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FAX TRANSMITTAL COVER SHEET

DATE: 12-31-13

TO: State of WV Purchasing Division

FAX NO.: 304-558-4115

ATTN: Roberta A. Wagner |
FROM: Bill Greaser (Bill's Tree Service)

NUMBER OF PAGES INCLUDING COVER SHEET: 9

MESSAGE: RE: Bid for Hopemont Hospital, Terra Alta, WV

NOTE: THIS FACSIMILE CONTAINS PRIVILEGED AND CONFIDENTIAL INFORMATION INTENOED ONLY FOR THE USE OF THE ADDRESSEE(S)
NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT OR ARE NOT THE RECIPIENT'S AGENT OR EMPLQYEE RESPONSIBLE FOR
DELIVERY OF THIS FACSIMILE, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION OR COPYING OF THIS FACSIMILE IS STRICTLY
PROMIBITED. IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR, PLEASE NOTIFY US 8Y TELEPHQNE IMMEDIATELY AND RETURN THE

ORIGINAL FACSIMILE TO US AT THE ABOVE ADDRESS. THANK YOU.
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State of West Virginia SO'ICItatIDn
Department of Administration . HOP14111
Purchasing Division ‘
2019 Washington Slreet East OORESS CORREAPONBENCE T ATTENTHION.QF
Post Office Box 50130 ROBERTA WAGNER
RFQ COPY
HEALTH AND HUMAN RESOQURCES
HOPEMONT HOSPITAL
PO BOX 232 150 HOPEMONT DRIVE
KINGWOOD, WV 26537 TERRA ALTA, WV
26764-7728 304-789-2411
BI0 OPENING DATE: 1/02/2014 BID OPENING TIME 1:30PM

THE WEST VIR%INIA PURCHASING DIVISION IS SOLICITING
IDS ON BEHALF OF|THE WEST VIRGINTIA DEPARTMENT OF
EATTH AND HUMAN RESOURCES, BUREAU FOR|BEHAVTIORAL .
EALTH AND HEALTH|FACILITIES, HOPEMONT |HOSPITAL FOR
HE SERVICES|OF TREE REMOVAL ALONG THE|POWER LINES
OCATED AT THE GROUNDS|OF HOPEMONT HOSPITAL PER THE
TTACHED SPECIFICATION$ AND INSTRUCTIONS TO BIDDERS.

0001 JB 168-88
1
TREE REMOVAL

fEdkxx  THTS (IS TTE END OF RFQ  HOP14]11 *#+%#%% TQTAL:

&8IGNATURE

Rl PN ADDRESS CHANGES TO BE'NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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HOP14111

. PRICING PAGE
Cost to be a lump sum figure to include all labor, materials, equipment and
anything incidental to remove trees and treat stumps to prevent regrowth
cresating an 80 foot safe zone, to prevent future line damage, on the grounds of
Hopemont Hospital located at 150 Hopemont Drive, Terra Alta, WV 28764 as per
the specifications within this Request for Quotations.

Total Lump Sum Bid Amount: S¥1OJ sog

Contractor's Name: ﬁ:’” "5 —7;‘;‘_’_? 5(34(“\.1!‘(‘&_’

| Contractor's Address: PO 6())( Z'SZ’ I('n:.' m(ﬁ(‘)('( WV 2653 7

Contractor's Remit to

Address: PO Dox 232 /(’;‘3 wmcﬂ WY 2¢5 7

Phone Number of Contact: 3 O“/ 2f6 | §i53

Fax Number of Contact:

E-mail Address: _ by ol Is-fren sexuicn T30 Iive. Com
Signatum: I_ﬁ&\@ DM-U—QJU\

Title: _Q ) Afc

Date of Signature: | Z! ?—O[ 1J

Basis of Award: Award will be made to the vendor that provides the Contract Services meeting

the required specifications for the lowast overall total. cost.

Revised 10/18/2012
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RFQ No, HOP14111

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 subdivislons fo any vendor or prospactive vandor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor iz a dabtor 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 whare a vendor has contestad any tax adminlstered pursuant to
chapter eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or asgessment and

DEFINITIONS:

“Debt” means any assassment, premlum, penally, fine, tax or othar amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violatlon, license assessment, defaulted workers’
compensation premium, penalty or other aszessment presently delinquent or due and required to be paid to the state
or any of ts polifical subdivisions, Including any interest or additional penalties accrued thereon.

