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2400 Ritter Drive
Daniels, WV 25832

PH: 304-763-4573 Aspen Corporation

Fax: 304-763-4591
www.aspen-golf.com

Fax

Beth Collins
To: WV Purchasing Division From: Brian Knight
2019 Washington Street, East
P.C. Box 50130 '
Charleston, WV 25305-0130
Fax: 304-558-3970 Pages!
Phone: 304-558-2157 Date: 4-2-2015
Re: DEP 171156 Pepper Portals cC: Fle

0O Urgent O For Review O Please Comment [ Please Reply O Please Recyele

® Comments:

Buyer: Beth Collins
RFQ. NO. DEP17115
: : , 0402715 09130158
Bid Opening Date: April 2, 2015 WS Purchasine D?Uisiﬁh

Bid Opening Time:  1:30 PM

This bid was originally submitted on March 17, 2015. It has been
updated per addendums.

IMPORTANT: ‘The information contalned in this facsimile transmission is oniy for the use of the individual or entity named
abave and may contain information that is privileged, confidential or exempt or protected from disclosure under applicable law.
If the reader of this transmisslon is not the intanded recipient, you are hereby nolified that eny dissemination, dstibution or
copying of this communlcation is strictly prohibited. If you have received this communication In error, please Immediately notify
us by telephone and return the original message to us at the above address via the U.S. Postal Service. Thank you.

RECEIVED TIME APR. 2. 9:04AM
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Purchasing Divison

b 2019 Washington Street East
) [| Post Offlce Box 50730

%/, 5| Charlesten, WV 25305-0130 09

State of West Virginia
Request for Quotation

~— Construction

Proc Folder: §8730
Doc Deccriptlon: Addendum 1 PEPPER PORTALS DRAINAGE REFERENCE DEP17115

Proec Type: Central Purchase Order

Date Issued Sollcltation Clozes Solleltation No Vearslon
2015-03-10 2015.03-17 CRFQ 0313 DEP1500000030 2
13:30:00

BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E

CHARLESTON wv
us

g
h Yo
Lt

Vendor Name, Address and Telsphone Number;

[FOR INFORMATION CONTACT THE BUYER
Gregory Clay

(304) 558-2566

gragory.c.clay@wv.gov

Slgnature X (\ — \Q_,Q - FEN# S5 - Oloa ™7 1lle

DATE /77 Mpecy zoss

All offers sublect to all terms and condltions contained [n thia solicitation

Page: 1

RECEIVED TIME APR. 2. 9:04AM

FORM ID : WV-PRG-CRFQ-001
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PEPPER PORTALS AND DRAINAGE

Contractor's Bid Sheet
Company Name: Aspen Corporation

Adéress: 2400 Rilter Drive
Daniels, WV 25832

The DEP reserves the right to request additional information
and supporting documentation regardiug unlt prices when the
unit price appears to be vnreasonable.

ITEM UNIT
NO. | QUANTITY DESCRIPTION PRICE AMOUNT
1.0 1LS Mobilization and Demobilization (Shall not exceed 10% of totul) $ 35,000.00
2.0 1LS Construction Layout (Shall not exeeed 5% of total) £15.000.00
3,0 11§ Quality Control (Shall not excecd 3% of tolal) $5,000.00
4.0 1LS | __Site Preparation (Shall not exceed 7% of tota]) $ 40,000 00
5.1 1900 LF Super Silt Fence 38,00 $15,200.00
5.2 3100 LF Erosion Control Wattles 34.00 $32.400.00
53 61 EA Rock Chock Dams $300.00 £18.300.00
5.4, 2EA Stabilized Construction Entrances $41,000.00 ¥ 8.000.00
5.5 3EBA RipRap Dissipatsrs $2,500.00 § 7.500,00
6.0 14.2 AC Revepgetation $2,000.00 52840000 |
7.1 130 LF 15-inch HDPE Culvert $100.00 $ 13.000.00
72 S8 LF 24-inch HDPE Culvert $100.00 $6,800.00
7.3 IS0 LF Grouted Riprap Vee Draibuge Channel ~Typa A $100.00 $ 15.000.00
7.4 2611 LF Synthetic Lined Yoe Droinage Channel - Type B $5.00 $ 13.055.00
7.5 45LF Riptap Trapezoidal Drainage Channel — Type C $100.00 $ 4,500.00
7.6 198 LF Grouted Riprap Trapezoidal Drpinage Channel — Type D $100.00 $ 15.800.00
7.7 1 EA Law Water Crossing _ $2,500.00 $ 2.500.00
3.0 79302 CY Unclassified Excavation $2.00 B158.618,00
9,1 | EA Modified Wect Mine Seal $12,000.00 $ 1200000
9.2 25 EA Soda Ash Briquenes, 50 Ib. Bag £30,00 3 75000
9.3 1EA Suaw Bale/Silt Fence Pit $1,000.00 $1.000.00
9.4 314 LF 12-inch Conveyance Pipe Solid §25 00 § 7.450.00
10.0 ___100LF Underdrains 100,00 $10,000.00
13.1 982 LF Access Road $55.00 $54.010.00
13.2 3EA Farm Gales $1,500.00 $4,500.00
13.3 126 CY. Stone Filled Gabion Baskets 300.00 ¥ 37,800.00
13.4 140 LF Temporary Fence $5.00 3 700.00
13.5 150LF Pertnanent Fence $10.00 $1,500.00
15.0 215TN Encapsulated Ageregate Plug $70.00 $ 15.050.00
TOTAL $583.233.00

RECEIVED TIME APR. 2. 9:04AM
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Agency Environmenia] Protection
REQ.P.O# DEP17115

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _Aspen Corporation

of 2400 Ritter Drive . _Daniels, WV 25832 , a8 Principal, and _Lexon Insurance Company
of%aﬁ‘ﬂhbwme Road , Loulsville, KY 40223 , @ corporallon organtzed and existing under the |aws of the State of

Jexas . With s princlpal offlce in the City of Louisville, KY . @& Surely, are held and firnly bound unto the State
of West Virginia, es Obliges, In the penal sum of _Flve Percent of Amount Bid (5_ 5% of Bid ) for the payment of which,

well and truly to be made, we jeinlly and severally bind ourselves, our helrs, administrators, execulors, sugcessers and assigns.

