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Re:  fif cc: ol

O Urgent O ForReview [ Please Comment O Please Reply

Sealed Bid: Buffalo DEP16308 Project
Buyer. Grey Clay

Solicitation No: CRFQ 0313 DEP1500000021
Bid Opening Date: 22/30//‘/

Bid Opening Time: 1:30 PM, EST

Fax Number: (304)558-3970
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S

Agency Purchasing Division

REQ.P.O# DEP16308 |

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Mountaineer Infrastructure, LLC

of Dry Fork ; Wwv , as Principal, and Liberty Mutual Insurance Company

of Boston i MA , a corporalion organized and existing under the laws of lhe‘Siale of
MA with its principal affice In the City of Boston . 35 Surely, are held and firmly bound unlo the State

of Wesl Virginia, as Obligee, In the penal sum of Flve Percent of Amount Bid ¢ 5% ) for the payment of which,

well and truly 1o be made, we jointly and severally bind ourselves, our heirs, administralors, executors, successors and asslgns,

The Condilion of the above obligation is such thal whereas the Principal has submitled lo tha Purchasing Seclion of the
Department of Administration a certain bid or proposal, altached hereto and made a parl hereof, lo enler inlo a contracl in witing for

AML - Buffalo Coal, Grant County

NOW THEREFORE,

(3) 1 sald bid shall be reJected, or .
{b) ¥ sald bid shall be accepted and the Principal shall enter into a contract In accordance wilh the bid or propoesal atlached

herelo and shall furnish any other honds and Insurance required by the bid or proposal, and shall in all other respects perform the
agreemenl created by the acceplance of sald bid, then this obligation shall be null and veld, othenwise this obligation shall remain in full
force and effact. Il is expressly understood and agreed thal the liabilily of the Surely for any and all claims hereunder shall, in no avent,
excead the penal amount of this obligalion as herein staled.

The Surety, for the valus recsived, hareby stipulates and agrees (hat ths obligations of gaid Surely and iis bond shall be in no
way impalred or affected by any exiension of (he time withln which the Obligee may accepl such bid, and said Surely does hereby
waive nollce of any such extension.

IN WITNESS WHIEREOF. Princlpal and Suraly have hersunto sel thelir hands and seals, and such of them as are corporations

have caused ihelr corporata seals to be affixed hereunto and these presents to be signed by Ibelr proper officers, this
19th  day of November 2014

Mountaineer Infrastructure, LLC
(Name of Principal)
By W fb’%@/
‘ {Must be President or
Vice President)

Principal Carporate Seal

Bresidnd

(Title)

Surely Corporate Seal Liberty Mutual Insurance $ompany

Kimberly L. Miles, Licensed WUR:r,idenlAgent At[omey.in-Fac(

IMPORTANT = Suraly execuling bonds must be licensed in Wesl Virginia lo ransact surety insurance. Corporale seals must be affixed,
and a power of atlorney musl be altached. :
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. :THIS P("WER OF ATTORNEY IS NOT VALID UNLESS IT-I ‘PRINTED ON RED BACKGRDUND '
“ - thls Power of Attorneyllmlts lhe acts of those nameu hereln, and they hav 0 nulhorlty to bmd the Con:pany exoept In the manner and tu the ex!ent hemtn smad P
S - ‘ TET . i A CBrllﬁl:Ene Nn 5296419-; 3

f leerty Mutual Insurance Company

. WesiAmencan Insurance Company

Y Amencan Flre‘and;Casua
The tho CaaLIaIty Insura

ty Company

POWER QF ATTORN EY

=l oﬂhe clty m’ mharlaston .
and ualwar for and on Iis bshalf'

jIN'WITNESS WHEHEOF lhls wer 0
Ahis - asm qayof Augus

) Amencan FI[B and Casualty Company
. The Ofilo Casually Insurarice. Gompany :
" . Liberty Mutual Insurance Company
West Amencan Irlsurance Compan

i'r;teréstfate‘owes‘id alv

TNolwalid for mortgage, fiote, foan, IGer of eredit, o .
"t;‘ufr;ent:‘y:rate R I Tl " Bt Bl

*» David M. Carey[Assistant Secrelary

- edifao0

LMS_12873_092012
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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
emipowered 1o jssue the contractor’s license. Applications for a contractor's license may be made by
contactinig the West Virginia Division of Laboy:

West Virginia Code § 21-11-11 reguires any prospective Vendor to include the coiitractor’s license

number on its bid. Failure to include a contractor’s license niumber on the bid shall result in Vendor's bid
being disqualified. Vendors should include a contractoi’s license number i the space provided below,

Contractor’s Name: {%ﬁﬂ@fﬂééc égf_m zm&cé LLC

Clontractor’s License No, W/ 05/ 34 i .

The apparent successful Yendor must furnish a copy of its contractor’s license prior to the issuance of a
purchase order/contract.

DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any solicitation for
a public improvement contract vequires each Vendor that submiis a bid for the work to submit st the
same time-an affidavit that the Vendor has a writien plan for a drug-free workplace policy. To comply
with this law, Vendor must eitlier coraplete the enclosed drug-free workplace affidavit and submit the same
with its bid or complete a sitnilar affidavit that fulfills all of the requirements of the applicable code. Failure
to 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.

2.1 BRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and {ts
subcontractors must implement and maintain a written drug-free workplace policy that complies with
said article. '

The awarding public authority may cancel this contract if: (1) Vendor fails to implement and
‘maintain 4 written drip-free workplace policy described i the preceding paragraph, (2) Vendor fails
to provide information regarding impleméntation of ifs drug-free workplace policy at the request of
the public authority; or (3) Vendor provides to the public authority false information regarding the-

contractor's drug-free workplace policy.

