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Agency Dept of Environmental Protaction
REQ.P.O#__DEP15868

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersignad, Cowgirl Up, Inc.

of P. O. Box 243 ~Simpson, W\ 26435  as Principal, and Ohio Farmers Insurance Company

of One Park Circle  Westfield Cenler, OH 4 corparation organized anc exisling under the laws of the State of ____
Chio with its pringipat offica in the Cily of Westfield Center a5 Surety, are held and &rmly bound unto the State

- . 1)

of West Virginia, as Obfigee, in the penal sum of Five Percent of the total amount bicg 5% ___) for the payment of which,
well and truly to be made, we jointly and severally bind ouselves, our heits, administrators, axecutors, successors and assigns.

The Conditian of the above obligation is such that whereas the Principal has submitled 1o the Purchasing Section of the

Department of Administration a certain bld or proposal, aitached hereic and made a part hereof, _té enler into a conlract in wiiling for
DEP 15868: Lake (Winkler) Landslide Phase i

Logan County, West Virginia

NOW THEREFORE,

{a) 1fsaid bid shall be rejectad, or .

{b) If said bid shall be accepted and the Principal shall enter into a contract In accordance with the bid or propesal attached
herete and shall furnish any other bonds and insurance required by the bid or proposal, and shali In all other respects perform the
agneement created by the acceptance of sald bid, then this obhigation shall be nuli and void, otherwise this ohligation shall remain in fulf
farce and effect. 1t is expressly inderstood and agreed that tha lability of the Surety for any and all claims hereunder shall, in no eyent,
excaed the penat amount of this obligation as herein stated.

The Surety, for the value received, herepy skipulates and agrees that the obligafions of said Surety and its band shall be i no
way impaired or affected by any extension of the fime within which ihe Obligee may accept such bld, end said Surety does hereby
walve notice of any such extension. :

IN WITNESS WHEREOQF, Principal and Surely have hereunto set thelr hands and seals, and such of them as are corperations

have caused thsir carporate seais o be afixed hereunto end these presents to be signed by thair proper officecs, this
Mh  gayof September 2012

| ~ Gowgirl Up, Inc.
| . {Name of P incipal)
- s /0 R NLOO
", : . {Must be President or
Vice Presidant)

&S o
{Title)

Ohio Farmers Insurance Company
{Name of Suraty)

.s:,- 7727 Atlomey-in-Facd

Principal Comparale Seal

Suraty Corporate Seal

IMPORTANT - Sursty execufing bonds mustbe Heenset In West Virginia to transact surety insurance. Raised corporate seals
must ke affixed, a power of attorney must he attached.
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THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME
POWER j AND ISSUED PRICR TO 05/08/07, FOR ANY PERSON OR RERSONS NAMED BELQW,

General
Power
of Attorney

CERTIFIED COPY

POWER NO. 4752402 00
Westfield Insurance Co.

Westfield National Insurance Co.

Ohio Farmers Insurance Co.
Westfield Center, Chio

Know Al Men by These Presents, That WESTFIELD INSURANGE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and CHIO

FARMERS INSURANCE
oroanized and existing under the laws of the State of Ohto,
preseris make, consbitute and apooint
A. L. STANCHINA, C. DAVID THOMAS,
JEFFERY O‘DELL, ROBIN M. HUBBARD-5HERROD, JOINTLY OR SEVERALLY

of CHARLESTON

surelyship- ~ ~ =~ - == - -=~ - - =~

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE
GUARANTEE, OR BANK DEPOSITORY BONDS.

and 1o bind any of the Companies thereby as fully and fo the same
seal of the applicable Company and duly attested by its Secratary,
the premises.

and on bahalf of the Cempany subject to the following provisiohs:
The Attornsy-in-Fact. Toay be given full power and authority for and inthe
deliver, any and all bonds, recognizances,

power of attorney of any cert/ficate relating inereto by facsimile,
seal shall be valid and binding upoh

held on Febkruary 8, 20
COMPANY have caused

MAY A.D., 2007 .
b, e, e iy,
Coporte suEURAR., SO, oW,
Adfixed R S RENEAS S DS
Ja7 "By Sy Bt TR
? =3 1EE SO oh RER‘.,%;
% imi i i=:
L of 3% 1848 JxS
. % » L ;\:5
,, % s ‘\.\“‘
Slate of Ohlo ‘."””‘"M """ur:,"\\"" ’""m‘uunul“

