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AgencyPurchasing Division

REQ.P.O# _DEP1500000021

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _A,L .1, Construction, Inc.

of _PO Box 232 Mt. Storm , WV , as Principal, and Liberty Mutual Insurance
Company: of _Cincinnati i Ohio , @ corporation organized and existing under the laws of the State of ya

with its principal office in the City of _Boston , as Surety, are held and firmly bound unto the State
) for the payment of which,

of West Virginia, as Obligee, in the penal sum of _Five Percent of Amount Bid ($ 5%
well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

OSR Reclamation, Buffalo Coal Company, Inc. DEP16308 Permit S=52-80 Grant Co, WY

NOW THEREFORE,

(a) If said bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached

hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby

waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations

have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this

19th day of _November , 2014 .

Principal Corporate Seal A.L.L. Construction, Inc.
— {Name of Principal)

e

‘-_—7';/(@&19& be President or
/ -~ Vice President)

;') . .
L Jnesid et

(Title)

Liberty Mutual Insurance Company
(Name of Surety)

bl SPudsth

Attorney-in-Fact
Kimberly S. rdette, WV Licensed Resident Agent

IMPORTANT ~ Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.

Surety Corporate Seal




Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or res

dual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Fower of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
Certificate No. 6266388

American Fire and Casualty Company Liberty Mutual Insurance Company
The Chio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State. of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly erganized under the laws of the State of Massachusetts, and West American Insurance Company
is a corporation duly organized under the laws of the State of Indiana {herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute

and appoint, _Andrew K. Teeter. Christopher A, Michel: Douglas P, Tavlor; Janis K. Peacock; Kimberly L. Miles: Kimberly S. Burdette

all of the city of Charleston , state of WV each individually if there be more than one named, ifs true and lawful attorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have heen duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHERECF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this__29th __ day of _August 2013

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West American Insurance Company

By:
STATE OF WASHINGTON 55 Gregory W Davenport, Assistant Secretary
COUNTY OF KING
Onthis 29th _day of August . 2013  hefore me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary of American

Fire and Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOQF, | have hereunto subscribed my name and affixed my notarial seal at Seattle, Washington, on the day and year first above written.

KDV Leg—

KD Riley , Notawy Public

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV~ OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations st forth in their respective
powers of attomey, shall have full power to bind the Corporation by their signature and execution of any such instruments and to-attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officars granting such power or authority.

ARTICLE Xl - Execution of Contracts —~ SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation - The President of the Gompany, acting pursuant to the Bylaws of the Company, authorizes Gregory W. Davenport, Assistant Secretary to appoint such
attomeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

other surety obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed. .

I, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West
American Insurance Campany do hereby certify that the original power of attomey of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies,
is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this day of , 20

L7

David M. Carey, Assistant Secretary
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BUFFALO COAL COMPANY, INC. - Permit Number S-52-80

[

Company Name: /7 L2 C/f:,';u,t;"'?:z’u(f o

-REVISED- BID SCHEDULE
DEP 16308

LA

25

Addres_s: 2 h Cuy 232 M7 Sf'”“z}gﬂ, WV 2729

The DEP reserves the right to request additional information and su
the Unit Price appears to be unreasonable.

