Agency Aon Risk Services Central, Inc.

REQ.P.O#_ N/A
o BiD BOND
- KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, SOUTHERN STATES MARLINTON COOPERATIVE, ING,
of 719 3rd Ave . Martinton, WV 24954 . @5 Principal, and LIBERTY MUTUAL INSURANCE COMPANY
of175 Be:kelgy Street . Boston, MA 02117 » & corporation organized and existing under the laws of the State of _
NY with its principal office in the City of Boston » s Surety, are held and firmly bound unto the State

Five percent of amount bid, ($5% of Amount Bid)

of West Virginia, as Obligee, in the penal surm of
.- for the payment of which, well and truly to be made, we jeintly and severally bind ourselves, our heirs, administrators, executors,
- successors and assigns. SRR
' The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
o Depariment of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into 2 contract in writing for

o Supply propans.to.Cass Scenic Railroad State Park: Solicitation Number: AREQ DNE1800000054

- NOW THEREFORE,

(@) - 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 accaptance of said bid, then this obligation shail be null and void, otherwise this obligation shall rernain in

. tull 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 obligaticn as herein stated. T i

The Surety, for the value received, hereby stipulates and agrees that the obligations of sai¢ Surety and its bond shail 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 exdension, - . ) ' ' ' ’

. .WlTNE_:SS, the following signatures and seais of Principal and Surety, executed and sealed by a proper officer of Principal and

- Surety, or.by Principal incividualty if Principal is an individual, this__Sth day of April ,2018
U e T SOUTHERN STATES MARLINTON
" princpalSeat - - COOPERATIVE. INC,

R : S _ _ - (Name of Principal)

" haran -
oy Lhodihe N L A
o {Must be President, Vice President, or
. Duly Authorized Agent)

{ CELSweer
{Title)

' - smt; Seal :'.j:_ - LIBERTY MUTUAL INSURANCE COMPANY

(Name of Surety)}

Vanessa Dominguez Attorney-in-Fact

IMPORTANT -~ Surety executing bonds must be ficensed in West Virginia to transact surety insurance, must affix its seal, and
.".must attach.a powerpf.a_tgomgywith its seal affixed, -~ e T



currency rate, interest rate or residual value guarantees.

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

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No. 7846485
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL-PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corperation duly organized under the laws of the State of Massachusetts, and West American Insurance Company. is a corporation duly
organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint,
Donna L. Williams; Lisa A. Ward; Lupe Tyler; Melissa L. Fortier; Michael J. Herrod; Misty Wright; Nancy Thomas; Vanessa Dominguez; Wendy W.
Stuckey

all of the city of “Houston ,State of - TX each individually if there-be more than one named, its true and lawful attorey-in-fact to make, execute, seal, acknowledge
and deliver, for andon its behalf as surety andas its act and deed, any-and all undertakings, bonds, recognizances and:other surety obligations, in pursuance of these presents and shall
be as hinding upon the Companies as if they have been duly signed by the president and attested by the secretary of the: Companies in their own proper persons.

IN-WITNESS WHEREOF, this Power of Attorney-has been subscribed by an-authorized officer or official of the Companies‘and the corporate seals of the Companies have been affixed
thereto this__28th day of __July 2017

The Ohic Casualty Insurance Company

Liberty Mutual Insurance Company

West merican Insurance Company
By: e [ loiar

David M. Carey.ﬁssistam Secretary

STATE OF PENNSYLVANIA s
COUNTY OF MONTGOMERY

On this 28th __day of July . 2017 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN'WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA /\
Notarial Seal M >, ) z , Z E é f
Toresa Pastella, Notary Public By:

Uppar Merion Twp., Monigomery County Teresa Pastella, Notary Public
My Commission Expires March 28,2021

Mombor, Pennsylvania Assocation af Notarios.

This Power of Attorney is made and executed pursuant to-and by authority of the following By-laws and Authcrizations of The Ohio Casualty Insurance Cempany, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV~ OFFICERS — Section 12. Power-of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to-such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corperation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of this article may be revoked at-any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xlll - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact. as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety-obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as:binding as if signed by.the president and attested by the secretary.

Certificate of Designation — 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, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's-Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any-power of attorney issued by the Company: in connection with surety bonds, shall be valid-and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant’ Secretary, The Ohio- Casualty Insurance Company, Liberty ‘Mutual Insurance Company, and West American Insurance Gompany do
hereby certify that the original power of attorney of which the foregoing is-a-full, true and.correct copy of the: Power of Attorney executed by said Companies, is in full force and effect and
has not been revoked. ' :

IN TESTIMONY WHEREOF, | have hereunto-set my hand and affixed the seals of said Companies th day of Q@ﬂ ‘ = , 20 ‘X’

By: /v;":/ Lal_.