County of Medina

" On this 09th  day of MAY
sworn, ¢id depose and say,

instrument; that he knows

Nolarial i,

o 4y,
Seat SCaVPL
Affixed

LA e
zolu’?f_.-"’-

State of Ohlo
County of Medina 55,

[ ety

"oy OF
LN P W

1, Frank A. Carrino,
INSURANCE COMPANY, do hereby certlty
Companies, which ts still in
in full force and effect,

In Witness Whereof, |_have hereunto set my hend and affixed the seals
September AD., 201
‘_‘,‘,..nm\:u.»,,.""J ““..mnm,"‘l
OeiAge, SR
Q - o i R -3
Fou = g £
A ved Y
fic = 3
il SE jg
WIS A7
T W
“""mmu‘u\l"» ;-';,,u“”’l‘“““m

BPOAC?2 {combined) (06-02)

COMPANY, corporations, nerelnaiter referred to indlvidually as &
and having [ts principal ofiice

and Stats of WV Its true and lawful Attorney(s)-In-Fact, with full ower and authorlty
place end stead, o execlte, acknowlodge and dellver any and all bands, recognizances,

Szid appolntmert Is mads under and by authorlty of the foflowing
WESTFIELD INSURANGE COMRANY, WESTFIELD NATIONAL NSURANCE COMPANY. and OHIO FARMERS INSURANCE COMPANY:

»Be it Resolved, that the President, any senjcr Executive, any Secretary or any
be and Is hereby vested with full power and authority to appoint any one or more sujtabla persons as Attorney{s)-in-Fact to

namre of and on-behalf of tha Company, to exscute,
contracts, agreements of Indemnlity and other coaditlonal or obligatory undertakdngs and any and all
notices and documents canceling or terminating the Company’s llability thereunder,
Aftorney-in-Fact shall te as binding upon the Company as If signed by the Presidert and sealed énd attested by the Corporate Secrezmary.”

»Be ft Further Resalved, that the signature of any such designated persan and the seal of the Company
and any power of
the Company with respect to any paond or undertaking to which [t is attached.”

00). ]
In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURBNCE COMPANY and OHIO
{hese presents to be signed by their Senior Executive and their corporate seals to be hereto alflxed this 08tk day of

A.D., 2007 , before tre personally came Richard L. Kinnaird, Jr.
; that he resides n Medina, Ohio; that he is Senior Executive of WESTFIELD IMSURANCE COMPANY, WESTFIELD
MNATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the corpanies described in and which executed the above
the seals of sald Cempanies; at the seals affixed to said Instrument are such corperate seals,
by order of the Boards of Directors of sald Companles; and that he slgned hla name thersto by |Ike order.

Secretary of WESTFIELD [NSURANCE COMPANY, W
that the above and joregolng 1s a
full force nd effect; and furthermore, the resolutions of

as "Companies,” duly

~Company” and collectively
Chio, do by these

I Westfisld Center, Medina County,

RICHARD L. HIGGINBOTHAM, ROSEANN B. DYE, BUMNNIE MARIE PERRINE,

hereby conferred In Ifs name,
undertakings, or ofher instruments or cohiracts of

................... -omom om m

exttent as if such bonds were slgned by the President, sealed with the corporate
hereby ratifying and confirming all that

the sald Attorney(si-in-Fas: may do in
resolution adoptec by the Board of Directors o! each of the

Fldelity & Surety Operations Executive or ather Executive shail
represent and act for

acknowledge and
and any such instruments so executed by any such
heretofore or hereafer affixed Lo any
attorney or certificate bearing Tacsimlte signatures or facsimiie
{Each adopted at a meeting

FARMERS INSURANCE

WESTFIELD INSURANCE COMPANY
WESTFIELD NATIONAL INSURANCE COMPANY
OHIO FARMERS INSURANCE COMPANY

Wa"’

Richard L. Kinnaird, Jr., Senior Executive .
to me known, who, being by me duly
that they were so afiixed

rhey at Law, Natary Public
Ohio Revised Code}

Wwilliam J. Kahelin, A
My Cammission Does Not Expire (Sec. 147.03

ESTFIELD NATIONAL INSURANCE COMPAﬂY and OHIC FARMERS

true angd correct copy of a Power of Aftorney, executsd by sald
the Boards of Directars, set out in the Power of Attorney are

4th day of

of said Companies at Westifield “enter, Ohio, this

Frank A. Carrino,/éicret Secretary
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State of West Virginia Solicitation VB
Department of Administration DEP1S5868
Purchasing Division
2019 Washington Street East DORESS COANEARDNDENCETOATIENTION
Post Office Box 50130 n
Gharlestan, WV 25305-0130 FUY NISBET
b 04-558-8802
*322161804 304-738-4397

