o

LSH14035 Pricing Page

(TEM SCOPE OF WORK
1 Labor, Materials & Equipment far
Removal of Existing Ballasted Roof
2. " Labor, Materials & Equipment for

Replacement of Roof

(Unit cost must be inclusive of all incidents)

OVERALL TOTAL COST

«w%award will be made to the lowest Overall Total Cost meeting specifications.

Vendor Name: )é ‘\J(\t\} Q\dinﬂ\fﬁdi

Vendor Address:_{ D" (\'\I\&SAHU\\\C— de
Munecal Wells WV 26152

Remit to Address: 19 ?10 \/\€S*¥€FV\\\(€ﬂH°'
Mmera( We (s \W 2|50

phone #1208 W¥A ~200°%

Fax #:_ 304 $3%- 9LRS

e-mail:_KentWeldinal 3 q‘mol\\ Lo

Signature: @:Qm@/(‘\ g
W\ CondeactoR Meense X WV o Y1240

UNIT COST
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4 320 14"
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By signing below, 1 certify 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
review and consideration; that Lam authorized by the bidder to execute this bid or any documents related

thereto on bidder's behalf; that ] am aythorized to bind the bidder in a contraciual relationship; and that to the
best of my kmowledge, the bidder has properly registered with any State agency that may require

registration.

Afzer\,)r \/\)e\dmc\h Ll

(Company)

Sepranre enk (hepSec.

Name, Title)

304 YgA-300¥ 20y 893 Ju8s
(Phone Nussber) {Fax Number)

Revispd 9742/2013
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State of Wast Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE
J<€n:+ WeldingZve
13%7 Lhesterv lle &d
Mneral Wells, W ALs D

08/12/2013

BID OPENING DATE: 08/ D13

Solicitation

LSH14035 1
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404-558-0067

BHHF

EWEST

BID OPENING TIME

25287

HEALTH AND HUMAN RESOURCES

LAKIN HOSPITAL
111522 OHIO RIVER ROAD

COLUMBIA, WV
304-675-0860

1:30PM

ADDENDUM IS 1SSUED:

1% ]

SIGN-IN SHEET.

ADDENDUM NO.

1. TO PROVIDE RESHONSEY TO VENDORS' QUE
REGARDING |THE ABOVE |SOLICITATION.

TO INCLUDE THE |LANGUAGE REGARDING AS{
AND DISPOYAL AND TO [PROVIDE A COPY @
SCOPE ASBHSTOS |ROOF |INSPECTION,

3. TO PROVIDH VENIORS A COPY OF THE MAN
4, TO PROVIDH ADDHENDUM |[ACKNOWLEDGEMENT.
SHOULD BE |SIGNHD AN} RETURNED WITH Y|

FAILURE TQ SIGN AND [RETURN MAY RESUL
DISQUALIFICATICON OF |[YOUR BID.

Hrkkxkrkrd A rHAxk 'END OFR ADDENDUM NO. 2

STIONS

BESTOS REMOVAL

DATORY PRE-BID

OUR BID.
T IN THE

EE SRR R B R & & &R & &

THE LIMITED

THIS DOCUMENT

30y4%a 300§

DATE

™ 9241 29Y

8)29 Joi3

ADDRESS CHANGES TO BE NOTED ABOVE

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



olicitation [ . 1o PACE 2o
State of West Virginia Solicitation | : 2ol
Department of Administration L LSHM 035 I
Purchasing Division
2019 Washington Strest East T L ADDHESS CONRESPONDENEE 70! ATIENTON O
Post Office Box 50130~ ‘ROBERTA WAGNER
Chadeston WV 25305-0130 .. 04-558- 0067

. RFQ COPY ' o _
3l TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

BHHF
K&(\—k Weld ima Tna LAKIN HOSPITAL
B4 (1Mes+armHe & 11522 OHIO RIVER ROAD
NW\Q(‘Q( We“f, hjl)g@ffc)

{WEST COLIMBIA, WV,
25287 304-675-0860

06/21/2013

9/03/2013 BID OPENING TIME _ 1:30PM

L~
BID OPENING DATE:

ADDENDUM NO. 3
ADDENDUM IS ISSUED:

1. TO MOVE THE BIP OPENING DATE;
FRO%; 08{27/2013 @ 1:30 P.M.
TO:| 09/0%/2013 @ 1:30 P.M.

> . TO INFORM|VENDORS THAT A RE-VISIT Of SITE ON

08/27/201%, 10}00 A{M., @ LAKIN HOSPITAL IS

EXTENDED ONLY ‘PO VENDORS THAT ATTENDED THE

MANDATORY.| PRE-BID MEETING. :