The Cenditlen of the above obligailon ia such that whereas the Piinclpal has submitted to the Purchasing Sestlon of the

Department of Adminlstration & certain bld or propesal, attashed hereto and mede a part heraof, to enter into a contract In wrlng for
DEP 17115 - Pepper Portals and Dralnage - Reclamation On Mining Opsration Located Near Bridgeport, wv

(Barbour Counly)

NOW THEREFORE,

{(a) If sald bid shalt be rejected, or

(b) If sald bid shall be sccaptad and the Principal shall entar into a contract In accordance with the bid or proposal attached
hereto and shalt furnish any other bonds and Insurance required by the bld or proposal, and shall In all other respects perform the
agresment created by the acceptance of sald bid, then this obfigation shall be null and vold, otherwise thla obligation shall ramaln in full
force and effect. Itls expressly understood and agreed that the llabllity of the Surety for any and all claims hersunder shall, I no event,
exceed the penal amounl of this cbligation as herein staled.

The Surely, for the valus racelved, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way Impalred ar affected by any extenslon of the time within which the Obligee may accept such bid, and sald Suraty does heraby
waive notice of any such extenslon.

) I.,,._.fj,l'\l;Wl"i'rl}IESSIWHEREOF. Principal and Surety have hereunto set thelr hands and seals, and such of them as are corporations
hp\i'a c;:uggd' thg!r-qo'rgorale seals to ba affixed hareunto and theae presents to be signed by thelr proper offlcers, Ihis
7. *day of " ~March | 2018

" A ! .
HIES S

) vy Pt .
Principel, Corporate Seal Agpen Corporation
R K

= ""J'."'I»'_'\' (N@Pr!nclpal)
ey - ( \ .

i ' {Mus1 be Progident or

1! O

RN Viee Presldant)
N _,'\ i) ”""r,-,
\:_'.--"-'-{.”\ U\f'
Ly (The)
, v
Surely Corporale,Seal Lexon Insurance Company
! w0 (Name of Surety)

ooy
(R Pt i

-3 Y R .‘ -
’ onnie J. VWortham Attorney-in-Faci

IMPORTANT - Suroty executing bonds must be licensed {n West Virglnla tu transact surety Insurance, Ralsed corporata seals
must be affixed, a power of attorney must be attached.

RECEIVED TIME APR. 2. 9:04AM
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: POWER OF ATTORNEY 1x-239312

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Taxas Corporation, with its principal office in

Louisville, Kentucky, doss hereby constitute and appeint: Brook T, Smith, Raymond M. Hundley, Jason D. Cromwell, James H. Marin_Barbara
Duncan, Sand inotti, Marl A i ill Kem i e _tong, Amy Meredith, Deborah Nelchier, Je=sica Nowlin
Theresa Pickerrell. Shervon Quinn, Bonnia .J, Wortham its true and lawful Atterney(s)-In-Fact to make, exacute, seal and delivar for, and on its
behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a bond.

This authority Is made under and by the authority of a resolution which was passed by the Board of Diractors of LEXON INSURANCE
COMPANY on the 1 day of July, 2003 as follows:

Resolved, that the Presldent of the Company is hereby authorized to appoint and empower any representative of the Company or other
person of persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of @ bond not to exceed $ 4,000,000.00, Four Million dollars, which the Company might execute through its duly
elected officers, and affix the seal of the Company thersto. Any sald execution of such documents by an Allorney-In-Fact shall be as binding upon
the Company as If they had been duly executed and acknowledged by the regularly elected officers of the Company. Any Attomey-In-Fact, so
appointed, may be removed for good cause and the authority so granted may be revoked as specified In the Power of Attomey.

. Resoclved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney granted,
and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such power and
any such power or certificate bearing such facsimile signature and ssal shall ba valid and binding on the Company. Any such power so exacuted

and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to be valid and

binding on the Company,

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this Instrument 1o be signed by its President, and its Corporate
Seal to be affixed this 21" day of September, 2008,

LEXON INSURANCE COMPANY

David E; Campbell";
President

ACKNOWLEDGEMENT

On this 21™ day of September, 2009, before me, personally came David E. Campball to me known, who be duly sworn, did depose and
say that he is the Prasident of LEXON INSURANCE COMPANY, the corporation deseribed in and which executed the above instrument: that he
executed sald Instrument on behalf of the corperation by authority of his office under tha By-laws of said corporation.

“\,|||;|lac,,,"
S AMY L. TAYLOR Sy /‘ _ d'ﬁl.k’
fim v 3 Netary Public- State of Tonnessea av
T L oREm i 3 Davidsen County Am .Téyl_or A4
%Gy e Mv Commission Excires 01-08-16 Notafy Public
CERTIFICATE

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
the original Power of Attorney of which the forgoing Is a true and correct copy, is in full force and effect and has not been revoked and the
resolutions as set forth are now in force.

Signed and Seal at Mount Juliet, Tennessea this _J 7% Day o?prrcAJ , 20 1S .