ENVIRONMENTAL PRCTECTION
DRPARTMENT OF

OFFICE OF AML&R

€01 57TH STREET SE

CHARLESTON, WV
25304 304-926-04383

COWGIRL UP INC
PO BOX 243

SIMPSON WV 26435

08/14/2012
BID OPENING DATE:

BID OPENING TIME

09/04/2012

ADPENDUM NO.01

RDDENDUM FOR| THE [ LAKE (WINKLER) LANDSLIDE PHASE ITI"
bROJECT ISSUED TO|{DISTRIBUTE THE ATTACHED DOCUMENTATIO

PEE PROJECT WILL BE BID AS PER THE ATTACHED INFORMATION

HoOo1 : ' IR 6273
1 _
LRECT.AMATION: | RESTPRATIDN OF LAND & OTHER PROPERTIES

oS

]

kx%%+% THIS|TS THE END OF RFQ DEP15B68 *#*%%* TOTAL: /Y S5

7Y A4/ R - Wk X A il X

THIE - FEMN - — 7
resrdent L AA A IS _ ADDRESS CHANGES TO BE NOTED ABOVE
" WHEN RESPONDING TC SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABCVE LABELED 'VENDOR'
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Solicitation

State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Past Office Box 50130
Charleston, WV 25305-0130 #FUY NISBET
B4 -C58-83802 3

DEP15868 ' 1
7/ /ADDRESS CORRESPONDENCE TOATTEHTICNOFR:

RFQ COPY
TYPE NAME/ADDRESS HERE | ENVIRONMENTAL PROTECTION
| DEPARTMENT OF
OFFICE OF AML&R
501 S7TH STREET SE
CHARLESTON, WV

25304

Cowgirl Up, Inc.
PO Box 243
Simpson, WV 26435

304-926-042922

07/311/2012
BID OPENING DATE:

ne/nAr/f2012

p62-73

pOOL JB
1
RECLAMATION:

RESTORATION OF LAND & OTHER PROPERTIES

REQUEST FOR QUOTATION

b |

THE WEST VIRGINIA
WEST VIRGINIA DEP
(S SOLICITING BIDS

"HE

(
RECLAMATION OQF 1-ACRE
]

LOGAN CO.) .

100 AM.

o

8/07/12 @ 14

PREBIDS WILL
PIFFICULT TE

IN

=

DTRECTIONS TG PREBID:
ﬁROM CHARLESTON, TAKE
EFT AFTER CHURCH
GARRETTS FORK
IT1.L
RIVEWAY (WH
SARAGE, AND '

Pt T e

LEONARD"

GONTACT & PHONE #;

PURCHASING DIVISION,
RTMENT OF ENVIRONMEN]

FRON QUALIFIED CONTH
FONTRACT TO BPROVIDE ALL LABOR AND MATEE

"LAKE (WINKLER) LANDSLIDE PHASE I
"HE SITE IS LOCATED NE%R CHAPMANVILLE,

A MANDATORY ON SITE PREBID CONFERENCE 4

INVOLVE EXTENSIVE FOOTTRAV
AND/QPR DURING INCLEMH

HOUS
ROATD AND

TE RANCHEH

ER]

ABANDONED MINE - PH

119-5 TO GARRETTS
. HOLLOW) ;

GUTBUILDING) .

¢ COBERLY,

TRAVEL 4.5 MILES
CREEK RGAD AND TRAVEL 0.6 MILES; TURN RIGHT INTO
' WITH BRICK POR(GH, DETACHED

ON BEHALF OF THE

AL PROTECTION,

ACTORS FOR A

TALS FOR THE

OJECT KNCWN AS
PROJECT.

WEST VIRGINIA,

'2ALL, BE HELD ON

EL OVER
INT WEATHER.

; TURN LEFT ONT

304-926-0485

FORK ROAD (18T
TURN LEFT ONTO

! ETGNATURE

S

N/@dﬁw :

EPHOME

o H T

232577

o //}"e,}'f d et

FEN 2?3(}[6 hS”G-B

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION,

[NSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

-
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Cowgirl Up

RFQ COPY

Inc

State of West Virginia
Department of Administration
Purchasing Division
2013 Washington Street East
Post Office Bax 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Cowgirl Up, inc,
PO Box 243

304-626-1051

Solicitation [ i NBER -

 DEF15868

SUY

NISBET

£01

RQ4-558-8802

57TH STREET SE

CHARLESTON, WV

" | ENVIRONMENTAL PROTECTION
‘#'| DEPARTMENT OF
1 OFFICE OF AML&R

Simpson, WV 26435 Lo 25304 304-926-0492
- DATE PRINTED -3
07/11/2012
BID OPENING DATE: o019 BID

ne/lod/

ap

RENING TIME

b ANS & SPEC
L) BY REQUES
PROTECTION,

~ONTRACTOR F
RURGESS, PH.
TG ORDER CD.

