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REQUEST FOR BIDS

RFB # 102721

SECTION 1: GENERAL INFORMATION AND STANDARD TERMS AND
CONDITIONS

Ll Purpose: Southern West Virginia Community and Technical College is secking in an
RFB for 3 resting ECG machines to be used in a classroom lab setting. These machines need to
produce high quality ECG’s at a fast rate without sacrificing accuracy. The machines need to be
equipped with smart tools and have a smart design.

1.2 Schedule of Events:

Release of RFB: November 1, 2021

Question Deadline:  November 15, 2021
Addendum/Response to Questions: November 22, 2021
Proposal Due Date:  November 29,2021 by 3:00 pm
Target Award Date: December 06, 2021

1.3 Bidder’s Point of Contact: The sole point of contact for questions, clarification and
inquiries concerning this Request for Bid (RFB) is:

Velva Pennington
Director of Fleet Management and Purchasing
Email: velva.pennington(@southernwv.edu

1.4 Posting of Information: This RFB and any addenda, including answers to questions, will
be posted _http://www.southernwv.edu/request-for-quotation #102721

1.5 Questions and Answers: Questions concerning this RFB will be received in writing (via
e-mail is acceptable) by the point of contact until the deadline identified in Section 1.2. When
submitting questions by e-mail, please reference RFB 102721 in the subject line. Questions, if
any, will be answered by addendum and posted to the webpage identified in Section 1.4 above.

1.6 Proposal Submission: Deliver an original and one copy of the proposal on or before the
date required in Section 1.2. The outside of the envelope should be clearly marked with the RFB
number, the bid opening date/time and the Director of Procurement’s name.

BIDS RECEIVED AFTER THE DUE TIME AND DATE WILL NOT BE CONSIDERED.
IT IS THE BIDDER’S SOLE RESPONSIBILITY TO ENSURE TIMELY DELIVERY OF
THE BID.

Page 2 of 11



1.7 Bids shall remain in effect ninety (90) days from the submission date.

1.8 Conflict of Interest: By signing the bid, the bidder affirms that it and its® officers,
members and employees have no actual or potential conflict of interest, beyond the conflicts
disclosed in its” proposal. Bidder will not acquire any interest, direct or indirect, that would
conflict or compromise in any manner or degree with the performance of its services under this
contract. If any potential conflict is later discovered or if one arises, the bidder must disclose it
to the institution promptly.

1.9 Independent Bid: A bid will not be considered for award if the price in the bid was not
arrived at independently, without collusion, consultation, communication or agreement as to any
matter relating to such prices with any other offer or with any competitor. The price quoted in
the bidder’s proposal will not be subject to any increase and will be considered firm for the life
of the contract unless specific provisions have been provided for adjustment in the original
contract.

1.10  Rejection of Bids: The Director of Purchasing reserves the right to accept or reject any or
all bids, in part or in whole, at her discretion. The Director reserves the right to withdraw this
RFB at any time for any reason. Submission of, or receipt by, the Director confers no rights
upon the bidder nor obligates the institution in any manner.

1.11  Expenses: The institution will not be held liable for any expenses incurred by any bidder
responding to this RFB including expenses to prepare or deliver the proposal or attend any oral
presentation.

1.12  Interviews: Discussions and/or interviews may be held with the bidders under final
consideration prior to making a selection for award; however, the RFB may be awarded without
such discussions or interviews.

1.13  Oral Statements and Commitments: Any oral representations made or assumed to be
made during discussions held between the bidder’s representatives and the institution personnel
are not binding. Only the information issued in writing and added to the RFB by an official
written addendum is binding.

1.14  Award: It is anticipated that a single contract will be awarded for all services. However,
the institution reserves the right to configure the contract in whatever manner is in its’ best
interests.

1.15  Public Record: All documents submitted in response to the RFB and any documents
created as a result of this RFB are considered public record. All bids, proposals or offers
submitted shall become public information and will be available for inspection during normal
business hours at the institution.

The only exception for public record is disclosure information listed in WV Code § 29B-1-4.
Primarily, only trade secrets are considered exempt from public disclosure.

1.16  Contract Termination for Unavailability of Funds. If funds are not appropriated or
allocated for the services provided under this contract, the institution may terminate the contract
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at the end of the affected current fiscal period without charge or penalty. The institution shall
give the vendor written notice of such non-appropriation or non-allocation of funds as soon as
possible after the institution receives notice.

1.17  Contract Termination for Failure to Perform: The institution may terminate the contract
resulting from this RFB immediately at any time the vendor fails to meet the terms of the
contract.

1.18  Payment of fees will be made upon successful completion of the required services.
Progress payments for services satisfactorily completed may be made pursuant to a payment
schedule which is deemed satisfactory to the Systems and is included in the bidder’s response to
this RFB.

.19 Invoices: The vendor shall submit invoices, in arrears. State law prohibits payment of
invoices prior to receipt of services. State law does not provide for interest payments on late
payments. Invoices properly prepared and submitted in accordance with the terms and
conditions of the contract are usually paid within thirty (30) days.

1.20  Governing Law: This contract shall be governed by the laws of the State of West
Virginia.

SECTION 2: ELIGIBILITY REQUIREMENTS

2.1 Vendor Registration — WV Code § 5A-3-12. The West Virginia Code requires that all
vendors be registered with the WV Department of Administration, Purchasing Division, prior to
receiving a purchase order for competitive products and/or services exceeding $25,000. See
Exhibit A.

2.2 Debarment — WV Code §5A-3-33 through §5A-3-33F. Vendors that have been debarred
by the federal government are not eligible to offer on or receive contracts to supply goods or
services to the state and its subdivision for a specified period of time.

2.3 West Virginia Secretary of State. The vendor must be in compliance with the Secretary of
State and should provide a copy of their business license with the proposal. For more
information, contact the WV Secretary of State.

2.4 Taxpayer Identification Information. The Internal Revenue Service (IRS) requires the
institution to request a taxpayer identification number (TIN) for tax reporting purposes. IRS
Form W9 is used to obtain this information, See Exhibit B.

2.5 Purchasing Affidavit — WV State Code §5A-3-10a. WV State Code requires all vendors
to submit an affidavit regarding any debt owed to the State. The Affidavit (Exhibit C) should be
completed, signed and returned with the bidder’s proposal.

2.6 RFB Response Title Page — The Title Page includes the RFB Number, Addenda Received
check boxes, the Bidder’s business name, business address and telephone number, a contact
name and e-mail address and includes a signature line and date for the individual authorized to
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obligate the business. See Exhibit D.

SECTION 3: BACKGROUND INFORMATION

Southern West Virginia Community and Technical College is a small college based in
Logan (Mount Gay), WV is looking to purchase 3 resting ECG machines to be used in one of our
allied health program labs.

These machines will be used as part of our Respiratory Care Technology Program. This program
1s designed to meet the growing needs of the healthcare industry focusing on Respiratory
Therapy. These machines will aid our students in learning how to work in all types of healthcare
settings to evaluate, treat, and care for patients with breathing or other cardiopulmonary
disorders.

SECTION 4: SCOPE OF SERVICES

These machines need to deliver high quality ECG’s at fast speeds and be equipped with
smart analysis tools. The ECG machine must also have a smart design such as cleaning, height,
and mobility. The ECG machines must meet the following requirements:

e Qtyof 3 MACVU360 or Equal Machine/W/Wireless, ACS/Critical Values, External
Bar Code

o Qty of 3 MACVU360 Easy Clean Trolley, Height Adjustable with Rear/Front Bins or
Equal Equipment

¢ Qty 3 GE Chart Paper, Red Grid, Header, 300 Sheets/PK,8Pk/CS or Equal Supplies

¢ (Qty 3 Kendall Gold Resting Tab Electrodes, 100/PK, 20PK.CS or Equal Supplies

o Qty 3 ECG Wi-Fi/Lan GE Install & Configuration Per Cart Charge or Equal Service

Provided

e Qty 3 DCAR Clinical Education Remote Training Lab Support 1 Hour or Equal Training
Provided

e Qty 3 Battery Flex-3S3P 11.1V18650 Li-ION SMBUS-MACVU360 Extra Battery or
Equal Required Battery

Resting ECG Requirements

General

Instrument type - Microprocessor augmented automatic
electrocardiograph; 14-leadwire

acquisition with programmable lead

configuration

ECG Interpretation - Marquette™ 12SL™ ECG Analysis
Program for Adults and Pediatrics
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Computerized - 15-lead analysis includes measurements
measurements of user-selectable additional 3 leads

Digital Rhythm - Up to 5 minutes of continuous rhythm
storage (exportable as a PDF)

Storage 1,000 records

Dynamic Range AC Differential + SmV, DC offset ::300 mV

Common Mode >130dB (>100 dB with AC filter
Rejection disabled)

Input Impedance >10MQ @ 10 Hz
Defibrillation protection Per IEC ¢0601-2-25:2011

Patient Leakage <10 pA

Acquisition and analysis
Analog to Digital 2,000 samples/second

Conversion  (0.1192 uV; DC to 500 Hz)

Additional report filters 20 Hz, 40 Hz, 100 Hz, or 150 Hz

Stored and transmitted waveforms
Digital Rhythm 1,000 samples/second

waveform (4.88 uV; 0.04, 0.56 ZPD to 150 Hz)
12-lead 500 & 1,000 samples/second
ECG waveform