pporting documentation regarding Unit Prices, when

QUANTITY DESCRIPTION UNIT PRICE AMOUNT
' obﬂizatnpot be more than 10% § o
of TOTAL AMOUNT BID for the Project) &S soe BS, geo
5 i i ggrgﬁcm é_g){\?;tBSItngs (Cannot. be more than 5% of g 2 |3 N
or the Project) I, o 3 s ™
3.0 Lump Sum gﬁgtél%qrgﬁ)l gg:l:mlwo;) ?:j ;r:;)re than 5% of TOTAL $ szm‘)ﬁ g i e
4l TS ii;; (l)’;e}%aTrzgiI%l t{Cannot be_ more than 10% of TOTAL $ o = g -
or the Project) ) G2 B, oo
4.2 500 TN Incidental Stone § 2200 |8 oo
43 2800  LF Fence S ose |8 22,250.00
4.4 6 EA | Farm Gate $ o1l 5o,
4.5 1,000 LF Access Road Number One $ Jowo |S A, g
5.1 6,200 LF Straw Wattles $ 3ss |8 22, ..
5.2 2,100 LF Silt Fence $ 2.0 $ C.50.0
6.0 41 AC Revegetation (Plan View) $ 3850.00|8% /5 7 8505.00
7.1 300 LF 2.0 Ft. Deep “Vee” Shaped Grouted Riprap Ditch $ 72.00 |8 <9 Goo™
7.2 1,550 LF 2.5 Ft. Deep “Vee” Shaped Grouted Riprap Ditch $ s¢.5, $ ¢ 7,575 00
7.3 500 LF 3.0 Ft. Deep “Vee” Shaped Grouted Riprap Ditch $ 2. 75 $ 35, 475. 0o
7.4 Lump Sum Spillway Number One $ 225, 0|8 225
7.5 Lump Sum Spillway Number Two 8 Z250.0|8 2 250,00
7.6 Lump Sum Spillway Number Three $ 22550018 2,255.0>
7.7 Lump Sum Spillway Number Four $ Z2c6.|8 2 L 250. 0
7.8 Lump Sum Spillway Number Five 3 Selees.cull % Yoo 0>
7.9 Lump Sum Siphon Box $ /25| 8 2 525 .00
7.10 Lump Sum Distribution Box § feésoo|8 Beits oo
711 400  LF 8” SDR35 PVC Pipe $ 244 |8 970
7.12 1,900 LF 6” HDPE DR-17 Pipe $ 27,20 |§ 3/ C80.00
7.13 100 LF 4” HDPE DR-17 Pipe $ 2% |8 2.c on
' Pipe Number One $ Eoooll Stoo oo
Pipe Number Two $ 5500 |8 $£355 o0
Weir $ 9850558 3935 oo
Intake Support System $ 3¢koa|$ 3 T TR
Unclassified Excavation $ B.o5 |8 2724550
12” Subsurface Drain $ 42.00 |8 2/ e . 00
Conveyance Pipe $ /2 |8 / 580.c0
12” Inline Cleanout $ Lao® |$ 5a,.%
| TOTAL: —— e S0V . oo
Bidders Authorized Signatute R i Date: /Z// 2 ’//// vl




Instructions for Completing AML Contracior Form OMB #1029-0i19"

Part A: Genersl Iuformation. Part A should bﬁ'ﬁ‘ﬂmplﬁeﬂ'hr fhe AME, Contractor.
. Part B: Légﬂ'ﬂﬂfgzcﬁare, Part B should be'completed by the AML Contractor.

Part C: Certifying and npdating information in the Applicant/Vielsior Systein (AVS). Part C should
be completed by the AML Contractor, selecting the statement that best describes their situation,

Iinformation is accurate, complete and ap-to-date, then é!mc&:ﬂj_eﬁgt statement snd sign and date,
Attach the Entity OFT printout to the OMB #1029-0119 form and subimit the form and attachment to

the AML Contracting Officer your business is working with, *

Upon reviewing ag Entity OFT printost, if you discover thie informatia contaived in AVS ismot
sccurate, complete and up-to-date, then check the second stateniest and complete Part D fo provide

‘missing or corvected information that needs reflected iy AVS, Attach the Entity OFT printput tothe
 OMB #1029-6119 form aud sabmit the form and attachment fo the AML Contraeting Officer your

business is working with. - . -
it yn#f business does not appear to have any information is AVS, thea check ﬂé‘é third statement sud
complete Part D, Submit the OME #1929-0119 form to the AML Contracting Officer your business is
working with, ‘ '

PartD: |
if current Entity OFT information for your busizess ‘i,s-isxwmpllete?;_inmmct orif you bel_iev,e,tkéfe'
is no information curvently in the AVS for your business, you et complete Part D,  Submit the