3. TO PROVID% RES .ONSE, ‘TO THE ADDITIONAL QUESTIONS
SUBMITTED| REGAK DING{ TH‘E SOLICTTATION.

4. TO PROVIDE ADDENDUM AGKNOWLEDGEMENT- THIS DOCUMENT
| SHOULD BE|SIGNED AND RETURNED WITH FOUR BID.
FAILURE T SIGHN AND{RETURN MAY RESULT IN THE
DISQUALIFECATION OF|YOUR BID.

v

AR EEEEE R EE

END of ADDENDUM NO. 3 [##x%#wsktkxraxxs

It S0 N 30T [ _%J2q]aond

e i a FEN :
.m W ) 2\~ 3‘LCU g\q o ADDRESS CHANGES TQ BE NOTED ABOVE
“WHEN RESPONDING TO SOLICITATION. INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




REFQ COPY

;| TYPE NAME/ADDRESS HERE

frewr ///e,%/xéj Fas
3 STE? Chas rery, e ;E;;bz
A rnerq) We//:/ WV 24450

T . DATE PRINTED: .20

aucE Wi TrGoLy VIfdiiina
Department of Administration
Purchasing Division
2019 Washington Streat East
Post Office Box 50130
Charlesion, WV 256306-0130

WY PUREIIESI N 5%

BEUL FOA JuaTunoTes 1Y

Friksactrr i

LSH14035

~ADDRESS CORRESPONDENCETO 4TTE -owoﬁﬁﬁr;%

ROBERTA WAGNER
504 -558-0067

S

HEALTH AND HUMAN RESOURCES
BHHF

LAKIN HOSPITAL

11522 OHIO RIVER ROAD

0| WEST COLUMBIA, WV

g 25287

304-675-0860

%]
i

ADDENDUM IS

! . TO MOVE TI
FROM:

TO:

T0O PROVID
SHOULD BE
FAILORE TO SIGH AND
CCATION OF

A

09
09/1

DISQUALIF:

SRR o

A

FULLY ADHERE]

%S IGN

LS

r SSUED:

HE BID QPE
y03/2
7/201

ADDENDUM
ED AND RETURNED WITH 3

kaxx END O

D MEM%RANE

NING DATE;

13 @ 1:30 P.M.
b @ 1:30 P.M.
ACKNOWLEDGEMENT
RETURN MAY RESU!
YOUR BID.

F ADDENDUM NO. 4

y70-53

yOUR BID.

!

- THIS DOCUMENT i
I

T IN THE ]
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1
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LSH14(

ROOFING SYSTEM 1

S

|
)35 *xxxi* TOTAL:
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ADURESS CHANGES TO'BE NOTED ABQVE

WHEN RESPCNDING TC SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of Wast Virginia Solicitation | NUMBER

Department of Administration L8H14035 _
Purchasing Division °

2019 Washington Street East 5.??6.0.0.ﬁﬁ??xiﬁ@ﬁﬁ@?ﬁﬂﬁEHQE‘ZTD;B@!QN-QE?'Z
Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER

304-558-0067

RFQ COPY
TYPE NAME/ADDRESS HERE

kzﬂf Wg /d;,:)j ﬁ)c
/387 Chesservy/le Fosod

”7/;7 er‘a/ Wg//r/ W&Zé/dv

HEALTH AND HUMAN RESOURCES
BHEF

LAKIN HOSPITAL

11522 OHIO RIVER ROAD

WEST COLUMBIA, WV

25287 304-675-0860

9/17/2013 BID OPENING TIME __ 1:30PM

BID OPENING DATE!:

ADDENDUM NO. 5

ADDENDUM IS ISSUED:

| TO PROVIDE A CORRECTED RESPONSE TO QUESTION # 2
OF THE QUESTIONS & ANSWERS RECEIVED|FOR ADDENDUM
NO. 3. PLEASE $EE ATTACHED FOR THE (ORRECTED
RESPONSE.

134
N

TO PROVIDE ADDENDUM|ACINOWLEDGEMENT| THIS DOCUMENT
SHOULD BE|STGNED AND RETURNED WITH YOUR BID.
FATLURE TO SIGH AND|RETURN MAY RESULT IN THE
DISQUALIFICATION OF|YOUR BID.