P} PLANS AN
DN CD, TC PR
AND OTHER AR
w# % *xTHE CON
PRINTING COS

ki khkkEhdkxk

AnMI. CONTRACT
{(EXPIRATION

~OMPLETE THI
EVALUATION T
FONTRACTOR.

IF THE ORIGI
B TDDING DOCUI
B00-643-2748

R R A

(1) GUARANTE

(A)
THE COWNTRACT
Ry CUSTOM OF
A TRADE GUAR
PROVISICON, T
HORKMANSHIP,
THE CONTRACT
CONTRACTCR F

T}

THE

NE

5 MAY
T, ON

INT C
RAS U
PRACT
rq | dok

ek kK

DR IN
DATE :
3 ORT
D DET]
THIS
NAT, O
MENTS
OR W

e e K KR

E AND
HE MA)
DR AR

ANTEE
HE WO
SHAL
DR BE
DR ONE

T

BE OBTAINED BY THE FPLLOWING METHODS :

CD FROM THE WV DEPT.

bDEFICE OF BAML & R, WITH NO
HR THE D DR MATILING.
304-P26-0499, EXT.

N SPELIFICATIONS WILL BE M

DMPAN[LES IN CHARLESTO
PON REQUEST.
DR WILL BE RESPONSIBL

k3

ek kA K AFRAEF R A A AN Rk

FORMA['TON FORM OMB #1
01/3[L/2013) IS ATTAC
CINAL
ERMINE YOUR ELIGIBILL
IS A
MB #1p29-0119 IS NOT

You

W . AVB . OSMRE . GOV

e F ok ok

MAINTENANCE :
TERIALS AND WORKMANSH
I SUBJECT TO THE GUARY
RESPELTIVE
CUSTDM OR A SPECIAL
RK, BDTH AS TO THE MA
', UPON ACCEPTANCE OF
CONSIDERED GUARANTEE.
YEAR FROM THE DATE
ITTHER

OF ENVIRONMENTAL
CHAGE TO THE

CALL LAWRENCE
1668 OR 304-926-0485

A\DE AVAILABLE,
N, CLARKSBURG,

E FOR ALL

R e AR

$29-0119

FORM TO OBTAIN I
REQUIREMENT UNDI

CAN CONTACT THE

T

TRADES. . I

UED. YCOU MUST
AN AVS DATA

rYy AS AN AML

FR 30 CFR 874.16.

ATTACHED TO THE
AVS OFFICE AT

ek kk kR KT RT RN X

TP AFFECTED BY
ANTEE ESTABLISEED
N THE ABSENCE OF
BUARANTEE

rERIALS ANWD

FTNAL PAYMENT BY
h BY THE

bF THE ACCEPTANCE

F_THE WORK.

CEh NOR THE

BATE

SIGNATURE

TELEFHONE
Ber 935

2397

Cl/

TITLE

ﬁ%ﬁfﬁchf

Cojols @3

[

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME A

ND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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i NUMBER

State of West Virginia Solicitation

Department of Administration _  DEP15868 J
Purchasing Division _
2019 Washington Sireet East b
Past Qffice Box 50130

Charteston, WV 25305-0130 UY NISEET
2(Q4-558=-8802

“ADDRESS CORRESPONDENCE 10 ATTENTION GF:: %

RFQ COPY
TYPE NAME/ADDRESS HERE

| ENVIRONMENTAL PROTECTION
| DEPARTMENT OF
‘OFFICE OF AMLA&R
601 57TH STREET SE
CHARLESTON, WV
25304 304-926-0459

Cowgirl Up, Inc.
PO Box 243
Simpson, WV 26435

07/11/2012
BID OPENING DATE:

Q/nNajf2012

TNAL PAYMENT SHALL RELIEVE THE CONTRALCTOR OF
RESPONSTBILIFY FOR NEGLIGENCE OR FAULTY MATERTALS, AND
FOR DEFECTS RPPEARING WITHIN THE GUARANTEE DPERIOD SHALL
hE REMEDIED AT THE EXPENSE OF THE CONTRACTOR UPON
WRITTEN NOTI[CE. ;

(B) | DURING THE ONE-YEAR GUARANTEE PERIOD, THE
CONTRACTOR WELL MRINTAIN THE PROJECT TD THE CONDITIONS
EXTSTING AT THE DRTE OF THE ACCEPTANCE OF THE WORK.
ANY FATLURES| DUE O THE NEGLIGENCE OR MORKMANSHIP OF
SONTRACTOR IN ANY| OF THE WORK THAT DEVELOPS DURING THE
HUARANTEE PERIOCD BHALL| BE CORRECTED BY THE CONTRACTOR
AT ITS BXPENBE. :

(C) | THE ONE-YEAR GUARANTEE PERTIOD SHALIL NOT BE
FONSTRUED AS| BEING AN EXTENSION OF THE PERFORMANCE TIME
AT.LOTTED FOR WORKFUNDER TUE CONTRACT.