OME #1029-0119 form to the AML Costraciing Officer your business is working with,

! Ifyon need any assistance compleiing OMB #1029-01 19, please contact the AVS Oifice 2t800.643.9743,

* You may obtsin your business’ Entity OFT for centification purposes two ways. Oneway is 20 contact the AVS Office at
800.643.9748 and request the information. The second way is to access the AVS fom your pasons computer by visiting
bitps:ifavsyosmregey, Click “Access AVS”, and then Login as Guest.: .Pfar‘:‘e'yhmjcuisw;;c;_a;the;-“{,;nﬁq,u Madule and
“*Click”, "Type your business name in search box and press enter key. Hmore than O ity record appears, seleot your
company and then “Click” on the “velationship® tab to display your Enfity OFT information, Print the Entity OFT from AVS.




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

AME, CONTRACTOR INFORMATION FORM

You must complete this form for your AME, contracting officer torequest an eligibility evaluation
from the Office of Surface Miding to determine if you are-cligible to receive an AML contract. This
requirenvent applics fo. coniractors and their sub-contractors andis found under OSWy
regulations at 30 CFR 874.16. When possible, please type your information onto this form to
reduce errors on.our end. NOTE: Signature and date this form is signed must be recent (within
ﬂie:Ess_t:lm:mt_lj}.tp-hﬁe_WBSidélfédfﬁfﬁjéﬂﬁéﬁthid vy

Part A: General Information

Business Name: .4 4. (oocrp, s <703, ,A_Qg"_) &, Tax Payer IDNo.: 55 -0 75300
AddresstZo, Ros 732 i

City: 77, 70 o State: Cg7—_ 7ip Coder 2759 Phomsi s (G52 713,
FaxNo..30y €93 Z499....... BE-mail address: c/L(. STimaha @ ftoonien o, .

_ Part B: Legal Stracture

(QComoration () Sole Propristorship () Partnership  ( JLLC
{ -}Gﬂler-{piea_sejspacify)‘_ o i s

Part : -Ceft’x‘?fylng'andjupda_ting.in‘fdhmatim in the Applicant/V iolator System (AVS), Sele:é:’t‘mﬂg
one of the following options, follow the instructions for that option, dnd sign below. _

1, _ \S_;—a,»(; S 2905 » have the eXpress authority to certify that:
-  (print name) ) ; 3

1. Information cn'the'-aftachad-lim'ity;rgamszaﬁonal;Fanxil‘yfﬁr(ce‘.'(o}?'fi"j from A VS 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 .

2 Part of the information on the attached Entity OFT from AVS is missing or incorrect and misst
beupdated. i you select this option, you in.ustaitach-anﬁnt_iﬁy{}ﬁ Tiom AVS to this form,
Use Part D to-provide the missing or corrected information. Sign and date below and comipléte
"~ PartD. ‘ '

3, 4_(_“ Our business curently is ot listed in AVS. Ifyou select this option, youmust provide alt

infofination required in Part D. Sign and date befow and complete Part D,

:\ 3 .
ez Signature Tite O¢. EZ2rma An

Date . _ ! ) }
MPORTANT! In erder to certify in Part C to the accuracy of existing information in AVS, you
‘must obtain 2 copy of your business’ Entity OFT. 'To obtain an Latity OFY, contact the AVS
Office; toll-free, at 800-643-9748 or from the AVS website at hitps:/favss.osmre.gov.