L - Andrew Smith
- Assistant Secretary

“WARNING: Any porson who knowlngly and with Intent to defraud any Insurance company or other parson, files and application for insurance of claim

contalning any materially false Informatien, or conceals for the purpose of misleading, [nformation concerning any fact material thersto, commits 3
fraudulent Insurance act, which Is a erlme and subjects such persen to criminal and glvl] penalties.”

RECEIVED TIME APR. 2. 9:04AM
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RFQ No,

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Cade §5A-3-10=, no contract or renawal of any contract may be awarded by the state or any
of its political subdivisions (o any vendor or prospectiva vendor when the vendor or prospective vendor or 2 Felated party
to the vendor or prospectiva vendor |s a deblor and: (1) the debt owed Is an amount greater than one thousand dollare in
the agpregate; or (2) the debtor iz in employer defauit,

EXCEPTICN: The prohibition listed above does not apply whare a vander has confested any tax adminisiered pursuant to
chapler eleven of the W, Va, Code, workers' compensation premlum, permit fee or environmental fee or assessment and
tho mattor has not becomo final or where the vender has entered into a payment plan or agreement and the vendor is not
in default of any of the provislons of such plan or agresment.

DEFINITIONS:

“Nebt” means any essessment, premium, penalty, fine, tax or other amount of monoy owed to the state or any of its
polilleal subdiviclons bacausa of a Judgment, fine, penmit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessmant presently delinquent or due end required to be pald to the state
or any of ils poliical subdivisions, Including any interest or additional penalties eccrued thereon,

“Employer default” means havinp an outstanding balance or llabllity to the old fund or te the uninaured employars'
fund or belng In policy defaull, as defined In W. Va. Code § 23-2¢-2, failure to malntain mandatory workers’
eompensation coverage, or fallure to fuily meet its obligations as a workers' compensallon self-Insured employer. An
employer Iz not in employer default If [t has entered into a repayment agreement with the Insurance Commlssioner
and remains In compllanca with the obligations under the repsyment agreement.

"Related party” means B parly, whether an indlvidual, corporation, partnership, assodation, imited liabllity company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownarship or contract through which the party has a relationshlp of ownership or ather interest with the vendor so that
the party will actuelly or by effect recelve or conirol a portion of the benefit, profit or other consideration from
performance of @ vender contract with the party recsiving an amount that meets or axceed five percent of the tote!
eontract amount.

AFFIRMATION: By slgaing this form, the vendor's authorized signer sflirms and acknewledges under penalty. of
faw for falza Ewesring (W, Va, Code §61-5-3) that nelther vender nor any related party owe a debt as dafined
abovo and that neither vendor nor any related party are In employsr default as defined above, unleas the debt or
employar defauit Is permitted under the exceptlon above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name; ASP&J Cogpnparsod

Authorized Slonature: \ . Date: _J 7 MarcH 2oy 5~

State of W

Counly of , to-wit!

Taken, subacribed, and sworn to before me this r{% of /(/{ \Q;V ﬂ@( p , 20_’5
My Commission expires _ﬂ Al /PA/ 5 . zoﬂ.

AFFIX SEAL HERE NOTARY PUBLIC ¢
5 . :S';"é‘ib‘éé? ?;Gmm Furchasing Affidavit (Revised 07/01/2012)
l" STA NOTARY PUBLIC
L4 ANITA A. CHEEK
! ) PO BOX 1388
’ &

SOPHIA, WV 25971
& wmy commisaion expires Mutch 3, 2018

RECEIVED TIME APR. 2. 9:04AM
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ADDITIONAYL TERMS AND CONDITIONS (Construction Contracts Oplv)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persens
desiring to perform contracting work in this state be licensed. The West Virginia Contraciors
Licensing Board is empowered to issue the contractor’s license. Applications for a
contractor’s license may be made by contacting the West Virginiz 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: ﬁ SPeErl Cnrz.paﬁﬂ‘nu/

Contractor’s License No, WYV OOND SR

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 snbmit at the same timac an affidavit that the Vendor has a written plan for a drug-
free workplace policy. To comply with this law, Vendor must cither complete the enclosed
drug-free workplaco affidavit and submit the same with its bid or complete a similar affidavit
thet fulfills all of the requirernents of the applicable code. Failure to submit the signed and
notarized drug-free workplace affidavit or a similar affidavit that fully complics 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
ICpAirs.

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-fres
workplace policy that complies with said article. The awarding public anthority
shall cancel this contract if: (1) Vendor fails to implement and maintain & written
drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
1o 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 (L), this provision does not apply to
public improvement contracts the value of which is $100,000 or Jess or temporary
OT EMErgency Tepairs.

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 suthority which let the contract. For contracts over $25,000, the

Revised O8/08/2014

RECEIVED TIME APR. 2. 9 04AM
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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 T am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf: that T am authorized to bind the
vendor in 2 contractual relationship; and that to the best of my kmowledge, the veador has
properly registered with any State agency that may require registration.