L s xxkxssrexxtonss | END QF ADDENDUM NO. § *x#xxxskdrdasxs

1001 LS T70-93
1
FULLY ADHERED MEMBRANE |ROOFING SYSTEM ¢ VENDOR IS

ftx+4x% THIS|IS THE END OF RFQ LSH14$35 *xkxk* TOTAL:

IONATURE 0)

nie 4/ ; FEIN ' ‘ Sz 782302 . ;’A% L
2 - L?/ 2 /- 2 9F ADDRESS CHANGES TO BE NOTED ABOVE

e NING T6 S01 IGITATION INSFRT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDCR'




State of West Virginia
Department of Administration
Purchasing Divislon

Post Office Box 50130
Chatleston, WV 25305-0130

. RFQ COPY
+|TYPE NAME/ADDRESS HERE

few r Weldwg e
/)3 82 CA(JM/W/

2019 Washington Street East

Solicitation

LSH14 035

T APAGE

AUDAEGE CORNESPONDENGE O A TTENTION QF

OBERTA WAGNER
04~558-0067

LAKIN HOSPITAL
11522 OHIO RIVER ROAD

e RA

WEST COLUMBIA, WV
S jRera ! &/(//J/W/,Zé/jﬂ 25287 204-675-0860
OATEPRINTED:
09/16/201’
BID OPENING DATE: 9/24 /2012 BID OPENING TIME 1:30PM

ADDENDUM IS 1SSUED:
TO MOVE THE BII
TIME FOR YENDO
REPORT;

S TO

TO: $EPTEN

FROM#
TO PROVIDE ADDENDUM
SHOULD BE|SIGNED ANI
FATLURE T¢ SIGN AND
DISQUALIFICATION OF

ke Ak kKA kA Akkdkphhkdk

END ({

D001 LS
:8

FULLY ADHERED MEMBRANE

ADDENDUM NO.

OPENING DATE TO ALLQW SUFFICIENT

SEPTEMBER 17,
BER 24,

6

REVIEW RESULTS ¢F ASBESTOS

2013 @ 1:3¢ P.M.
2013 @ 1:30 P.M.

ACKNOWLEDGEMENT | THIS DOCUMENT
b RETURNED WITH YOUR BID.
RETURN MAY RESULT IN THE
YOUR BID.

XL AR EE RN &

DF ADDENDUM NO.6

y70-93

ROOFING SYSTEM | VENDOR IS

DATE

9~ 24?

‘ITEII.EPN'ONE

o d B A7

20s3

;gﬂjlnfﬂd/’

-3/ 7f - 298

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO

SOLICITATION INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia

Department of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130

* Charleston, WV 25305-0130

RFQ COPY
/|TYPE NAME/ADDRESS HERE

Kuwr Weddw, Zoe
/ ‘3:9 7 Chesrervi/Ve Z&/
| Plnerad weffs, wt/ 24450

i iy DATE RRINTED

09/16/2013 |

HID OPENING DATE;

9/24/2013

Solicitation

-~ NUMBER'.

LEH14035

[-EPAGE

2

7 AODAESS CORRESPONDENGE TO ATENTIGN O

OBERTA WAGNER
04-558-0067

& {BHHF
/{LAKIN HOSPTTAL

25287

BID OPENING TIME

IHEALTH AND HUMAN RESOURCES

‘#411522 OHTO RIVER ROAD
WEST COLUMBIA, WV

304-675-0860

1:30PM

Axk kKR K

IS THE ENI

THIS

LSH14(35 *#%%x%x TOTAL:

SIGNl\TUﬁE .‘ /J-/— TELEPHONE TR
e ! - nm.:f"‘? a7 ik 6? DA?/:«’-J,/z AT
///‘ <y yc’,d il | 2 92-39/-2 98 ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATIO

N, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: LSH14035

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.

Acknowledgment: 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)

[ A~ Addendum No. | [ 1 Addendum No. 6

[’/] Addendum No. 2 [ ] AddendumNo.7

[ ’/] Addendum No. 3 [ ] Addendum No. 8

[ ‘(T Addendumn No. 4 [ ] Addendum No. 9
vl

[ "] Addendum No.5 [ ] Addendum No. 10

1 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
information issued in writing and added to the specifications by an official addendum is binding.