DRUG FREE WORKPLACE REPORT: Pwsuant to W. Va. Code § 21:1D-7b, po less than once
per year, or upon completion of the project, every contractor shall provide a certified report to the public
authority which let the contract. For contracts over $25,000, the public authority shall be the West
Virginia Purchasing Djvision. For contracts of $25,000 or less, the public authority shall be the agency
issuing the contract. The report shall include;

Revised 052772014
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Address

Mtneer Infastructure

FAX No. 304 866 4329

BUFFALOQO COAL COMFANY, INC. -Permit Number S-52-80

BID SCHEDULE DEF 16308

Company Name MOUNTAINEER INFRASTRUCTURE, LLC

2376 LANEVILLE RQAD DRY FORK, WY

The DEP reserves the tight fo request additional information and supporting documentation regarding Unit Prices, when
the Unit Price appears to be unreazonable.

P. 005

Bidders Authorized Signature; %lp (l)/ﬁ:;/

ITEM NO, QUANTINY UNITS DESCRIPTION UNIT PRICE AMOUNT
1.0 1.0 Lump Suin Mobilizarion and Demobilization (Cannol be more than (0% of TOTAL $ 41,000,00 | § 41,000.00
AMOUNT BID for the Project)
2.0 1.0 Lump Suni Conetruction Layout Stakes (Cannol be more than 55¢ of TOTAL AMOUNT | 18,000.00 | 8 16,000.00
BID for thie Project)
3.0 1.0 Lwnp Swin Quality Control (Counal be more tan J¥4 of TOTAL AMOUNT BID tbrthe | § 5,000,00 | 8 5,000.00
Projecy
4.1 10 Lump Sum Si!: Propamion (Cennot be more than 10% of TOTAL AMOUNT BID for the| § 72,000.00 | 8 72,000.00
Projeet)
42 500.0 ™™ Ingidental Stone 3 25.00 | § 12,500.00
43 2300.0 LF Tence 3 500 |5 25,200.00
AA 6.0 EA Famm Ciate 3 90000 | ¥ 5,400.00
4.5 1000.0 L¥ Access Rond Number One 3 2500 | & 25,000.00
sl 4200.0 L§ Straw Wattles 3 0.01 | & 62.00
52 2100.0 LF Silt Fance 3 300 (% 6,300.00
6.0 431.0 AC Revepetation (Plan View) g 1.900.00 | § 77,900,00
7. 200.0 LF 2.0 FL Deep "Vee Shaped Grouted Riprap Ditch £ 60,00 | & 48.000.00
7.2 1550.0 LF 2.5 FL Deeap "Vee" Shaped Grouied Riprap Ditch $ 70.00 | 5 108,500.00
73 5000 LF 3.0 Ft, Deep "Veo" Shaped Grouted Riprap Ditch L3 BS.00 | § 42,500.00
74 1.0 Lump Sunr Spfliway Number One: $ 3300.00 | § 3,300.00
7.5 1.0 Lump Swiy Spilloray Numbar Two g 220000 |5 2,200.00
7.6 1.0 Lump Suwin Spillwny Number Three § 3300.00 (% 3,300.00
73 1.0 Lywavp Suin Spilivay Number Four 3 3,300,00 | § 3,300.00
1.8 1.0 Lump Sum Spilivay Nuibbar Five 3 6,500.00 | & 6,500.00
7.9 1.0 Lomp Sum Siphon Box $ 19,500.00 | 8 12,500.00
7.10 1.00 Lamp Som Digmriburion Box 9 14,435.00 | § 14,435.00
7.11 400.00 LF 8" SDIZ5 PV Pipe § 25.00 |8 10,000.00
7.12 1800.00 Ly G"HDPE DR-17 Pips $ i5.00 |8 66,500,00
7.13 100,00 LE 4" HDPE DR-17 Pipe 3 25,00 | § 2,500.00
7.14 70.00 LF Pips Numbsr One by 75.00 | § 5,250.00
7.15% £1.00 LR T ipe Nunber Two § 7500 | % 4.575.00
716 1.00 Jump Sum Weir g 7,500.00 | § 7,500.00
7.17 1.00 Lump Sum Intake Support System 8 7.500,00 | 7.500.00
§0 90000.0 cYy Unclsasifiad Pxcavation $ 354 | % 318.600.00
10 $00 LE 12"Subsmifrca Drain $ 0.01 |3 5.00
102 50,0 LF Conveyance Fips 3 0018 0.50
103 50 EA 12" Ialine Cleanour T 500.00 [ § 2,500.00
TOTAL $ 964,827.50

Dee: /2//29/////
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By signing below, I certifythat I have reviewed this $clicitation in its entirety; understand the requirements,
terms and conditions, and other information ¢ontained herein; that Idm submitting this bid or proposal for
review and consideration; that Tam authorized by the bidder {o execufe this bid or any docurnents related
thereto on bidder’s behalf; that Tam suthorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has propertyregisierad with any State agency that may require

~ yegistration.

Jfamé?/har ﬁl?ﬁ;‘dﬁff{(&/ ure LiL

{Corgpany) )

WK Lvausd

(Authorized Signature)

Mathew 2_Lvans Drssrdens

(Representative Name, Tiile)

J0Y Pee %953 Fo¥ £46 -4329
(Phorie Nursber) (Fax Number)

= [F% /Y
(Date)

Revised 05/27/2014
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ADDENDUM ACKNOWLEDGEMENT FORM

Instructions: Please ackitowledge receipt of all addenda issued with this solicitation by completing this
addendum ackl-xowledgrnant form. Check the box next io each addenduin received and sign below.
Failure to acknowledge addenda may result i bid disqualification,

Agknowledgment: [herebyacknowledge receipt of thie following addenda and have made the
necessaryrévisions 1o my proposal, plans and/or specification, ete.

{(Check the box text to each addendum received)

[~] Addendum No. 1 [ I Addendum Ne.6
Addendum No..2 D Addendum No, 7
(V] Addendwm No.3 [I:l] Addendum No. 8
() AddendumNo.4 [} AddendumNo.9

Addendum No. 3 D Addendum No. 10

Y undérstand that failure to confirm the feceipt of dddenda may be cause for rejéction of this bid. I
further understand that any verba) 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 byan official addendumi is binding.