AsPed C oePorAzves]
(Authori3ed Signature) (Representative Name, Title)

oY - D - YEDNR /3.0'/-'763-757//17 spped  EorS”

(Phone Number) (Fax Number) (Date) 4

Revised 08/08/2014

RECEIVED TIME APR. 2. 9:04AM
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WV-73
Rev. 08/2013

State of West Virginia
PRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginja Code §21~1D-5

STATE OF WEST VIRGINIA,
COUNTY OF RAL &g , TO-WIT:
I, Daum;- Apeuls , after being first duly sworn, depose and state as follows:

1, I am an employee of _&S_LCQgP_QE.AﬂoJ ; and,

(Company Name)

2. I do hereby attest that _AsPeal  Cogpognryos/
(Cornpeny Name)

malntains 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

# 9/ 12

By!
Title: L™
74
Company Name: _f2spen _Cogeoparind
Date: 1D Maged  Zops

Taken, subscribed and sworn to before me this ’ rT day ofi/@ﬁ% M
- ipe ““ l il L. ’ (]
BT OPFICIAL SEAL { (_

Zh,  STATE OF WESTVIAGINIA
{Notary Public)

(Seal) NOTARY PUBLIC

ANITA A. CHEEK
PO BOX 13848
BOPHIA, WV 25821 g
" My commisalon uxplran March 3, 2019 J

THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID XN ORDER.TO COMPLY
WITH WV CODE PROVISIO LU v
DISOL FIC

Rev. August 2013

RECEIVED TIME APR. 2. 9:04AM



04-02-15:09: 11AM; ; 304-763-4591 10/ 12

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

AML CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer to request an cligibility evaluation
from the Office of Surface Mining to determine if You are eligible to receive an AML contract. ‘This
requirement applies to contractors and their sub-contractors and is found under OSM’s
regulations at 30 CFR 874.16. When possible, please type your information onto this form to
reduce errors on our cad. NOTE: Signature and date this form is signed must be recent (within
the last month) to be considered for a current bid

Part A: General Information

Business Name: HS 2N CO ofetTp Tax Payer ID No,: 55-0 b2 - 17L6-00 I

Address: s AL J2
City: A NGant A S State: LN~ Zip Code: Fhone: _ 50Y -] 34T
Fax No.: 3ov.0e3 -(f SH\  E-mail address: i pen- gm-ﬁc‘ow\.

Part B: Legal Structure

Corporation ( ) Sole Proprietorship ( )Parmership ( JLLC
{ ) Other (please specify)

Part C: Certifying and updating information in the Applicant/Violator System (AVS). Select only
one of the following options, follow the instructions for that option, and sign below.

I, \ /O e F(C\ k? nls , have the express authorlty to certify that:

(print name)

1. __ |~ 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 ag Entity OFT from AVS
to this form. Sign and date below and do fiot complete Part D,

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

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

P8 et e L — \Q.ﬂa\.__ v.r

Date - Signature Title
IMPORTANT! In order to certify in Part C to the accuracy of cxisting information in AVS, you
must obtain 2 copy of your business’ Entity OFT. To obtain an Entity OFT, contact the AVS
Office, toll-free, at 800-643-9748 or from the AVS website at https:/favss.osmre.gov,

RECEIVED TIME APR. 2. G:04AM
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Part D,

1 304-763-4591

Contractor’s Business Namc: _&pﬂ’\ L I & Y910 w18

If the current Entity OFT information for your business is incomplete or incorrect in AVS, orif
there js no information in AVS for your business, you must provide all of the following
information as it applies to your business. Please make as many copies of this page as you

require.

Name
Address

Begin Date:

Name
Address

Begin Date:

Name
Address

Begin Date:

Name
Address

Begin Date:

q-q- 19 §2

D"ﬂﬂl? -A-Q! Kins

e
q:4- M&a\_

Dr.

5

Every officer (President, Vice President, Secretary, Treasurer, etc.);
All Directors;
All persons performing a function similar to a Director;

Every person or business that owns 10% or more of the voting stock in your business;
Every partner, if your business is a partnership;

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

Any other person(s) who has the ability to determine the manner in which the AML
reclamation project is being conducted.

Do NAWRNS
aLLtl'? River. Dy, 3

Position/Title - _Fres ideyt
Telephone # 30 -TTHR-4H57 3
% of Ownership __S0H%7n

Ending Date: _Cleyren-

# 11/ 12
17

Position/Title Vice Prec ol d" Sec .j

Telephone#  20L-"Tlo2-1{572,
% of Ownership __,S07p
Ending Date: i rrenst

Position/Title
Telephone #

% of Ownership
Ending Date:

Position/Title
Telephone #

% of Ownership
Ending Date;

RARERWORK REDUCTION STATEMENT

The Pnpurwork Reduction Act of 1995 (44 U,5,C, 3501) requires us to inform you that Feders] Apencics moy not conduet or sponsor, tod a
person i not required to wspond 10, a collection of infonmation unless it dlsplays a currently valid GMB coptrol pumber, This information is
necessary for all sucecssfisl bidders prior 1o the distribution ol AML funds, and Is required to obimin a benefit,

FPublie reporting burden for this form is estimated to rnge from 15 minules to 1 hour, with an avernge of 22 minmes per response, including time
for rew:wmg instructions, gathering and meintalning dute, and completing and nm:wlng the form. You may direct comments regarding tie
burden catimato or any ol.‘her aspect of this form Lo the Information Collectlon Clearmnce OfMicer, Office of Surfice Mining Reclametion and

Enforcement, Room 202 5IB, Constitution Ave., NW, Washington, D.C. 20240,

RECEIVED TIME APR. 2. 0:04AM



04-02-15;09:11AM; ; 304-763-4591 # 12/ 12

¥

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: DEP1500000030

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

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

[X] Addendum No. 1 [ 1 Addendum No. 6
[X] Addendum No. 2 { ] Addendum No, 7
[x 1 Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] AddendumNo,9
[ 1 Addendum No.5 [ ] Addendum No. 10

