000028

EXHIBIT A
DEFK13020 - Oil/Water Serarator Cleaning/Disposal
PRICING PAGE
UNIT
ITEM NO. DESCRIPTION Qary PRICE EXTENDED PRICE
ltem No. 4.1.1
FMS # burg, WV 1 ea. ,790.00 4,790.00
(Bid Item #1) S #5 Parkersburg ea.| $4,7 S
ltem No. 4.1.2
FMS #7 K , WV 1 ea. 4,790.00 4,790.00
(Bid Item #2) enova ea. 3
tem No. 4.1.3 OWS #2 Eleanor Maintenance Facilty
1ea. , 00 5,580.00
(Bid Item #3) Red House, WV ea| 55,580 >
Item Ne. 4.1.4
| lem, WV .| $4,790. 4,790.
(Bid Item #4) Salem Armory Salem, V lea.| $4,790.00 $4,790.00
TOTAL COST: $19,950.00
ftem No. 4.1.5 Military Vehicle Wash Pad
(Bid Alt. #1) Camp Dawson Kingwood, WV 1ea.| $6,000.00 $6,000.00
ADD ALTERNATE ADD
TOTAL COST with ADD Alternate: $25,950.00

Failure to use this form may result in disqualification

Bidder / Vendor Information:

Name: Haz-Tech Environmental, LLC

Address: 401 Grasslick Road, Ripley WV 25271

Phone: 304-531-9966

Fax: 304-372-2054

Email Address: jayhaztech@aol.com

0e/14713 09043122
West Uirsinia Purchasing Division

Yy
Authorized Signature: }%/\\
L/ )
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REQUEST FOR QUOTATION
DEFK13020 Oil/Water Separator Cleaning & Disposal Services

10. VENDOR DEFAULT:

10.1. The following shall be considered a vendor default under this Contract.

10.1.1. Failure to perform Contiact Services in accordance with the reqmrements
contained hergin.

16.1.2.Failure to comply with other specifications and: requirements contained
herein.

10.1.3.Failure to comply with any laws, rules, and ordinances apphcable to the
Cenfract Services provided under this Contract.

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be-available to Agency upon default,
10.2.1. Cancellation of the Contract.

10.2.2. Caneellation of one or more release orders issued under this Cnntract,
10.2.3. Any othier remedies-available in law or equity.

11 MISCELLANEOUS:

11.1. Contract Manager: Duiing its performance of this Contract, Vendor must

designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Confrdct manager must be
available duting notmal business hours to address any cusfomer service or other
issues related to this Contract. Vendor should list its Contract manager and his or

her contact informatioti below,

Contrict Manager: ¢ )ames Flecsers
Telephone Number: 3oy -SR] ~FP 66

Fix Number: 304 ~372 —~ 26 "'V

Email Address: - Cea

Contrach — # WVOYBGls
PET 4 2175393

EPAT WVR cev 52558

=
A



) 2]
ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
12/7/2012

PRODUCER  (304) 6977650 FAX:

{304) 697-7699

THORNBURG INSURANCE AGENCY INC

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

251% 3rd Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |

P O BOX 2968

HUNTINGTON WV 25703 INSURERS AFFORDING COVERAGE NAIC #

INSURED mnsurer a: Rock Hill Insurance Co

HAZ-Tech Environmental, LILC mnsurer - Arch Insurance Company

401 Grasslick Road nsurer ¢ BrickStreet Mutual Insurance 312372
INSURER D:

_:R_.'f_._ﬂplay i WV 25271 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 8F iSSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

W@ POLICY NUMBER POLICY EFFECTIVE sgummmmu LS
| GENERAL LIABIUTY EACH QCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY AP s 50,000
A —I CLAIMS MADE OCCUR RPEGE005679-01 8/11/2012 |8/11/2013 |MEDEXP(Anyoncpeson) | $ 5,000
X | Profossional Liab PERSONAL SADVINIURY | § 1,000,000
|z | Pollution Liab GENERALAGGREGATE |3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | § 1,000,000
[ xleouor| [ [ lioc
AUTOMOBILE LIABILITY
T COMBINED SINGLE LIMIT
| _| anvauro {Ea arcident) 3 1,000,000
B | X | AU OWNED AUTOS FECAT0194801 8/11/2012 |8/11/2013 | gopny sy s
| X | SCHEDULED AUTOS {Per parson)
| X | HIRED AUTOS BODILY INJURY R
| X | NON-GWNED AUTOS {Per sccident}
| PROPERTY s
{Per accident)
GARAGE LABILITY AUTO ONLY -EA ACCIDENT |3
|| ANy auTO OTHER THAN EAACC | §
AUTO ONLY: AGG S
EXCESS ! UMBRELLA LIABILITY EACH OCCURRENCE $ 4,000,000
X | GCCUR CLAIMS MADE AGGREGATE 3 4,000,000
$
A DEDUCTIBLE RUME000780-01 8/11/2012 8/11/2013 5
i REIENTION __§ $
C WORKERS COMPENSATION MI Io-m_
AND EMPLOYERS' LIABILITY YIN \ ER
ANY PROPRIETOR/PARTNEREXECUTIVE E£.1. EACH ACCIDENT $ 1,000,000
Whm WCB1008247 8/12/2012 {8/12/2013 |EL DISEASE-EA $ 1,000,000
SEEHAL PROVISIONS below EL DISEASE - POLICY UMIT | § 1,000,000
OTHER
A OH Stop Gap Inmuossn—al 8/11/2012 8/11/2013 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 5Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE THE EXFIRATION
DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAR. 10 bavs wrimeN
NOTICE 70 THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

