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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: 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 the debt owed is an amount greater than one thousand dollars in the
aggregate

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 violatior, 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, inciuding any interest or additional penalties acecrued thereon

“Debtor” means any individual, corporation, partnership, association, limited fiability company or any other form or
business association owing a debt 1o the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as parmitted by law; or any
public body charged by Jaw with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities "Related party” means a party, whether an individual, corporation, parinership,
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 refationship 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 vender contract with the party receiving an amount that meets or exceed five percent
of the total contract amount

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this 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 & payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: Wﬁ)\ Meﬂh%j ‘ WM
Authorized Signature: %M 19 Date: / / / ?/ /O
State of CAU?D@\S\A' d / f
County of_ XA fD\éf;}go , to-wit:

Taken, subscribed, and sworn to before me this ___ day, / L 20

My Commission expires .20 /

%
AFFIX SEAL HERE NOTARY PUBLIC § ol 4 W

FPurchasing Affidavit (Revised 12/15/09)
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E[)See Attached Document {Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-5 0 be completed only by document signers], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No, 2 (if any)

State of California

County of ,SJ{/V] 01 fDOPd
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/ o /
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proved to me on the basis of satisfactory evidence

i to be the pers Wm% me.)
Signature W
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