%ﬂﬂﬂi"df})ﬂf éﬁ@"ﬁ?fc/ wre. LLC
Company

R 2 varg

Authorized Signatare

[219/ 1%

Date

NOTE: This addendum acknowledgement shonld be submitied with the bid to expedite document processing.

Rovised 05/27/2014
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2y

RFq o, DEP /6308

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Cude §5A-3-10a, no conlract or renewal of any contract may be ewardéd by the state or any
of its paolitical subdivisions to any vendor or prospactive vendor whien the vendor or prospeciive vendor or & related party
to the vendor or prospeciive vendor Is a debtor and: (1) the debt owed is an amount greater ffan one thousand doflars In
the agaregate® or (2) the debtor is in ernployer defauft.

EXCEPTION: The prohiibition lisied above does not apply where & vendor has contested any tax administered pursuant 1o
.chapter eleven of the W, Va. Code, warkers' compensation premlum, permit fee or environmantal fee or asgessment and
the mafter has not becorme final or whére the vendor has' entered into a payment plan or agreament dnd the vendor Is not
in default of any of the provisions of such plari or agreement.

DEFINITIONS:

“Dgbt"” medns any assessiient, premium, penalty, fing, tax.or othier amount of money awed to the state or any of its
polifical subdivisions becsuse of a judgment, fine, permif viplation, license assessment, defjulted workers'
compensation premium, penalty or othaf assessment precsntly definguent or due and required 1o be paid to the state
or any of its political subdivisions, including any Interesl or additional penalties accrued therean.

“Employer default” means having an outstanding balance or liabllity fo the eid fund or to tne uninsured ermiployers’
fund or being In poficy default, as defined In W, Va. Code § 23-2c-2, failure for maintain mandatory warkers'
Sompensstion coverage, of fallure 16 fully meet its obligations as & workers' compensation gelf-insured employer. An
employer is nol i employer default if it has entéred info a repayment dgresmerit with the Insurance Gomntissioner
and remalns in compliance with the obligationg under the repayment agroement.

"Retated party” means a parly, whsther an individual, corporation, partnership, association, bmited lizbility company
or any ather form or -business association or pther enfity whatsoever, related to any vendor by biood, marriage,
ownership or confract threugh which the party has a relationship-of oiwnership or ofher interest with the vendor so that
the pardy will aciuslly or by effect tecelve or control a portion of the benefil. profit or other eensideration from
performance of a vendor contract with the party receiving an amount that meets or exceod five percent of the total
contract amount.

AFFIRMATION: By signing thie form, the vendor's authorlized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that nelther vendor hor dny related party owe & debt as defined
above and that naither vendor nor any related party are in employer default as defined abovs, unless the debl or
employer default is permitted ander the excéplion above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: w,jiﬁﬁmz&m Heer /ﬁ_.é@f /fddf//@ff? " LLC

Authorlzed Signature: Wﬂ ﬂ/ and . _ Date: /1} / / ‘Z / /Y
State of \ \(

County of TucKeg , to-wit:.

Taken, subscribed, and sworn to before me this li-da)f of N oNEm m v 20]_"-.'_.
My Gommilssion expires Mﬂb\ LD .20&3

AFFIX SEAL HERE NOTARY ‘puaucm X, muQQﬂ/{w

Purchasing Affidsyit (Rovised 07/01/2012)

OFFICIAL SEAL
Notery Public, Stae of West Virginla
Sondra K, Mullanax
& HC73Box 168
e Marman WV 26270
My Commission Explras May & 2024

26
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WV-73
Rev. 08/2013

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF Jheker ., TO-WIT:
M&_]L il Erms’ ; , after being first duly sworn, depose and state as follows:
j i I am an employee of _anfﬂrhwr A/f]‘ﬂﬁ/{’w&/aﬂc ; __;and,

{Company Nameg)

w2 Ido hereby attest that Houn /WM/ /i ﬁ‘d—fﬁ“ﬂdm

(Company Name)

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

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

By: . Wﬂ /,C(/M

Title: ?92’.5 /ﬁf/ﬂ/f

Company Name: ﬂmﬁg A1 éﬁ{@é}gﬁéﬁ&gﬂg

Date: ////?//5/

Taken, subscribed and siworn to before me this _I9__ day of _November , 2014
‘ b, 2004

Sondra K. Mullenax

MC73 Box16 6 \I{M
Harman WYV 26270 SUY‘@JLQ, P\
(Notary Public)

My Cominission Expires May 6, 202¢
5 : ID IN ORD

wvcoo TONS. FAILURE 'mmcn.ums'r DAVIT WITE
HALL RESULT TN DISQUALIFICA N OF THE BID.

ReV. August 2013

29
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Mtneer Infastructure

OMB #1029-0119
Expiration Date: 1/31/16

"‘AML CONIRAC?‘OR INFORMATION FORM

You yuust complete this form for your AMA confracting officer to request an eligibility ¢valuation
from the Office of Surface Mirning to determine If'you are eligible to receive an AML contract. This
- Tequirement applies to contractors aud their sub-contractors and is found under GSM’s
regulations st 30 CFR 874.16. When possible, please type your information onto this form to
reduce errors on our end. NOTE:" Signature and date fhis form is signed must be receit (within

‘‘‘‘‘‘

tite last yionth) to be ¢considered for 4 current bid
Part A: Genéral Information .
. _ ) - ue
Business Name: Yountainee, .J,l\'ﬂ'aﬁrucﬁu’fr Tax Payer ID No.: LlS“ﬁ&f ]2 3 oA

Address:_ Q2T Lanevije Pd . _ '
City: _Dryenry State: WV __ Zip Code: izl 3 Phone: 300K lp- 4as3

k.
Fax No.: 240 {~ fclb"'tm N9 E-mail address: MNEXGNI Y © ig}(‘,Q}; Caom

Part B: Legal Structure

() Corporation ()
() Other (please specify)
Part C: Certifying and updating information in the Applicant/Violator System (AVS). Splect only
one of the following options, fallow the instructions for that option, and sign below,

I, H &-}'\F\P/LO ﬂ\m\& ‘ » have the express authoriy 1 certify that:
: (print name)

Sole Proprietorship () Partnership WILLC

(OFT) from A VS is accutate,

1 _Information on the attached Entity Organizational Family Tree :
ach.an Entity OFT from AVS

comuplete, and up-to-date. If you select this option, you must at
to this form. Sign and date below and do pot complets Part D.