Representative 500 & 1,000 samples/second
(median) complex

Pace detection
Pacemaker waveform 75,000 samples/second/channel

Pace Annotation Dedicated pace channel on display and
printed reports

Display
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Display & Resolution 15,6 LED Full HD 1080P
(1920 x 1080 pixels)

Touch Screen Type Capacitive touch screen. Works while
wearing medical exam gloves

Sensors Accelerometer for putting unit in
standby when display is closed

Writer
Type Integrated thermal dot array

Number of Traces 3, 6, 12, or 15 user sclectable
Writer Speeds 5, 12.5, 25, & 50 mm/s

Paper Type Thermal, Z-fold, perforated, fan fold,
300 sheets/pack

Paper Size: Letter: 8.5 inx 11 in (215 mm x 280 mm)
A4:827inx 11.7 in (210 mm x 297.5 mm)

Electrical
Power Supply AC mains or battery operation

Input Voltage 100-240 VAC £10%

Battery Type Replaceable and rechargeable
internal battery (hot swappable)

Communications
ECG Management MUSE™ (v8 or later) with bi-directional

Systems Connectivity orders and ADT support

DICOM SM Bi-directional modality worklist/orders
via GE MUSE (v9 or higher) and GE
DICOM Gateway Pro

Web HTML/web capable for access to MUSE
CV Web (optional)

Wireless LAN Wireless 802.11 a/b/g/n wireless
Connectivity

Certificate Hashing SHA1 and SHA2 support
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Algorithms

Wired LAN Compatible to 10Base-T, 100Base-T
Connectivity and 1000Base-T LAN

Network Clock Network time synchronization (NTP)

Security & Privacy
Encryption All files containing PHI, local users and
passwords

Login Authentication Network: LDAP/Active Directory
Local: User database

User Management Customizable roles for limiting system
access by user groups for Admin,

Clinical, Service, Biomed, and user

defined customized roles

Audit Trail All user logins, logouts and login
failures, file deletions, file changes,

file views, file acquisitions, file
transmissions, file printouts, system
configuration changes

Protected Health Controlled by customizable roles

Information (PHI} with configurable advanced strict PHI
Access access rules

PHI Access Logs Detailed and exportable logs of all PHI
viewing by users

Emergency access Provides access to the device without
(STAT mode) providing login credentials to perform
emergency tasks such as acquiring an

ECG or rhythm while preventing access

to any stored patient data, orders, ADT,

or 3rd party applications

USB Lockout Software controls to disable USB ports/
Connections

Vectorcardiography
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Report Formats Vector loops of
main vector (QRS-STT) Sensitivity
20, 40, 80, or 160 mm/mV
Time Resolution 2ms
Input Devices

Keyboard Sealed elastomer membrane keyboard
with tactile feedback

Touchscreen Full HD (1080p) projected Capacitive
{PCAP) multipoint touch input that works
while wearing medical exam gloves

Barcode Supported (optional)
Mouse Supported (not included)

Barcode Support
Types Fixed and vanable length

Symbologies Code-128, PDF417, Code 39,
Interleaved Code 2 of 5, and Data

Matrix symbology for characters A-Z
(upper case), a-z (lower case), and 0-9

for all supported languages

Acquisition Unit
Quality Indicators Real-time Hookup Advisor with LED
lead quality indicators

Remote control ECG acquisition button, rhythm
acquisition button, stop button

Ingress Protection Level [Px4

Physical Specifications

Weight 75.3 1bs max with adjustable height

premium trolley and one battery

Basic trolley 20.5 x 23.5 x 57 in (52 x 60 x 145 cm)

Easy Clean trolley 19 x 28 x 56-58 in (48 x 71 x 142-147 cm)

Easy Clean trolley 19 x 28 x 56-62 in (48 x 71 x 142-158 cm)
with adjustable height 6 in (16 cm) of height adjustability
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SECTION 5: VENDOR INFORMATION AND QUALIFICATIONS
Provide a statement/response to each of the following.

5.1 Provide a complete description of how the work will be conducted including all
quality assurances that are provided in the firm's process for this type of work and detail the
amount of time and effort that will be required of the entities' personnel. Include in this
description an explanation of the tools/technology used to collect/coordinates requested
items. If applicable to the RFB.

5.2 Provide a proposed schedule for completion of the services. If applicable to this
RFB.
5.3 Provide the names, telephone numbers and mailing addresses of at least one

client and the contact person from whom references may be obtained. References should
be from clients comparable to the type and scope of services solicited in this RFB.

SECTION 6: BIDDER RESPONSE

6.1 Economy of Preparation: Bids should be prepared simply and economically, providing
a straightforward, concise description of the bidder’s ability to satisfy the requirements of the
RFB. Emphasis should be placed on completeness and clarity of content.

6.2 A Title Page (Exhibit D} should be provided. The Title Page is the preferred method of
providing the bidder’s information. If the bidder does not utilize the Title Page, the bid must
provide a cover letter with, at a minimum, the signature of an individual authorized to obligate
the company and a date.

6.3  The bid will be awarded to the lowest cost vendor meeting all qualifications.

SECTION 7: ADDITIONAL INFORMATION

7.1 By submitting a bid in response to this RFB, a firm shall be deemed to have accepted all
the terms, conditions, and requirements set forth in herein unless otherwise clearly noted and
explained in writing. Any exception(s) or additional terms and conditions a firm wishes to offer
for consideration must be clearly itemized and explained. Otherwise, the RFB in total shall be
incorporated into the contract by reference. The Systems may accept or reject the Firm's
proposed exceptions as it deems appropriate and in the best interests of the Systems.

Page 10 of 11



7.2 The State's Agreement Addendum (WV-96) is attached to demonstrate the State law and
guidelines which must be adhered to in any contracts presented to the Systems for execution (See
Exhibit E). A copy of additional terms and conditions that a firm wishes to offer for
consideration should be enclosed with the proposal. The West Virginia Attorney General's Office
must accept or reject proposed modifications to the WV-96.
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:g(;? 08/26118 . BT New 7] Update

STATE OF WEST VIRGINIA - PURGHASING DIVISION EXHIBIT A.

VENDOR REGISTRATION AND DISCLOSURE STATEMENT
AND SMALL, WOMEN-, AND MINORITY-OWNED BUSINESS
CERTIFICATION APPLICATION

Before a vendor is eligible to sell goods and/or services to the State of West Virginia, the West Virginia Code
§5A-3-12 reguires all vendors to have on file with the West Virginia Purchasing Division a complated Vendor
Registration and Disclostire Statement. All vendors wishing to participate in the competitive bid process and
receive purchase orders from the State of West Virginia exceeding $2,500 in aggregate across all state apencies
are required to complete the Vendor Registration and Disclosure Statement (WV-1 form) and pay a $125.00
annual fee. Payment of the annual fee Includes email notifications on bid opportunities based on the commaodities
and services selected upon registering in the Vendor Seff-Service (VSS) portal at wy0ASIS.gov. Please complete this
form in its ENTIRETY and returti it with a check or money order made payable to the STATE OF WEST
VIRGIUA in the amount of $125.00. Incomplete forms will not be processed and will be returned to the

vendor. Please send completad form and payment to:
Purchasing Division ~ Vendar Registration

2018 Washington Street East
Charleston, WV 25305-0130

Whenever a change gecurs in the infarmatlon submitted, such change shall be reported immediately in the
same manner as required in the original disclosure statement {West Virginia Code §5A-3-12), Vandors doing
business with the State of West Virginia are expected to abide by the Vandor Code of Conduct available online

at www, state.wv.us/admin/purchasefove/vendorconduct, pdf.

Privacy Notica: The Purchasing Division Is required to collect certain information as stated in West Virginia

Code 55A-3-12, other applicable sections of the West Virginia Code, the Vendor Registration and Disclosure

Statement forms, and other documents to facilitate the state bidding and contract administration processes.
This informatian is stored in a secure environment, but unless specifically protected under state law, any

information provided may be inspected by or disclosed to the public.

Vendors are alsa required ta be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, incleding, but not imited to, the West
Virginia Secretary of State’s Office, the West Virginia Tax Department, West Virginia [nsurance Commission, or
other state agencies or political subdivisions. Failure to do so may resultin delay of or disqualification from a

contract award pursuant to West Wrginia Code of State Rufes §148+1-6.1.7.

Shouid veu need additional information relating to vendor regisiration, please visit
www.statewv.asfadmin/purcheses VendorReg. htmif. Questions concerning this Vendor Registration and
Disclosure Statamnent may be directed to the Purchasing Divisian at {304} 558-2311,
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VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN.,

AND NMINORITY-OWNED BUSINESS CERTIFICATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
To Be Completed by the Vendor and Refurged o the Purckasing Divielon

1. [egal Name of Company/Individual

Bidding Address

Ordering Address

[Please provide a physies] ddress, nivt 2 post office bo.)

Payment Address

City, State, Zip

Tefephone Number Fax Number

Principle Contact Persan E-mail

Contact’s Telaphone Number Contact’s Fax Number

PBA, ifany

Bldding Address

Ordering Address

Payment Address

Elty, State, 2ip

Telephone Number Fax Number

Principle Cantact Person E-mall

Contact's Telephone Number Contact’s Fax Namber
2, Vendoer Tax Classification:
] individual [T  Government
[] SoleProprletor £l Medical Corparation
1 Partnarship 0  Atterney Corporation
[]  Comoration [0  Non-Profit Drganzation
{71  Board Member [] Payralt
] Trust [T  Employes
[[]  Estate
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VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOoMEN-,
AND MINORITY-OWNED BUSINESS CERTIFICATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
7o Be Complefed by the Vendor and Refurned te the Purchasing Divisian

8. Taxpayer ldentification Number (TN} If you have an Identiflcation Number, enter it below. All partnerships
carporations, or companies with employees must have an EIN, ’

HEAEEREERENE:

if you da not have a EIN, pleasa enter Soclal Security number (SN, Individual Taxpayer Identification Number {(ITIN) or
Adoptive |dentification Mumber {ATINY snd check the corract below.