“Employer default® means having an outstanding balance or llabllity to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, fallure to maintaln mandatory workers'
compensation coverage, or failure fo fully meet its obligations as a workers’ compensatlon self-insured employer, An
employer Is not in employer default if it has entered Into a repayment agreament with the insurance Commissioner
and remains in compliance with the obligations under the repayment agreament,

“Rolated party” means a party, whether an individual, corporation, partnarship, 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 inlerest with the vendor so that
the party will actually or by effact receive or control a portion of the benefit, profit or other considaration from
performance of a vendor contract wilh the party recelving an amount that meats or exceed five percant of the total

contract amount. ‘

AFFIRMATION: By slgning thiz form, the vendor's authorized zigner afflrms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as deflned
above and that nalther vendor nor any related party are In employer default as deflnad above, unless the debt or
employer defauit Is permitted under the exception above.

WITNESS THE FOLLOWING ‘SIGNATURE:
Vendor's Name: ‘ { u S ,Fe,e_, SQ_S‘V\I Ce_
Authorized Signature: L\.)m.l JLM/\_‘_' Date: I & / 3 O [ (3

e L)V \

County ofﬂzz,ﬁmr\j , to-wit:
Taken, subscribed, and swom to before me thisja day of ;Dyfcm‘ﬁ‘( a , 20 13
My Commission expires 42( 2UST 7 20/

e ( /
OFFICIAL 3gay .

ﬂmolhy w, Calvapp
sml:ﬂo;mv Pubiic
of Wey) v), in}
My Commlmon EED":,
2

Purchasing Affidavit (Revised 07/01/2012)
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) VENDOR PREFERENCE CERTIFICATE

Certification and application® iz hereby made for Preference in dccordance with West Virginla Code, §5A-3-37, (Does notapply to
construction contracts). Wast Virgin/a Cods, §5A-3-37, provides an opportunity for qualifying vendors to request (atthe time of bid)
. preference for thair resldency status. Such preference is an evaluation method only and will be applied only to the cost biq in

MOV, WL

1. Application s made for 2.5% resldent vandor preferenca for the reason chacked;

Bidder is an individual resident vendor and has resided continuously in West Virglnia for four (4) years Immediately preced-

Ing the date of this certification; er,

____ Bidderisa partnership, assodiation or corporation resident vendor and has maintained its headquarters or principal place of

business continuously in West Virglnia for four (4) years immediately preceding the date of thig certification; or 80% of the

ownership interest of Bidder Is held by another individual, partnership, association or corporation resident vendor who has

. maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder Is a nonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintalned its headquarters or principal place of business within West Virginia continuousty for the four (4)

years immediately preceding tha date ofthis certification; or,
Application Is made for 2.5% resident vendor preference for the reason checked;

Bidder Is a resident vendor who certifies that, during the Iffe of the contract, on average at least 75% of the employses
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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ntinuously for the two years immedlately preceding submission of this bid; or,
4. ,/;;;pﬂcallon is made for 5% resldent vendor preferance 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% resldent vendor preference who Is a veteran for the reason checked:
Blddar s an individual resident vendor who is a veteran ofthe United States anmed forces, the reserves or tha National Guard
and has resided in West Virglnia continuously for the four years immediately preceding the date on which the bid is
submitted; or, ‘

8. Application Ia made for 3.5% resldent vendor preference who Is a veteran for the reason checked:
Bidder is a resident vendor who iz a vetaran of the United States armed forces, the reserves or the National Guard, if, for

7. Application Is made for preference as a non-resident 2mall, women- and minorlty-ownad business, In accor-
dance with West Virginia Code §5A-3-59 and West Virgin/a Code of State Rules.