2. . Yartofthe information on the attached Entity OFT from AVS ig Tissing or iscotrect and must
be uipdafed. If you select this option, you must attach an Entlty OFT from A VS to this form,
Use Part D to provide the mifssing or corrected information. Sign and date below and complete

Part D.

If you select this option, you must prayide a1l

3, !‘X Our business cwirently is not listed in AVS.
fe below and complete Part D,

information required in Part D. Sign and da

W 104 Loy Drsidd
Title

Date . Signatare . _
IMFORTANT! Iu order to certify in Part Cto the accuracy of exisfing information in AVS, you

must obtaia a copy of your business’ Entity OFT, To obtain gn Entity OFT, contact the AVS
Office, toll-free, at 800-643-9748 or fromm the AVS website at hitps:/favss.osmre.gov.
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Part D. . ;
‘Contractor’s Busizicss Name: (N0 Llf\"!'(l_iﬂeﬁ’r ],_hg’ o &I‘LLC]‘ILUUJ_ LLQ
If the currént Entity OFT information for Yyour business is incomplete or incorrect in A'VS, or if there js

no information in AVS for your business, you must-provide all of the following information as it applies
to your buciness. Please inake as many copies of

this page as you require.

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

@
e Alfl Directors; _
» Al persons performing a function similar io a Director;
*  Every person or business that owns 10% or more of the voting stock in your business;
e Every partner, if your business is a partnership;
» Every member and manager, if your business is a linited liability company; and,
¢ Any other person(s) wh has the ability to deterrnine the manmer in which the AML reclamation
project is being conducted. '
Name otres fya Position/Title résy de.
Address ; Telephove #
: % of Ownership lon %
Begin Date: o 1= : Ending Date: ; '
Néme Position/Title
Address Telephoue #
% of Ownership
Begin Date: Ending Date:
Name Pozition/Title
Address. Telephone #
. % of Ownership
Begin Date: Ending Date:
Name Position/Title
Address . Telephone #
— ) - % of Ownership
Begin Date: ______ _ Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paparwark Reduction Act of 1995 (44 U.S.C. 3501) requires us to inform you that; Federal Agencies
Jmay not conduct or sponsor, and a person is not rejuired to respond to, a collection of nformation unless
it displays a currently valid OMB control number, This information is necessary for all successful
bidders prior to the distribution of AML funds, and is-required to obtain 4 benefit.

Public reporting burden for this form is estimated to range from 15 minutes to 1 hour, with an average of
22 minvtes per response, including time for reviewing instructions, gathering and maintaining data, and
completing and reviewing the form. You may direct comments regarding the burden estimate or any
other aspect of this form to the Information Collection Clearance Officer, Office of Surfice Mining
Reclamation and Enforcement, Room 202 SIB, Constitution Ave., NW, Wiishington, D.C, 20240,
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Instructions for Campleﬁng AML Contractor Form OMB #1029-011%"

- Part A: Genersl Information. Part A shonld be completed by the AML Contractor.

Pait B: Legal 'S!ruct‘nre. Part B should be tompleted by the AW, Coniractor,

Part C: Certlfying and updating information in the Applicant/Vicistor System (AVS) Part C shou
. ‘ ; , ( . should
be ecompleted by the AML Contractor, selecting the statement that bust describes their sitastion,

If information Is ucc:_xm’téz complete aud up-fo-date, then check the fast statement and sign and date.
Attach the Entity OFT printout to the OMB #1029-0119 forzm sind stbmit the form and 1¢tashment fo

the AML Contracting Officer your bpsiness is working with,

Upont reviewing sz Entity OFT printont, if yon discover the information eonénined in AVS is pot
accurate, compleie and up-to-date, then check the second statemeni ud com plets Part D 4o provide
missing or corrected information thiat needs reflected in AVS, Attach the Enity OFT printout-to the
OMB #1029-0119 form and submit the form and attachment to the AML Coutracting Officer your

busimess fis working with. -

If yoor business does not appear to have ary information in AVS, then cheek the third statemei¢ gnd
compléte Part D. Subumit the OME #1029-0119 form to the AML Crutrating Officer your business js
working with, ;

PartIy;

T cui rent Entity OFT information for your business is lncomplete, incorréét,-nr if you believe there
B :D'"‘ m’ mrmaﬁon carrently in the AVS for your business, yon wust complete Part D, Sabmit fhe
OMR #1029-0119 form: to the AML Contracting Officer your business is working with, o

. ! ¥ you need any asslstance completing OMB #1029-0119, please cantaot the AVS Ofice @800,643.9748.
# You may obiiin your business’ Entity OFT for vertification purhoses two ways Onaway is b Goritact the AVS Office at
B00.643.9748 and vequest the inforwation. The second way Js to access the AVS fom yotr personal computer by visiing
htips://ayss.osmee.gov.  Click “Access AVS”, bnd then Logln as Guest. . Place Yourvorsor on the “Enfity” Module and

ors than one erdity record appears, select your

“Click™. Type your business name in szarch box and press enter key. [fm
company and then "Click™ on the “velationship™ tab- to display your Entity OFT information, ‘Print the Entity OFT from AVS.-
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MOUNTAINEER INFRASTRUCTURE, LLC PHONE 304-866-4953
2376 LANEVILLE ROAD .
DRY FORK, WV 26263 FAX 304-866-4329

Tot  Gid (leck From: W)t Fvans
Fae 20y A58-3970 Pages:

Phone: - pate:  77/9 / 1Y

Re:  fid cc: Y

OUrgent OForReview [Please Comment O Please Reply

Sealed Bid: Buffalo DEP16308 Project
Buyer: Grey Clay

Solicitation No: CRFQ 0313 DEP1500000021
Bid Opening Date: 12/09/14 .

