West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts

(Required by W. Va. Code § 6D-1-2)

Name of Contracting Business Entity: Pritchard Signal & Lights Co. ~~ Address: 192 Greekstone Dr. Scott Depot, WV 25560

PO Box 966 Scott Depot, WV 25560

Name of Authorized Agent: _Tom Braley Address: PO Box 966 Scolt Depot, WV 25560

Contract Number: _304-942-2011 (C) 681-217-7970 (O) Contract Description: willowdale Med Cntr Garage SGNL
U331-61/1-0.15 00
Contract ID #2018001098

Governmental agency awarding contract: WVDOT, Division of Highways

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business

entity for each category below (attach additional pages if necessary). €cq;
Ve
o
1. Subcontractors or other entities performing work or service under the Contract " %}‘
.
O Check here if none, otherwise list entity/individual names below. &y, / 20,
Hi s o g
ghway Safety, Inc. Co,
PO Box 908 Ceredo, WV 25507 Ty
304-453-5636 oy,

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

Iﬁ Check here if none, otherwise list entity/individual names below.

Signature: %M/ f ‘5’54;444 Date Signed: _ 5/21/2019

Notary Verification

State of _West virginia , County of __ Putnam

|, __ Tom Braley , the authorized agent of the contracting business
entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the

penalty of perjury.

Taken, sworn to and subscribed before me this 21s1 day of _may , 2019

PP
QOFFICIAL SEAL
NOTARY PUBLIC

STATE OF WEST VIRGIN!

MANDY NICOLE WARDEN
§34 COW CREEK RO/D
HURRICANE, WV 26526

My Commfesion Expires S8EPTEMBER 6. 202¢
.

Revised June 8, 2018

To be completed by State Agency:
Date Received by State Agency:
Date submitted to Ethics Commission:

Governmental agency submitting Disclosure:
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ACORD CERTIFICATE OF LIABILITY INSURANCE 0512112019

DATE (MM/DD/YYYY)

THIS CERTIFICATE 1S I1SSUED-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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to 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 endorsement(s).

PRODUCER WE‘;‘CT Diane Clyburn
Centurion Insurance Services THONE £, (304) 877.8084 1 mié, No):
201 Pennsylvania Ave, N Abualess: diane.clyburn@centinssvc.com
3rd Floor INSURER(S) AFFORDING COVERAGE NAIC #
Charleston WV 25302 INSURERA : Phoenix Insurance Company 25623
INSURED INSURER B : Travelers Property Casually Co. of America 25674
Pritchard Signal & Light Company INSURER ¢ : The Travelers Indemnity 10826
192 Greekstone Drive INSURER D :
P. 0.Box 966 INSURER E :
Scott Depot WV 25560 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL1932500832 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 CONDITION 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 REDUCED BY PAID CLAIMS.
ADDL] PO
LR TYPE.OF INSURANCE NSD | wvp POLICY NUMBER (MMDOIYYYY) | (MADDNYYY) LIMITS
DX| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
1 CLAIMS-MADE lz OCCUR | PREMISES (Ea occurranca) $ 300,000
H MED EXP (Any one person) $ 5,000
Al Y DT-CO-3N136273-PHX-19 03/31/2019 | 03/31/2020 | personaLaspvinvury | g 1+000,000
| GEN. AGGREGATE | IMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| | PoLicy SER& [:l Loc PRODUCTS - compriopAcs | 3 000,000
OTHER: Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY MMEE‘S'NGLE LiMiT s 1,000,000
XX| ANY aUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -19-26- i
AL RTOS ony - Adroe "™ Y BA-8M446428-19-28-G 03/31/2019 | 03/31/2020 L:_ggt:;:iu;;‘(:;mm) $
ON-OWNI
| X AuTos onwy AUTOS ONLY | (Per acddent) $
Medical payments s 5,000
_5 UMBRELLA LIAB % OCCUR £ACH OCCURRENCE ¢ 10,000,000
8 EXCESS LIAB CLAMSMADE CUP-3N217663-19-26 03/31/2019 | 03/31/2020 | AcoREGATE s 10,000,000
DED I ><1 RETENTION § 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X Shanure e T
C | PR TR PARTNEREXEGUTIVE N/A UB-3N089821-19-26-G 03/31/2019 | 03/31/2020 | E-L-EACHACCIOENT s TS
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | g 'VVY
If yes, describa under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE-PoLICY LUMIT |§ VPV