Bidder has been or éxpects to be approved prior to contract award by the Purchasing Divislon as a certified small, women-
and minority-owned business.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such prefarence, the Secretary may order the Diractor of Purchasing to: (a) reject the bld; or (b) assess a panalty
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,

By submission of this cerfificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenus to disclose to the Director of Purchasing appropriate information verifying that Bldder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential,

Under penalty of law for falze swearing (West Virginla Code, §61-5-3), Bidder hereby certifies that this certificate Is true
and aceurate in all reapects; and that If a contract is Issued to Bidder and If anything contained within this certificate
changes during the term of the contract, Bidder wiil notify the Purchasin Dlvl)ﬁon in writing Immediately,

Bidder: Bflrf,l?u SQNL.L_ Signed: O e fal
pate:__ /30 [1) Tme:_QLdV\ﬁ(qL

*

—
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that ] have reviewed this Solicitation in its entirety; understand the requirements,

terms and conditions, and other information contained herein; that | am sub
review and consideration; that I am authorized b

mitting this bid or proposal for
y the bidder to execute this bid or any documents related

thereto on bidder’s behalf: that I am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properlyregistered with any State agency that may require

registration.

Bi”ﬁ Teee .Su\)-' (o

(Company)

A

(Authorized Signathle)

Wiliem Greaser Olon e

(Representative Name, Title)

oY /¢ (725

(Phane Number) (Fax Number)

(2[e 15

(Date)

Rovised 10/02/2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; HOP14111

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

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

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

[ Vr | Addendum No. 1 [ 1// Addendum No. 6
[ ] Addendum No.?2 [ '] Addendum No.7
[ iA Addendum No. 3 [ ] Addendum No.8
[, Addendum No. 4 [ ] Addendum No.9
[ (4 Addendum No.5 [ ] Addendum No. 10

I'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
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
mnformation issued in writing and added to the specifications by an official addendum is binding,

Company

- A s
Authorized Signature

([

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/8/2012

&
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DECLARATIONS
| EEng ERIE INS PROP/CAS CO
: FIVESTAR CONTRACTORS POLICY
. Insurance I A
L e RENEWAL CERTIFICATE
Agent ITEM 2. Policy Period Policy Number
I
EEL1L537 INSURANCE CENTERS, INC. eq/26/13 TO ©04/28/14 Q28 7620161 W
ITEM 1. Named Insured and Address ITEM 3. Other Interest T

BILL'S TREE SERVICE
BILL GREASER D/B/A

PO BOX 232

KINGNOOD WV 26537-0232

POLICY PERIOD BEGINS AND ENDS AT 12.01 A.M. STANDARD TIME AT THE STATED
ADDRESS OF THE NAMED INSURED.

THE ERIE’'S LIMIT OF LIABILITY IS STATED BELOW. THIS XS SUBJECT TO ALL
APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS AND ENDORSEMENTS.

I S o R R N il e e e e R T e T i N S G SSRGS

SRS s e e e e s e S e S S m e e e R e e e e e B B s e o R R B R A AN R R et PR e e we e e e W W A e e et R b bt e e ke e e e b s

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT 9 500,000

DAMAGE YO PREMISES

RENTED TO YOU LIMIT $ 500,008 ANY ONE PREMISES

MEDICAL EXPENSE LIMIT $ 5,000 ANY ONF PERSON
PERSONAL & ADVERTISING INJURY LIMXT $ 500,000 ANY ONE PERSON OR ORGANIZATION
'GENERAL AGGREGATE LIMIT $ 1,000,a00

PRODYCTS /COMPLETED OPERATIONS AGGREGATE LIMIT $ 1,000,008

e e i B i e el T R Tt T S o U U U

N LA e s e R R R R L A e e e o L W e e e e R e et et e e e e e P e R S v e B R P P R R M A R e e e e e e e e e e e e e e e e e e e e e

INSURED'S OPERATIONS STATE NUMBER OF DEPDSIT
EMPLOYEES PREMIUM
LANDSCAPE GARDEMNING WV 2 FULL TIME $ INCL
1 PART TIME $ INCL
SNOW REMOVAL Wy FULL TIME £ INCL
PART TIME $ INCL

e e e e e e e e e e e M e o e e e e e L e T e L ey e e e e e e e e e e e e h e e e e e e

OPTIONAL PROPERTY COVERAGES -

CONTRACTORS ENHANCEMENT $ INCL
TOTAL LIABILITY PREMIUM - § G
TOTAL PROPERTY PREMIUN - - § ‘
SURCHARGE IMPOSED BY THE 5T OF WV - - $
ToTAL DEPOSXT PREMIuM - - $ TR

APPLICABLE FORMS - SEE SCHEDULE OF FORMS

(D~CL.Co~b‘bb_ n Pleaen