Fax Number: (304)558-3970

Bid Opening Time: 1:30 PM, EST st Virs
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Mtneer Infastructure

FAX No. 304 866 4329

BUFFALO COAL COMPANY, INC. -Permit Number 5-52-80

BID SCHEDULE DEP 16308

Company Name INEER INFRASTRUC
] LY FORK. WV

Address

The DEP reserves the right to request additional information and aupporting documentation regarding Unit Pricee, when
the Unit Price appears to be unreasonable.

P. 002

Bidders Authorized Signature:

Dane; fZ/‘i//f

TTEM NO. QUANTITY UNITS DESCRIPTION UNIT PRICE AMOUNT
1.0 1.0 Lump Sum Mobilizarion and Demobilization (Cannot be mare than 1026 of TUTAL 3 41,000,00 | 3 41,000.00
AMOLUNT BID for the Froject)
2.0 1.0 Euwp Sutm Construcilon Layout Stakes (Conoot be more than 5% of TOTAL AMOUNT | § 18,000,00 | $ 18,000,00
BID for the Frojecr)
3.0 1.0 Lwnp Swn Guality Conrol (Cannot be more than 5% of TOTAL AMOUNT BID fortic | § 5,000,00 | & 5,000.00
Project
4,7 1.0 Lump Sum Sitc‘,i Pr:pamlion (Cannot be mare than 10% 6f TOTAL AMOUNT BID forthe| § 72,000.00 | & 72,000,00
Project)
4.2 500.0 TN Insiidcma‘E Stono 3 25.00 | $ 12,500,00
5] 7800.0 LF Tenca 3 900 |$ 23,200.00
44 6.0 EA Parin Gate § 900.00 | 3 5,400.00
4.5 1000.0 LF Access Rord Number One 3 2500 | & 25,000.00
5.1 6200.0 LE Straw Wattlea g 00118 62.00
52 2100.0 LE Sily Fence, 5 3.00 |5 6,300.00
6.0 al.0 AC Revegetation (Plan Viaw) 3 1,925.00 | § 62,525.00
71 2000 LE 2.0 FL Deep "Ves" Shaped Grouted Riprap Dirch $ 60.00 | & 48,000.00
1.2 1550.0 ¥ 2,5 P1. Deep "Vee" Shapad Cirouted Riprap Ditch $ 70.00 | § 108,500.00
7.3 500.0 L¥ 3.0 FL. Deep "Vee' Shoped Cirouted Riprap Ditch $ 85.00 | $ 42,500.00
7.4 1.0 Lump Sum Spilkvay Numbder Ope: 5 3,300.00 | § 3,300.00
T 1.0 Lump Suiny Spillway Number Two $ 2.200.00 | § 2,200.00
1.6 1.0 Lump Suny Spillway Number Thres ] 3,300.00 | % 3,300.00
7.7 1.0 Lumnp Sum Spillveay Nombder Fouwr 3 3,300.,00 | § 3,300,00
1.8 1.0 Lump Sum Spilbway Nusibar Five g 6,500.00 | ¥ 6.500.00
7.9 1.0 Luounp Sum Siphon Box ] 19,500.00 | 19,500.00
7.10 1.00 Luap Sum Distribation Box 5 14.435.00 | § 14435.00
7.11 400,00 L 8"SDR35 PVC Pipe 3 25.00 | § 10,000.00
712 1900.00 LE: 6" HDPLE DIR-17 Pipe $ 35.00 |8 66,500.00
113 100,00 Ly 4" HDPE DR-17 Pipe $ 25.00 | § 2,500.00
714 70.00 Lk Pipe Numbar One § 75.00 | § 5,250,00
7.15 61.00 LF Pipe Numbér Twa $ 75.00 | 3 4,575.00
7.6 1.00 Lump Som Weir $ 7,500.00 | 8 7,500.00
7.17 1.00 Lump Sem Intake Suppor Sysiem 3 7,500,00 | $ 7,500.00
£.0 90000.0 cY Unclaszifiad Excavation S 354 |% 318,600,00
10 500 LF 12"Subswiface Drain $ 0.01 (% 5.00
10,2 50,0 LF Couveyance Pipe 3 00113 0.50
03 30 EA 127 Iniine Cleanowt 3 500.00 | 8 Z300.00
TOTAL § 949.452.50

DNL . oy
7
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Agency Purchasing Division
REQ.P.O#DEP16308
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Mountaineer Infrastructure, LLC
of Dry Fork , wv , as Princlpal, and Liberty Mutual Insurance Company
of Bosfon . MA , a corporation organized and existing under the laws of !hé Siale of
o I with its principal office in the City of Boston . as Surely, are held and firmly bound unlo the State
of Wesl Virginla, ae Obligee, in the penal sum of_Flve Percent of Amount Bid & 5% ) for the payment of which,

well and truly o be made, we jointly and severally bind ourselves, our heirs, administralors, execulors, successors and assigns.

The Condillon of the above obligation is such thal whereas the Principal has submitled to tha Purchasing Seclion of the
Department of Administration a certain bid or proposal, allached hereto and made a part hereof, lo enter into a contract in wriling for

AML - Buffalo Coal, Grant County

NOW THEREFORE,

(a) If said bid shall be rejecled, or .
(b) 1f sald bid shall be accepied and the Principal shall enter Into a conlract In accordance with the bid or proposal altached

herelo and shall furnish any ofher bonds and Insurance required by the bid or proposal, and shall in afl other respects perform the
agreement crealed by the acceplance ol sald bid, then this obligation shall be null and void, othenvise lhis obligation shall remain in full
force and effecl. It s expressly understood and agreed thal the liabliity of tha Surety for any and all claims hereundar shall, In no avent,

axceed the penal amount of (his obligation as herein slaled.

The Sursty, for the value recelved, hareby stipulales and agrees that the obligations of said Suraty and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accep! such bid, and sald Surely does hereby

waive nolice of any such extension.