" Renee C. LleweTyTT Assistant Secretary

45 ot 500
LMS_12873_022017

ss day.

busine:

ST on an

:30 pm E

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9:00 am and 4




DATE(MM/ID/YYYY)

A o B .
ACORD CERTIFICATE OF LIABILITY INSURANCE 412812017

- THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 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

JFEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

£ DRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

- Ir SUBROGATION IS WAIVED, subject fo 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 endersement(s).

‘| PrODUCER : _ S CONTAGT
B surance Agenay, LLC. ' %‘;g et (804) 2817717 (A6, Noy: (804) 287-1088
- Richmond, VA 23260 - . . ADUNESS;
B - : INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A: Nationwide Agribusiness Ins Co, 28223
.mggﬁterﬁarn States Cooperative, Incorporated -  INSURER B: Southemn States Insurance Exchange . 15708
P.O. Box 26234 R INSURER G
Richmond, VA 23260 1 INSURER D:
" INSURER E:
INSURER F:
COVERAGES ] CERTIFICATE NUMBER: 580897 REVISION NUMBER:

THIS IS 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 CGNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS. Limits shown are as requested
. FOLIC FOLICY EXF
i3 TYPEOF INSURANCE ﬁi’?g POLICY NUMEER (MMID’DI“\,'E\E\:’:} [MM.’DIDIYYYYJ LIMITS
B | X | COMMERCIAL GENERALLIABILITY s . CGLOSESN0S1T 5/1/2017 | 5/1/2018 | EACHOGCURRENCE 3 2,000,000
: : _ : "DAMAGE TO RENT,
otamsmeoe [X] ocour PREMISES (3 ocotmonce) | § 100,000
A BNt . 5,000
et e - : .. CPPB53594C 5/1/2017 | 5/1/2018 | MEDEXP Aayonopewsor) |3
- : PERSONAL & ADVINJURY | § 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $ 4,000,000
X |poLcy D ?gg{. DLOC ‘ ' PRODUGTS - COMP/OP AGG_| $ 4,000,000
OTHER: ; $
' tr YTOMOBILE LIABILITY ) ' ) CAS53594A, 8M/2017 5/1/2018 COMEN Eﬁﬂg NGEEEIRIT $ 1,000,000
S x| anvaure : ' . BODILY INJURY {Perperson) | §
T owNsEp L SCHEDULED _ :
S ey B SoHED BODILY INJURY (Fer accident) | §
I T | NON-OWNED PROFERTY DAMAGE 3
| X | AUTOSONLY AUTGS ONLY | Per ascidont)
X MCS90 Endtine | X [PIP $
_‘._ UMBRELLAL[AE»_ || cccur ' EACH OCCURRENCE $
EXCESSLIAB - - CLAIMS-MADE AGGREGATE $
DED i [ RETENTION $ §
WORKERS COMPENSATION IR N 3 PER OTH-
AND EMPLOYERS' LIABILITY  ~ . vy . S huTE | ER
ANY PROPRIETO RTNE] VE . L
o#lcaafi&%n%e%@cwpggmw : D NIA|. E.L, EACH ACCIDENT $
{Mzndatory I NH) e : E.L. DISEASE - EAEMPLOYEE! §
H yag, dessrlbe under .
DESCRIPTION COF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
B |Auto Physical Damage s _ . CAPD9S999917 sH/2017 5M/2018 $1,000 Comp/Coll Deduclible Included States Al
; Co DEIGAKYMDMSINC/PAISCITNVANY|

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may bo attached if mors space is roquired)
‘|[General Liability Policy No, CGL988899917 Included States - AL/DE/GAKY/MD/MS/NC/PAISCITNVAIWY:

" |General Liabllity Policy No, CPP853584C Included States - All Other,

[Auto Policy Ne. CAB53594A $1,000,000 SIR Included States - ALDE/GAKY/MD/MS/INGIPA/SCITNVAMY.

IAuto Policy No. CAB53594C - All Other States.
- |Re:. Southern States Marlinton Cooperative, Inc. - 719 Third Avenue, Marlintor, WV 24854, Rental/Installation of Propane Tanks and Propane Purchase.

CERTIFICATE HOLDER B CANCELLATION 1718 GLALPD** 580997
West Virginia Division of Natural Resources : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cass Railroad . THE EXPIRATION - DATE THEREOF, NOTICE WILL BE DELIVERED IN
242 Main Street . ACCORDANGCE WITH THE POLICY PROVISIONS.
14 Cass, WV 24927 -

AUTHORIZED REPRESENTATIVE

; . © 1938-2015 ACORD CORPORATION. All rightsreserved.
ACORBD 25.(2016/03) ' The ACORD name and logo are registered marks of ACORD




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,

T4l
COUNTY OF JJ/ 204 m%ﬁr , TO-WIT:

[y o ] 3
I, KRegperze éz.—»/_: , after being first duly sworn, depose and state as follows:
i. I am an employee of guv.:\)iﬁs.rﬁi S‘mms ; and,
(Company Name)
2 I do hereby attest that Cf_;..-w%)v-w» D B

(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: 12.’ By LJZLZ

Signature: ,?‘C:/j/,//

Title: /'7’1;;":-’. :
Company Name: 52 mﬂ.—@rﬂ 53"7%—-:;_.-1
Date: 6///2://{3

: /)
/7] i .
Taken, subscribed and sworn to before me this _//Z\ day of /L/'p(, | , ﬁggé .