LI T TV b [-(ssno N ATINDD

4. [A) Small, Women-Owned, Minority-Owned Businesses

West Virginie Code §5A-3-5¢ establishes a procurement certificatian program in West Virginla for stmall, women-, and
minority-owned businesses. Requirements refated to the certification program are provided In the West Virainfa Code of
State fules §148-2-1 et seq. Note that this certlflcation provides nonresfdent vendors preference that is equivalant to
corpeting resident {West Virginia) vendors that have applied for resident vender preference, in accordance with West
Virginiz Code $5A-3-37. This certification may assist resident sraall, women- and minority-owned businesses when
sollciting busiess In ofher states, if you are renewing your twa-year SWAM business certlflcation status, please Indicate

the appropriate designation balow.

Certification of Status [Check aff those which appiy}

[

NMinority-cumed Businass [1] means a business concern that is at least fifty-one percent owned by one or more
minarity individuals or In the case of a corporation, partnership, or limited liability company or other entity, at
least fifty-ona pevcent of the equity ownership interest in the corporation, partnership, or fimited labillty
company or other entity Is owned by one or more minority individuals and both the management and dafly

business operations ara canirolled by one or more minority individuals,

A “minority individual” teans an individual who is a citizen of the Unted States or a noneltlzen who is in full
compliatice with United States immigration law and who satisfies one or more of the following definitions:

L 4

o]

¢}

African American means 2 persoh having origins in any of the original peoples of Africa and who is
regarded as suich by the community of which this person t]aims to be a part.

Asian Ameriean means 2 person having origins in any of the or ginal paoples ofthe Far East, Southeast:
AsTa, the Indian subcontinent or the Pacific islands, including, but not limited %o, Japan, China,
Vietnam, Samoa, Laos, Cambodia, Taiwan, Northern Mariana, the Philippines, a U.S. territary of the
Pacific, India, Pakistan, Bangladesh, or Sri tanka and who is regarded as such by the cormmunity of
which this person claims to be a part.

Hispanic American means a parson having origins in any of t~e Spanish-speaking panples of Mexico,
South or Central America, or the Caribbean Islands or other Spanish or Portuguese cultures and who
is regarded as such by the communlty of which this person claims ta be a part.

Native American means a person having otigins in any of the ariginal peoples of Morth Amerlea and
who Is regarded as such by the community of which this parson claims to be a part or who is

recogrized by a tribal organization.
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VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN.,

AND MINORITY-OWNED BUSINESS CERTIFIGATION APPLICATION

PLEASE TYPE OR CLEARLY PRINT ALL INFORMATION
Yo Be Compleled by the Vendor and Returned {o the Purchasing Division

| Small Business [2] means a business, independently owned or operatad by ane or more persons who are
citizens of the United States or noncitizens who are in full compifance with United States imimigration Jaw,
which, together with affillates, has two hundred fifty ar fewer employees, or average annual gross receipts of
$20 million or lass averaged over the previous three vears,

[1  Women-owned Business [3] means a husiness concern that is at least fifty-one percent ownad by one or mere
wormen who are citizens of the United States or noncitizens who are in full compliance with United States
immigration [aw, or in the case of a corporation, parinership or imited lizhility company or other entity, at Isast
fifty-one parcent of the equity ownership interest is owned by one or more women who are citizens of the
United States or noncitizens who are In fudl compliance with United States immigration law, and both the
management and daily business operations are controlled by one or morz women who ate citizens of the tnited
States or nencitizens who are in full compliance with United States immigration law.

{B} Other Federal Dasignations

Additianally, by providing the following infarmatlon, | represent that this enterprise is a small business as defined by the
Code of Federaf Regulations, Title 13, Part 121, as appended - which contains detailed industry definitions and related
procedures - and/or the characteristics of the enterprise's control, operation andsor ownership are accumtely reflected

inthe information provided, Check alf that apply.
[l Disabled Smalf Business Gwrership {4)
[T} veteran Small Business Ownership [5]

5. Commadity Codes; You may register for commodity codes for the products and services that you offer, which will
provide you with bid opportunity alerts and notifications should you become a paid registered vendor, To perform this

funiction, visit the Vendor Self-Service {VSS) Portal at wrASIS. gov,

6. List the name, title, city and state of residence for all owners/officers. if the vendor Is an individual, list his or her
name and city and state of residence, and, If he or she has associates or partners sharing in his or her business, list thely
names and ity and state of residence. If the vendor is a firm, list the name and city and state of residenca of sach member,
pariner or associate of the firm. If the vendor Is a corporation created under the Jaws of this state or authorized to do
business in this state, list the names and ¢ity and state of resldence of the president, vice prasldent, secretary, treasurer
and general manager, if any, of the corporation; and the names and city and state of resldence of each stockholder of the
corparation owning or holding at least ten percent of the capital stoek thereof. Attach an additional sheet: if space is

needed.

Name Position Gty and State of Residence

if the vendor has onfy one owner/officer, list the name, position, and city and state of resldence above and plaase initial

here:

Page &

Wil - Revised 69/26/18



VENDOR REGISTRATION AND DISCLOSURE STATEMENT AND SMALL, WOMEN-,
AND MINORITY-OWNED BUSINESS CERTIFICATION APPLIGATION

PLEASE TYPE OR CLEARLY FRINT ALL INFORMATION
Fo Be Completed by the Vendor and Returned fo the Rurchasing Oivision

7. Listthe bank name, city, state, and telephone number of ana or more financial Institutions to serve as reference for

the vendor.

3. What lsthe latest Dun & Bradstreet number and rating on the vendor?

8. Is the vendar atting as an agent for some sther individual, firm or corporation? If yes, attach statement of the

[1ne ] Yes

principal authorizing such representation.

By signing below and submitting this form, the vendor certifies and acknowledges that: 1) it has obtained all lteenses,
certifications, and authorizations necessary to lawfully conduct business in the state of West Virginia; and 2) that the
assertions made by completing this form and delivering it to the Purchasing Division are acourate and true in accordance
with the applicable law and rutes. As authorized agent of the vendor named herain, | do solemnly swear that the above
information is true and complete, in accordance with West Virginia Cotfe §5A-3-12{e),

In the event that the vendor is applying for cartification as a small, wamen-, or minority-owned business, the vendor's
signature kelow further certifies that! 1} the state in which the vendor has its headquarters or principal place of husiness
does not deny a like certlfication to 2 West Virginia based small, women-owned, or minority-owned business; 2) the state
In which the vendor has its headquarters or principal place of business does not provide a praference to small, women-
owned, or minarity-owred firms that is unavailable to Wast Virginia based businesses; and, 3) that it .has read and
understands this form, along with the law and rufes governing certification as 2 small, women-owned, or minority-owned

business,
Authorized Agent of Vendor {Print Name) PURCHASING DIVISION
USE ONLY
Authorized Agent {Signaturs) Vendor ID;
Check No. !
Title Memo Mo, ¢
Date:
Dats Entered by:

W-1 - Revised 09/26/16




EXHIBITB

w,_g Reguest for Taxpayer .
Fom id 'f‘ i“ # N b d - . Give Fornt to the
[Rev, Cotcber20i) sninication Nunber and Certification requester, Do not
Deparimentof the Troasun
Itemei Rovenus Sterkoo ¥ o to wiwihir.gov/FormW9 for Instructlons and the latest inforovaiion. send fo the IS,
1 Name (3530w on YourTneomo taratoon), Namo 15 TReUITes OR G2 (e 9o not oavd 1hia o Brut,
7 Saness naicaizognided Chy RS, B dierent 1iom J00VE
of < —
8 Check appropriate box for fedem! b classilicalion of the perses whoss ntane I8 entered on [ 1. Checkonty { Exempb
% . anenffhn | 4 bens {cogesa)
E fellowing Seven boxes, 5ar1!gm[ ?ﬁ'\uﬁes. nol ,-,,d.-f,ﬂ{ﬁ{;‘i,f:
instneetlons a a3
g [} inddistisele propriator oe a CCoparation [ & Garporatian | Furtrecship I ustiesiate Apaged)
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Taxpayey [dentiicaton Number (1IN
Exnter your TIN in the aparoprlate Box, The TIN pravided must match the name given an fne 1 to avale Soclalsecurty sumber
Backun withhoiing. For(nchviduals, thls Is aenerally yoursocial secyrity qunther (SSN), Howeves, for 3
resident aifen, sole propretor, or dlsreganded entlly, ses the lnstrucFons for Part |, later. For othsr - -
entifies, it is oug eoyplover Identification number (EIN), tyou do not have a numbey, see How o gat 2
or

TIN, {nter

Rote: ifihe accounk is In mere than one nane, see tfe instrections for fine 1« Also sse What Nams.any

Number o Give the Requesier for guidelines on whose number {o enter.