IN WITNESS WHEREOF. Principal and Surety have hereunlo sel thelr hands and seals, and such of them as are corporations

have cauged thelr corporate seals {o bs affixed hereunto and {hese presents to be signed by their proper officers, this
19t day of November 2014

Mountaineer Infrastructure, LLC
{Name of Principal)

/4 Zvoms”
(Musi be President or
Vice Prasident)

ﬁzf /'é{wﬁ

Princlpal Corporale Seal

(Title)

Surety Corporale Seal Liberty [lft/utual Insurance Gompany

{Name of M
By: '

Kimberly L. Miles, Licensed ‘A@l;ealdem Agent Augmey.in.FacQ

IMPORTANT ~ Surely executing bonds musi be licensed in West Virgnla (o transact surely insurance. Corporale seals must be affixed,
and a power of atlorney must be altached.
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THIS PF‘WER OF ATTORNEY IS NOT VALID LINLESS IT IS PRINTED ON RED BACKGROUND ; ‘
- Vhis: Pgmr pf,a.ttumey IIITIItS thg acis of lhosa named hemm) and they have no authorityto blnd the Company except In the m*lnner and to the extem herem stated.. e
% : . . Cemrc?ztc No 8266419

e ‘; Amnncan Fure and Casuany Company '; ; lesr’(y Mutua! lnsurance Company
The Ohlo Casualty Ingurance Company ‘ WestAmerican Insurance Company - :

POWER QF ATTORNEY

—KNOWN ALL PERSONS BY THESF PRESENTS ThatAmencan Fne & Casualfy Gampany and The Ohip. Casualty Insurance Company afe aorpomtlons duly organlzed under lha Iaws of
'. the Statp of New Hampshu‘e, 1hatL peny Miitual Insurgneg Gaim any Is acor, nmxlon dui nrgamzad under!he laws of] me State of I Massauhuse['ts am:l WemAmencan lnsurance Company o

'-::ha as blndmg upon Ihe Cnmpamés aé

“IN WITNESS WHI:REOF 1h|s Power of AI p_ ale s&als of the Cnmpanlas hsVe br;'en aﬂ"y d) :

Aherélothis. 20 ° day of _August- -
. i = . Amencan F[re "and Casualty Comp:any :
The Ohio Casualty Insurarice Compan’
. Liberty.Mutual Insurance Comipany, *
v -West Amencan lﬂsurance Cumpany

O péared” Gragory W~ Davenpom vvho acknnw!édged himaalf lq be lha Assislam Seemtary cf Aiperica.n
*The Ohio Casualty Company) and Wesl}\rnencan Insurance Company, ‘aﬂd ihat he as auch befng authanzad $0

_‘lN WITNESS WHER'EOF

Corpoia!lon au!honzpd for :hat purpose m wrmng bythe Chalrrnan or the Presldem and’subject. .
(fnmay&m'fac’l as may be nec&ssary 10 getin behaEf of the Corporatlon fo: mﬂke;- execite, sedl

‘_powers of aﬁomey. shaI[ hsve fu
,{executed 5uol'| rnaimmenis shall

. (‘;ufrén‘cye r'ate;};iArthrEs‘t'ra_te 'o'ﬁ'rgs'id_‘u'ai value_.'guarén;aes.i RS o o

“Nolvalld for mortgage, riote, 16an, 1887 af ored,

i .':(;ertlf'cate of Desmnaiwn - The F're
’ ;.ﬂl‘fur'neys -in-fact és, may. be neces ary o

‘-Compahy, herever appsanng upon a cemj' ed ¢
‘-rhe same forcs and aﬁer;t a (haugh manuall :

] dayof Ndvember 0.

4/7’4

stad M. Carey/Asslsran! Secre:sry

© 16801400 - -

.LMS_-‘|2873_092Q12 e .- . .. . .," i ‘ ™ “ . i i W, OB ‘ '"f
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1.

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

West Virginia Cade § ok S S réquii'es' any prospective Vendor to include the contractor’s license

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

Contractor’s Name: ings iic

Contractoi™s License No, Wl 05 /35 %

The apparent successful Vendor must furnish a copy of its contractor’s license prior to theissuance of a
purchase order/contract

DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any solicitation for
a public improvement contract requires each Vendor that submits a bid for the work to submit at the
same time an affidavit that the Vendor has a written plan for a drug-free workplace policy. To comply
with this Iaw, Vendor must either complete the enclosed diug-free workplace affidavit and submit the same
with ity bid or complete a similar affidavit that filfills all of the requirements of the dpplicable code. Failure
to submit the signed and notarized drug-free workplace affidavit or a similar affidayit that fully complies
with the requirements of the applicable code, with the bid shall result in disqualification of Vendor's bid.

2.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and its
subcontractors must implement and maintain a written drug-free workplace policy that complies with
said article.

The awarding public authority may cance] this contract if: (1) Vendor fails to implement and
‘maintain 4 written driag-freé workplace policy described in the preceding paragraph, (2) Vendor fajls
to provide information regarding implementation of its drug-free workplace policy at the request of
the public authority; or {3) Vendor provides 1o the public authority falsc information yegarding the

comfractor's drug-free workplace policy.

DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, o less than once
per year, or upon. completion of the project, every contracior shall provide a certified report 1o the public
authority which lei the contract. For contracts over $25,000, the public authority shall be the West
Virginia Purchasing Division, For centracts of £25,000 or less, the public authority shall be the agency
issuing the contract. The report shall include:

Revised 0572772014
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By sigmng below, 1cetifythat [have reviewed this Selicitation in its entirety; understand the requirements,
terms and conditions, and other information ¢ontained herein; that 1am submiftizig this bid or proposal for
review and consideration; that Tam authorized by the bidder to execuie this bid of any docinhents related

Mtneer Infastructure

CERTIFICATION AND SIGNATURE PAGE

FAX No. 304 866 4329

P, 006

24

thereto on bidder’s behalf; that Tam authorized to bind the bidder in a contraciual relationship; and that to the

best of my knowledge, the bidder has properlyregisiered with any State agency that may require

registration,

outarneer [nfrasliuetare y Lic
(Corgpany)
W, Lvans

(Authorized Signature)

