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Order Number:

Document Name:

Document Description:

Buyer Name:

Procurement Type:

Telephone:

Email:

Shipping Method:

Free on Board:

Effective Start Date:

Effective End Date:

Reason for Modification:

Procurement Folder:

State of West Virginia

Agency Master Agreement

Order Date:

CORRECT ORDER NUMBER
MUST APPEAR ON ALL PACKAGES,
INVOICES, AND SHIPPING PAPERS.
QUESTIONS CONCERNING THIS
ORDER SHOULD BE DIRECTED TO
THE DEPARTMENT CONTACT.               
                                                  
                                                  

AMA 1300 1300 57902

Depository Services for Cash Management
Change Order No. 20 - To extend the contract under
the same terms and conditions.Depository Services for Cash Management

Agency Master Agreement

Vendor

FOB Dest, Freight Prepaid

2014-07-01

2020-06-30

2019-05-07

STO95E

                                                VENDOR                                                                                                                       DEPARTMENT CONTACT

Requestor Phone:

Requestor Email:

Requestor Name:

Vendor Contact Phone:

Discount Percentage:
Discount Days:

Extension:

Vendor Customer Code:
                                                  
                                                  
                                                  
                                                  
 
                                                  
                                                  
 

000000199910
UNITED BANK
500 VIRGINIA ST EAST

PO BOX 393

CHARLESTON WV 25322

US
(999) 999-9999

0.0000
0

Shelly Murray

(304) 341-7089

shelly.murray@wvsto.com

                                                  
                                                  
                                                  
 
                                                  
                                                  

 
 

                                             INVOICE TO                                                                                                                         SHIP TO 

ACCOUNTS PAYABLE
WEST VIRGINIA STATE TREASURERS OFFICE

BLDG 1 RM E-145

1900 KANAWHA BLVD E

CHARLESTON WV 25305

US

WEST VIRGINIA STATE TREASURERS OFFICE - CAPITOL

BLDG 1 RM E-145

1900 KANAWHA BLVD E

CHARLESTON WV 25305

US

Open EndTotal Order Amount 
12721.26

DEPARTMENT AUTHORIZED SIGNATURE

SIGNED BY:
DATE:

ELECTRONIC SIGNATURE ON FILE

Bryan Archer
2019-05-07

22502.86
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Extended Description:

Change Order

Change Order No. 20 is issued to extend the original contract according to all terms, conditions, prices, and specifications contained in the original contract and all
authorized change orders.  This extension shall not exceed twelve (12) months and the contract shall expire on the final date as specified below.  No change in
contract total.

Effective date of extension: 07/01/2019 through 06/30/2020

All provisions of the original Contract and subsequent Change Orders not modified herein shall remain in full force and effect.

Extended Description:

Line Commodity Code Manufacturer UnitModel No Unit Price

Commodity Line Description:

Service ToService From

1 84120000

Depository Services

EA $0.000000

Depository Services for Cash Management









5/6/2019

Reagle & Padden, Inc
200 Star Avenue, Suite 210
Parkersburg, WV  26101

Debbie Lucas
(304)422-8476 (304)428-7374

debbie@reagle-padden.com

United Bankshares, Inc.
c/o Jeff Wade
514 Market Street
Parkersburg, WV 26101

Travelers Insurance Company 24767

A

X

X

X

630-7E621245 8/1/2018 8/1/2019

1,000,000

500,000

5,000

1,000,000

2,000,000

2,000,000

A

Y
UB-8K018222 8/1/2018 8/1/2019

X

1,000,000

1,000,000

1,000,000

Limit:

Deductible:

WV State Treasurer's Office
322 70th Street SE
Charleston, WV  25304

(304)340-1518 Shelly.Murray@wvsto.com

J R. Padden III/DEBRA

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)
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