State of West Virginia
Department of Administration
Purchasing Division
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Post Office Box 50130
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DNR214089 - Summer Fall Application - Cacapon Golf Course Chemicals

Extended

Unit Size | Quantity Description Manufacturer for bids Unit Price Price
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ERTIFICATION AND SIGNAT A

By signing below, I certifythat I 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
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that 1am authorized to bind the bidder in a contractual relationship; and that to the
best of myknowledge, the bidder has properlyregistered with any State agency that may require
registration.

7.;i:ﬂtr‘1;9 Tort, ’A'M‘

(Company)

pd Dl

(Authorized Signture)

Yot Ce L\u\ﬂ’ e dc 25 dund—~

(Representative Name, Title) '

9 - AH~- 0720 T~ )34 — 0293
(Phone Number) (Fax Number)

o)

(Date)

Revised 01/22/2014



RFQ No. DNR214089

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, 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: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. 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 a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

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 violation, 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, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“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, related 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 that
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.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: 'T?_“N'J"’l —x:fﬁf L.

Authorized Signature: 5,,/ C;—%Tm Date: 3/2—‘{ l/ Zo/’-;z
state of Wl AL e

County of _ RocdcAa . towit

Taken, subscribed, and sworn to before me thisdA day of vV ey A~ +2014.

My Commission expires __ [© —3 | —Y , 20

AFFIX SEAL HERE NOTARY PUBLIC p W\(gv; ”ji« C oo, )

Purchasing Affidavit (Revised 07/01/2012)

“Cindy Lee Cra
Notary Public
Reg #2553;1\{. »
Commonweslth of Virginia

My Commission Expires Oct: 312932 %

Lt olnsas




Male Ul VVEST Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to
construction contracts). West Virginia Code, §5A-3-37, provides an Opportunity for qualifying vendors to request (at the time of bid)
preference for theijr residency status. Such preference is an evaluation method only and will be applied only to the cost bid in

Preceding the date of thig certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four 4)
years immediately Preceding the date of this certification; or,

dent vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,
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affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4 Application is made for 5% resident vendor preference for the reason checked

—  Bidder meets either the requirement of both subdivisions (1)and (2) or subdivision (1)and (3) as stated above or,

5 Application is made for 3.5% resident vendor preference who is a veteran for the reason checked
Bidder is an individual resident vendor who is a veteran ofthe United States amed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6 Application is made for 3.5% resident vendor preference who is a veteran for the reason checked
Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard. if for

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-

and minority-owned business.

against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

deemed by the Tax Commissioner to be confidential.

Under Penalty of law for faise swearing (West Virginia Code, §61-5-3), Bidder 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 certificate

Bidder T v\ v ©7 e f. Signed: 1 7
Date: 325 — |4 Title: pﬂ"fgw




Echo® 720

Turf and Ornamental Fungicide

Application Type

T/0

- Active Ingredient:

Turf & Omamental Chlorothalonil (tetrachloroisophthalonitrile)
Other INGrediENTS: ...ttt
Total: .

Contams 6 0 Pounds Chlorothalonll Per Gailon (720 grams per Ilter)

kéEﬁ*bUf'6'i5=':"'rié'A<::H OF CHILDREN
WARNING - AVISO

é;_;;} Si usted no entiende la etiqueta, busque a alguien para que se la explique a usted en
; detalle. (If you do not understand the label, find someone to explain it to you in detail.)

FIRST AID

IF INHALED * Move person to fresh air.

» If person is not breathing, call 911 or an ambulance, then give arcificial respiration,
preferably mouth to mouth if possible.

+ Call a poison control center or doctor for further treatment advice.
IF ON SKIN OR « Take off contaminated clothing.

CLOTHING + Rinse skin immediately with plenty of water for 15-20 minutes.
« Call a poison control center or doctor for treatment advice.

IF IN EYES * Hold eye open and rinse slowly and gently with water for 15-20 minutes.
« Remove contact lenses, if present, after the first 5 minutes, then continue rinsing eye.
» Call a poison control center or doctor for treatment advice.

IF SWALLOWED: |- Call a poison control center or doctor immediately for treatment advice.
* Have affected person sip a glass of water if able to swallow.

* Do not induce vomiting unless told by a poison control center or doctor.
* Do not give anything by mouth to an unconscious person.

Have the product container or label with you when calling a poison control center or doctor, or going for treatment.