Part D, _
Canﬁéc'tar’-s.Busine_ss-Nama: /ﬁ / / _ ___6@,‘.;5 TP 7P —ZA_’/¢ :

ifthe ¢ﬁrrcm_ Entity OF T information for yeur business is incomplete or incorrect in AVS, orif there is
no information in AVS for your business; you mst provide aff of the following information as it applies
- to your businiess. Please make as many copies of this page as you require,

‘Every officer (President, Vice Presideat, Secretary, Treasurer, etel);

‘Al Directors; _ : : ;

Al :persansép#_zfonnin'g a ﬁm;‘:‘(ienrsimiliarw a Director; ,

Every person or business that owns 10% or more of the voting stock i your business "

Every partner, if your business is a partnership; ' |

Every member and. manager, if your business js 3 limited liability company; and .
Any other person(s) who has the ability to determing the manner in- which the AML reclimation
project is being condicted, : -

g.a.c'q@-;‘g

Namie Al Lorza M .. PositionTitle )2 / Al o .
Address Ao Z,,Zf;-_, S—— N RV
- Az SBAp, Loe” 20728 e Y0OfOwnership _ 57

BeginDate: _c/zs5/2 sz oo Ending Date: .

~ Name ddsos Kizomflen , Position/Title Aﬁq e
Address oD e EXP T T o Tolephoned  Soy 29775
: Ar 2720 by 2cgoe e Yoof Ownership 55

BeginDate: _C/ogjrz —_ EndingDate: AR

Name LaBecos Bnrocere _ positioiTie Seo
Address Lo &op 227 . Telephone# 5o Sy rE

2pSraes  wl T T T o Ownership o B e,
BeginDate: < /o5//2 T , . Ending Date;

Naime : s g e e .. PositionTitle
Address e e Telephone #
Begin Date; R A i Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 US.C. 3501) requires us o inform you that: Federal Agencies
may not conduct o sponsor; and a person is xot Tequired to respond to, a collection of information unless
it displays a currently valid OMB control pumber. This information is necessary for all successful ‘
‘bidders prior to the distribution of AML funds, and is required to obtaina benefit,

Public reporting burden for this formis estimated to range from 15 minwtes to 1 hour, with an average of
22 minutes per response, inchuding time for reviewing instructions, gatheritig'and maintaining data, and.
completing and reviewing the form. You may direct comiments regarding the burden estimate or any
other aspect of this form 1o I:I'te-'lhfomlat-,ian‘ Collection .Gle:arance-'(}ﬂic_er_.; Office of Surface Mining
Reclamation and Enforcement, Rooni 207 SIB, Constitution Ave., NW, Washingtan, D.C, 20240,



STATE OF WEST VIRGINIA (’Dﬁ/’ /62> 8 )
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 vendar ora related party
to the vendar 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 doeas not apply where a vendor has contested any'tax administered pursuant to
chapter eleven of the W. Via. Code, workers' compensation premium, permit fee or environmental fes or assessment:and

the matter has not become final or where the vendor has entered into #:payment plan or agreement and the vendor is:not

in defauft of any of the provisions of such plan or agreement.

“Debt” means any assessment, premitim, 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; penaity or other assessment presently delinquent or dueand reqiiired:to-be paid: to:thie state
orany.of its political subdivisions, including.any interest or additional penalties:accrued thereon.

“Employer default” means having an outstanding balance or liabllity to the old fund or o the uninsured employers’
fund:or being in policy default; as defined in W. Va. Code §:23-2¢-2, failure to maintain mandatory workars'
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.

iperformance 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 andacknowledges under penalty. of
law for false swearing (W. Va. Code §61-5:3) that neither vendor nor any related party owe a debt ‘@s definad
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: /Q-Z-X-_,&;A{S‘n?ucﬁofu _ _2;(_

Autrorized Signatiee: . 7 Date: /[2/: Zf/r/ 4%
State of " ,

Counh@lﬂw , to-wit: 4, //
Taken, subscribed, and sworn to before me this ____diay of Z‘é/ 7 .. 20/?/

My Commission exp@?_&,é/ =7 0./5

AFFIX SEAL HERE NOTARY-PUBLIC '7W

Purcnaérg Affidavit (Revised 07/01/2012)

SHERRY
State of West Virginia
My Commission Expires

luly 28, 2019
Rt1Box 111 E}/k Garden, WV 26717

il""""vvvvv‘-

M an o o



WV-72
Created 07/01/13
‘State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21- 1D-7b;:no 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. That report
must include each of the items identified below in the Required Report:Content section.

