v, ?West\/n’giniaUmversigf@

Number: ~ U19THRASHER

Procurement Contracting & Payment Services

One Waterfront Place / 3rd Floor / Don Knotts Blvd
PO Box 6024

Morgantown WV 26506

Ph: 304-293-5711

Please show this number on all packages
and documents related to this Order.

Visit WVU PCPS on the internet: http://pcps.wvu.edu

Vendor: Ship To: Invoice To:
West Virginia University Payment Services
The Thrasher Group, Inc Department of Geology and Geography One Waterfront P/ 3rd FI / Don Knotts Blvd
600 White Oaks Blvd. 431 Brooks Hall PO Box 6024

Bridgeport, WV 26330 Morgantown, WV 26505-6064 MorgantoN v 205066024

Itemize Invoices According to Purchase Order
One (1) original invoice required

Date of Order / Buyer: Payment Terms: |Ship Via: FOB: Freight Terms: Delivery Date:
2/27/19 30 Net N/A N/A N/A Per Agreement
J. Farner

AGREEMENT

This Agreement constitutes acceptance of contract by and between West Virginia University
Board of Governors on behalf of West Virginia University and The Thrasher Group, Inc.

for: Multi-county, leaf-off orthoimagery

Services beginning Start Date: February 15, 2019 and extending through End Date: December 31, 2022

All products/services shall be provided/performed in accordance with the standard form of agreement attached hereto as
a part hereof.

Service performed under this Agreement is to be continued in the succeeding fiscal year contingent upon funds being
appropriated by te Legistlature for this service. In the event funds are not appropriated for these services, this contract
becomes of no effect and is null and void after June 30.

If 'Open-End' is stated in lieu of total purchase order amount - it is due to indefinite Total Amount
quantity or length of service required; but, only to the extent the services remain within B .
the intended scope of work. of this Order: = Open End

Authorized Purchasing Agent Signature:

All CONTRACTS / PURCHASE ORDERS / AGREEMENTS ARE SUBJECT TO THE TERMS AND CONDITIONS INCLUDED HEREIN






















Joshua W Farner

Category Analyst

2/27/19
























STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being
in policy default, as defined in W. Va. Code § 23-2c¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: 1€ Thrasher Group

Authorized Signature: ! e | 1 soitig i Date: 212119
State of West Virginia J

County of Harrison

, to-wit:
Taken, subscribed, and sworn to before me this jz_*hday of F@bruarg , 201G .
My Commission expires Apr; i 1f. 2022 , 20 .

AFFIX SEAL HERE

OFFICIALSEAL  NDTARY PUBLIC Lé/ﬂ//&’d >Lg/é/)7£ﬁ>'¥/’

NOTARY PUBLIC

State of West Virginia Purchasing Affidavit%RBvised 01/19/2018)
CYNTHIA CAMEON
209 Benedum Or




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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

The James B. Oswald Company
1100 Superior Avenue, Suite 1500
Cleveland OH 44114

CONTACT -
NAME: _ Serena Turchik

PHONE i 216-839-2807 (Ale. No): 216-839-2815

E-MAIL . .
ADDRESs: Sturchik@oswaldcompanies.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Allied World Surplus Lines 24319
INSURED RESOU-1 INSURER B :
The Thrasher Group, Inc. ]
600 White Oaks Boulevard INSURER € :
PO Box 940 INSURER D :
Bridgeport WV 26330 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1925304706 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.

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY TRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability N Y | 03099382 1/1/2019 1/1/2020 Each Claim $5,000,000
Claims Made Aggregate $10,000,000
Retro Date: 1/11/2005 Pollution Liability Included

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Waiver of Subrogation as designated above is provided when required of the Named Insured by written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

Specimen
For the Purpose of Evidencing
Coverage Only.

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
pa

oo, € T M

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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