Emergency phone | (800) 858-7378 NPIC (human and animal health)
numbers (800) 424-9300 CHEMTREC (transportation and spills)

NOTES TO PHYSICIAN: Probable mucosal damage may contraindicate the use of gastric lavage. Persons having
a temporary allergic reaction respond to treatment with antihistamines or steroid creams and/or systemic steroids.

 EPA Reg. No. 60063-7 EPA Est. No. 070989-AR-00|

MANUFACTURED FOR:
SIPCAM AGRO USA, INC.
2520 Meridian Parkway, Suite 525

S' 28 N2 e Durham, NC 27713
I pca ; 4 e ECHO isa registered trademark of Sipcam Agro USA, Inc.

95006 NE :'"L_CONTENTS 2.5 Gailons (9.5 Liters)
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ProPensity |.3ME

Broad spectrum and systemic fungicide

for turf and ornmaentals

Application Type

T/0

ACTIVE INGREDIENT
Propiconazole ...
OTHER INGREDIENTS ..

Tuef & Grnamental

Contams 1.3 Ibs of active ingredient proplconazole per gallon
5 S T TR R

KEEP OUT OF REACH OF CHILDREN
CAUTION

Si usted no entiende la etiqueta, busque a alguien para que se la explique a usted en deralle.
(If you do not understand the label, fnd someone to explam it to you in detail.)
el T

A H

FIRST AID

+ Call a poison control center or doctor immediately for treatment advice.
IF * Have affected person sip a glass of water if able to swallow.
SWALLOWED |- Do not induce vomiting unless told by a poison control center or doctor.
* Do not give anything by mouth to an unconscious person.

* Take off contaminated clothing.
IF ON SKIN OR], Rinse skin immediately with plenty of water for |5 - 20 minutes.
CLOTHING ; :
+ Call a poison control center or doctor for treatment advice.

* Hold eye open and rinse slowly and gently with water for |5 - 20 minutes.
IF IN EYES * Remove contact lenses, if present, after the first 5 minutes, then continue rinsing eye.
» Call a poison control center or doctor for treatment advice.
* Move person to fresh air.

« If person is not breathing, call 911 or an ambulance, then give artifici iration
IF INHALED p g cal : . give artificial respiration,

preferably mouth-to-mouth if possible.

« Call a poison control center or doctor for further treatment advice.

Have the product container or label with you when calling a poison control center or doctor,
or going for treatment.

(800) 424-9300 CHEMTREC (transportation and spills)
e G mBERs |(B00) 900-4044 Poison Control Center (human health)
(800) 345-4735 ASPCA (animal health)

NOTETO PHYSICIAN: If ingested, induce emesis or lavage stomach.Treat symptomatically.

SEE INSIDE BOOKLET FOR ADDITIONAL PRECAUTIONARY STATEMENTS.
EPA REG.NO. 60063-27 Shake well before using. EPA EST. NO. 37429-GA-02
MANUFACTURED FOR SipcamAgro USA, Inc.
2510 Merldlan Parkway, S!.Ilte 525 Durham NC 211I3

e




Proplant™

Turf and Ornamental Fungicide

Application Type
T/ 0  ACTIVE INGREDIENT: % By Wt.
Turf & Omamental - Propamocarb hydrochloride®™ .. ... ... .. ... ... ... ... ... . ... 66.8%
- OTHERINGREDIENTS:. ............. ... ... ............ 33.2%
d WAL « o s coomvwmominsin 0 i 5 5 558 3 SRS S5 55 E5 hnn e momns 100.0%

~ *Propyl (3-dimethylamino)propylcarbamate hydrochloride
~ Contains 6.0 Ibs. active ingredient per gallon.

~__CAUTION

FIRST AID
If swallowed » Calla poison control center or doctor for treatment advice.
* Have person sip a glass of water if able to swallow.
* Do not induce vomiting unless told to do so by a poison
control center or doctor.
* Do not give anything by mouth to an unconscious person.

If on skin or * Take off contaminated clothing.

clothing * Rinse skin immediately with plenty of water for 15-20
minutes.

* Calla poison control center or doctor for treatment advice.
ftr HOT LINE NUMBER

| Have the product container or label with you when calling a poison control center or
S I pcam A A/ | doctor, or going for treatment. For medical emergencies, call (800) 858-7378.

FOR 24-HOUR EMERGENCY ASSISTANCE (SPILL, LEAK, OR FIRE)
CALL CHEMTREC® (800) 424-9300.
a9

e o EPA Reg. No. 55260-9, EPA Est. No. 70815-GA-00 |

PROPLANT

|
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~ NET CONTENTS: I Gal