M thew D Evaus

Frusidint

(Riépresentativc Name, Title)

F0Y Fot 4953 Jo¥ £66 -4329

(Phone Nurber) (Fax Number)
=/9~ 1Y

(Date)

Revised 05/27/2014
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25

ADDENDUM ACKNOWLEDGEMENT FORM

Instrnctions: Pledse acknowledge receipt Qf‘ all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box nex1 to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualificauon,

Acknowledgment: Therebyacknowledge receipt of the fplluwtng addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addend ; [ :

(Check the box next to each addendum received)
M Addendum No, ] [} Addendum No. 6
[V} Addendum No. 2 [ )| Addendum No. 7
[} Addendum No.3 {} Addendum No. 8
[} Addendum No.4 [ ] AddendumNo.9
D Addendum No. 5 D Addendum No, 10

Tunderstand that failure to confirm the receipt of adderida maybe cause forrejection of this bid. 1
further understand that any verbal representation made or assumed to be made during anyoral
discussion held between Vendor's representatives and any state personnel is not binding. Only the
information issued in writing and added to the spécifications byan official addendum is bir_id'ing_

//MM/MMW hfras fruefure LLC

Company

R 5 vord

Authonzed Signature

(£/a8/ 1%

"Date

NOTE: This addendum scknowledgerrient should be submitied with the bid to expedite document processing.

Revised 05/27/2014
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reane, PEP /6308

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §54-3-10a, no coniract or renswail of any contracl may be awarded by the state or any
of it polifical subdivisions 1o any vendor or prospeciive vendor when the vendor or prospective vendor or a related party
{o the vendor or prospeciive vendor is & debtor and: (1) the debt dwed is. an amount greater than ane thousand dollars in
the aggregata: or (2) the debtor i in empidyer default.

EXCEPTION: The prohibition fisted above does not apply where a vendor has contested any tax sdministered pursuant {o
chapter eleven of the W. Va, Code, warkers' compensation prentium, permit fee or environmental fee or dssessment and
the matter-has not heeorrig final or whére the vendor has sfttered into a paymient plan or agieement and the vendor is nat
in default 6f any of the provisions of such plan or agreement,

DEFINITIONS:

“Dabt” medns any assessiment, premium, penalty, fing, tax or other amount of money awed 10 the state or any of its
polifical subdivisions because -of a judgment, fine, permit violation, license agsessment, defaulted workers'
coinpensalion premium, penalty or othei assessment presently delinquent or due and required to ba paid {o the state
'or any of its political subdivisions, including any Interest or additional penalties accrued. thereon.

“Employer default” means having an outstanding balance or liahility to the eld fund or fo the uninsured employers’
fund or belng In-palicy defaulf, as defined In W, Va. Code § 23-2c-2, failure fo maintain mandatory workers'
Gompensation coverage, of faillure to fully' meet its obligations as a workers' compensation self-insured ermployer. An
employer is not in employer default if it has entered intc a repayment égresment with the Insuiance Commiissloner
and remalns In compliance with this obligations under the repayment agreemant.

"Related party” means-a party, whether an individugl, corporation, ‘partnership, associatian, limited flabllity company
or any ather form or business association or other enlity whatsoever, related to any vendor by blood, marriage,
ownership or contract throudh which the parly has b relationship of ownership or other intérest with the vendor sb that
the parly will actually or by effect recelve or control a portion of the ‘benefit, profit or other conslderation from
performance of @ vendor contract with the party receiving an amount 1hat meals or exceed five percent of the {otal
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized slgner affirms and acknowledges under ponalty of
faw for false swearing (W. Va. Code §61.5-3) that nelther vendor nor any related party owe a debt as defined
above dnd that riélther venidor nor any related party are in’ employer default as defined above, unless the debt or
employer default is permiited ander the exceptian above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Nama: MM% %5 / i 7 Ure 4 LEC

Authorized Signature: Qf jﬂ .ﬁ/ dyd- 7 o Date: _/, // / / ?f/ /! 9 ;
staeof W\

County of TU.C\{EK» , to-wit:.

Taken, subscribed, and sworn to.before me this J& day of -N oNem h?.fl . . ..20 _H_

My Comivilision expires Ma :\] Lo . 20&5’

AFFIX SEAL HERE vorary puete_wondae X Nullinoy,

OEFICIAL SEAL Purchasing Alftdevit (Revised 07/01/2012)

Notary Public, State of West Virginia
Sondra K, Mullenax

_ HC73 Bou 16 8

"R Mgrrnan WY 26270

My Commission Expires May 6, 2024

26
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WVy-73
Rev. 03/2013

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF M S, TO-WIT:

1: Matt Lvans , after being first duly sworn, depose and state as follows:

1. I am an employee of W%W&r /ﬁﬂ'ﬁfﬁw{//uﬂ; ; __;and,
' (Company Name)

2. I do hereby attest that Moy fﬂ('izt(/ /ﬂ_ﬂ’d—fﬁﬂdm

(Company Neme)

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

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

By: . W/ﬁ /ﬁ/d;a/
Titler _ P 1dunt

Company Name: ,_ﬁggz&/gz@ é &ﬂg& Zﬂ&/m

Date: /f//‘?'://f’(

Ta.}{e'n‘,‘ subscribed and sworn to beforé me this _lﬁm day of NO\fcm}JEK , 201 Y
Moy b, 2024

Sondra K. Mullenax

HC 73 Box 16 B
Harman WV 26270 SOW\CLJLO, P\\Tﬂu&_bu nox __
My Comintsslon Explres May 6, 2024 (Notary Public)

Rev, August 2013
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Mtneer Infastructure

OMB #1029-0119
Expiration Date: 1/31/16

AML CONTRACTOR INFORMATION FORM

your AML contracting officer {o request an eligibility evaluation
from the Office of Surface Minjng to determine if you are eligible to receive an AML contract. “This
. requirement applics to contractors and thelr sub-contractors and is found under OSM’s

regulations at 30 CFR 874.16. When possible, please type your information omto this form to
redicce errors on onr end. NOTE: Signature and date fhiis form is signed mus¢ be recent (within
thie Inst mionth) to be considered for a current bid

You must complete this form for

Part A: Geneial Information

Business Ngme: Moun +am(fp_r TIndraSrudve Tax Payer I No.: US-537108
Address: _QXTls Lanevi{le Rd, ' - _

City: _DryFory. State: WV Zip Code: Qiga o3 Phone: BM-§bb- 5953
Fax No.:g_y_j—' %’m E-mail address:; Nexand y € h} CoS . Com

‘Part B: Legal Structure
{ ) Corporation { ) Sole Propristorship ( ) Partiiership WHLLC
() Other (please specify) L ' ‘

Port C: “Ce-rtifﬁng and updating information in the Applicant/Violator System (AVS). Select orily
one of the following options, follow the instructions for that option, and sign below.