(D) | GUARANTEES CONCERNING EEVEGETATION MAY BE
PURTHER DEFINED IN THE| TECHNICAL SPECIFICATIONS
CONTAINED HEREIN. '

(2) IT SHALL BE [[HE RESPONSIBILITY OF| THE SUCCESSFUL
VENDOR TO: .
(3} | OBTA[N ALL NECESSARY DIVISION OF HIGHWAYS
bERMITS FOR ALL TRANSPPRTATION OF EQUIPMENT AND

MATERIALS TO|AND FRCM THE JCBE SITE.
(B) | OBTA[LN ANY AND ALL REQUIRED CONSTRUCTION
PERMITS OR RELATED JOB| PERMITS.

(3) TECHNICAL SPECIFITATIONS:
ALL WORK DUNDER| THIS CONTRACT SHALL BE IN
hCCORDANCE WITH THE SPECIFICATIONS PREPARED FOR TEHE
 CCLAMATION OF THE "LAKE (WINKLER) LANDSLIDE PHASE TL1V
ROJECT. SAID
LANS & SPECE ARE| INCORPORATED HERE IN|BY REFERENCE
ALL PROVISIONE, CLAUSES AND CONDITIONS THEREIN ARE
E PROPERLY¥ A PART CF THIS CONTRACT, |AND CONSISTS OF

B DRAWINGS AP PREPARED| IN-HOUSE BY THE DEPARTMENT e T
S~ T o WOl s T sromaz 7 L S
TITLE. P}"@J Ih Q} \:’,)‘l'f FEN ?O' o l & \5“@3 ADDEESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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State of West Virginia Solicitation

Department of Administration
Purchasing Division

2018 Washington Streat East
Post Office Box 50130
Charleston, WV 25305-0130 FUY NISBET
BNA-5C8-8802

RFQ COPY '
TYPE NAME/ADDRESS HERE ENVIRONMENTAL PROTECTION
DEPARTMENT OF
OFFICE OF BML&R
601 57TH STREET SE
CHARLESTON, WV

25304 304-926-0429

Cowgirt Up, Inc.
PO Box 243
Simpson, WV 26435

o7/11é7017

BID OFENING DATE: no/na /2019

hF ENVIRONMENTAL PROTECTICHN.
(4) PAYMENTS AND| COMPLETION:
THE CONTRACTOR| SHALL FURNISH T DEP AN

EPPLICATION FOR PAYMENT WITH AN ITEMIZED SCHEDULE OF
7ALUES AS HEREIN BEFORE REQUESTED. THE FORM INCLUDED
[N THE SPECIFICAT|IONS SHALL BE USED FOR APPLICATIONS

NF PAYMENT. | IT Ip THE| DEP'S INTENT THAT THE PAYMENT TC
THE CONTRACTOR BE|MADE|WITHIN 60 DAYS AFTER RECEIPT OF
RPPLICATION FCR PRYMENT. :

(5) APPLICATION FOR PARTIAL PAYMENT :

THE CONTRACTOR|MAY, ON A PERICDIC BASIS, SUEBMI
"OR PARTIAL PAYMENT BABED ON THE AMOUNY OF VWICRK
FOMPLETED AT|THE TIME OF THE SUBMITTAL{ TEHE AMOUNT OF
SAYMENT WILL|RBE DETERMINED FROM THE ACTUAL QUANTITY OF
WORK COMPLETED IF|BASEP UPON UNIT MEASYRES OR THE
SERCENT COMPLETED| IF BASED UPCN A LUMP|SUM.

o

kxxxkx THIS| IS THE END OF RFQ DEP15868 ***#*** TOTAL: S 79555

TELEPHONE

'533555;5 i ??hﬁ RErTE ‘ R b EIE :

s linal K Bon 7 37 24377 SINZY/ES

T nes S d et N oo lo)lsTC > | ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TQ SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board is
empowered to issue the contractor’s license. Applications for a contractor’s license may be made by
contacting the West Virginia Division of Labor.