Schedul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi

See Attached Coverage Forms
Owner: WVDOT, Division of Highways
Willowdale Med CNTR Garage SGNL
Monongalia County

State # U331-61/1-0.15 00

Contract ID #2018001098

, may be af

hed if more space is required)

West Virginia Department of Transporiation listed as additional insured on the general liability and auto iability policies as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

West Virginia Department of Transportation
Div of Hwys; 1900 Kanawha Blvd
Bldg 5, Room A737

Charleston WV 25305

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

AUTHORIZED REPRESENTATIVE

(reriofl

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

WHO IS AN INSURED - (Section Il) is amended
to include any person or organization that you
agree in a "written contract requiring insurance”
to include as an additional insured on this Cover-
age Part, but:

a) Only with respect to liability for "bodily injury",
“"property damage" or "personal injury”; and

b) If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the “written contract
requiring insurance" applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”. This endorsement shall not in-
crease the limits of insurance described in
Section Il - Limits Of Insurance.

b) The insurance provided to the additional in-
sured does not apply to "bodily injury”, "prop-
erty damage" or "personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

i. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

ii. Supervisory, inspection, architectural or
engineering activities.

® 2005 The St. Paul Travelers Companies, Inc.

¢) The insurance provided to the additional in-
sured does not apply to "bodily injury” or
"property damage" caused by "your work"
and included in the "products-completed op-
erations hazard" unless the "written contract
requiring insurance” specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the additional insured applies only to such
"bodily injury" or "property damage" that oc-
curs before the end of the period of time for
which the "written contract requiring insur-
ance" requires you to provide such coverage
or the end of the policy period, whichever is
earlier.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible "other insurance”, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requiring insurance" specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to "other insurance"
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
"other insurance". But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and collectible "other in-
surance", whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person or organization is
an additional insured under such "other insur-
ance".

As a condition of coverage provided to the
additional insured by this endorsement;

a) The additional insured must give us written
notice as soon as practicable of an "occur-
rence" or an offense which may result in a
claim. To the extent possible, such notice
should include:

Page 1 of 2




COMMERCIAL GENERAL LIABILITY

b)

<)

d)

Page 2 of 2

i. How, when and where the "occurrence"
or offense took place;

ii. The names and addresses of any injured
persons and witnesses; and

iii. The nature and location of any injury or
damage arising out of the “occurrence” or
offense.

If a claim is made or "suit" is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit" and the date received; and

ii. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit" as
soon as practicable.

The additional insured must immediately
send us copies of all legal papers received in
connection with the claim or "suit”, cooperate
with us in the investigation or settlement of
the claim or defense against the “suit", and
otherwise comply with all policy conditions.

The additional insured must tender the de-
fense and indemnity of any claim or "suit” to

® 2005 The St. Paul Travelers Companies, Inc.

any provider of "other insurance” which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to “other insur-
ance" available to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

5. The following definition is added to SECTION V.
— DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
under which you are required to include a
person or organization as an additional in-
sured on this Coverage Part, provided that
the "bodily injury" and "property damage" oc-
curs and the "personal injury" is caused by an
offense committed:

a. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

c. Before the end of the policy period.

CG D2 46 08 05




COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
darsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE -~ GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who s
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

C:A T3 R3N2 15

The following is added to Paragraph c. in A.1,,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury” or
"property damage”" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H.

rxe«

Z£=

o

@ 201K Tha Travalare Indamniby Camnaany All rinhte racarved

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an “insured"
under the Who Is An Insured provision contained
in Section Il.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il - COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.S.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:.

(1) Any covered "auto”" you lease, hire,
rent or borrow; and

(2) Any covered "auto” hired or rented by
your "employee" under a contract in
an "employee's" name, with your

Pane 1 of 4
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an “insured" while us-
ing a covered "auto” you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION |l - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto” that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto” you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

@ 2NA8 Tha Travalare Indamnity Camnany All rinhie recarved

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the “in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(ii) Neither you nor any other involved
"insured” will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit”.

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury” or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il - COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit”, but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION 1l — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

{(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215
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You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements,

(d) Itis understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident",

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Ill - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Ill — PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and

@ 2N18 Tha Travalare Indamnity Camnanv All rinhte recarvad.

COMMERCIAL AUTO

(2) In or on your covered "auto”.