Empteyer {dentificalion iumbar

Getfification

Unday penatiies of perjusy, | cestify hat:

1. The ratrisershowyn onthis form Js my comect texpeyer identfoalton number {or Eam walting for @ umber to be issued to wig); 2nd
2, §am ol siblect to baskup wWithkalding brcauser (2) [am exempt from hackupwithholding, or (5] <ave notbaen nolified by the Intemat Revenue
Service {IRS) that | am subjee! to baclkeip wilktolding as arestltof & fallure to report all Interack or cividends, or (c) the IRS has notified methat( am

nolonger subject to baskup withholding; and
8,1 2ma LS. eilzen or other LS. person (dafingd balow); and

4. The FATCA eodafs) entered on liis forv §fany] icieating that ! am exempt from FATCA raporting s conroek
Gariiffeation instratctons, You must eross eutitem 2 above ifyou have bean nolifiad by fHie [RS thatyou =re currantly subjuct to baskup withholding fecause
you have Tailed to report ol interestand dlvidends apyour fax relum. Forreal estate fmnsactions, llam 2 deas ot apyply. For mortgage Interest pafd,
acquisition orabandonment of secured propery, cantelation sfdebd, conlibidions 1o an indlvidual mtiremant lvangemont (RA), and genesally, payments
olhar than interesk and dividends, youare notrequiced 1o sign the certificafion, but you must pravide your cormct TIN. See lhe tostructions for Fait, Jatar,

Date

Sign Slgnatore of
Here | uSpersand
General Instruciions

Sealion referances ara to {he Intemal Revenus Cotle unkess othenvise

noted,
Fulore-davelopments, For fhe fatest Information about developments
velated to Form W9 and Ils insluctions, such as legislation enacted
afer theywero published, go fo wivilregeviFarmWe,

Purpose of Form

An inclividunt or extity (Form W-8 requester) whe ks requivad to e an
inforrriation ralum with the IRS must obtaln your comest-taxpayer
Identffication number (TIN) whith may he your social security numler
(S5N], Indivicual tazpayer identiifcation nunber (EIN), adoption
taxpayeridentifieation humber ¢TI, or employer identification number
{EIND, to repart on 2n Informalion ratunn the amaount npaid o you, or other
amount regosable on an information reum, Examples of infarmalion
otumsinchie, hutare notlimited fo, the following,

 Forot 1093-INY (nterest eamad or paid)

; Fgm;sn 1895-DIV [divicends, including Hosefrom stasks or muteal
uni

* Form 192-MISC fvarous types of income, prizes, awerds, or gross
pracoeds) :
» Formn 1052-B {slock or muisal fund sales and oerfaln ather
transactions by brokeis)
« Form 1039-8 ([praseeds from real estale fransastions)
* Form $099-K merchznt card and third parly network transacilons)
a Form 1838 (homs me-‘gage intaresh), 1098-5 {student foan interest),
T0S8-T ({rltfan)
« Form 1085-C {cantaizd debl)
+ Foma 1099-A (acquisiion orabandonment of secured property)

Use Forn W-9 aply Fyou are & U.$, parson (ncluding asasident
alend, 1o providevour comact TIN,

I yau danotreture Fora W-2 to the requester viliya TIN, You might
}5? sublertta hackup withfiolding, See Whatis backup withholding,

Jater,

Cak N j023tX
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By signing the-Tlled-out form, you:

1. Cartiy thatthe TIN vou sre giving Is coreat (aryou are waitiag for a
nursher o beissued),

2.Ceriify thatyou am not subject to hackup wilitolding, or

3. Glain exemptior fron backap withholding Tyau are a U8, exempt
payee, it applloable, you ara also certifying that asa 1S, persan, yaur
allacabla share of eny partnership inoome font o (LS, frade or business
s not sithjectto 1ha withholding tax on foreign partners’ shars of
effectively connectad income, and

4, Ceatify tat FATOA cofle(s) antared on this form §f any) mdicating
thatyou are exempt frosmihe FATCA raporting, I3 coxect, Sea Whatls
EATCA mporting, 1zter, Tor furiher infornation.

Water If yatt ara a LS, persunand a sequester gives you a form other
than Farm W-8 {o reqrest your T, you mustosa dhe requoster's fovm I
#1s subsianttally slmbarto {hls Form W8,

Definition of 3 1.8, person. For fedesal Fax purposes, you are
consldered a U8, gerson if yawrare;

s Apindividual whao isa V.S, citizen or U.S. resident alien;

» A pertnership, corporation, company, or assaciation created ar
organized inthe United Slates or underihe laws of the United States;

» An estate (other than a forelan estate) o

« Adomestic trust{as dofined in Requlations section 801,7701-7).
Spacial niles far partnerships, Partnorships that conduct a tndo or
husTress inthe United Statas aro gtnerally rauivad to pay a wiliholdeg
tax undersection 446 on any forelgn piriners’ sham of effectively
coneciad taxable income from such business, Furlher, in certaln cases
where 2 Borm W-3 has nobheenreceived, the wiles underseotion 1446
requiraa ership to presume that a parineris a forsign gerson, and
pay the seclion 1446 withhalding iax. Therafors, ifyeuare 2 US, person
thatis a parinarin a partnership contitcing 2 trade ay business I the
United States, provide Form W8 1o the partnarship {0 astablish yowr
11,5, status and aveid section 1445 withholding on vaurshara of
petnership fncome.

Inthe cases below, the-dollawing persen must plve Form W-9 lo fhe
pacinership for pupases of ectablizhing ila U.5. slatus and avaiding
withhelding on ils alloeahla shara of net income from the partnership
canduciing adrads arbusinass Inthe United Shates,

% In the case of a disregarded entity with 7 LS. owner, {he {15, owner
aof the disregareed enfiby and nok the entty;

« In the case of a granior inest with & .8, grantor or ather U5, oumer;
generally, the U.S. granfor ot olhier LS. owaer of the grantor tustand
notihetrust; and

« nthe case of a U5, trist fotherhen a grantor trust), the £S5, trust
{stherthana granfortusl) and notihe baneficarias of the tust,
Forefgnpersas, Ifyou sraa forelgn person orthe LS. branch of &
{orslan bank that has electsd fo be ireated as a LLS. person, donot use
Forn W-4. Instead, use the appropiiate Form W-8 or Fonm 8298 (see
Puls, 515, Wilthofding of Tax an Monvasident Allens and Foyeign
Entlties).

Nanresidentallon who becomes a resident alien. Geasrally, anly a
nonrasidentalisn individual may usethe tenms of st ias trealy to reduce
orellminate U8, tax o cortain types of income. Howave, 1most tax;
freaties contain a provisian kaown as a “saving clause,” Bxceptlons
spesilied in tha saving olause may permltan exemptian from taxie
continue for nerialn fypes of fncome evan affer the payee has otherwise
become a U.S. esident alien for fax purposes.

fyguara a U5, residentalien who [s rejying on an exception
conteinet in thesaving slause of o fax trealy to clalm an exemption
from .S, tax on certaln types of icems, you must attach a statement
o Form W.S that speciiies the following fve items.

. Fhe wealy cetintry, Senerally, this must bo the somedraaty under
whichyou claimed exemplion frim ax as 2 nonresident allen.

2,The frealy aficle addressing the-income.

3. e article pumber {or jocation) fn 1he tox kealy that contalns the
saving clayee and fie oxceptlons,

4, Thetype and zmount of inceme that qualifies for ihe: exemption
fromrtax.

5, Sulliclent facts 4o Jastify the exemption from tex inder the terms of
the reaty arlicle.

Example, Article 26 ofthe 1.8.,0hlnz Intame tax ranty all
examption from ek for scholamship Inaoma racelvad by at%m:ewéan
student temguml[ypmaptlnihg Unlted Stotes, Undér 4.9, {aw, 1t
student wlll ecome a resident alien for tax purposas if hls of her stayin
tha United States exceeds 5 talendaryaars, However, prragreph 2 of
thefirst Protosoliothe U.8.-China trealy (dated Anri a0, 1984) allows
the provisons of Ardltle 200 cantinue fo apply evan aftor the Chingse
aludent hecomes a res-dent alien of the United States, A Ghinpso
studant whe quallfias for 1bfs oxception {under paragraph 2 of tho st
profocalj and Is relying on this exception 1o clalm an exemption from tax
on his or her scholarskip or fellowship facomewould atiach te Form
W-9 2 statemant ikat Tcludds the infownation deserbes sbovs ta
Stspport that exemption.

IFyou ard a nuazesident alian or aforzign eniily, glvs tho satltestar fia
appropriate completec Form W-5 or Form 8233? ’ Fetarth

Backup Withholding

WhalJs backup withfioldlng? Parsons making certaln payments o yor
enust tndey certaln corgilions withhald and pay to the IRS 249 of sich
panents. This is called “hackup withholding.” Pavmeants thatraay ke
stibfect ta backup will-hoiding taclude Interest, tax-exempt Interast,
dividends, braker und barter exchange transzctions, rents, royallles,
ranamployee pay, payments rrada [p seltlement oF payment card and
{hird pasty nelworkciransastions, and certain gayments irom fishing boat
opsrators, Real estate fransactions are notsubjecto backup
vithholdng,

‘Yol will not be subject to hackup withholdlng ont pavments vou
racelve [fyou give the 2quester your correct TIN, ke the proper
ceylifications, and repest alf your faxable Intsrastand dividends on your
taxrelum,

Faymenteyoy recelve will e subject 2o backp witkholding 16

1. Yot do notiumist-your TiN to the raquester,

2. (an do not cardify yaur TIN when required (see {he insteuctio
Part |} for details), a ¢ sfor

3. The IRS tells the requnster thak you fomiched an Incorrest TIN,

4. The IS talls you that you are sublest 1o backup withhalding
hecause you did potzeaars all your [ntersst ang dividents on yoUr tax
ratumn ffor veportable interast and dividonds anly, or

6. Yolr o 1ot cariliy <0 fne requesterthat yor am notsubjectio
hackupwithholding under 4 above {forreporiable interest 2nd dividond
agepums opened after-1953 only).