1. H ccphe.uj E\{Q.h& s have the express authortly to certify thar;
' ~ (print name)

Information on the attached Entity Organizational Family Tree (OFT) from 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, 2

2. Part of the information.on the attached Eritity OFT from AVS s missing or incorrect and must
be updated. If you select this option, you must attach an Entity OFT from A'VS to this form.
UsePart D to provide the missing or corrected information. Sign and date below and complete

Part D,

3 y Our business cwrently is not listed in AVS. If you select this option, you must prayide all
information required in Part D. Sign and date below and complete Part D,

iy 208 Lvnry Tt
Daté , | 7 Signature , - Title
IMPORTANT! In order to tertify in Part C to the accuracy of exlsting information in AVS, you
must obtain a copy of your business’ Entity OFT. To obtain an Entity OFT, contact the AVS
Office, toll-free, at 800-6G43-9748 o from the AVS website at bttps:/favss.oamre.gov.
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Part D. . :
‘ Contrﬁctor’s Blu;i:i,c'ss Narme: m() Q_I\‘!ﬂimef Ih Qf Co S*'FLLC@LUU;LLQ
If the current Entity OFT information for your business is incomplete or Incorrect in AVS, or if there i

no information in AVS for your business, you must provide all of the following information as it applies
to your business. Please malke as many copies of this page as you roquire.

Evety officer (President, Vice President, Secretary, Treasurer, e1c.);

@

»  All Directors;

¢  All persons perforining a function simiilar t¢ a Director;

e Every person or business that owns 10% or more of the votingstock in your business;

v Every partner, if your business is a partnership;

»  Every member and manager, if your business is a linzited liability company; and

* Any other person(s) who has the ability to deterinine the manier In-which the AML reclamation

project is being conduoted, '
Name Position/Title Presydent
Address Telephone #
% of Ownership oD :
Begin Date: Ending Date; ’
Name PositionTitle
Address Telephone #
. ; ‘ _ % of Ownership
Begin Date: ‘ : _  Eqding Date:
‘Name ‘ : Position/Title
Address. . : ; Telephone #
. % of Ownership
Begin Date: Ending Date: B
Name . ‘ .. Position/Title
Address . .. Telephone # .
. ‘ ' . %of Owpership

Begin Date: ———— Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 V.S.C. 3501) requires us to inform you that: Federal Agencies
‘may not conduct or sponsor, and a person is not reguiréd to respond o, a collection of information unless
it displays a currently valid OMB control number. This information is necessary for all successful
‘bidders prior to the distribution of AML funds, and is required to obtain 3 fenefit.

Pyblic reporting burden for this form js estimated to range from 15 minutes to howr, with an average of
22 pinutes per response, including time for reviewing Instructions, gathering and maintaining ‘data, and
completing and reviewing the form. You may direct comments regardirg the burden estimite or any
otlier aspect of this form fo the Information Collgction Clearance Officer, Office of Surface Mining
Reclamation and Enforcement, Room 202 SIB, Constitution Ave., NW, Washington, D.C. 20240,
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Instructions for Com‘pleﬂugA,ML Conftractor Forpa OMB #1029-011%"

- Part A: Genersl Information, Part A should be completed try the AML Confractor.
. Part B: Legal StrqctEm. Part B should be comipleted by the AML r—

Part C: Certifying and upda ting information in the Applicant/Vidstor System (AVS). PartC should
‘be completed by the AMI. Coutracfor, selecting the statement that bast describes their situation,

If informatjop fs accurate, complete aud up-fo-date, then check the first statement and sign and date.
Attach the Entity OFT printout to the OMB #1029-0119 form and submit the form and attachment to
the AML Contfracting Officer your business is working with, ‘
Upon reviewing an Entity OFT prinjont, if yon discover the informafion contgined ju AVS is got
accuiate, complete and up-to-date, then check the second statement smd complete Part I tg provide
missing or corrected informntion that needs reflected in AVS. Atiach the Enﬂty-OFj"Pﬁnmmm the
OMB #1029-0119 form aod submit the form and aftschment to the AML. Confracting Officer your '

busimess is working with, -

if your business does nof appear to have any information in AVS, then check the fhird statement and
.complete Part1). Subiwit the OMB #1029-0119 form to the AML Covtraeting Officer your business s
‘working with.

PartD:

Xf current Entity OFT information for your basiness Is incotnplete, 'incprreét,.h\i' if you believe there
is mo infeyenation currently in the AVS for your business, you must complete Part D,  Swhimit the
'OMB #1029-0119 form to the AML Confracthig Officer your business isworking with, .

! If yon need any essistanco completiig OMB £1029-0119, please cantact the AVS Officy 12800,643.9745,

¢ obtain your buginess’ Bntity OFT for cestification purfioses two wayL One way is tq contect the AVS Office at
your personal computer by visitiag

" 2 You may ‘
800.643.9748 and request the information.  The second way is to aveess the AVS fom
bitps:Vavss.osmregoy. Click “Access AVS”, and then Login e Guest.. Place your cursor an the “Bati ty™ Module and
“Click”.  Type your business name In search box and press enter key. [f more then one ety record appears, select your
company aud then “Click” ou the “relationship® tab-to display your Eutity OF T information, Print the Entity OFT from AVS.