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION Ill - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. |If that "auto” is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and
c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of

SECTION IV - BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident" or "loss" ap-

plies only when the "accident” or "loss" is known
to:

{(a) You (if you are an individual),

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or aorganization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Pane d nfd @ IN1& Tha Travalare Indamnity Camnanv All rinhts racervan CAT3530215



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WEST VIRGINIA CHANGES - NONRENEWAL

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.
ing i il reason or reasons for the nonrenewal are not
;hﬁéogngtg?yl;s Axidlect 411 SUDBIE KoE A0} Proviskn prohibited by the provisions of Section 33-6A-4
of the West Virginia Statutes.

3. If we fail to mail or deliver proper written notice
of nonrenewal and you obtain other insurance,
this Policy will end on the effective date of that

Nonrenewal

1. If we decide not to renew or continue this
Policy, we will mail or deliver to the first Named
Insured shown in the Declarations written

notice at least 45 days before the end of the INSUrANGS.
Policy. 4. Any notice of nonrenewal will be mailed or
2. For policies that have been in effect for two delivered to your last known address. If notice

consecutive years or longer, we will have the is mailed, proof of mailing will be sufficient
right not to renew or continue this Policy if the proof of notice.



WILLOWDALE MED CNTR GARAGE SGNL
U331-61/1-0.15 00

MONONGALIA COUNTY

CONTRACT ID #2018001098

STATE OF WEST VIRGINIA
Department of Transportation, Division of Highways

AFFIDAVIT

(Monetary Obligations Owed to the State)

Pursuant to W. Va. Code § 5-22-1(i), the West Virginia Department of Transportation, Division
of Highways (*“WVDOH™), may not award a construction contract to any bidder that is known to
be in detault 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.

AFFIRMATION: By signing this form, the bidder’s authorized agent affirms and
acknowledges under penalty of law for false swearing (W. Va. Code § 61-5-3) that the bidder
is not in default on any monetary obligation owed to the State of West Virginia or a political
subhdivition of the State of West Virginia.

WITNESS THE FOLLOWING SIGNATURE:

Bidder’s Corporate Name: PRITCHARD SIGNAL & LIGHT COMPANY

Authorized Corporate Agent’s Name: TOM BRALEY B ___PRESIDENT
(Print Name) (Title)

Authorized Corporate Agent's Signature: %"W C“‘ % Date: 5212019

STATE OF WEST VIRGINIA

COUNTY OF PUTNAM , to-wit;

This document was taken, subscribed, and sworn to before me this day of mav21 . 201
My Commission expires SEPTEMBERE , 20 20 .

[NOTARY SEAL]

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA

MANDY NICOLE WARDEN

§34 COW CREEK ROAD
HURRICANE, WV 25526
My Commission Expires SEPTEMBER 8, 2020
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Disclosure of Interested Parties to Contracts

Pursuant to W. Va. Code § 6D-1-2, a state agency may not enter into a contract, or a series of related
contracts, that has/have an actual or estimated value of $1 million or more until the business entity submits
to the contracting state agency a Disclosure of Interested Parties to the applicable contract. In addition,
the business entity awarded a contract is obligated to submit a supplemental Disclosure of Interested
Parties reflecting any new or differing interested parties to the contract within 30 days following the
completion or termination of the applicable contract.

For purposes of complying with these requirements, the following definitions apply:

"Business entity” means any entity recognized by law through which business is conducted, including a
sole proprietorship, partnership or corporation, but does not include publicly traded companies listed on a
national or international stock exchange.

"Interested party” or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable contract,
including specifically sub-contractors;

(2) the person(s) who have an ownership interest equal to or greater than 25% in the business entity
performing work or service pursuant to, or in furtherance of, the applicable contract. (This subdivision
does not apply to a publicly traded company); and

(3) the person or business entity, if any, that served as a compensated broker or intermediary to actively
facilitate the applicable contract or negotiated the terms of the applicable contract with the state agency.
(This subdivision does not apply to persons or business entities performing legal services related to
the negotiation or drafting of the applicable contract.)

“State agency” means a board, commission, office, department or other agency in the executive, judicial
or legislative branch of state government, including publicly funded institutions of higher education:
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The contracting business entity must complete this form and submit it to the contracting state agency prior
to contract award and to complete another form within 30 days of contract completion or termination.

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Suite 300,

Charleston, WV 25301-1804. Telephone. (304)558-0664; fax. (304)558-2169; e-mail: ethics@wv.qov;
website:_ethics.wy.gov.
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