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

Aed Corppariod

Company

O o

Authorized Signature

/7 Moped 2os5
Date

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

RECEIVED TIME APR. 2. 9 04AM
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2400 Ritter Drive
Daniels, WV 25832
PH: 304-763-4573
Fax: 304-763-4591

www.aspen-golf.com
Gregory Clay

To: WV Purchasing Division
2019 Washington Street, East
P.O. Box 50130

Charleston, WV 26305-0130

304-763-4591 # 1/ 12

Aspen Corporation

From: Brian Knight

Fax: 304-558-3970

Pages:

Phone:  304-558-2316

Date: 3-17-2015

Re: DEP 17116 Pepper Portals

cG: File

O Urgent [ For Review [1Please Comment [JPleaseReply L[ Please Recycle

® Comments:

Buyer: Gregory Clay
RFQ. NO. DEP17115
Bid Opening Date: March 17, 2015
. . . ] 03717715 105242
Bid Opening Time: 1:30 PM WU Purchasing Division

IMPORTANT: The informalion eantained in this facsimile transmission 1s only for the use of the individual or entity named
above and may contain information that is privileged, corfidential or axempt or protected from disclosure under applicable law.
1f the reader of this fransmisslon iz not the intended recipient, you are hereby netified that any dissemination, distribution or
copying of this communication is strictly prohibited. If you have received this communication in error, please immediately nofify
us by telephone and retum the original message to us at the above address via the U.S. Pastal Service. Thank you.

RECEIVED TIME MAR 17. 10:47AM

PRINT TIME MAR. 17. 10:50AM
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' MELVRIVIU MAR 4V LD

Purchasing Divison State of West Virginia

2019 Washington Stree? East 0
Post Office Box £0130 Requast for Quotation

/s f| Charlgston, WV 253050130 09 — Construction

Proe Folder: 68730
Doc Description: Addendum 1 PEPPER PORTALS DRAINAGE REFERENCE DEP17115
Proc Type: Central Purchase Order

Date Issued Sollcitation Cleses | Sollcitation No Verslon
2015-03-10 2015-03-17 CRFQ 0313 DEP1S00000030 2
13:30:00

B WA RN R e e e
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305

us

RN DT

1y

Vendor Neme, Address and Telephene Number:

FOR INFORMATION GONTACT THE BUYER

Gragory Clay
(304) 558-2566
gregory.c.clay@wv.gov

Slgnature X (\ — \O‘Q _ FENY 5 -Dloa 7T 1 lele DATE /™) Mppcy Zoss

All offars subject to a!l lerms’ and conditions contalned In this sollcitation

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

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR 17. §0:H0AM
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. Pepper Portals & Drainage
Contractors Bld Sheat

Campany Nxme:_Aspen Corporation
Addross; 2400 Ritter Drive
Daniels, WV 25832

The DEP rescrves the rightto request additionn] [nfnrmatisn
and supporting deenmentation regardiog wait prices when the

unit price appears to be nnreasonable,
TTEM ’ UNIT
NO. ANTITY DBSCRIPTION FRICE | _AMOUNT
1.0 LS | __ Mobilizaion wod Demobilization (Stall not cxoead 10% ofigtal) $ 35,000.00
20 LLY | Comstruction il not evooed 5% of tofal), $ 15,000.00
a0 1LY | Quality Control (Shall not excoad 3% of toal) $ 5,000.00
4.0 118 ] Site tath pot exceed 7% of ttal) : 3" 40,000.00
5.1 1900 LF Super Sift Fanoo $8,00 $15,200.00
52 B100 LF fosion Control Wattieg s $4.00 2 32.400,00
5.3 S1EA | Rock ChedcDeme $300.00 | $18,300.00
544 2 EA} Smbilizod Construction Eatrances $4,000.00 | $ 8 000.00
5.5 3EA| RipRap Dissipaters $2,500.00 § § 7,500.00
6.0 M2AC i £2.000,00] §28,400.00
7.1 130LF ¥5-ineh EDPE Culvest $100.00 [ $13,000.00
72 GRLF 24-inch HDPE Culvest - £100,00 1 $5,800.00
73 150 LF Srouted Ripray Veo Draigage Channel - Type A £100.00 | $15000.00
74 2611 LF Synthetiz Lined Voo Dmminagn Chapase] ~Type B $3.00  {$13,055.00
75 45LF Ritimp Trapexojdsl Drainage Chnne] ~ Type C $100.00 | 5450000
7.5 198 LF | Groued Ripi enidal Drainage Channel — Typo 1D $100.00 - | $19,800.00
7.7 1BA ] Low Weter Croming - $2,500.00] § 2 500,00
X 79309 CY | _ Unclassified Pxrgvation $2.00 | %158618.00
3.1 1EA Modifisd Wet Mine Seal $12,000.00} § 12.000,00
93 25 BA Soda Ash H_rag%I 50 . Bag ) $30.00 % 750.00
[Xe] 1 BA Strsw Bale/Silt Fenoe Pit $1,000.00 | $ 1,000.00
9.4 JI4LF |-  i2-inch Convéyance Pips Salld $25.00 $ 7.850.00
10.0 100LF Undbrdeuinc $100.00 | & 10,000.00
13.1 SRILP |  Avcews Roma . $55.00 _ | § 54,010.00
32 JEBA Fagn.Gates - 1$1.800.00 | §4.500.00
133 126 CY_ | _Stons Filled Gabion Baskety $300.00 | $ 37.800.00
19.4 140 LF | _Yomporary Faoce $5.00 $ 700.00
13.5 150 LP Permuneot Fedos ¥10.00 183 500.00
15.0 1EA | Encepenlsied Ageregsts Plug $5,000.00 f $ 5,000.00
g =y i
§ TOTAL _ $ 573.183.00 |

RECEIVED TIME MAR 17. 10:47AM PRINT TIME MAR 17. 10:50AM
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- i
an

Agency Envlronmental Protection '
REQ.P.O#_DEP17115

. BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _ Aspen Corporation
of _2400 Ritter Drive _, _Danlels, WV 25832 , a5 Princlpal, and _| exon Insurance Company
of%ﬁg’w‘“a R“L Loulsvlllp, KY 40223 . & corporation organized and exisling under the laws of the State of ___
Texas with lis princlpal office in the Cly of Louisvilie, KY . &5 Surety, are held and firmly bound urte the Stata
of West Virginla, rs Obliges, In the penal sum of _Five Percent of Amount Bid (g__S5% of Bid ) for the payment of whigh,

wall and fruly to be made, we joinlly and severally bind ourselves, our helrs, adminlstraters, execulors, successors and assigns.

