Peotis + 88 SLicly, ere hekt enid fimly bound wito the Siate
of West Virginia, as Obligpe, (3 the penalsum f =~ 5% o 5% }or the payrient of which,

well and tuly to b mads, we jointly and sevarally bind ourseives, our helre, administrators, EXBCULORS, SUCCeESOrE gng aasigns.

The Condifion of the ebove obligation e such thet Whersas the Principe) has submiled 1o the Purohasing Section of the,

D“Pﬁmm;; ::’E:ngg:n VWY D or grepasel altnohed hawelo nd made a peit heret, to enter kito & contragt in wiking for

NOW THEREFORE,
{a) (F said bid shall be rejected, or ,

) if sald bld.shat he g ¢ and the Prindlpal ghail gnter Into' a cohiract In aveorifance with the bid or. propoga!
bitached horeto and ahafl fumish eny ether bands nd Ingurance requinad by the bid of proposal, and shall Ival ether respedis pefom
tha agreement traated by the acceptance @mﬂ bld, then this obiigation shill be nuj ang vold, otherwise thig obligaiion, shall remin in
fidl force and effect, i i €xpresly unde and wpreed thet the Hiablty of the Surety for any and aif claims hersunyer shall, Jn no
event, axcoed the penal amoynt of this obligation 2= harein slaled. '

The Surety, for the valye recsived, haraby stipulates and agrees thet the obligations of said Surety end itz bong eha)) ba in no
way Jmpeired nr':gmw by any extension of the usnl:gummm which the Obliges may 8cospt uch bid, and sald Surely does hareby
wigiva notice of 2ny euch exiension,

WITNESS, the following signetures and seals of Principal end Surely, exsated and saglad by a praper officer of Principal and
Surely, or by Principal individulty ff Principal fp an Individual, thls__23 day of

Meadows Enterprises, LLC
{Neme of Principal)

By-ud__;ﬁ? —
(Muslb_aPresfdem. Vioca Presids , or
Duly Authorizad Agent)

President

Frinclpal Seal

(Tile)

nce Company
(Nama of Syrety)

0./

Atlorney-Jn-F;

IMPORTANT ~ Suraty axecuting bonds musg bo licenzed in Weat Virglnia to transact surely insurence, fyder afilx tte soal, and




RLI' chie

9025 N. Linabergh Dr. | Peosia, 1L, 61615
Phone: (800)645-2402 | Fax: (309)689-2096

Know All Men by These Presents:

That this Power of Attomey ig not valid or in effect ugless attached to the bond which

approving officer if desired.

That this Power of Attorney may be effective and given
Insurance Company, required for the applicable bond.

That RLI Insurance Company end/or Contractors Bonding and Insurance Company,

POWER OF ATTORNEY

RLI Insurance Company

Contractors Bonding and Insurance Company

it authorizes executed, but may be detached by the

t either or both of RLY Insurance Company and Contractors Bending and

each Illinois corporations (as applicable), each

authorized and licensed to do business in all states and the District of Columbia do hereby make, constitute and appoint:

in the City of Charleston , State of

undertakings, and recognizances in an amount a0t 1o exceed

~ West Virginia
conferred upon himher to sign, execute, ackmowledge and deliver for and

a5 Anommey in Fact, with full power and authority hersby
on its behalf as Surety, in genersl, any and al] bonds,
Ten Million Dollers

(.__$10.000,000.00 __) for any single obligation.

The acknowledgment and execution of such bond by the said Anorney
been executed and acknowledged by the regularly elected officers of thi

in Fact shall be a5 binding upon this Company as if such bond had
s Compaay.

RLI Ynsurance Company and Contracters Bonding and Insurasce Company,
following is a true and exact copy of the Resolution adopted by the Board of Directors

a5 applicable, have each further cextified that the
of each such corporation, and now in force, to-wit:

seal may be printed by facsimile or other electronic image,”

"All bonds, pollcles, undertakings, Powers of Attorney or other obligations of the Corporation shall be executed in the
torporate name of the Corporation by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by
such other officers as the Board of Directors may authorize. The President,
Secretary, or the Treasurer may appeint Attorneys in Fact or Agents whe
undertakings in the name of the Corporation. The corporate seal is not necessary for the validity of any bonds, policies,
undertalings, Powers of Attorney or other obligations of the Corporation.

amy Vice President, Secretary, any Assistamt
shall have authority to issme bonds, pelicies or

The signature of any such officer and the corporate

IN WITNESS WHERECF, RLI Insurance Company and/or Contractors Bonding and Insurance Company, as appliceble, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this _Sth day of Apgl 2016,
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Qx this Sth day of

before me, a Nozry Public, personally appeared s,
who being by me duly swom, acknowledged that he signed the ahove Power
of Attorney as e aforesaid officer of the RLY Insurance Company and/or
Contractors Bonding and Insurance Company, snd acknowledged said
instrument to be the voluntary act and deed of suid corporation.

Notary Pablic

"OFFICIAL SEAL"
JACGUELINE M, BOCKIER P
COMMISSION EXFIRES D1/14M8 P
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RLY Insurance Company
Contractors Bonding and Insurance Company

B &P

Barton W. Davis

Vice President

iy

CERTIFICATE

L the vndersigned officer of RLI Insurance Company, snd/or
Contractors Bonding and Jnsurance Company, each Illinois
sorporations, do hereby certify that the attached Power of Attomey is
in full force and effect and is irmevocable; and farthermore, that the
Resolution of the Company as sst forth in the Power of Amomey, i¢
now in force. In testimony whereof, I bave hereunto set my hand snd
the seal of the RLI Imsuramee Comn and/or Contractors
Bonding and Inturance Company this day of

RLI Insurance Company

Contractor, |;n4ding and Jm; rance Company
g .

Barton W, Davis

Vice President
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