EXHIBIT A - PRICING PAGE
Upper Mud River
WMA
Roof Replacements
Project

Name of Vendor:

Des\.%n /P\DO‘gna

Address of Vendor: \OY "Drent LQO_L_‘
Hurricane, LOV &35

s 304-160-831S

WYV Contractors License

No. QULOY3

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to vendors,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor 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 shingles, underlayment, and any
damaged sheathing/boards (as approved by Owner) on various buildings including the

shop/office, water building, superintendent’s residence, gas house, bath house, two restrooms, and two
shelters, including all incidental labor and materials, as more fully described in these specifications and
the Specifications/ Project Manual. The base bid will also account for 25 sheets (4' x 8') of new plywood
(to match existing) to replace any existing damaged plywood. The total of all items shall be summarized
as the Total Base Bid in the space indicated below.

Total Base Bid: Lump sum
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REQUEST FOR
QUOTATION
Upper Mud River
WMA
Roof Replacements
Project

10.1  Vendor must identify principal service personnel which will be issued access cards
and/or keys to perform service.

10.2  Vendor will be responsible for controlling cards and keys and will pay replacement
fee, if the cards or keys become lost or stolen.

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
protocol and procedures.

105 Vendor shall inform all staff of Agency’s security protocol and procedures.
11. MISCELLANEOUS:

a.  Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’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. Vendor should Iist its Contract manager and his or her contact information
below.

Contract Manager: |0~ 7/ unsend
Telephone Number: 30Y-"7(,0-%9 |5
Fax Number: 3nY-757- 5B(oQ

Email Address: fadd@dﬁ_s_r.%am%ﬁmu .Com

Revised 6/23/2016
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This Power of Attomney limits the acts of those namad hereln, and they have no autherity to bind the Company except in the manner and to the extent herein stated,

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Principal: DESIGN ROOFING, L1.C

Bond Amount: 5% OF AMOUNT BID

KNOW ALL PERSONS BY THESE PRESENTS: that The Chio Casually insurance Company, a comoration duly omganized under the laws of the State of New Hampshire
{herein collectively called the *Company"), prstant te and by authorily herein set forth, does hereby name, constitute and appoinl, CALVIN DAMRON 11

all in the city of HURRICANE , state of WV each individualy if there be more than one named, its true and lawdul attnmey-in-fad to make, execute,
seal, acknowledge and deliver, for and on its behalf as surety and as its act and dzed, any and all underiakings, bonds, recognizances and other surely obligations, in pursuance of
Ihese presents and shall be as binding upon the Campanies as i they have been duly signed by the president and attested by the secretary of the Company in their own proper
Persony. :

Not valid for morigage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

N WITNESS WHEREQF, this Power of Aftorney has been subscribed by an authorized officer o official of the Gompany and the corporate seal of the Company has been affixed
thereto this  26th  dayof September . 2016 .

The Ohio Casunalty Insurance Company
-
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By:
Bavid M. Carey, Assistant Secretary

STATE OF PENNSYLVANIA

COUNTY OF MONTGOMERY

Onthis  26th  dayof September ., 2016 , before me personally appeared David WM. Carey, who acknowledged himself to be the Assistant Secrefary of The Chio
Casualty Instrance Company and that he, as such, being authorized so o do, execute the faregoing instrument for the pumposes therein contained by signing on behalf of the
carporadions by himself as duly authorized officer.

IN WITNESS WHEREQF, | have hereunta subscribed my name and affxed my notarial seel at King of Prussia, Pennsytvania, on the day and yaar first above written.

d ey | By ,:Z:“F‘ /gé’fc/z‘u

Jeresa Pastelia, Notary Public

GOMMONNEALTH OF PENNSYLVANIA

RS b b Sy I e

This Power ot Attomey is made and executed pursuant fo and by autharity of the following By-law and Autherizations of The Ohio Casualty Insurance Company, which is now in full
force and effect reading as follows:

ARTICLE IV — OFFICERS - Secticn 12. Power of Attomey. Any officer or other officiel of the Corporation authorized for that purpose in writing by the Chairman or the President, and
subject to such limiation as the Chaiman ar the President may prescribe, shall appaint such atiomeys-infact, as may be necessary fo act in behalf of the Corporation to make,
execute, seal, acknowledge and deliver as surely any and all underiakings, bonds, recognizances and other surety cbligations. Such attomeys-infact, subjest 1o the limitations sel
forth in their respective powers of attomey, shall have full power fo bind the Corporation by their signaure and executed, sush instruments shall be as binding as if signed by the
President and atfested to by the Setretary. Any power or authority granted to any representative or afformey-in-fact undgr the provisions of this article may be revoked at any time by
the Board, the Chairtman, the President o by the officer or officers granting such power or authority.

Gertificate of Dasignatlon — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances
and other surety obfigations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signalure of any assistant secretary of

the Company, wheraver appearing upon a ceftffied copy of any power of attorney issued by the Company in connection with surety bonds, shalt be valid and binding upon the
Gompany with the same force and effect as though manually affixed.

|, Renee C. Llewelyn, the undersigned, Assisiant Secretary, of The Ohio Casualty lnsurance Cormpary do hereby certify that the oniginal power of atiorney of which the foregeing is a
full, trug and comect copy of the Pawer of Attormey executed by said Company, is in full force and effect and has nat been revoked.

IN TESTIMONY WHEREOCF, | have hereunto set my hand and affixed the sesls of said Company this 2 day of APRIL , 2018

s
Renee C. Llewsllyn, Assistans Secretary

POAQUIMIROT

of this Power of Attorney call 888-844.2663

30 pm EST on any business day.
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFG 1800000044

Instructions: Please ackbowledge 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 anid have made the
‘necessary revisions fo.my proposal, plans and/or specification, ete.

Addendupm Numbers Receive:
(Check the box-next to eack addendum reveivedy

7] Addendam No. 1 [J Addenduni No. 6
[4 Addendum No. 2 [ Addenduin No. 7
[] Addendum No. 3 [} Addendum No. 8
1 Addendum No. 4. [ Addendum No. 9
[T Addendum Ne. 5 [ Addendura No. 10

Tunderstand that failure to confirmthe receipt of addenda may be cause for rejection.of this bid.
I futther ynderstand that any verbal representation made or assumed-to be mae durlig any oral
discussion held between Vendor’s representatives and any state personnd! is not binding. Only

 information isswed in writing and added to the specifications by an official addendum is

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

2017120k
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

umber: V046043

{lassification:

DRYWALL

SIDING

ROOEING
DESIGH ROOFING LLC
DBA DESIGN ROOFING LLC
106 BRENT WAY
HURRICANE, WY 25526

Date Issved Expiration Date
OCTOBER 12, 2017 OCTOBEK 12, 2018
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