The Candition of the above obligation la such that whereas the Pringipal has submitted to tha Purchasing Sectlon of the

Deparlment of Adminlsiration a certain bid or propoesl, attachad hereto and made a pant hereof, 1o enter Into a contracl In willing for
DEP 17115 - Pepper Portals and Drainage - Reclamation On Mining Operation Located Near Bridgeport, WV

{Barbour County)

NCW THEREFORE,

{a) If sald bid shall be rejected, or

{b) I sald bld shall be accapted and the Prineipal shell enter Into a contract In accordance with the bid or proposa! atlached
hereto and shall fumish any other bande and insurance reculred by the bid or propesal, and shall In all other respects perform the
agreement created by the acceptance of sald bid, then this obligation shall be null and vold, otherwize this cbilgation shall ramaln in full
forca and effect. 1t Is expressly understood and agreed that the llabliity of the Surety for any and all claims hereunder shall, In no event,
axceed (e penal amount of this obligalien as herain stated, '

The Surety, for the value recelved, hereby stipulates and agregs that the obligations of sald Surety and ts bend shall be In no
way Impalred or affected by any extension of the ime withln which the Obligee may accept such bld, and sald Surety does hereby
walve notice of any suech extenslon.

”\.--",l,llif;wn‘l’)lESS WHEREOF, Principal and Surety have herstnto sat thelr hands and seais, and such of them as are corporations

hg\‘r‘é c‘él\,ue_;gd' lhrgir.qo'rpomle seals 1o be affixed hereunto and these pregents to be signed by thelr proper offlicers, Ihiz
T 7. day of ./ -March .2015 '
bl .:' =/ ’ %

LR L

o
ooyl v

dindipal Corparate Seal Aspen Corporation
-3 o

|
L .n", s o : (N@ Principal)
l"'. .."I,""\ By : \ —_ 2

{Must be President or

-

A

g

aved iy, Vice President)
o ey
) V.
| - l."'."l\. (T‘HB)
vy |._ WV
Sureui Ct:rpglj]ate;SeiaJ ,' ) Lexon Insurance Company
N {(Name of Surety)

NS .
f'\l“ S \ MMV
onnie J. Wortham Atlorney-in-Fact

IMPORTANT — Surety executing bonds must be licensed In Wost Virginla to transact surety Insurance, Ralsed corporato seals
must be affixed, a power of attorney must be attached,

RECEIVED TIMZ MAR 17, 10:47AM PRINT TIME MAR. 17. 10.50AM
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"o POWER OF ATTORNEY 1x-239312

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its princlpal cffice in

Louisville, Kentucky, does hereby constitute and appoint: Brogk T. Smith, Raymond M. Hundley, Jason D, Cromwell, James H. Martin, Barbarg
i il m i

Punca inptti, Mark A e _Long, Amy Meredith, Deborah Nelshter, j owlin
Theresa Fi inn nj its true and lawful Attorey(s}-In-Fact to make, execule, seal and deliver for, and on Tts
behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a bond.

This authority 1s made under and by the authority of & resolulion which was passed by the Board of Directors of LEXON INSURANCE
COMPANY on the 1! day of July, 2003 as follows:

Resolved, that the President of the Company Is hereby authorized to appoint and empower any representative of the Company or other
person or persons as Attomey-In-Fact to execute on behalf of the Company any bonds, underakings, policies, contracts of indemnity or other
writings obligatory in nature of a bond not to exceed $ 4,000.000.00, Four Milllon dollars, which the Company might executa through its duly
elocted officers, and affix the seal of the Company therato. Any said exaecution of such documents by an Attorney-In-Fact shall be as binding upon
the Company as if they had been duly exacuted and acknowledged by the regularly elecled offlcera of the Company. Any Attomey-in-Fact, so
appointed, may be removed for good cause and the authority so granted may be revoked as speclfiad In the Power of Atiornay.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of altorney granted,
and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such power and
any such power or certificate baaring such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed
and sealed and certificate 80 executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to be valid and

binding on the Company,

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument lo be signed by it President, and its Corporate
Seal Io be affixed this 21™ day of September, 20089,

LEXON INSURANCE COMPANY

= Davld E'Campbell”#
Preosident

ACKNOWLEDGEMENT

On this 21* day of September, 2008, befare me, parsonally came David E. Campbell to me known, who be duly sworn, did depose and
say that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he
oxocuted sald Instrument on behslf of the corporation by authority of his offica under the By-laws of said cerporation.

ey,
s

N YAvL e ez, l
WL AMY L TAYLOR BY J_@V\J\L\ /‘ - ﬂ'ﬁ

S Ao

I 1

E {imzm i = Notary Public- State ¢f Tennessea 2 9

EN N Davidaon County Amyl. Tdylor

TN Mv Commission Exolres 01-08-18 Notary Public
R CERTIFICATE

I, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
ithe original Power of Attomey of which the forgolng I8 a true and comrect copy, is in full force and effect and has not been revoked and the
resolutions as set forth are now in force,

Signed and Seal at Mount Juliet, Tennessaa this [ 7% Day of Z } Q w , 20 l( .