W&m

Jogseph Stanton/KOW

ACORD 25 (2009/01)
INS025 (200901).01

933-2009 ACORD CORPORATION. All rights reserved.

© 1988
The ACORD name and logo are registered marks of ACOR



Form W"g Request for Taxpayer qre';f.::g ;Ooﬂ'ngt
{Rev. December 2011) H 2 H H .
N eparoraant of o Troasury Identification Number and Certification send to the IRS.
internal Revenue Service

Name {as shown on your income tex retun)

Haz-Tech Environmental, LLC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

1 individuavsote proprietor ] G Corporation [ ] S Corporation [ ] Partnership [ | Trust/estate

[ Exernpt payee

D Other (see instructions} »

Limited liability company. Enter the tax classification {C=C corporation, =5 corporation, P=partnership) » S

Address (number, street, and apt. or suite no.)
401 Grasslick Road

Requester's name and address (optional}

City, state, and ZP code
Ripley, WV 25271

Print or type
See Specific Instructions on pags 2.

List account number(s) here {optional)

IEERTN Taxpayer [dentification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on the “Name” line
o avoid backup withholding. For individuals, this is your social security number {(SSN). However, fora

resident alien, sole proprigtor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer ideniification number {EIN). if you do not have a number, see How fo gei a

TIN on page 3.

Note. If the account is in more thah one name, see the chart on page 4 for guidefines on whose

number to enter.

Social security number

BBl Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my coirect taxpayer identification number {or | am waiting for a number to be issued to me), and

2. { am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have not been notified by the Intemal Reverue
Senvice (RS} that | am subject to backup withholding as 2 resuit of a falfure to report il interest or dividends, or {c} the IRS has notified me that 1 am

no longer subject to backup withholding, and
3. lam a U.S. citizen or other 1.5, person (defined below).

Certification instructions. You must cross out ftlem 2 above if you have been notified by the IRS that you are cumrently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate tfransactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4. )

Sign Signature ‘\\
Here U.S. person

ALAS YD ;a/m_-/

o B/ 24/ 2.

General Instruction%)

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is reguired to file an information retum with the IRS must
cbtain your carrect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are 2 U.S. person {ncluding a resident
alien), to provide your commect TIN to the person requesting it {the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you ars not subject to backup withholding, or

3. Claim exernption from backup withholding if you are a U.S. exempt
payee. if applicable, you are also certilying that as a U.S. person, your
aliocable share of any partnership income from a U.S. trade or business
is not suhject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. if a requester gives you a form cother than Form W-8 to request
your TIM, you must use the requester's form i it is substantially simitar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
arganized in the United States or under the laws of the United Stales,

= An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Speciel rules for partmerships. Partnerships that conduct a {rade or
business in the United States are generally required o pay a withholding
tax oh any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partrer is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. personthat is a
partner in a parinership conducting 2 frade or business in the United
States, provide Form W-9 to the parinership to establish your U.S.
status and avoid withholding on your share of parinership income.

Cat. No. 10231X

Form W= (Rev. 12-2011)



QOOnE4
Rev, 07112 State of West Virginia
VENDOR PREFERENCE "@ERTEFE@ATE

Eertification and application* is hereby made for Preference in accordance with West Virginia Code, §5A:3-37. (Dues not applylo
gonstruction contracts). West Virginia Code, §5A-3-37, provides-an epportunily for qualifying vendors te request (8t the finie of bid)
preference for their residency status. Such préference is an évalustion riethod only and will be applied only to the cost bid in
accordance with the West Virginia Code, Thiscertificate for application is {obe used toreqiieststich preference. The Purchasing
Bivision will make the determination of the Resident Vendor Preference, ifapplisable.