%ﬁww m .| et

(Notary Public)

=T
CFFIC AL EzAal
NOTARY PURLIC
h STATE OF WEST VITG{EIA ;
FhFRANCES M. MeR LTSRS §
AT. 2, 20X 4
b HMARLINTOM, WV 24954-0605
e & My commizsion expires May 31, 2019
R T I T N R L

Rev. July 7, 2017



STATE OF WEST VIRGINIA
Purchasmg 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 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 § 23-2¢-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: —bo %\’\z\ar Y SBWX eSS

Authorized §ig nature: & 7-’ Date: ?{//)I//,Q
State of ___{\ | \J

County of /4)0 Lo 7ﬁCT(L5 , to~wit:

Taken, subscribed, and sworn to before me th|s./‘2 day of ,L/]" f: ; 20_&.

2019,

- % - i N
OFFIC \L SEAL { L/ . {4
NOTARY PURLIC -1 N J’ 14 J/ Ao

o vt amwarens & NOTARY PUBLIC _ 7] flumas 1D [le oL

FANCES M. MeRATE qs( v

PT.2, 20X 41

e MARLINTOM, WV 24954-9605 Purchasing Affidavit (Revised 01/19/2018)
’ff My ccm-ms— ion rxp«m May 31, 2019 J i
R



EXHIBIT A - Pricing Page
West Virginia Division of Natural Resources
Cass Scenic Railroad State Park - Propane Service

Estimated
Item| Quantity | Description Unit Price Extended Amount
1000 Gallon
1 3 Tank 0.00
Installation v
500
2 6 Gallon Tank \m 0.00
Installation
Subtotal "A" 0.00
Estimated
Item | Quantity | Description Unit Price .
1000 Gallon
2 - Tank Rental & 0.0
500 Gallon .
4 6 Tank Annual ; . 0.00
Rental &
Subtotal "B" 0.00
TOTAL A +B 0.00

Shading indicates Vendor input required

Unit of Vendor Proposed Estimated OPIS Vendor Estimated Quantity® | Extended Amount
Item | Description | Measure Pull Terminal Propane Index Price | Mark Up Unit Cost (gallons per year) (Subtotal C)
Propane LP ’ ; - -
5 e Per Gallon [NIT. BELVIED |$ 180 | @O S5O 25,000 (oo ®O
1. Subtotal "A" Tank Installation Cost from Exhibit "A" Items 1 through 2 0.00
2. Subtotal "B" Tank Rental Cost from Exhibit "B" Items 3 through 4 0.00
3. Subtotal "C" Item 5 0.00
*Quantities are estimates only. Actual needs of Agency will be met whether greater, or less than those listed, TOTAL Bid Amt, 0, 0080

wcf?w\r.&lﬁfv mkunu}.ﬂ,\u (\fg?q/.pfrﬂu.{. ﬁuGD

VYendor

e L. Zee

)]

Authorized Vendor Signature

Yy2lig

Daté




REQUEST FOR QUOTATION
Cass Scenic Railroad State Park - Propane

8.3 Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased,
and total dollar value of the items purchased. Vendor shall also provide reports,
upon request, showing the items purchased during the term of this Contract, the
quantity purchased for each of those items, and the total value of purchases for
each of those items. Failure to supply such reports may be grounds for
cancellation of this Contract.

8.4 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 list its Contract manager and his
or her contact information below.

Contract Manager: ;ZB’! I Z &E

Telephone Number: S0Y~759- 65 RS

Fax Number: 30~ 799~ 5é6 F

Email Address: Johes lee L _5:‘5¢a¢;/9_, CoOrn

Revised 07/04/2017



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.

,ﬁ" cn /zz ﬁq/z
(Name, Title) e
LoBErr Zé'f g r
(Printed Name and Title) v
79 37 Aue  Mprhiaks @YV 2495¥
(Address)
304~ 799- 6523 Fod- 795— 567
(Phone Number) / (Fax Number)

fﬂé’é/‘?“ /ee p SSCovp » Com
(email address) 4

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offér 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.

5@@ o 6\’&«-{_5 \l’\\ﬂc\\n}rom Cat—.;?

(Company)

At L Lopirr LE Psn,

(Authorized Signature) (Representative Name, Title) #

/?.o betr L 244,

(Printed Name and Title of Authorized Representative)

9///2;//5’

(Date)

26~ 799 6523
(Phone Number) (Fax Number)

20171020v



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)

[ ] Addendum No. 1 [J 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.
[ 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.

S\’J ‘_,_A-E\m-e.r‘ —> S}“A'\‘{“a '\ g \ x .-\.,: e} C‘au\Q
Company . \

Authorized Signature

7‘{//27//3 .-

Date

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

20171020v