/ji—?vf pheantic Ze

rs

Authorized Signature

P-230-20/3
Date

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



29
Agency, Reagle & Padden, Inc.

REQ.P.O#
| BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned,  Kent Welding, Inc.
of 1387 Chegterville Road, Minexral Wells, WY . as Principal, and Hestern Surety Company
of _Sjoux Fallg South Dakota , a corporation organized and existing under the laws of the Stateof ____
with s principal office in the City of ___S10UX Falls  as Surety, are held and firmly bound unto the Stata
of West Virginia, s Obligee, in the penal sum of Five Percent of Bid (¥ 57 } for the payrment of which,

well and truly o be made, we jointly and severally hind ourselves, our heirs, adminlstrators, axecUlors, SUCCASSOIE and assigns.

al has submitted to the Purchasing Section of the

The Condition of the sbove obligation [s such that whereas the Princip
part heroof, to enter into a contract In writing for

Department of Administration a certain bid or proposal, attached hereto and made a

Installing roof on Lakin Hospital, West Columbila., WV -
NOW THEREFORE,
(@ I said bid shail be rejected. or

®) If zald bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shafl fumnish any other bonds and insurance required by tha bid or proposal, and shall in all cther tsapects perform

the agreement crested by the acceptance of sald bid, then ihis obligation shall be null and void, otherwdse thia obligation shall remein in
full force and effect, W |s expressly undoratood and agresd thal the linbility of the Surety fos any and al clalms hereunder shall, in no

avent, exceed the penal eamount of thia obligation as hefeln stated.

The Surety, for the value received, heteby stiputates and agreas that the obligations of said Surety and its bond shall be [n o
way impained or effected by any exiension of the time within whieh the Obliges may accept such bid, and said Surety does heraby

waive notice of any such extenslon.

- WITNESS, the following signatures and geals of Princlpal and Surety, execuled and sealed by a proper officer of Principal and
Surety, or by Principal individualty if Principal Is an individual, this 13thdayof _August _ L2013,

Pﬁnclpdé;al ) ' Ken « TDGa —
P f Principa)

: ; L By/ -

= (Mustberamﬂ,\ﬂaerdent. or
R Duly Authorized Agenf)

B g ' President

ogent o g F (Tie)
Sumty Seal o _ Western Surety Company
. (Neme of Surety)

vl Pt

g / Attorney-in-Feact
IMPORTANT — Surety executing bonds must be ficensed in West Virginia to tra surety Insuranca, must affix its seal, and
must attach a powsr of attorney with its seal affixed.




- Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and exjsting corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seel herein affixed hereby
make, constitute and appoint

John R Padden III, John R. Padden, David C Padden, Irlene N Barnhouse, Glenna M Schott,
Katherine Sue Mc Vey, Debra Lucas, Individually

of Parkersburg, WV, jts true and lawful Artorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on i3 behalf
bonds, undertakings and other obligamry instuments of similar nature ‘

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporaticn and all e acts of said

ATtomey, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuent to end by suthority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the eharcholders of the corpordion.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 15th day of October, 2012.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota -
County of Minnehrhs

On this 15th day of October, 2012, before me personally came Paul T. Bruflat, to me known, who, being by me duly swom, did depose and say: that
he resides in the City of Sioux Falls, Statc of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which
executed the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so
affixed pursuent to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant 1o like authority, and
acknowledpes same to be the act and deed of said corporarion.

l\tly COMUMISSION EXpUTs J. MOHR 1
June 23,2015 €7 petdlosb g , 7}/) )
; v J. Mohr, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further centify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof [ have hereunto subscribed
my name and affixed the seal of the sald corporation this 13th day of __August , 2013

WESTERN SURETY COMPANY

- f

/7 S L. Nelson, Asgistant Secretary

Form F4280.7-2012



’ o autnoﬁze lt?to t‘aﬁsﬁet:

Certlflcate of Authority

by Whereas, WESTERN SURETY COMPANY domlclied in the State ofSOUTFl“

DAKBTA, ha$ oomphed w;th aﬂ the requirements: of the Jaws ‘of his State so as to
§ -entitla itto. transqus agbropﬂate busmess in the. State of West Virglma"f‘_ _‘ i, B
: herafora, 1-tiie undersignéd Insurance Commlsgiénar of the State -of Weﬁ‘e

'”the auﬁ‘wnty vested.in me by the, 1aws of this State d ‘,_,hereby -
the bush‘!ess of 1nsuranoe as deﬁned At Chaptar 3;3 '

Vlrgin

i

QASUALTY ARTICIE 1, SECTION 10(e)
SURETY ARTICLE 1, SECTION 10() (1) (@ & 3

o e of the 1‘2{31 Code of WBS{ V:rgmia as “amended, in the Statt—: of West foginia in
,;_accordanca with the |aWS ‘théreof untit midnight on, the 31st day of May. 2013 aness ;.