1 Application is made for 2.5%fesident venidor preference for the reason checked:

Bidder is anindividual resident vendor and has resided.continiiously in West Virginia for folir (4) years immediately preced:
ingthedate of this certification; or, _ _ o
Bidderisaparthership, dssociation of carperation residentvendor and has raintained its headguariers er principal place of
businass contintousty in West Virginia for four (4} ysars immediately preceding the dale of this cerfification;or 80% of the
ownership interest of Bidder is held by another individual, parhership, assodiation or corporation resident vendorwho has
maintained-ts headquarters-er principal place of business continuously in West Virginia for four (4} yaars-immediately
precéding the date of this cerfification; or, o o
Bidderisa nonresidentvendorwhich has an affiliate or subsidiary which employs aminimumeol one hundred siate residents

andwhich has maintained its headquarters o principal place of business within West Virginia continuouslyfor the four (4§
yearsimmediately preceding the date of ihis certification; of, '
2 Application is:inade for 2.5% résident venidor prefererice for the reason checked:
Bidder isa resident vendor who certifies that, during the life of the contiact, on dverage at least 75% of the employees
working on the project being bid are residents of Wast Virgiria whio have resided inthe statecontiniiously for the two.years
imimediafely préceding submission of this bid;.or; '
Application is-made for 2.5% resident vendor prefererice-for thie reason checked;
Bidder is anonresident vendor employing a minimum of one hundred state residents:or is 2 nonresident vendor with an
affiliate or subsidiary which maintainsits headguarters or principal place of business wilhin West Virgirifa emiploying a
minimuri of one hundred state residents who ceitifies that, during the life ofthe contracl; on.average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employeas srg residents of West Virginia who have reskied in the stale
continuouslyferthe tweyearsimmediately preceding submission ofthis bid: or, '

—e—

4. Application is made for 5% resident vendor:preferénie for the reason checked:
g Bidder meets either the requiremient of both subdivisions:(1yanit(2) drsubdivision (1) and (3)as stafed above; or,
Application is-made for 3.5% residentvendor preference who Is-a veferan forthe reason checked:
Bidderis anindividual residentvendor vihi s vetéran of the United Siales armed forces, the reserves orthe National Guard
ana’ das: rasiaed 1 ¢¥es( Gitginia conlinuiousfy for the four years fmiediataly giécading the date on which the bid is
submilted; or; . -

6. Application is made for 3:5% resident vendor préféfence who is a veleran for the reason checked:

—  Bidderisaresidentvendorwhoisa vetetan ofthe Urited States armed forces, the réserves or the‘National Guard if, for
purposes of producing ar distributing the commiadities or complatinig the project whiich is the subjést o the vendor's bid and
cantinuonsly over the-entire-termy of the prajsct, on average at least seventy-five pieresiit of the vendor's eriiployees are

residents.of West Virginia who have resided in the state-continuously for the two immediately precediniy vears.

7. Application is. made for preference.as a non-resident.small, women- and minority-owned business, in.accor-
dance with WestVitginia Code §5A-3-59-and West Virginia Codeof State Rules: -

== Bidderhasbesn or éxpedts tobeapproved prior to contract award by the Puichasing Division 4s @ certified small, woren-

and minority-oiwied buginess,

Bidder yunderstands if the Secretary of Revenue determines that a Bidder receiving préferenice has failed 1o contiriie:to mest the
requiremenls for such preféerence, the Secretary mayorder the Diroiorof Piitchasing‘to: (&) rejectihe bid; or(b) assess a penally
against such Bidder in anamount not to exceed 5% of the bid amount and that such penalty will be paiditothe conlracing agency
or deducled from any unpaid balance on the contract or purchase order: : S

By submission of this certificate, Bidderagrees to disclose any reasonably requested information to the-Purchasing Divisioh.and
autherizes the Deparimeritof Revenue o disclose to the Director ¢f Purchasing appropriateinformation verifying that Bidder has paid
the-tequired business'taxes, provided that stch information does not contain the amounts of taxes paid nor any other information
deenred bythe Tax Commissionarto bé confidential. ST
Undor penalty of law for false swearing {West Virginia €ode, §61-5-3), Bidder hersby certifies that this certificate Is true
and-accurate in all respects; and that if a-contract is issued to Bidder and if anythiny. contained within this certificate
chariges duting the term of the contract, Bidder will notify the Purchasing Division jarwp) ing imiriédiately,

Bidder: Ted~ EnVire \ Signeé%ﬂ“@ 7B

Date: C‘/ :3[/2013 Title: . At e

-,
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ferms-and conditions, and other inforination contained herein; that I am submitting this bid of proposal for
review and considera that Tam authorized by the bidder to execute this'bid or any documents related
thereto on bidder’s behalfy that Lam authevized to bind the bidder in a contractual relationship; and that to-the

best of my knowledge, the bidder has properly registered with any State agency that may require
registration.

(Repi'ese‘ntativetfl‘fl’@_me,-_ Ti

DOY-53( 96 FH-322-2c5¢Y

{Phone Nimber) (Fax Number)

C/13 /2013

(Date)

Revised 0340402013



By signing below, I certify that I have reviewed this Solicitation i its-ei

review:and gon

¢00062

: understand the requirements,
terms and conditions, and othei“inforiation contained Herein: that 1 am stibmiiting this bid.or propogal for
eration; that T am authorized by the bidderto execute this bid or any-docunents-related
thereto on bidder’s behalf: that L.am authorized to bind the bidder in a-contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require
registration.

N2

(Representtive Naitse, Title)

B30Y-53(-F6 F-372-205¢

(Phene Number) (Fax Number)

G lia/001
' 4 [ —t

Revised 03042013