Instructions: Vendor should:complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For con racts more than $ r—ogo the remrt ‘should:be: : e R
Vl ln;a Purchasmg Diwston at 2019 W' : Gt

Contract Identification:

Contract Number: Dep/s ooocn g2 / // DX /e 3o 6’()
Conlragt Purpose: L{?‘) el Coaaf /?ef(: /4, AT oA
Agency Requesting Work: DEP

‘Re urred Re ort Content The attached report must Include eaoh of the: Items Its’ted be!ow The vendor

l___] Information indicating the education and training service to the requiremenits of West Virginia Code §
21-1D-5'was provided;

D Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

Drug test results for the following categories including: the number of pqsrave tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and

(D) Random:

Vendor Contact Information:

Vendor Name: /7.4 2. Corccrmz. e 20 L, Vendor Telephone: 5o (92 -713 1

Vendor Address: ﬁ D o 237 Vendor Fax: opacf 693-7199
e Sruzm . b2l 2%




WV-73
Rev. 08/2013

STATE OF WEST VIRGINIA,

county o __ G LA T s TO-WIT:

i \g 22U S 2azs . after being first duly sworn, depose and state as follows:

1. I am-an employee of AL G»u;?;&,;c Dacd, Zasc.: and,
' {Company Nama) 7

2. I do hereby attest that Al QMS%JC T2l sl s
(Company Name)

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: S;-W %

Title: S}a 7N oA

Company Name: / £ L C:A.zsmazc 22eal..., 2l .
Date: LSz [

Taken, subscribed and sworn to before me this Z day of %C/ i Zd/L’(
Dy 2008
By Commission expires -2? /), Z&/

RN NOTARY PUBLIC OFFICIAL SEAL
SHERRY L STREETS L
2 State of West Virginia ¢
i My Comm\ssmn Expires )
S v Bkl =
29,2019 o 7 iNstary § ‘m%
BMIT "Efn WITE _"mE BID ]

At1Box111 Erk Garden, WV 26717

JRDER TO COMPLY

Rev. August 2013



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: DEP1500000021

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

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

[v"] Addendum No. 1 [ ] Addendum No.6
[+T Addendum No. 2 [ ] Addendum No.7
[v] Addendum No.3 [ ] Addendum No.8
[ ] Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No. 5 [ 1 Addendum No. 10

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

Al L Corscrmo o i

Company

/ ——

\W Authorized Signature
? 2 /2 v [1

Date

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



ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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 empowered to issue the contractor’s license. Applications for a
contractor’s license may be made by contacting the West Virginia Division of Labor. West
Virginia Code § 21-11-11 requires 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. Vendors should include a contractor’s license number in the
space provided below.

Contractor’s Name; /‘;?f[ . éﬂj’ FhN 770,d/ E./c :

Contractor’s License No. £/ o/o¢ 383

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

2. 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 law, Vendor must either complete the enclosed
drug-free workplace affidavit and submit the same with its bid or complete a similar 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. Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency
repairs.

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
shall cancel this contract if: (1) Vendor fails to implement and maintain a written
drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
to provide information regarding implementation of its 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.
Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary
OT emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no 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

Revised 08/08/2014



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that 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, offer or proposal for review and
consideration; that I am authorized by the vendor to execule and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf; that I am authorized to bind the
vendor in a contractual relationship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration.

A LL Copsrrucrron,

% |
I Ezzom: lire,

/ rized Signature) (Representative Name, Title)

S EP3 T3] Sy CH-249 /2 /2/by
(Phone Number) (Fax Number) (Date)

Revised 08/08/2014



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: Dip s vocoow2 | (Deyo /206 )

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)

/,/
-] Addendum No. 1 [} AddendumNo.6
o
Addendum No. 2 D Addendum No. 7
Addendum No. 3 Addendum No. 8
D] Addendum No. 4 [D Addendum No. 9
D Addendum No. 5 D Addendum No. 10

T'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.