West Virginia Code § 21-11-11 requires any prospective Vendor to inciude the contractor’s license

pumber on its bid. Failure to include a contractor’s license number on the bid shall result in Vendor’s
bid being disqualified. Vendors should include a contractor’s license number in the space provided

below.
Contractor’s Name: ‘ ﬁ”!gf\ ” ;If\('_.

Contractor’s License No. N \,GS (ﬁ gzv (ﬁ

The apparent successful Vendor must furnish 2 copy of its contractor’s license prior to the issuance of a
purchase crder/coniract.

2. DRUG-FREE WORKPLACE: W. Va. Code § 21-1D-5 provides that any solicitation for a public
improvement contract requires each V endor that submits a bid for the work to submit at the same time
an affidavit that the Vendor has a writien plan for a drug-free workplace policy. To comply with this
law, Yendar must either complete the enclosed drug-free workplace affidavit and submit the same with
its bid or complete a similar affidavit that fulfills all of the requirements of the applicable code. Failure
w0 submit the signed and notarized drug-free workplace affidavit, or a similar affidavit that fully
complies with the requirements of the applicable code, with the bid shall result in disqualification of
Vendor’s bid.

3. AIA DOCUMENTS: All construction contracts will be governed by the ALA A101-2007 and A201-
2007 documents, as amended by the Supplementary Conditions for the State of West Virginia, in
addition to the terms and conditions contained herein. :

4. SUBCONTRACTOR LIST SUBMISSION: In accordance with W. Va. Code § 5-22-1, The apparent
low bidder on a contract for the construction, alteration, decoration, painting or improvement of a new
or existing building or structure valued at more than $500,000.00 shall submit a list of all subcontractors
who will perform more than $25,000.00 of work on the project including labor and materials. This
provision shall not apply to any other construction projects, such as highway, mine reclamation, ‘water or

sewer projects.

¢. Required Information. The subcontractor list shall contain the following information:

1. Bidder’s name
ii. Name of each subcontractor

Revised 6/15/2012
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L ake (Winkler) Landslide Ph i
: DEP1515868
Contractor's Bid Sheet

3

| - 'Y N :
| i ! b \ T e

- i, ™, | ,
. ’ Coropany, Name: { G\Pﬁ\ { \ 1 }d{) i v
: i

—y t ~ 1 143 Y s
L : B o L ALE L SV AN WY Al LU

The DEP reserves the right to request additional information and
supporting documentafion regarding unit prices when the nnit price
appears to be anreasonable.

- DESCRIPTION UNIT PRICE
1 Maobilization and Demobilization (Limjted 1o 10% of Total Bid)
2.0 1} LS | Construction Layout {Limited to 5% of Total Bid}
3.0 11 LS Quality Control (Limited to 3% of Total Bid)' L3
4.0 i| LS} Site Preparation (Limited to 10% of Total Bid) ‘ LS
3.1 200| LF | Siit Fence Sediment Control i
152 450] LF | 12" Straw Wattles Erosion Control - 7> e
I 53 70! LF | Stone Constraction Entrance (70" x 12' Width) 26€°
6.0 1.0 LS | Revegetation - L3
7.1 2| Ea | Type G Drop Inlet A E21 0
1.2 106 LF | 8 Grass Lined Channel w/Curlex Type I Matting - i
2.0 1l LS8 |- Unclassified Excavation, s
11.1 230] LF | 5' X 10’ Underdrain - - 2,352
112 25| LF | Underdria Convevance Pipe (3" SDR 35 PVC) =
11.3 175 LF | Underdrain Conveyance Pipe (12" SDR 35PVC) L4 =
5
TOTAL ‘ & S
% /Y 45520
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Sep 0412 11.00a Cowgitl Up Inc

CERTIFICATION AND SIGNATURE PAGE

its entirety; understand the requ irements,

e reviewed this Solicitation in
psal for

ation contained herein; that [ am submitting this bid or prop
d by the bidder to execute this bid or any documents related
o bind the bidder.in a contractual relationship; and that to the

State agency that may require

By signing below, 1 cestify that 1 hav
terms and conditions, and other mmform
review and consideration; that T am authorize
thereto on bidder’s behaif; that 1 am authorized t
best of my knowledge, the bidder has properly registered with any

registration.