Certain pavees and payments are exemptirom backup withhelding,
See Eempt payee code, (aler, and the sepamte Instuctionstorthe
Requastar af Form W-8 for mareinformation.

Also seeSpedlal adesTor partnerships, eatiler.

What is FATCA Reporiing?

The Forelgn Account Tex Compitanca Act [FATCA) reniires a
panlcipaling Torelgn firancial institulion 1o repott afl Unlled States
accotink hofders {hat ara speclfed Unlted Slates persons. Cefaly
payees ars exempt from FATCA reporting. See Bxempiion from FATCA
reporting cade, [ater, exad e Insiructluns for the Requestsr of Form
W-8 formore [nformalian.

Updating Your Informakion

You must provide updzzed informalion to any persan to whorm you
elaimed ta bo.9n skempt payee [Fyottare 0o langar an axempt payes
and anlichate recowing reporkakla payments in the future from 1his
persan. For sxomple, you may nacd s provide spdated information if
yauare & G cerparation that a¥zols to boe an Scolporation, or it ol no
{opgerare tox 2xempt. in addon, you must fumish a new Form W-9 If
e name ar TIN changes for the ageounty forexample, ifthe grenlar of 2
arantor {rust dies,

Penalties

Fallureto fumish T, I you fall fo fumish yourcomect TN 4o &
requeesier, you are subfect to 2 penalty of $38 for each stch fallure
unleas yaur feliura [s due o rasnnelie cavse snd nat ta wiiful negleck,
Gl penatty Jorfalse information with yespectio withholding. Ifyou
nrake & false statementwith no reasonable basis that vestdts In no
backup withholding, you are subjeat to a S560 pennliy.
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Criminal penally for falsifiing information, Willully falsHying
cerdificatlons or affirmations may subject vou fo crininal panallfas
Inafuging fines and/or imprisonment.

Misuse of TiNs, i'he requester discloses or ses TINS in violation of
fedaral ew, the reqrastar may be subject fo clvil and erminal panalles,

Specific Instructions

Line
You mustenter ene of the following onthis ne; do isot leava this fne
blank, The name shoukd match the name on vour fa relim.

FFihls Fonm W [s fora Joint accaupt {other than an 2ccount
mainkainad by a foseion finanaiel institusion {FF, lIst first, and then
circle, the name of the persan or enfity whose number yau enterad In
Part ] of Form WS, I yout are providing Foma W-8 to an FFi to document
a okt accaunt, gach holder aFihe assount ihat is a U8, person must
pravide & FormW-9,

a Iradiviclua), eenstally, enter the nime shown oh yous 12 retuen. IF
you have changed vourlest ramewithest infarming the Sosia Sectiity
Administration (S8A) of the name Ghange, eateryour firsk nama, the {ast
name as shown on Yourgaelal secunty card, and your new last pame.
Notez iTiN applicant: Enfer yeurindiuldual name as it was entered on
yourFocm W-7 agplication, ins Fa, This should alse hathe sams as the
nate you entered an the Form 1040/1040AH040EZ you filsd with Yoler
appiication,

b, Sola propiieter orsingle-member LLC, Enter yaurindividual
name s shown on your I040A040A/ 0402 an fine 1. You reay erier
your husiness, trade, or “doing businessas¥ (DBA} mame on line 4,

¢, Parinarshig, LLC thatia natasinglo-mamber ELC, C
corparation, or & corperation. Enter fie enlify's name as shown on the
Ienﬁly’s tax relum onfine ¥ and any busnoss, frade, or DBA nams on

ing 2,
d. Otherenhities, Entoryournams as shown on raguirad LS. fadersal
taxdecuments on line 1. This nasne should maleh the rare shown onthe
charter or efher legaf docisent creating The entity. You may enterany
buslnass, rads, or DBA nante e o 2.

. Pisrrgarded entity. FapLLS, federal fax purposes, =n entiéythatis
distagardad 53 zn anfily separate from Bs owner Jsteated asa
"disregarded anlitn” Saa Regulatinns section 301.7701-26){2)(1. Eater
the owner’s nawe on lne 1, Thename ofthe enfibyenterad onfing §
should noverbe a disregatded antify, The name on Jina 1 should be the
nama shown on the lngome tax retum on vehich the income should be
teported. For example, ifa foreign LLG that is ireated as 2 disregarded
antity fop ULS. faderal fax qurposes hasa single owner that e 4 US,
porsom, the (LS, ovmer's name isrequited to be provided on fing 1. If
the ¢irecr awaerof Ihe entily Is 2lso a disregarded antity, enterihe first
owner that Isrot disregarded for fadeyal fax ptirposes, Enterthe
disragarded entity's name on ilne 2, “Bushessname/disrogarded enitity
name.” [fihe avmer of ihe disreqarded entity is a forelon person, the
oWNer Ut compiate s appropriate Form W-8 instaad of a Form W-9,
Thls e 1he case evenif theTopelan person hasa LS. TN,

Line2
ityou havea business name, trade name, DBA name, or disregarded
enlity name, yout may antey ikon line 2.

Line 3
Cheek the anpropriate box on line 8 for the U.S, foder] tax
classlficalion of the parson whosa name Is.enlered an fine 1. Chack only

ono boxanithe 8,

iF the enfityipBrson.on Ine 't & THEN checkthe box far..,

a{n}e..
+ Gemporation Corporation
« Indivlduat Ingividualsole
. roprietor .
» Sole proprietorship, or membar LLC Frop or<ingle

+ Single-memberlim +ed Kabilily
compacy {LLC) ownee Byan
ndividleal and disregaaded for .8,
Tederal fax purposos,

+ LiGteated as & patnersiip for | Limitedt ffabillty company

U.5. fedoraltex pipozes, the approprialli tax :':Jlag[frggﬁmﬂ
* LLC What has filed Fern 8832 or | {P= Parnarship) O=C corporation;|
3?53 ‘o be taxadias a corporation, § orS= S aokporation)

» LLC thatfs disregarded as an
antity separate-from ils avmer hut
theowner s another LG that ix
not disregarded for U &. fedaral tax)

PURILSES,

+ Papnership Parinershin-
« Trustestata TFrust/esiate
Line 4, Exemptions

If you are exempt from backup withholding and/oy FATCA reporiing,
;glt!erm the approprlate space an fine 4 any coda(s) that may apply o
Exemptpavec codé,
= Generally, individuals facluding sole propristors) are
Eackup wiltholding. FTOpRSIOR) 3t nok exempt fram
* Excapl as provided Lelow, comoratlons ava sxempt from backy
withholng for certaln pagm'zms. Inefuding interast al::zd dividends.p
+ Comorationsare nebexempt from backup wilithalding for payments
madain setflement of reynient cacd or (hied pary notwork deansaciions,
* Goiporplions are not exemp fram backup witthalding with raspestto
altomeys' fees o grase praceeds paid o attomeys; and com nrat?nns
thatprevide medinal o-health ¢ave senvices ars not exam ptwilifh rospect
[a payments reportabla on Form 1038-MISC,

Thelloving codes Henlify payees that are exerot from backy
withholding. Enler the eppropiiale codeInthe space%tn line4. P

1-—An organization exenpt fiom fax under sechion 561{a), any IR4, ar
@ custodral account uncer section 408(h)) If the account salisles the
requitemeats of section <OT{HE

2~The Uniled States orany of its agencles orinstumentalliles

3~A state, the Diskict of Columbls, 2 U8, commenwealth or
possesslvn, orany of thelr politieal subdivislans or instumentaliies

4—AJoralon govemmentor any of ite political suhdivisions,
or Instrumentaitles P v apencles,

S-A carporation

&—A dealerin secumlies or commaditles requlred fo tagistar In the
Unfted States, the Diskiet of Calumbia, ora US. cammanwealih or
possession

7—A fufures comemission merchant reglstered with the Commodiy
Fiflures Yrading Commission

BA seal esfate Invectment tust

9—Anentily reglsterce atafl fimes durfng the tawyear under ihe
Investment Company ActoF 1840
10—A apmimon st fnd operated by bank under soction SB4{E)
T1—=Adnancial instituen
‘f2—A mlddieman knowa in the investment sommtinity a5 a nomines or

custadian
194 trust exemp! {rom tex undorsection 654 or desedbed in <ection

4947
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Thetollowing chark shows types of payments that may ba exampk
Trom backup wilhhotdlng. The chart apgiies totho oxempt payees Jsted
above, 1 through 13.

THEN the pavment is exempt

IFthepavmont]s fors ..
{17 S

Interest and dividend payments | Alf exemipt payeas excent
far7

Brkertransactions Exemptpayees through dand &
dhraugh 17 and alf G carporations,
S corporations must notenteran
exempt payee code becruse they
aré exempt only for sales of
nencovarad sequnilles asqulrad
priorto 2012,

Berter exchange fensaclions and | Exempt payees 1 thyough 4
patronage dividends

Payments over $600 required to be | Gentrally, sxempt payees
repmte,dmtd direct sales aver 1 ¥1raugh 52
$5,000

Paymentsmede in setifement of | Exempipayees 1 hrough 4
paymenteard orihird pary notwark
transections

1 Sep Form T098-MISC, Mizcellmenus Income, and s instructions.

2
e {ollo ayntents made-to acoy
r‘é’ﬁ'é‘}?&’b”'fé‘c?n o AR ek exempt ro%agggi?t?;
withhokling: mecicaf and healih care payments, attomeys® fees, gross
precaeds pald loan attomey reportable kinder seclion 60454, and
paymends (or services peid by a federal sxcoutive agency.