ALL Cons paisc o0 _Lwg

Comy
(2 /21 /1%

) Date

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

Revised 08/08/2014



Fax £ 3oy 552 2970

Purchasing Divison State of West Virginia

2019 Washington Street East ;
| SestaiiaBog 519D Request for Quotation

Charleston, WV 25305-0130 32 — Reclamation

Proc Folder: 18934
Doc Description: Addendum No 03: Buffalo Coal Co.,S-52-80, DEP16308 Reclam.

Proc Type: Central Purchase Order

Date Issued Solicitation Closes Solicitation No Version
2014-12-08 2014-12-30 CRFQ 0313 DEP1500000021 4
13:30:00

BID CLK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON WV 25305
us

FENDC : ; ‘ ey P R e s S e i e

Vendor Name, Address and Telephone Number:
AL g, Covsrrycrton  Twc |
ro. (Boy 232

N7 5’71:»@1/ Wy 26739

FOR INFORMATION CONTACT THE BUYER
Jamie H Adkins

(304) 926-0499

jamie.h.adkins@wv.gov

Signatufe X

FENE  O5— 0 Joo 300 DATE /2/?_4‘ /fL/

All offer ditions contained in this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001



ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 i 3 o N f:}, gg - - =Y
Mobilization and Demobilization / LS &5 poo é?-é - oo

Comm Code Manufacturer Specification Model #

77111603

Extended Description :

Mobilization and Demobilization (Cannot be more than 10%of TOTAL AMOUNT BID for the Project)

[

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

2 Construction Layout Stakes 1.00000 LS @ .
30,003 gOJ oce

Comm Code Manufacturer Specification Model #

77111603

Extended Description :

Construction Layout Stakes (Cannot be more than 5% of TOTAL AMOUNT BID for the Project)

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 i 1.00000 LS
Quality Control s oo';g 26 e o2

Page: 2




Comm Code Manufacturer

Specification

Model #

77111603

Extended Description :

Quality Control (Cannot be more than 5% of TOTALAMOUNT BID for the Project)

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

4 Site Preparation 1.00000 LS gs, oo L
Comm Code Manufacturer Specification Model #

77111603

Extended Description :

Site Preparation (Cannot be more than 10% of TOTALAMOUNT BID for the Project)

ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION

OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

5 Incidental Stone 500.00000 TON as 2o
22 = Koo =

Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Incidental Stone

Page: 3




ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

6 Fence 2800.00000 LF S0 o 28 220 >
Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Fence

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
7 Farm Gate 6.00000 EA 9352 S;é/O%
Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Farm Gate

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
8 Access Road Number O 1000.00000 LF
ccess Road Number One Jo =3 /Qe)oo(a

Page: 4




Comm Code Manufacturer

Specification Model #

77111603

Extended Description :

Access Road Number One
o

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
9 Straw Wattles 6200.00000 & §DS 22, 0/0F
Comm Code Manufacturer Specification Model #
77111603

Extended Description :
Straw Wattles

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
10 Silt Fence 2100.00000 LF 3,9 éls/pc_u_
Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Silt Fence

Page: 5




ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Revegetation (Plan View) 41.00000 ACRE 3850 = /57 8BS o
Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Revegetation (Plan View)

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
12 2.0 Ft. Deep V shaped Riprap Ditch 800.00000 LF 2 @ % éwﬂ
Comm Code Manufacturer Specification Model #

77111603

Extended Description :
2.0 Ft. Deep V Shaped Grouted Riprap Ditch

e

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV 26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
13 2.5 Ft. Deep V shaped Riprap Ditch 1550.00000 LF So
5% §2575%

