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DEP16150
Bid Schedule

The WVDEP reserves the right to request additional information and supporting documentation
regarding unit prices when the unit price appears to be unreasonable.

DESCRIPTION QUANTITY COST

75
Leachate Hauling ($/100 GAL) $ Lf ¢ _

Company

Name: Ll 600]’( < éon?lr_qa‘i hf,

Signature: M‘MLQ/@L ~ Date: 3-27-13
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PROGRESSIVE

Progressive
P.0. Box 94739

Cleveland, OH 44101
1-800-895-2886
Policy number: 08177345-1

Underwritten by:
Uinited Financial Casualty Company
March 27, 2013

Page 1 of 1
Certificate of Insurance
Certificate Holder =~ @ @, it R G e,
MARKA COOK MARK A COOK PROG COMMERCIAL
POBOX 178 PO BOX 178 PO BOX 94739
FOREST HILLS, KY 41527 FOREST HILLS, KY 41527 CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. 1t confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Policy Effective Date: Aug 11, 2012

Insurance coverage(s) Limits

Bgd ||y |nJury,IPmpe r[y Damag e ................................. S 300 000 Cum bm ed S|n9|e L|m[t ............................................................
Un|n5ured Moton st B0d| Iyln] ury .............................. S 2 5'0 0 0[550,000 ...............................................................................
Undeymgu{edegngt B@d|ly|n5u{y .......................... 5 25‘000550.000 ...............................................................................

$10,000 w/$0 Ded

General Liability $1,000,000/%1,000,000 Aggregate

EACH OCCURRENCE $1,000,000
GENERAL AGGREGATE $1,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE  $1,000,000
PERSONAL & ADVERTISING INIURY $1,000,000
DAMAGE TO PREMISES RENTED TO YOU $100,000
MEDICAL EXPENSE (ANY ONE PERSON) $5,000

Description of Location/Vehicles/Special Items
Scheduled autos only

1994 GMC C7H 1GDM7H1J8RI512059

Certificate number
08613A05345

Please he advised that the certificate holder will not be notified in the event of a mid-term cancellation.

Py

Form 5241 (10/02)



Rev. 07/12 State of West Virginia
VENDOR PREFERENCE CERTIFICATIE

Cerlification and appfication® Is hereby made for Preference in accordance wilh West Virginia Code, §5A-3-37. (Does not apply to
conslruclion conlracls), West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors lo request (at the lime of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance wilh (he West Virginia Code, This cerlificale for applicalionis to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1 Application Is made for 2.5% resident vendor preference for the reason checked:

Bldderis anindividual resident vendor and has resided continuously In West Virginia for four (4) years immedialely preced-
ing the date of this certlification; or,

Bidderis a partnership, association or corporalion resident vendor and has maintained ils headquarters or principal place of
business conlinuously in West Virginia for four (4) years immedialely preceding lhe date of this cerlification; or 80% of the
ownership interest of Bidder is held by another individual, parlnership, associalion or corporation resident vendor who has
mainlained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this cerlificatlon; or,

Bidderis a nonresident vendor which has an affiliale or subsidiary which employs a minimum of one hundred slale residents
and which has maintained ils headquarters or principal place of business within West Virginia conlinuously for the four (4)
years immediately preceding the date of this cerlification; or,

2, Application is made for 2,.5% resident vendor preference for the reason checked:

v~ Bidderis a resident vendor who cerlifies that, during the life of the conlract, on average al least 75% of lhe employees
working on the project being bid are residents of Wesl Virginiawho have resided in the stale conlinuously for the two years
immediately preceding submission of this bid; or,

3, Application Is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred stale residents oris a nonresident vendor wilh an
affiliate or subsidiary which maintains its headquarters or principal place of business wilhin Wesl Virginia employing a
minimum of one hundred state residents who cerlifies that, during the life of the conlract, on average al least 75% of the
employees or Bidder's affiliate's or subsidiary's employees are residents of Wesl Virginia who have resided in the slale
conlinuously for the two years immedialtely preceding submission of this bid; or,

4. Application is made for 5% resident vendor preference for tho reason checked:
74 Bidder meels eilther the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as slated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

v Bidderis anindividual resident vendor who is a veteran of lhe United States armed forces, he reserves or the National Guard
and has resided in Wesl Virginia continuously for the four years immediately preceding the date on which lhe bid is
submilled; or,

6. Application Is made for 3.5% resident vendor preference who is a veteran for the reason checked:

l/ Bidderis a resident vendor who is a vetaran of the United States armed forces, the reserves or lhe Natlonal Guard, if, for
purposes of producing or distribuling the commadilies or completing the project which is the subject of the vendor's bid and
conlinuously over the entire lerm of the project, on average al least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in lhe state continuously for the lwo immediately preceding years.

% Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginla Code §5A-3-59 and West Virginia Code of State Rules.
Bidder has been or expecls o be approved prior lo conlract award by the Purchasing Division as a cerlified small, women-

and minorily-owned business.

Bidder understands if the Secretary of Revenue determines thal a Bidder recelving preference has failed to continue to meel the
requirements for such preference, lhe Secretary may order the Director of Purchasing lo: (a) reject the bid; or (b) assess a penally
against such Bidder in an amount nol to exceed 5% of the bid amount and that such penally will be paid to the canlracting agency
or dedugled from any unpaid balance on the contract or purchase order.

N

By submission of this cerlificale, Bidder agrees lo disclose any reasonably requested information lo the Purchasing Division and
authorizes Ihe Deparment of Revenue to disclose o the Director of Purchasing appropriate information verifying thal Bidder has paid
the required business taxes, provided that such information does not contain the amounts of laxes paid nor any other informalion
deemed by the Tax Commissioner lo be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bldder hereby certifies that this certificate Is true
and accurate In all respects; and that if a contract Is issued to Bidder and if anything contained within this cortificate

changes during the term of the contract, Bidder will notify the Purchasjng Divigion in wﬂlng immediately.
Bidder: (’I Coo ('(.5 CO '\* "’M{"m’_ﬂ Signed: m«l@&é 'm# é&é,

Date: 3-271~13 Titte: __Hus/NeC $




RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no conlracl or renewal of any conlract may be awarded by (he slale or any
of its polilical subdivisions to any vendor or prospeclive vendor when the vendor or prospeclive vendor or a related parly
to the vendor or prospaclive vendor is a debtor and: (1) the debl owed is an amount grealer han one lhousand dollars in
the aggregale; or (2) the deblor is in employer defaull,

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapler eleven of the W. Va. Code, workers' compensation premium, permil fee or environmental fee or assessment and
the malter has not become final or where lhe vendor has entered inlo a payment plan or agreement and the vendor Is not
in defaull of any of the provisions of such plan or agreement.

DEFINITIONS:

"Debt" means any assessment, premium, penally, fine, lax or olher amount of money owed to the slale or any of ils
political subdivisions because of a judgment, fine, permil violation, license assessmenl, defaulled workers'
compensalion premium, penally or other assessment presently delinquent or due and required to be paid to the slale
or any of its polilical subdivisions, Including any interest or additional penalties accrued thereon.

“Employer default” means having an oulstanding balance or liabiiily to the old fund or to the uninsured employers’
fund or being in policy defaull, as defined in W. Va. Cade § 23-2¢-2, failure to maintain mandalory workers'
compensalion coverage, of failure to fully meet ils obligations as a workers' compensation self-insured employer. An
employer is‘nol in employer defaull if it has entered inlo a repaymenl agreement wilh the Insurance Commissioner
and remains in compliance wilh {he obligations under the repayment agreement.

“Ralated parly” means a parly, whether an individual, corporalion, partnership, association, limited liabilily company
or any olher form or business association or other enlily whalsoever, relaled to any vendor by blood, marriage,
ownership or contract through which the parly has a relationship of ownership or other interest with the vendor so that
the parly will aclually or by effect receive or conlrol a porlion of the benelfit, profit or olher consideration from
performance of a vendor contract with the parly 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 falso swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as dofined
ahove and that nelther vendor nor any related parly are in employer default as definad above, unless the debt or
amployer default is permitted under the exceptlon above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: ‘1 600'(-? Cﬂ N .’."\467( \ lr\g

Aulhorized Signalure: Dale:

3-27-(3

Slate of

Counly of , lo-wit:

Taken, subscribed, and sworn to before me lhis ____ day of L 20 .

My Commission expires L 20 .

AFFIX SEAL HERE NOTARY PUBLIC

Purchasing Alfldavit (Rovised 07/01/2012)
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I cerlify that | have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
yeview and consideration; that | am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that [ 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 ageney that may require

registration.

U CogKs Contcacting

(Cmnpnnyf

)
(Authorized Signature)

MarK LooK  gwner
(Rc;:;csen;alévs Nglgeb-litlc)
-237-111S

(Phone Number) (Fax Number)

3-27-13

(Date)

Rewised 112272013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:| DEPI6150 |

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

Addendum Numbers Received:
(Check the box next to cach addendum reccived)

[ W Addendum No. | [ 1 Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ 1 Addendum No. 8
[ ] Addendum No. 4 | | Addendum No. 9
[ 1 Addendum No. 5 [ ] Addendum No. 10

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

H CooKs Lontracti ng

M Company
) Authorized Signature

3-27-13

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,

Revised 112242013
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: : . 5 i (€
 NOTICE TO CUSTOMER ; FICE oy
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fMarch 27, 2013
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