Exerapiion from FATCA zeporting cade, The following codes idenitfy
vavacs thabaeo oxompt from voporting under FATCA, These cotes
apply to pessens submit¥ng this form for aceounts maintaned cutslde
of tha Unlied States By czrtainforelan fivanclil inslilutions. Therefors, ¥
you ara enly subptting this fosnfor an account vau hotd in ¢he Enlted
Stales, youmay feave this fleld blank, Consultwith (he person
requesting thistorm {Fyvouare uneerain if the finaneial Instiutiar s
subjeot to these conlifercents, A requastarmay indicate that x code s
not required by groviding you with @ Forn Wr8 with “Not Applicablet for
any similar indicatlor) wation or printed onthe Inefor a FATCA
exemptlen cada,

AwAn arganivalion exemnpt fromlak undor secion S01() or any
Intfividual refirement plan as delined fa seetlon 7701(3) (87}

B—Tha Un¥tad Statas or any of Its agencles ar instrumentalitfas

G4 state; the Distict of Columbla, & U8, commonwealth or
possession, orany of their polilleal subdivisions or Instromentalities

D—A corporation the stoek of which is regularly raded on one or
more establishedsecurities markels, as deseribed ia Regulations

sention 7.1472-3(c) {0
E~A cofporation that i a mamberof the same sxpaaded affliated
group as & comporation desaribed In Regulations sectiop 1.1472-1{c){1)5}

F—A deslerin securities, cemmadilies, or derivativafinancial
instruments [ncluding natlenal principal contracts, fuluras, forwards,
and aptions)ihat is repistered assieh under the [aws ofthe Unlted

Shates er any state

G—A real estateinvestnent frust

H—A regulated veslmont company as dafined inseetion 851 aran
entfly registered at alf fimes during the tax yvearunderthe fnvasiment
Company Act of 1948

A comimon {rust fund as defined in section 584(3)

J=A bank as definad In saciion 584

K—a broker

1 ~Atust exemptfrom taxundor saelon 664 ar deseribed in section
447

" ax\ﬁ-max exemptirstundey a.section 469[6) plan or seetion 45Ta}

Note: You maywish 1 consultwith thefinanclal institati i

ihis farm to determine wholher the FAT Ptk ol

o Shoutd g g kel erihe FATCA codeand/far oxemnt payee

Lite &

Epter your address fisnber, sireet, and apartment or suik

“This IS whore the requester of1tis Sform W-g will maif yatl:ﬁr?}éﬂ:g:?én

retum, IF1hTs address dlifarsfram the onedhe requestaralready has on

g}mitﬁl t:i\lr; a]t:j glebp, d}rg new eﬁddrm 1s provided, there Issiil a
AAURSS W & Used un

adiress inthelr vecorns, 2 Paor clizngasyour

Line &
Enter yaur ey, state, st ZIP code,

Part L Taxpayer Identification Number {TIN}

Enter youy TH in the appropriate ox. If youare aresident allen and
youda ot have and areqot eligible to get an SEN, yoyr TN is Youring
incividual taxpayer idestificatlon number {109, Enter Itn the social
gzlcougw numberhok, IF you de net have an TN, soe Howto getaTiy

Ifyou are a sala propristar and i
you ?SSM e asdl props] nd you have an EN, yod ray enter cither

\Fyoi ares asingla-mamber LLG that I cereoardad as an ent
Szparate from Ibs ewne enler the ovmer's SSN (or BIN, If the a\%arhac
ongd, B not enter the aEsregarded entity's BN, if the LLCTs classiffad 2=
3 corporation or patnesship, enter the entiy's EIN,

Note: Sea What Name and Number To Giie the Requester. later, for
further elagifleation of rame and TIN cambinstions,
How to goba FIN, i ycu do not have 2 TN, apply for one immediataly,
Ta apply for an 88N, get Farm S8-5, Application for a Soclal Stanu;ayy
Carg, rom your lozz1 SS4, affice or get this form onfing at
YW, ESA.gov. You mzy also get His form by calling 1-800-772-1213,
Use Form W7, Anpliczton for IRS Incividual Taxpayer dentification
Nuriber, ko apply for oo ITIN, or Fen SS-4, Appreatian for Eqplayes
fdentifieation Nsnbar, “e apply far an I, Yoi ean agply far an EIN
onmine by actassing the IRS website ak winwis.gowSusinessesand
clicking on Employer (oentlffcation Number {EN} under Starling a
Business, 8o 10 kavrarsgos/Forms ta view, dovmload, or print Form
W7 anefor Form SS-4. Or, you cap go to wawwirsgaviOrdeForms 1o
place an orderantd havz Forn W7 andior SS-4 maled to youwithin 40
business days.

ifyou ars asked o complate Farm W-9 buk do nothaves 2 TR, apply
Tor 3 N and wiito "Appled For* in the:spaca for to TIN, sign sad date
theform, and give ito ke sequesfer, For futerestand dividend
payments, and cerdain payments matewilty raspoct to readily kadablo
Instrimeants, generally sicu will have 60 days fo get 2 TIN and hlve itta
the requester befors you-are subject fa backup withholding an
payments, The E0~day e does not apply fo ofher Bpes of payments,
Youwil be sublecl to baskup withholding en all such payments unfil
yat pravlde your TiH to ine raguester,
Note: Entering “Appliad Far™ means that yai have alraady pplied fo
TiN or that yauintend ts apply for cmesogn. s i
Caukion: A distegatdes: IS enfity that hasa Toreign owner must tse
the apprapriaie Form V-3,

Part H, Cetlification

Toestablishio the withclding agent tha you are a 0.5, person, or
residentalien, slgn Fare W-9. Yol may he raquestedo slgn by the
withholding agent even Iftem 3, 4, or 5 below indicates atherwise.

For a jolnt accavnt, aaly the person whose TIN Is shown i PartS
should sign (when requaed), Inthe cass of & disragarded entlty, the
persop [denlified o line must sign, Exemptpayeas, see Examat payss
codz, earller,

Signature requivemenss, Complate the cerification 4s Indicated In
items T thraugh & below,
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1. Infevest, dividend, and barter exchange aceoimts appned
before 1584 and broker aceonnts eonstderedantive during 4958,
Yau must give yore corent TIN, bubyou do ot faveto signihe
certifcation.

2, Inferest, dividend, braker, ang batter exchange accounts
ogenedafter 1983 and brokey aceolms considered nastive du g
1953, Yot miist sign fhe certilication or backup wilkholding wifl apaly, If
yous are subjuct to bagkup wilhitoldng and you are merely providing
your comect 1IN to therequesier, vou must erose avtiten 2 in iie
certificallon befaresigning theform,

3. Real astate transactions. You must 800 the certifisation, Yaumay
crass outltem 2 ofdhe cerification,

4. Other payments You must give your gamrect TIN, but you do not
have-t sign ihe eliication unlass you havs heen iotifled that you
bave previously given an incorect TIN. "Qlher pryments® include
paymenls made mn the coliese oFthe requaster’s frade or businass for
rents, royalties, goods (stherthan bifls for merchaneise), Medisatand
haclih care-services (cliding paymants fo corombions), paymenis to
# nopemployee far setvlces, payments padze in 2etifement of payment
card and iting party netvork ransactons, Payments to certain fishing
heaterew moraners and fishemmen, and gross proceeds pald to
allorneys fincluding paymonts to earportions),

5, Mortgage interestnatd hy yau, acquisifon oy ahandonment of
segured proparly, cancellaiion of debt; qualifed tuition program
paymentes {undey soolion 529), ABLE aceounis [imdersegtian 5294},
18R, Coverdell ESA, Archer MSA or HSA conlributions or
distribullons, and penslan disbibulions, You must give vour correct
‘71N, hutyen do nothaveto sign the carlifcation,

What Natae and Number To Give the Bequester

Forhis type ofaccoink Give name and SN o
1 Individual Thofadivideal
2. Yo or morsIndividuzls galat Theaclua! awnerof the accaunt o, it
aceolnl) olkerthian an acount comblnadunds, the fkatindhvidual en
manklred By =nFe] tha agesunt®
3. T v ntof .S, pesans Eath hofdor of the sezount
Galntacsovat makitiined by s FF)
4. Curstodlsl avcountof 3 miner Thesmltor”
{Untfom Glft 1o Hinors Acl)
5.2, Tha1sual ravosable savings frost | ‘The gantoetestas®
{arantorizalso daisten) .
h, Se-galled Leostaesount dhotfs not | Yhe acfunl awner
afegal orvalld tawe under stata faw
& Sole proprictosship or dsreqarded | Moowne®
enlity owned by on individual
7. Granterinstitng inderOptional | Thagrantor
Farm 1059 Fling Mathod 1 [see
Requlalions sention 1.671-4{)2)0
G
Foritis type of decaunt Give name and EIN of:
&, Ditrenaeded eality not ownnd by an | ke awner
incividual .
S Avalidtrish, estate, orpensfoatiust { Logatently
18, Copomlian or Ll olesting Tao corporalien
goporate status on Form 8432 or
Forn 2553
M Aseachilion, ciob, raligiabs, The srganlmban
chatitable, doeatlonal, arolher k-
surnint orgunization
1% Padeerip armutimombar LG | Thepartnership
The brokeraracatnes

9. Atroker orreglistared nandnes

Give name and EIN of:
Thz pubTs crlily

Forths type of aceount

4. Acebunt ot the Beparimeat of
Antlculiwee in tha nzmeokxpohiis
onfity (sechas astele ot focat
gaveramend, schios] district or
prleanHhat recevns agriouliars)
Progearn pawmanis

15. Grantor frost fling tnder tho Foamm
1041 Hling Meador the Optiana)
Fotn 1058 Fiing Method 2 fsee
Aeguiatianssesliay 1.67¢-4RH20MH)

* List firstand gircle the name of the person whosa numiber you fumish,
[fonly one pereon on Jointaccounthias an SSN, et person's number
must he fumlsked.