this liceirse Be- sooner -revoked. Pursuant to W: Va. Code §33-3- 2(c) the above i

i 4 :"_"i.-‘adthon/zation doés. ot ‘allow the-insurer to transact a kind of insurance in this” State™ -
i nless duly. authonzed of qUallﬁed to transact such insurance in the state or country_ e
Ao _j,of 1ts domlcﬂe : SN = i ol

o 1 Teshmony Whéreof I have hereunto set my h:amd and afﬁx&d my A:Séa!::gf'f"" .
; Ofﬁce atthe City, 'VChaQeStmn this 1sl day of June,. 2012 g B e,

NAlC 4 13188
WV Filo# 079

Michael D. R{Iey ‘ ,
_,_-..»lnsu rance Comm'ssioner




State of West Virginla
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT

West Virginia Code §21-1D-5
STATE OF N@SJF Vi@\r\ia
COUNTY OF __{\ (')Od , TO-WIT:

&“@O)‘ﬂﬂw %ﬂm_F after being first duly sworn, depose and

state as follows:

1. I am an employee of V\e(ﬁ \J\/Q d\ﬂa \ﬂ(‘, ; and,

(Compa Name)

2. 1do hereby attest that V\@ﬂj( W’@\CF) \(L kl(f

(Company N

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

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

et \nel (‘hﬂ@ INC

@ﬁmw %M
Title: O &/Q/

pts %\a%\
Taken, suhsgribed and sworn to before me this A . day of M RA01S3

Rev March 2009



RFQ No. LSH14035

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 ppl&al subﬁivislans to any vendor or prospective vendor when.the vendor or prospective vendor or a related party
to the verdor ofprgqapdwe vendm is a debtor and: (1) the debt owed Js.an amount greater than one thousand dollars in

the aggregate; or (Z) Bwe debtor is in employer default.

EXCEPTION: The prohibition listed abeve does not apply where a vendor has contested any tax administered pursuant to

sleven of the W. Va. Cede, workers' compensation premium, permit fee or environmental fee or agsessment and
the matter has not becume final or where the vendor has entered info a payment plan or agresment and the vendor is not
in defanit of any of the. provisions of such planoragreemni

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
pofiical subdivisions because of a judgment, fine, permit violation, license assessment, defautted workers’
compensation premium, penaity or other assessment presently delinquent or dug and required to be pald to the state
or any of its politicel subdivislons, including any interest or additional penalties accrued thereon.

“Employer daiatﬂt" means having an outstanding balanee or liability to the old fund or fo the uninsured employers'
fund or being in policy default, as deflined in W. Va. Code § 23-2¢-2, failure to-maintain mandatory workers'
compensation coverage, or faﬂure to fully mest its obligations as.a workers' compensation self-insured employer An
employer is nof in empjoyer. Geﬁault:iﬁf has shtered info.a repayment dgreemant with the Insurance Commissioner
and remains In compliance with tha obligations under the repayment agreement.

“Retated party” means a party, whether an Iindividual, corporation, partnership, assaciation, limited llablity company
or any ofher form or business association or other enﬂiy whatspever, related to any vendor by blood, marriage,
ownership or contract throygh which the pady has a relationship of ownership-or other interest-with the vendor so that
the . pary will actually Or by effect raceive e control a portion of the benafit, profit or .other consideration .from
petfosmange of a vendor contract with. the parfy racelving an gmount that meets or exceed five percent of the fotal
cormaqt afmum

AFF&MAHQQL By signiag this form, the vepdor's: authorized signer affirms.-and.acknowledges under penalty of
iEng (ML Va.. Code §61~5~3} that mjﬂmr vendar nor any related parly owe a debt as defined
above and that’ ridthes vendor nor any refated party are in employer defauit as defined above, unless the debt or
empioyer.dafault is parmitted under the exception abowve,

WITRESS THE FOLLOWING SIGNATURE: \

Vendor's Name: V\e W€ d :
Authorized Signature: \B&.{Y\C\N\\D M Date: Q{‘E)%“‘L%_

sutoor__ ol
County of A/C)Od  toowit:
Taken, subscribed, amd sworn to before me m{a,g_ﬂﬁay of %Mgf

My Comumission expires [ Lta 9 Z 2020 20 .
. Oefictad Sead

NOTARY PUBL ‘&M%L)

Purthasing Affidavit (Revised 07/01/2012)

mmmmmmmmununnummumuuuum