CORO\H ‘\ lA-D t Tl-\(r
[ \

(Company) ‘

\ >
| {Representative hame, Title)
220 HRAT B0 129 HHOH

(Conta‘ct Phone/Fax Number)

<24l

PR

(Date)

Jevised 671572012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to cach addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, eic.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ { Addendum No. 1 [ ] AddendumNo.6
[ ] Addendum No.2 [ ] Addendum No.7
[ ] Addendum No.3 i ] Addendum No. 8
[ ] Addendum Na.4 " [ ] Addendum No.9

[ | Addendum Ne.5 [ ] Addendum No. 10

T understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. T
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vender's representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

(’(DVJGN} F Do e,
o

Con‘;xp any

[rno R Wrirddies

Authorized Signature

¥[2afiz

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document precessing.

Revised 6/13/2012




Sep041211:.01a Cowgirl Up Inc 304-626-1051 p.13

TOMDB #1029-0119
Expiration Date: 1/31/13

AML CONTRACTOR INFORMATION FORM

You must complete this ferm for your AML contracting officer to requeﬁt an eligibility evaluation frem the
Office of Surface Mining to determine if yon are eligible to receive an AML contract. This requirement
applies to contractors and their sub-contractors and is found under OSM’s regulations at 30 CFR 874.16.

Part A: General Information

Businessgggme: (‘DU\GM HD I\’Y_ Tax PayerDNo.:EC)’Qi@[RLDS
Addreg: {0, @f}'}( P32\ " ' = 2T
City: DA State: Zip Code: Phone:; A

ity: =i M:%%% N ip ‘ﬂj{‘}j&,

Fax No.:(% 20 442477 B-mail address: ¥ . ( D}Mf‘f’f i PC\!giQ,’L(-{jr\\l‘\’\_t.n-P L

Part B: Legal Structure

) Corporation ( ) Sole Proprictorship { ) Partnership ( YLLC
(' ) Other (please speciiy)

Part C: Certifying ard updating information in the Applicalitf\fio]ator System (AVS),
Select only one of the following options, follow the instructions for that option, and sigi’ below.

1, li ﬂ&_R \;\‘[}C}{_‘X{‘ )C. L/ . have the exi::ress awthority to certify that:

(print namc)

1. ""/Information on the attached Entity Organizational Family Tree (OFT) ffom AVS is
accurate, complete, and up-to-date. If you select this option, you must attach an Entity
OFT from AVS to this form. Sign and date below and do not complete Part.D.

Part of the information on the attached Entity OFT fiom AVS is missing or incorrect
and must be updated. If you select this option, you must attach an Entity OFT from
AVS to this form. Use Part D to provide the missing or corrected information. Sign

and date below and complete Part D. ‘

]

3. Our business currently has no information in Ax}S. If you select this option, you must
provide all information required in Part D. Sign and date below and complete Part D.

s/28iin e Wt et Fhsident

‘Date’ Signature Title

IMPORTANT! Im order to certify in Part C to the accuracy of existing information in
AVS, you must obtain a copy of your pusiness’ Entity OFT. To obtain ag Entity OFT,
contact the AVS Office, toll-free, at 800-643-9748 or from the AYS website at

https://avss.osmre.gov.

27
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Part_D.
Contractor’s Business Name: J’T)‘P\C\\Y i L\.‘[) . :Cné' .

If the current Entity OFT information for your business is incomplete or incorrect in AVS, or if
there is no information in AVS for your business, you must provide all of the following
information as it applies to your business. Please make as many copies of this page 45 you
require.

s Every officer (President, Vice President, Secretary, Treasurer, etc.);

* All Directors; :

e Alfl persons performing a function similar to a Direcior;

» Every person or busiress that owns 10% or more of the voting stock in your business;

*  Every partuer, if vour business is a partnership;

* Every member and managey, if your business is a limited liability company; and.

» Any other person(s) who has the ability to determine the manner in which the AML
reclamation project is being conducted.

Name Position/Title
Address 7 Telephone # .
- % of Ownership __"
Begin Date: _ Ending Date:
Name Positipe/Title
- Address Tekephone #
o of Ownership
Begin Date: e Ending Date:
Name / PositionTitle
Address e Telephone #
) % of Ownership
Begin Date: d Ending Date:
Name / Position/Title
Address pd Telephone #
/ % of Ownership
BeginDate: __/~ Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1595 (44 U.5.C. 3501) requires us to inform you thal: Federz| Apencies may not conducs or spansor, and a
person is not tequired to respord to, a collection of information unless it displavs a currently valid 0MDB conto! number. This infermation is
necessary for all successiul bidders prior to the distribution of AML funds, and is required to eblain a benefit.