*Clrole the minor'sname and finmsh the mineds SSN,

? Youmust show your indivitiual nasme and you may alsa enteryour
business or DA, name an the “Busiess name/disragarded entify’
fame line. Youmay use eifer Your S8N of BN (fyeu have onel, bit the
IRS encourages youtouse YourSSi.

*List firstand eirclethe nanme of et Bstats, or pension teust. (Do
wotfurnish the TIN of the personz] representative or !euslec- untess%e
fegal nlity Hse!f 75 nok designated in 1he aeoount title)) Alsa see Spevial
rles for partnerships, eatlier,

*HNote: The grantarzlsa smust pravide 2 Form W5 to tistee of frust,
Note:lnonameis <ircterd Wien Moye than one nama is listed, fhe
number vl be considered fo be that of the first name listed.

Secure Your Tax Records From dentity Theft

[dantily thaft oscurs when somesne Lses your personal infomalion
such as yourname, 58N, ar giher Identiiying nformation, withaut vaur
permission, fo commitiaud or other erimes, An identity Jhlef may uge
your 88Y to et a fob or may file atax rettm using yourSSN fareceive
arefung

To redues yaur fisks
=~ Protact your S50,
~ Enstire yourempioyes js protecting vour SSN, ang

= Be carefu] when cheosing & tax preparar,

1t yourtax records am affected by identity theft and yau recslve a
noticz from ihe RS, respond ¥ant away o the name and ghane number
pinted onhe IAS notice or fetter,

Ifycurizeranpide are not clgent yaffactad by idoniy theft butyox
1inkcyat are st sk dusto a lostorsiolen purse or wallet, questionabfe
credit card Betivily or credit raport, contactthe IRS {dentily Thaft Hotllne
at1-800-908-4480 oy sabmit Form 14099,

Formorenformation, see Pub, sn27, Ietentity Theft Infarmation far
Taxpayers,

Victims of identity thelt who are expariencing oconomts Hamy ara
systeqic prohlem, or a5 seekIng helpin resolving 1ax prablems that
have not heen resolved through normaf chanpal 3, Ay be allgibledor
TaxpayorAdvecale Service (TAS) assistance, Yol can reach TAS hy
calling the TAS {oll-free-case intaka fine at -BI-TT 4778 0y TIY/TDD
1-800-824-4059.

Protectynurselfirom suspiclous ematis or phishing sshemas,
Fhishing isthe creation and use of emad and wabsitas designed to
mimic legiimate business emallsand wehsiles. The most common ack
issending an emall 1o a userfalsely elbiming to be an establshed
legitimale enlerpifse in en attempt o acam e gernta surrandering
private information that witl be usad for identity theft,

‘The tnist
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The IRE does not inlfiate contasis with taxpayers via emits, Algo, the
IRS does natyequest personal detaled Informatiot through amalt or ask
taxpayers for 416 FIN numbers, passvords, or similar sezret atsess
Infornation for their credit cazd, bank, or othep financlal accoumnts,

Ifyau easelveap unsollalted emalt claiming o hetom the IR,
{orvard this message 1o phisBing@ls.gov. You gy also report mjsuse
of the 185 naee, Jogo, or other {BS property ta 1he Tredsury Inspentor
Ganeral for Tax Adminfsiraiion [TIGTA) at 1-800-366-4484, You can
Torward susplefous eralls to the Federal Trade Commission at
spam@ute.gov o reportthamar vt govlcomplaind, You can
cenfact the FIC at wiwwirtegovidihett or 8??-]DTHEFT[&?_‘7-438~4388).
(Fyors hava hean tha vielitn of|dentily theft, saa nldentilyTheR.gov
and Fiib, 5027,

Vil v e gov/idontityThedt to Toavn mote abbout identity theft and
how ta raduce yourrisk,

Privacy Act Notice

Seetion 5109 of ihe Intemal Revenue Coderaquires yalto provide yaur
cereect TiN o parsons (ncluding federal agencles) vhodre requied to
filo Informatlon retums with the RS 1o raportintorest, dividends, or
certaln other income paid to yaurmorlgage fnterest you paid; tha
acquisition orabandonment of securad properys the cancelialion of
debt; or contributions you made foan JFA, Archer A, o HEA. The
parson collesting ifs fomm uses the infomation onthe form ta s
information rattims with ihe IRS, reponling the abave information.
Poliline uses of this in‘ema¥ion include giiing e the Departmentof
dustice forcivil and sriminal {illgation and o citfes, states, e Distict of
Celumbl, and U.S. cemmonwealiis and possessions foruse in
administerlag thelr Jaws, The-information atse may be diselosed to other
counbiies ndera ireaty, Yo federal and state aganclas to enforce ejvil
and erlminal awes, orio federal faw enforcementand Intelllgence
2gencies to combat terayism, You must provide your TiN whether or
not you are sequlred 1o fife atax relim, Under seellon 8466, payers
must generally withhold a Pefgentage af taxnin fnterest, dividend, and
carkain other paymenis o a pavee who daes not givea TIN to the nayer.
;mrerlam é:enalties may also apply for providing false gy fraudulent
nfomnation,



STATE OF WEST VIRGINIA FRRIBITC
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 522-1()), th f
TS r W. Va, 22 e gonwact I {
ggﬁgﬁcﬁtgd&?;}ggcgfigj anéfb:d_de; tdh'at [i kﬁzwa?} totbe In defaut nr': any mnatar?%ﬁ%ﬂ?or? not{'.t:r’!ej };g"thl:aotsfggfg 2
e state, including, but not fimited fo, obligali i
Fee ke, T Somon oo 2t i egoﬁees- 0, obligations refated fo payrall taxes, properly taxes, sales and

ALL CONTRAGYS: UnderW, Va, Code §5A-8-10s, no enntract of enewal of ary oo

V o1 eV ) niract may k
ar any of its poliical subdivisions to any vendor or prospeciive vendor when ih; ve&:ldnr ar pmspict?ui%aeﬁi;aﬁ' ?:f;hfelsatgg
party to the vendor or prospective vendor is a deblor and: (1) the debt owed s an amount greatsr than one thousand
dollars in the aggregate; or {2) the debior Is in employer defaulf, .

EXCEPTION: The profithilion listed ahove dogs notapply where a vendor has confested any fax admin:

1 A minislered pu
aleven of the W. Va. Code, workers' compensafion premium, pernit-fee or enviconmental i{ee or assgssment gn’ésﬁg L;\g%t‘:g?ﬂ{g
not become fisl oy where the vendor has entered inlo 2 payment plan or agreementand {he vendor is not In default of any of the

pravisions of such plan ar agreement.

DEFINIFIONS:

"Bebit” means any assessment, preriium, penally, fine, fax o ofher amouns of money owed fo the stat i i
suhdivisions because of a iudgmes:d, fine, p'em:‘it uio?alron, license assessment, deraulleg workars' mmpensgh%;a;%n?;ujg g?r]g;a:
or olhier assassment presently delinqeent or due and required fo be paid fo the state or any of lis politleal subdivisions, iﬁclud!ng

any nferest or addonal penalies acrsed thereon,

"Employar defaalf means having an outstanding batance or llablfity to fie ofd fund or fo the tnfnsured emplovers’ i

I palicy defaull, as defined in W, Va. Code § 28-2¢.2, fallure fo maintaln mandatory warkers' cnmpensaﬁonicgemﬁng—g‘?u?Q%
fully meet ils obllgallons as & workers' corpensation seltinsured emplover. Aa emploger is not iy employer defauit if it has entered
Into a repayment agreement Wik the Insuranee Commissloner and remains in compliance with the obligalians under the
repavmentagresment.

“Related parly” means a parly, whether an individual, corparation, parinership, association, Hmited Nabifty somgany orany ather
form of business asscelaion or other entity whalsoever, related fa any vendor by blood, mariage, ownership of conftact through
wihich the party has a relafionship of ewnership or alher intarest with the vendar so fha: he party will actually or by effect recelve or
control a portion of the henefil, proflt or ofher consideration frons parformtanca of & vandor contiast with the parfy receiving an
amount that meels orexceed five percent of the tolal coniract amount,

AFFIRMATION: By signing this form, ihie vendor’s authorized signer affirms and acknowledges under penally of
Taw for false swearing {4 Ve Code §81-5-3} that; (1) for construction ¢onivacts, the vendor is not in defaulf of
any moneiaty obligation owed fo the state or a politieal subdivision of the state, and (2) for alf ofher contyacts,
that neither vendor nor any refated party owe a dabt as defined above and that neither vendor nor any related
party are in amployer default as defined above, unless the debt or emplayer default is permitfed umder the

excepfion ahove.
WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name:
Date:

Authorized Signaiure:

State of

Couply of y fowwik

Taken, stbscrbed, and sworn fo before me this,___ day of

20 .