’ o

© Andrew Smith
e Agsistant Secretary

“WARNING: Any person who knowingly and with intent to defraud any Insurance company or othar person, files and applicatlon for insurances of clialm
contalning any muterially false information, or conceals for the purpase of misleading, Information concerning any fact material thereto, commits 2
fraudulent insurance act, which Is a erime and subjects such person to criminal and civil penalties.”

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR. 17. 10:50AM
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RFQ No.

STATE OF WEST VIRGINIA
FPurchasing Division

PURCHASING AFFIDAVIT

MANDATYE: Under W, Va. Code §5A-3-102, no contract or renewasl of any contract may be awarded by the state or any
of ite politieai subdivisions to any vandor ar prospective vender when the vendor or prospeative vendor or a related party
to tha vender or prospeclive vendor is a deblar and: (1) the debt owed Is an amaunt greater than one thousand dolfars in
the agpregate; or {2) the debtar Is In employar default.

EXCEPRTION: The prohibition Jisted above does not apply where a vender has contesled any tax administered pursuant to
chapter eleven of the W. Va. Cede, workers' compensation premium, permit fee or anvironmentsl fee or assessmont and
the matter haa not become final or where the vendor haa entered Into a payment plan or agreement and the vendor is not
in default of any of the provislona of such plan or agrasmant,

DEFINITIONS:

“Debt” megns any assessment, premium, penalty. fine, tax or other amount of money owed to the state or any of its
poliical subdivisions because of a Judgment, fine, permil violalion, license assassment, defaulled workers’
compensallan premium, penalty or other assessment presently delinquent or due and required to be pald to the state
or any of its poiltical subdivislons, Including any interest or additional panalties accrued therson.

“Employer default’” means having an outstanding balance or kabliity 1o the ofd fund or to the uninaured employars’
fund or belng In policy defaull, as defined In W. Va. Code § 23-2¢-2, feilure to maintain mandatory workers'
compensation coverage, or falture to fully meet its obligations as a workers' compensation seif-insured employer, An
amplayer ia not In emplayer default If it has entered into a repayment agreement with the Insurange Cormmissloner
and remains In compliance with the obligations under the repayment agreement.

*Ralated party” means a parly, whether an Individual, corporation, partnership, association, limited liabllity company
or any other form or business assoclation or other entily whatsoever, ralated to any vendor by blood, marriage,
ownership or contract through which the party hag a relationship of ownership or other Interest with the vendor so that
the parly will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving &n amount that meels or exceed five percent of the total
contract amount,

AFFIRMATION: By signing fhis form, the vendor's authorized signer afflrns and acknewledges under penalty. of
law for false swearlng (W. Vo. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
abeva and that neithar vandor nor any related party are In employer default as defined above, unless the debt or
employsr default Is permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Neme:

Authorized Signature: Date: _] ™7 mared 2o 5~

Taken, subscribed, and sworn Lo before me this quﬁ'z}y of /(//\Q,V'd% Z 20 ,L5

My Commisslen expires ﬂ AL /PA_/ 5 , 20_[9,.

AFFIX SEAL HERE NOTARY PUBLIC .

P

O‘;Fi:%;lé‘s:e?;au“l.ﬂ Purchasing Affidavh (Revisad 07/0172012)
TE
e NOTARY FU BLC
ANITA A. CHEEK
PO Bomazszsm
.' BOPHIA,
@ wy commiasion expires Masch 3, 2012

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR. 17. 10:50AM
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1.

2.

3-

ADDITIQONAL TERMS AND CONDITIONS (Construction Contracts Only)

CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desixing to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board js empowered to issuc the contraclor's license. Applications for a
contractor’s license may be made by contacting the West Virginiz Division of Labor. West
Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid, Fajlure to include a contractor’s license number on the bid shall resuit in
Vendor’s bid being disqualified. Vendors should include a contractor’s license number jn the
space provided below.

Contractor’s Name: Q SPenl Coggogm:/od
Contrector’s License No._ )V OQD05 S

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

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 &t the same time an affidavit that the Vendor has a written plan for a dmg-
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 complets a similar affidavit
that fulfills all of the requirements of the appliceble 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. Ve, 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 erticle. The awarding public authority
shall cancel this contract if: (1) Vendor fails to implement and maintain 8 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) Vender 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
OF emergency Iepairs,

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

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR. 17. 10:50AM
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvQASIS, 1 cettify that I have reviewed
this Sclicitation in itz entirety; understand the requiremcents, terms and comditions, and other
information contained herein; that I am submitting this bid, offer or proposal for roview and
consideration; that T am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf; that T am authorized to bind the
vendor In a coptractual relationship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration.