Public reporting burden for this form is =stimated 1o mnge from 15 minutes to 1 hour, with an averzge of 22 minutes per response, including time
for reviewing instrucrions, gathering and mainiaining data, and completing and reviewing the foom. You may direct eomments reparding the
burden estimate or any other aspeci of this form to the Tnfermation Collection Clearance Officer, Ofice of Surface Mining Reclamation and
Enforcement, Room 202 3IB, Constitution Ave., NW, Washington, D.C. 20240,
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State of West Vlrgmla
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WY
a— .
" COUNTY OF _\ ﬁ&\@k , TO-WIT:

e )
} \m@ N{)OAAQU . after being first duly sworn, depose and

state as follows:

1. I am an employee of C,DN@M” lkO dne | ; and,

{Con!pany Mame)

2. I do hereby attest that {]/D\/\%‘.Y ! t 0 .l/a’Y

(Ccmparny Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

The above statements are sworn to under the penalty of perjury.

/\HN{HY U\D T

p.15

[\J (Compalny Name)

By: {mﬂﬁlﬂffiﬁdw
e Erecident
Date: __ S)28[1Z

Taken, subscribed and sworn to before me this ABMday of Pu S.U s

By Commission expires %‘%QUP(QV 28, Noll

\va )\Xbﬁ’/}ﬂu{‘m

il

EAL
STATE OF WEST VIRGINIA
e NOTARY PUBLIC
SR BARBARA SPENCER
e Raute 1 Bax 67TA

Flummg!on.W'\! 25:147

FiATE

{Notary putlic)
L muuumﬁ"ﬁﬁﬁu el ORI =
Li_ DAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TO
COMPLY WITH WV CODE PROVISIONS. FAILURE 70O EINCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISOUALIFICATION OF
THE_BID.

Rev March 2009

Z9
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REQ No, LEP LS BEE

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 vendar or praspective vendor when the vendor or prospective vendor or a relatec party lo the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dellars in the
aggregate.

DEFINITIONS:

“ebt’ means any assessment, premium, penalty, fine, lax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation. license assessment, defaulted workers' compensation
premium. penafty or cther assessment presently delinguent or due and required to be paid to ine state or any of its
polifical subdivisions, including any interest or additional penallies accrued thereon.

“Debtor’ means any individual, corporation, partnership, association, limited Rability company or any other torm or
business association owing a debt to the state or any of its political subdivisions. "Polilical subdivision™ means any county
cormmission: municipality; county board of education; any instrumentality established oy a county or municipality, any
separate corporation or instrumentality established by ane or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a govermnment function or whose jurisdiction is coexlensive with one
or more counties or municipalities. “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, ralaled 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 thal 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.

EXCEPTION: The prohibition of this section does not apply where a yendor has contesled any tax administered pursuant
1o 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 intc a payment pian 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 ceriified lhat the vendor affirms and
acknowledges the infarmation in this affidavit and is in comipliance with- the requirements as stated.

WITNESS THE FOLLOWING SEGI:QATURE

Vendors Name: [‘B NGIY | | Up L. -

Authorized Signature: {mﬁk p NM@W . Dare: 3@&3’//9\
State of A% .

County of J ﬂ,LLj 'LQ [ . io-wit:
Taken, subscribed, and sworn to before me this(%%y of -&ﬂl d 1&1’ . QOJ,E{.

Peanil
My Commission expires ’{'ﬁgﬁ?\ﬂ%\[l Cﬂ@m L

. 20){0 :
3]
e e R AR . % m/ o
AFFIX Sg‘ﬁﬂ% A T NOTARY BUBLIC (N 7/}

by <TATE GF WEST VIRGINIA
e oy % MOTARY PUBLIC
; i SARBARA SPENGER -
Route | Box 8TA
Fleming\nn.w\lﬁﬂﬂ‘r =

e erdsslion cRpErcs Felxuary 28,2018 =
= e

(i

Purchasing Affidavil (Revised 12/15/03}
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AVS Form.txt

Date: 2-bec-2004 Applicant Violator System Time :33:20:25
. organizational Family Tree (OFT) page- 1

(1551809 COWGIRL UP INZ

Total Number: 7
Entity Desc Begin End pPct. Hold
ID Name Cade bate Date own. Code
155181 WOODDELL, TINA R DIR 22-Mar-2004
155181 WOODDELL, TINA R PRS 22-Mar-2004
155181 WOODDELEL, TINA R SH 22-Mar-2004 100%
155181 wOODDELL, TINA R SEC  23-Nov~2004
145987 WOODDELL, SPENCER C SEC 22-Mar-2004 23-Nov-2004
155181 WOODDELL, TINA R "TRS  22-Mar-2004 23-Nov-2004
155181 wOODDELL, TINA R VP 22-Mar-2004 23-Nov-2004

?‘MJQ f warctis
FW

eJa8]1

Page 1