20

My Commission expices

AFED{ SEAL HERE NOTARY PUBLIC

Purchasing AtRidavit (Revised 0UF15/2018)



BXHIBIT D
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The vndersigned declaxes that hefshe has read the RFP and that the following proposal is
submitted as a good faith response.

The undersigned dectares that hefshe has the anthority to obligate the company.

Theundersigned acknowledges receipt of the following addenda, #released. Tfoo addenda are
1eleased, this section s to be lefi blank;

Addendirn 1 {indtial recefpt)
Addendur 2 (initial receint}
Addendum 3 (initial receipt)

{Signatare of Sipnes)

(Name of Signee}

(Title)

{Company Name)

{Strest Address)

(City, State, Zip)

{Telephone Mumber}

{B-nail)

(Date)
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STATE OF WEST VIRGINEA,
ABDENDUM TO VENDOR’S SYANDARD CONTRACTHAL, FORME

Siats Agenty, Bozrd, o Comimission {the “State™:

Vendor:

Conteaci/Eeast Number ("Confract’);

Commedity/Serviae:

The Stateand the Vendorare entecing into the Contract jdentified above. The Veador desiresto Tl forms i

intothe Ccmhagr. Vendor's formfs), ho:mvcr, inc}ude(s} one or mors contractunt fertms md congxggons m:tot}ﬁgfﬁumc:nnot ni—tviieus;%%
avoept. Jn consideration for the State’s incorparating Vendor's form(s) futo the Contract, the Vendor entors fnto this Ady dendum which
specifically ¢liminafes or alers the legal enforoeability of corfain terms snd conditions contained In Vendor's form(s). Therefors, on
the date shown below each sigeaturs Tine, the parties sgree 1o the following contrastzm! tems and condifions in this Addendin see

domingte over any eompeling temss snade a past of fiie Confeact:

1. ORDER OFPRECEDENCE: This Addemdum sodifies snd supersedes anything contained on Vendor's fo
1hey e submiried beforn or afier the signing ofthis Addendum. I8 TEERVENT OF ANY WMWBH%%%%%T%?
BORM(S) AN THIS ADDENDUM, THiS ADDENDUM SHALL CONTROL,

2, PAVMENT — Poyments for poodsferiices will he made in ameers andy upon zeceipt of 2 proper invoice, detaill
goodsisarvices provided orroceipt of the gondsfservices, whicheverds Inter. Notwithstanding the forEgol:";ae;, pa;:::::'nts t%?gféwglrz
Tcenses, swbseripfions, or meintanance wmay be putd aanually in advance,

Any hmgusge imposing any interest or charges dus to Jate payment Ie deleted,

3, FISCAL YEAR PUNDING ~Performance: of this Conteact i5 confingent vpon finds being sppropristed by the WV Lenis]
arotkerwisc bing evailsble for this Contract. Intheevent finds arenctappropyated arnihenviiji :fmrame, fha Contrac : Ih;:c::;z'
ofno effect and 5 aull and vold after June 30 of the current Fseal year, Ithat acerrs, the Sinte mny nofify the Verder that an
alizropitve sotree of funding has beon obisined and thereby avoid the automatic termination, Non-appropdation ar non-futding
shallnat be considerad an avent of defanit

4, RIGHT TO TERMINAYE—The State seservas the sight 1o terminate this Contras upon thicty (30) days written notics o the
Yendor. TEthis right §s exercised, the Stafe aprecs lo pay the Vendor only for alt wicEsputed services renderad or goods reveived

before e temmination’s effective date, Al provisfous are deleted that seek to requite the Stare to 1) compenaste Vendar, i whols

arin pact, forlost prafit, (2) pay o temmination fa2, or (3) pay Tguidated dumages ifthe Cottrat i famminated sarly.

Ay hangags saeking fo aecelerte paynrents Ia the event of Contwot dermization, defeult, ornon-finding is hereby deletsd.

DESEUTES - Any language binding the State 1o sny arbitration or in the decdsion o€ any arbitestion buard, comrdssion, panel ny

other entity is defeted; a5 i3 any requirament to Watve 2 fury fial,

Any language requiring av permftting disputes under this Conteastio he xeselved in the cowrts of By state other e the Sisle of

West Virginin s deleted, A3 Jegal noffons for damages branght by Vendor ngelist e State shell be bronght fn the Wast Virpinia
Chaims Copmission, Cihercansesafaciononsthobrought inthe Wesk Virginis couwrt anthorized by statateto exersise fnfstiction

overit.
Any Tngragereqiidag the Siste to agmeto, arbe subjectto, agy formof equitable xeliefnot anthorized by the Constitution or Jaws

of Stats of West Vieginia is deletad.
¥ERS ORCOSTS: Anylanguege cbligating the Stete fo pay costs ef collestion, cowt costs, or attarney™s fees, unless ordered by

2 e oFeampatent jurisdiction 3s delated.
7, GOVERNING LAW - Any lanpuage requirng the agplieation of the law of mny sate ofher thon the Sfate of West Yirginia in
Interprating or enforcing the Contruetis deleted. The Contract shell be govemed by the lases of the Strie of West Vicgiata.

8, RISK SHIRTING - Any provision requiring the Siateio Dear the costs of ll ox 8 mfority of businese/legal risks ussasfated with
this Confract, to indemniti the Vandor, orhold the Vendor ora fhird party havmless for any act or amission is hereby delted,

LOVOEING EIABYLITY — Any lanpuage Bmifing the Yendors Tability for dicect davnages to person or propesty is delsted,

9.
10, TANES ~ Any provisions xequiving the State o pay Federal, State orldoeal taxes or s tax 1efikas or reports on behatf of Vendoy
aredeleted, The State wifl, vponzequest, providea fax exompt cestificate th confieh Hetax sxompt status,

13, MO WAIVER —~.Any provision requiring the Stete o walveany vights, claims or defenses s hereby delefed,

L8
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2, STATTTE OF LIMITATIONS — et fhe e e L
: ﬁﬁrﬁpmty ars :IEIZted, ATIONS —Aay ofanses g Hetimedn whith the Stabe sy bring stitagainstthe Vendoror any atiter
13, ASSIGNMENY'The Vendor sgrees nof to assign the Contyacts A0y Derson Or 2utity without fhic State’s mrior wri
vihih witl no by anveasonsbly deluyed or donled, Tho State voserves the vight to assign this cﬂ:mct‘;:fggmﬁi?isﬁ
%uagl;: cn:;m:sslgnupm:ih;}ty (3{_%] daysmg.:n mgnc; fo mﬁt}c Vendor, Theserastricons dp notapply o the payroents m%a '333
& il Any assigument will not becoree sffective and Binding n the Stake wnti} the State is nofy z
the Siateand Vendor exsente 1 ehange orderto tha Contrace, e s notified uf the assiguiment, and
14, RENEWAL — Any lengunpe thet seeks to aubormatically senew, reodtfy, or extend the Coutract beyond the iuitiat
- - > T oy
autamatically continue the Confracs pedad frow term 1o fetm is deleted, The Conkact mny b vy
stoinal writtes agraement OF the Parties, ¥ o renewed or cotinued only upon
15. INSTRANCE--Any provisionrequicing the Stateto maitiain ay ype of nswranes for eifherTis or the Vendors henefit is dalated,

16, RIGHT TO REPOSSRSSION NOGTICE — Any provision for Yepossession of eguipment: without nosics 3
However, the Staie doss recognize 2 Gght of repossession with notivs, e v FloHce 38 hecchy deleted.

17, DREIVERY - All deliverfes inder the Canfract will be XOR destination unless the Sfata expressly and Inowinpl gress 7
Any conteary delivery derms ars havehy deleled, crpressly e oferwise.

38, CONFIDENLIALITY ~ Any provisions Yepaeding confidential Hcatment or nor-Mselosare of the temns and condifiops of the
(:on&at&tam h&reb:lr dileted). State c?nt:acfs a4 puhl;c rc.-:orﬁ under fhe West Virstola Fraedom of nformation Ack LPOIANY (W,
Va, Cole §29B-5-1, et seq,yand public prostrement Jaws. This Contrastand otherpublic records may bo disclosed wi for
fo ﬁavmﬂoratt&u%iato’sso!&&ism&un. d withoutntice
Any provisipns segarding confidentiality or von-disclosurexefated to sontrack perfheance s only effective to the extent th
couslstent with FOIA and incorporntad inty the Cantract theough a sapavately appraved and simedﬁmn-dz’sc!asursimcmn:y e

and conditions o be snbordinate to this Addendim,
fom en sssertion that such third-party temie And conditions arenot in accord witk, crsubordinateto, this Addendum,

20. AWPENDMENTS~The parfies agree that all amendments, modifications, sierafiays ar changesio the Contract shafl be by mut
agreement, in'writing, and siaed by both parliss. Any lmguagato {heconteary #s deleted. ¥ mutie)
Notwilkalanding the frsgoing, this Addendum wan anfy be anended by {1} identifylng the terafions to this fonn By using Jtafics

to identify lengusge being added and stefeeionphfor langunge heing defeked (do ncuse frask-vhanges) and (2 havingthe Offce
of the West Virginjz Attomey General’s authorized rapresantative expressly agrée to and knowingly approve those alterations.

State: Veador:

By By:

Printed Nargp: Brinted Momea:
Fitlex Title:

Dates Datet

2]Page