Acped  Cormopprsod
(Company)

o ™

(Authoried Signature) (Representative Name, Title)

AnY- 23 -YE03 /3of/-'763-':/57///7 e e
(Phone Number) (Fax Kumber) (Date) 7

Revised 08/08/2014

RECEIVED TIME MAR 17, 10:47AM PRINT TIME MAR. 17. 10:51AM
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State of Wast Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

STATE OF WEST VIRGINIA,

COUNTY OF RaLé&jeHd , TO-WIT:

I, hfwmc—: ﬁb\cn.ls , after being first duly sworn, depose and state as follows:
1. I am an employee of &E&I cg gre &ﬂ'f’la‘j ; and,

{Company Name)

2. 1 do hereby attest that )QSPGJ Cogi:nﬂ-nﬂot/
{Company Name)

maintains & valld 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:

Title:

—
Company Name: _m Cogvopariod
Date; | MAped Zols

Taken, subscribed and sworn to before me this J_. day of /L‘l%lﬂél , QQ
(|

By Commissinaaxplisa s lieldiiymminnin,
O PO OFFICIAL SEAL i
STATE OF WEST VIRGINIA

(Seal) NOTARY PUBLIC
ANITA A, CHEEK p
PO BOX 1388 f
BQPHIA, WV 250921
#" Wy commiazlon oaplrcs Mareh 3, 2010 ¢ {Natary Public)
THIS AFFIDAVIT M ED WITH THE BiD 1 COMPLY
WITH WV CODE P LURE TO INCLLIDE T WITH THE

DISQUALIE

Rev. August 2013

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR. 17. 10:51AM
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OMB #1029-0119
Expiration Date: 1/31/16

AML CONTRACTOR INFORMATYON FORM

You must complete this form for your AML contracting officer to request an eligibility cvaluation
from the Office of Surface Mining to detcrmine if you are eligible to receive an AML cortract. This
requirecment applies to contractors and their sub-contractors and is found under OSM’s
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
the last month) to be considered for a current bid

Part A: General Information

Business Name: H‘S%Q.n Co,rpora‘h‘:ﬂ Tax Payer ID No.: Sg-olaa '77 la[o—ool

Address: v IRV -
City: A\ M 2. LS State: \AN_  Zip Code: 5883 Phone: __ S04 -, 3-4YSTR
FaxNo.: 3 ov. Ve -if SH\ _ E-mail address: Aﬁ&&@éptﬂ- gﬂl'ﬁmﬂ\

Part B: Legal Structure

(V) Corporation () Sole Proprietorship ( ) Partnership ( YLLC
( ) Other (please specify)

Part C: Certifying and updating information in the Applicant/Violator System (AVS). Select only
one of the following options, follow the instructions for that option, and sign below,

I, s 20}3! \\ & P\C\ k: als , have the express authority to certify that:
N (print name) -

1. __ |~ 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 atiach an Entity OFT from AVS
to thig form. Sign and date below and do fiot complete Part D.

. Part of the information on the attached Entity OFT from AVS is missing or incorrect and must
be updated. If you select this option, you must attach an Entity OFT from AVS to this form.
Use Part D to provide the missing or corrected information. Sign and date below and complete

Part D,

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

e AVS (_\ - \O.L\_ y.7

Date Signature Title
IMPORTANT! In order to certify in Part C to the accuracy of existing information in AVS, you
must obtain a copy of your business” Entity OFT. To obtain an Entity OFT, contact the AVS
Office, toli-free, at 800-643-9748 or from the AVS website at https:/avss.osmre.gov.

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR. 17. 10:51AM
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PartD.

Contractor’s Business Name: QSD@H L o OO DN

If the current Entity OFT information for your business is incomplete or incorrect in AVS, or if
there is no information in AVS for your business, you must provide all of the following
information as it applies to your business. Please make as many copies of this page as you
require.

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

All Directors;

All persons performing a function similar to a Director;

Every person or business that owns 10% or more of the voting stock in your business;
Every partner, if your business is a partnership;

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

Any other person(s) who has the ability to determine the manner in which the AML
reclamation project is being conducted.

Name onie RdAWNS Position/Title - Hres ident
Address AU Ride Dy, Telephone# — 20U-T-4573

a & » @& 7 @® @

Daniels NV D583 % of Ownership __S097n
Begin Date: _{-4- TAER Ending Date: r
Name ie A oL PositionTitle _Vic.e. Praws iclosct, Sec -y
Address SYHOD_ Rz Dr. Telephone # 20U -T7o3-45T7 3

Daniels W 35T % of Ownership _ S070
BeginDate: _ Q9 [G8A Ending Date:
Name Position/Title
Address Telephone #
: % of Ownership
Begin Date: ) Ending Date:
Name . Position/Title
Address Telephone #
% of Ownership
Begin Date: Ending Date:
PAPERWOQRK REDUCTION STATEMENT

The Paparwork Reduction Act of 995 (44 1,5,C, 3501) requires us to inform you that; Federal Agencins mny not zonduct ar sponsor, and a
perstn i5 1ol rquired to respend to, & collestion of information unless it disploys a currently valid OMB controf number. ‘This inforration is
neseasary for all successfil bidders prior to the distribution of AML funds, end i3 requircd to obtain a benefit,

Publie reporting burden for this form is estimared 1o range from 15 minutes to 1 hour, with an eversge of 22 minutns per response, including time
for reviewing instructions, gethering and maintalning datn, and compleling and roviewing the form. You may direct comments regerding the
burden estimate or any other aspect of this form to the Information Collection Clearance Officer, Office of Surfrce Mining Reclametion and
Enforcament, Roam 202 SI8, Congtitution Ave.,, NW, Washington, D.C. 20240.

RECEIVED TIME MAR. 17. 10:47AM PRINT TIME MAR. 17. 10:51AM



03-17-15,10: 56AM; ,304-763-4591 # 12/ 12

I

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: DEP1500000030

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum reccived 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)

[X]1 Addendum No. 1 [ ] Addendum No. 6
[ 1 Addendum No, 2 [ ] Addendum No.7
[ 1 Addendum No. 3 [ ] AddendumNo.8
[ 1 Addendum No.4 [ ] Addendum No.?9
[ ] Addendum No.5 [ ] AddendumNo. 10

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

AsPed Corpsariod

Company

O o

Authorized Signature

/7 Mired Zos5
Date

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