Page: 6




Comm Code Manufacturer

Specification

Model #

77111603

Extended Description :
2.5 Ft. Deep V Shaped Grouted Riprap Ditch

ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
14 3.0 Ft. Deep V shaped Riprap Ditch 500.00000 LF iy -
W= J£ 825 —
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
3.0 Ft. Deep V Shaped Grouted Riprap Ditch
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
15 Spillway Number One 1.00000 LS -
Rl 2 5™ 2,250°%
Comm Code Manufacturer Specification Model #
77111603

Extended Description :
Spillway Number One

Page: 7




ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
16 Spillway Number Two 1.00000 LS o -
pillway 2,250 =, 25e
Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Spillway Number Two

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
17 Spillway Number Three 1.00000 LS 225 w© 2125;,3
Comm Code Manufacturer Specification Model #
77111603

Extended Description :
Spillway Number Three

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV 26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
18 i 1.00000 LS
Spillway Number Four 2, 250 @ 2,255 o

Page: 8




Comm Code Manufacturer

Specification

Model #

77111603

Extended Description :

Spillway Number Four

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
19 Spillway Number Five 1.00000 LS " e :
p Y 5) qm 5‘9/00 a0
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
Spillway Number Five
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATICN
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPP| WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
20 Siphon Box 1.00000 LS -2 @
P 46,525 e, 585
Comm Code Manufacturer Specification Model #
77111603

Extended Description :
Siphon Box

Page: 9




ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
21 Distribution Box 1.00000 LS = "
éi":é;fr Cgid:dfs o
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
Distribution Box
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOQL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
22 8 inch SDR35 PVC Pipe 400.00000 LF : o oo
2 ot "2 7o —
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
8 inch SDR35 PVC Pipe
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
23 6 inch HDPE DR-17 Pipe 1900.00000 LF 2o oo
3 27 — 5/; &Bo

Page: 10




Comm Code Manufacturer

Specification

Model #

77111603

Extended Description :
6 inch HDPE DR-17 Pipe

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
24 4 inch HDPE DR-17 Pipe 100.00000 LE vo
P 2E., ot 2,¢40
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
4 inch HDPE DR-17 Pipe
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
25 P]pe Number One 70.00000 LF ey
&0 = 5;600 -
Comm Code Manufacturer Specification Model #
77111603

Extended Description :
Pipe Number One
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ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
26 Pipe Number Two 61.00000 LF @ 3
5= 7355%
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
Pipe Number Two
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
27 Weir 1.00000 LS az ) -
3925 29255
Comm Code Manufacturer Specification Model #
77111603
Extended Description :
Weir
Fin
ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION
47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301
PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
28 Intake S rt Syst 1.00000 LS
ntake Support System Fhec™ 3 o=
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Comm Code Manufacturer

Specification

Model #

77111603

Extended Description :
Intake Support System

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

29 Unclassified Excavation 90000.00000 Cy s es DA z2]
Comm Code Manufacturer Specification Model #

77111603

Extended Description :

Unclassified Excavation

e

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
30 12 inch Subsurface Drain 500.00000 LF as

42 £ o=
Comm Code Manufacturer Specification Model #
77111603

Extended Description :
12 inch Subsurface Drain
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ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

ENVIRONMENTAL PROTECTION
OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 Conveyance Pipe 50.00000 LF G .

J 31~ / 580 =

Comm Code Manufacturer Specification Model #

77111603

Extended Description :
Conveyance Pipe

(

ENVIRONMENTAL PROTECTION ENVIRONMENTAL PROTECTION

OFFICE OF SPECIAL RECLAMATION OFFICE OF SPECIAL RECLAMATION

47 SCHOOL ST, STE 301 47 SCHOOL ST, STE 301

PHILIPPI WV26416 PHILIPPI WV 26416-9998

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
32 12 inch Inline Cleanout 5.00000 EA &

JSooo = fuz.:oq;

Comm Code Manufacturer Specification Model #

77111603

Extended Description :
12 inch Inline Cleanout
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Document Phase Document Description Page
DEP1500000021 Final Addendum No 03: Buffalo Coal C 15 of
0.,5-52-80, DEP16308 Reclam. 15

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions



