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it Lo ier OO State of West Virginia
Al 20 ashington Btreot East
Post Office Box 50130 Request for Quotation

"_' %»4| Chartastan, WV 253050130 -

Doc Descriptian: Closure and sitg rastoration of 2 underground slorage tanks

Proc Type: Contral Purchase Order
Date Issued Sollcitation Closes Sollcitation No

2015-01-21 20150219 0506 HMR1500000004

BID CLERK
DEPARTMENT oF ADMINISTRATION
PURCHASING D\VISION
| 2019 WASHINGTON STE
CHARLESTON wv 25305
us

Trawiory v =y

B v e

demes, Address and Telephone Number-

Lynch Construction Co., Inc.
HC 70 Box 187

White Sulphur Springs, wv, 24986
(304) 536-1890 |

FOR INFORMATION CONTACT THE BUYER

Gragory Clay

(304) 5582566
gregory.c.clay@wv.gov

FEIN# 55 0611254
--------- - ollcitation

Page: 1

DATE 2/18 /15

FORM ID : WV-PRC-CRFQ-001

RECEIVED TIME FeB, 19 12:30PM
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A e

PROCUREMENT O 04-256-6600
HEALTH AND HUMAN RESOURCES
JACKIE WITHROW HOSPITAL

[ 105 SOUTH EISENHOWER DR

- 304-256-6600
HEALTH AND Human RESOURCES
JACKIE WITHROW HOSPITAL 105 SOUTH EISENHOWER DR

' BECKLEY WV 256801 BECKLEY WV 25801

us
' Line ___Comm Ln Desc Qty Unit tesue uUnit Price Total Price
1 Closuse and site restoration of 2
underground storage tanks 32

Comm Code Manufacturer

Specification Model @ |

Ctosure and she restoration of 2 underground storage tanks, excavate, vapor-free, Temove, transpon, make free of hazadorous materiat, clean
and dispose of, backfjll site,

Extended Description :

Pago: 2

RECEIVED TIME FEB. 19. 12: 30PN
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Documeant Phage
HHR1500000004 ’ Final , Closure and she restoration o f 2 of 3

[ undergroung sioraga isnis —

ADDITIONAL TERMS AND C ONDITIONS

Document Description

See attached documeni(s) for additional Terms and Conditions

RECEIVED TIME FEB. 19. 12:30PM

PAGE a4
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BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Lynch Construction Company, Inc.

of __White Sulphyr Springs | wv as Principad, snd Ohlo Farmers Insyrg:
of____ Waestfield Conter QH » 8 Corporation organized end extsting under the tawa of the State of
QH with its principal office In the Clty of __ Weslfield Center . @8 Surely, are heid and fimly bound unto the State

mwmwm.uowm.mmmnatwmdwm (8__5% __)for the payment of which,
wlammmbanme.mjohuyammlyundwm. wrm,mmmmm

ThaCondlthndmnabomobﬁguhnhwmmmmaPﬂmbﬂmmmem\p%dm
WdMammummmemamW.wmm:wnhdhwiﬂngbr

Jackie Withrow Hospital UST remaval, Becklay, WV

NOW THEREFORE,
{a) i said bid ahall bo rejectsd, or

TheSum:y.mrm-mm.mmsmmwmmmmdnﬁwmmmmumm
wayhnpohdorlﬂad-dbyanymnahnotmmmwmmmo Oﬁmmmm&ﬂ.mﬁ:ﬂd&mmw
exianalon.

mm.mmmmmdwwm.wwmwammaww

Surety, or by Princlpal Individuafly f Principal Is an hdividual, this_18th _ ggyof __ February 2015
Princips) Seaf - Lynch Construction Company, Inc.
S e (Name of Principal)
. S EEL “"%"‘Lu
S S W . - - 1“!1 or
-PM.JLQSQ#
(Tits)
Sursty Seat Ohio Farmers Insurance Company
{Names of Surety)

By: 41,(_.\_; /‘C ‘
Anrew 1 Tostr, Ucorond WY Rasdar Jgama

IMPORTANT ~ Surety axecuting bonds must bo lcensed In West Virginia to transact surety insurance, must affix its seal, and
must attach a power of atiomey with its seal afixed.

RECEIVED TIME FEB. 19, 12:30PM
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THIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS ROWER BEARING THIS SAME
POWER @ AND ISSUED PRIOR TO B8/16/13, FOR ANY PERSON OR PERSONS MAMED BELOW.

POWER NO. 4730172 01

General

Powa:a Westfield Insurance Co.
of Attorney Westfield Natlonal Insurance Co,
CERTIFIED COPY Ohlo Farmers Insurance Co,

Westlletd Center, Ohio

Know ANl Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY end OMIQ
FARMERS INSURANCE COMPANY, corporations, hareinafier referred to Individually @8 @ "Company” en cotiectively as Companies,” duly
arganized and axsting under tha iaws of the State of Ohio, 8nd having its principel office in Westfiald Conter, MaSina County, Ohlo, do by these
presents make, ule and appoim
ANDREW I TEETER, KIMBERLY L. MILES, JANIS FAY PEACOCK, DOUGLAD P. TAVLOR, TRAVIO A. WLL, JR., PAMELA
V. LABHAM, GARY R. FREEMAN, IGMBERLY B, BURDETTE, JOINTLY OR 3EVERALLY

of CHARLESTON and Siate of W/ its trus and lawny Wm(s)JmmeMpmaMuMthbm
Placa and dined, (0 execuls, anammiwwmdMWMuvamJ
L0 S S e e i e e am e e,

;. Twms mwAnmmmmnmommmmmmmzm,mm
OR BARK DEPOSITORY BONDS.

&nd {o bind eny ofﬂmc-:wmmmynmwmmmmmalrmmwwowmmmmmmm

soal of ihe appiicabla Company and duly aftested Dy ito 3ecretary, hersby ranfying and confirming el that the salg Adornay(si-n-Fect may do n

the pramises. sudappdmmhmndamum%"Ma\tzotmorwWImmwm by the Board of Olrectors of esch of the

WEBSTFInELD JNSURANCE“COPI:PANY, WESTBFIELD ML IRSURANCE COﬂPlrg"’:'nd ()!'H{)'I i FARMETRS INSURANCE CDH;WANYEMEM

“Be It Resojved, that asidem, any Senlor any Secrétafy or any y retly Cporations Exacutive or ;
na.nulsher?vmul\itm MlmmlMWhmw-nymwmnmmm 83 Altorney{s)-in-Fact to represent and axt for
and on behall mmmny:;ﬂmmmummnm

The Amtorney-in-Fecl may ba ven full power oummrywrminmnnamofamwwrofmconwy.mmo,mm
dsliver, any and a¥ bonds, recognizences, Contrects, sgreaments of indemmity and other condiional or obitgatory undertsking® end eivy ano ai
namamomnamamwngarmmmmac«w:nau mtm,wmrmlmmsomnﬂnywm
Altorney-in-Fact ahall bo as binding upon tho Company aa If signad by the estdant and soated Ana sttested by the Corporste Secratery.”

“Ba Il Furthar Resolved, that tha signatura of any such dasignaled parson and e seal of the Company heretofore or hereafter affixed to any
power of anme or cortifcale ralating theroto by focsimile, and sny powar of altornay or cartificata baering tecaimile signatures or fecaimile
mahﬂlbavaldammupmthn Yy respect (o sny bomd or undaerteking to which It is etteched.” (Esch mdopted st 3 mesiing

on 8, 7000).
In Witnass Whereof, WESTFIELD. INSURANCE COMPANY, WESTFIELD NATIONAL INBURANCE COMPANY ond OHIO FARMERS INSURANCE

COMPANY hava caused thess mmuwmbymumuwsmmumsmmmnwrmmmuﬂsmboham
&Mxad this 16th  day of T AD,2n3. .

Carparats e ONAL WESTFIELD INSURANCE COMPANY
seis AOBTRMEN AP, WESTFIELD NATIONAL [NSURANCE COMPANY
A ) fé? \%ﬁg OHIQ FARMERS INSURANCE COMPANY
g 5 I SEAL ' fx) B
[ -
; 1% V4
‘::_., & : oy 3y V. -
Stato of Qo St Dennis P. Baws, Netione/ Surely Leader and
County of Medina LU Senior Exvautive

On this 16th day of AUGUST  AD, 2012 , before me personaily come Dannla P. Baus tn ma known, who, baing by ma duly sworn, did
deposa and say, that ho resides In Woostar, Ohlo; that he Is Natlonal Surety Leedsr end Sanlor Executive of WESTFIELD INBURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OMIO FARMERS INSURANCE COMPANY, the companies doscribed in and which
exacuted the sbove Instrument; that he knows the sosis of patd Compantes; that he 308t3 affixed to sald instrumant 826 such corporata sasis; thet

mcywousoammhynmarofm-Mmofmrms‘dmmnmu::mommmmmmwum L
Notoeriad ]
et " alAL “ . /
Viffitam J. Kahsin, A

at Law, Notary Public

Strte of Ohlo My Cammiasion Doas Not Expire (Ssc. 147.09 Ohio Revised Coda)

County of Medine 3.

|, Frank A. Casring, Secratary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY arid OHIO FARMERS
thuRANCEmMFW,mwmwmummmbrogomranmmcnmu of n Power of Attamey, executed by seid
[ ' gaa,:a;dlch i3 st in full w:mmmmmmqmm«uﬁm-osm Boards of Dirsctors, set ot In the Power ol Altornsy are
n - aftact.

In Withoza Whoreof, | have hereunto set my hand and efixad tha sesls of sald Companies at Westeld Center, Ohlo, Dis oty day of

SRS,
:.-";9.-" %%1.'

RECEIVED TIME FEB. 19, 12:30PM
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REQUEST FOR QUOTATION
Closure of Tee Underground Storage Tanks
CRFQ 0506 HITR1500000004

A bt 30

10. VENDOR DEFAULT:
18.1. The following shall be considered a vendor default under this Contract.

10.1.1.Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2.Failurc to comply with other specifications and requirements contained
herein.

10.1.3.Failure to comply with any laws, rules, and ordinances applicable 1o the
Contract Services provided under thig Contract.

10.1.4.Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.

10.2.1. Immediate cancellation of the Contract.

10.2.2. ImmediateCancellation of one or more release orders issued under this
Contract.

10.2.3. Any other remedies available in law or equity.

11. MISCELIL.ANEOUS:

11.1. Contract Mannger: Duwing its performance of this Conuract, Vendor must
designate and maintain a primary contract manager responsible for overseeing
Vendor’s responsibilities under this Contract. The Contract manager must be
available during normal business hours 10 address any customer service or other
issues related to this Contract, Vendor should list its Contract manager and his or
ker contact information below,

Contract Manager; Jdohn A, Lunc~h
Telephone Number: 3046671918
Fax Number: 304-536 0754

Email Address: johng@ lynchecongtruction, net

o

Revised 10/27/2014

RECEIVED TIME FEB. 19. 12:30PM

B7
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

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
Yendor’s bid being disqualified. Vendors should include a contractor’s license number in the
space provided below.,

Contractor’s Name: [yneh Construction. Co.ooone.

Contractor’s License No. _yy 001825 ..

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 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 cither complete the enclosed
drug-free workplace affidayit 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
requirernents 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 PRUG-FREE WORKPLACE POLICY: Pursuant to W. Va, Code § 21-1D4,
Vendor and its subcontractors must implement and meintain a written drug-free
workplace policy that complics 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

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

than once per ycar, 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 FEB. 19. 12:30PM

PAGE BB
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CERTIFICATIONAND SIGNATURE PAGE

By signmig oeiow, or subniiiting documentastlva iirough wySASIS, T certily that ) have reviewed
Wiy SOCilatan iy i emiroty, uidessiand e requiiements, ieoms and conditious, and other
information contained herein: that | am submitting this bid, offer or proposal for review and
consideration; that I am authorized by the vendor 1 execute and submit this bid, otfer, or
proposui, or ary documents related thereto on vendor’s behalf; that [ 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.

Lynch Construction Co., Inc.. .
{Company)

o Tl ~—-Henry Lynch -.President
orizéd Stgnature) {Representafive Naine, Tiile)

.304-536-1890 / :
(Phone Number) (Fax Num erW&J—z/ 8/15

Revised 08/08/2014

RECEIVED TIME FEB. 19. 12:30PM
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Wv-72
Created 07/01/13

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginla Code § 21-1D-7b, no less than once per ysar, or upon completion of the
project, every contractor shall provide a cenified report to the pubtic authority which let the contract. That report
must include each of the items identifled below in the Required Report Contert section.

Instructions: Vendor should complete this covershest, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be malled fo the West
Virginia Purchasing Division at 2019 Washington Streel East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract,

Contract Identification:
Contract Number. CRFQ 0508 HHR 1500000004
Contract Purpose: _Jackie Withrow Hospital UST Removal

Agency Requesting Work: _Lynch Construction Co.., Inc.

Required Report Content: The attached report must Include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

Q Information Indicating the education and training esrvice fo the requirements of Wast Virginia Code §
21-1D-5 was provided;

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

Average number of employees In connection with the construction on the pubfic improvement;

E Drug test resuits for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspidon; (C) Post-accident; and

(D) Random.
Yendor Contact infermation:
Vendor Name: Lynch Construction Co. . Inc Vendor Telephone: 304 535 1800
Vendor AddressHC 70 Rax 187 Vendor Fax: 3p4 53z a1ce
Whito Colnbur Cra- 2t o v LIy 24088 &
5 wr.._.:‘;;jn’ rTr Yy ¥ [ g w g v

RECEIVED TIME FEB. 19. 12:30PM

L1
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICTTATION NO.: HHR1500000004

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 disqualificetion.

Acknowiledgment: | hereby acknowiedge receipt of the following addenda and have made the
necessary revisions to my proposal, plens and/or specification, ctc.

(oS b B o st el
[xy} Addendum No. 1 [ ] Addendum No.6
[ ] Addendum No.2 [ } Addendum No. 7
[ ] Addendum No.3 [ ] Addendum No.8
[ 1 Addendum No.4 [ ] AddendumWNo.9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to canfinm 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 eny orat
discussion held between Vendor’s representatives and any state personnel is not binding, Only the
information jssued in writing and added to the specifications by sn official sddendum is binding.

—Lynch Construction Co.,.-Inc

ompany }/ J

Authorized Sign

2/18/15

Date

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

RECEIVED TIME FEB. 19. 12:30PM
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WV-73

Rev. 08/2013
®
N

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

STATE OF WEST VIRGINIA,
COUNTY OF Croenbrier  » TO-WIT:

I, __Henry Lynch , after being first duly sworn, depose and state as follows:

[ I am an employee of Lync onstruction In ; and,
(Company Name)

2. I do hereby attest that Lynch Construction Co., Ine .
(Company Name)

maintains a 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.

%@J

Title: president

Company Name: _Lynch Construction Co Inc.

Date: _2/18/15

Taken, subscribed and sworn to before me this {a day of

By Comm:sslon explreswa/mﬁ %(QO 7

OF. mnu SEAL
MOTARY 7B
GTATE OF WEST VIRGINA _ |
ERIA £, VanFIUREN &
LG CONSTRUCTION COMPARY, ING,
HG 70 HOX 187 '

" (Notfry Public

Rav. August 2013

RECEIVED TIME FEB. 19. 12:30PM
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VYV VVVVVV IV VVVVVVVVVVVVVVVVVVVVVVYVY

CONTRACTOR LICENSE

Authorized by the
West Virginia Contractor Licensing Board

WV001825
Number:
Classification:
GENERAL ENGINEERTING
EXCAVATION
LANDCLEARING
LYNCH CONSTRUCTION CO INC
DEA LYNCH CONSTRUCTION CO INC
HC 70 BOX 187
WHITE SULPHUR SPRINGS, WV 24986
Date Issued Expiration Date
ry

AUGUST 20, 2015
»

- Mido o A. &:L

WEST VIRGINIA Auth -zcd"COm y Sign Chair, ::S Vicgiia Contractor -

CONTRACTOR | |
LICENSING ,

AUGUST 20, 2014

BO ARD This license, or a copy thereof, must be posted In a conspicuous place at every constroction site where work Is being
performed. This license number must appear in all advertisements, on all bid submissions and o1t all fully executed
; and binding contracts. This license cannot be assigned or transferred by licensee, Jssued under provisions of West

b A A A AAAALAC Virginia Code, Chapter 21, Article 11. \

RECEIVED TIME FER. 19, 12:30PM o o
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RFQNo. 9506 HHR1.5000000 (4

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contrect may be awarded by the stale or any
of its political subdivisions to any vendor or prospective vandor when the vendor or prospective vendor or a reiated party
to the vandor or praspactive vendor |s a debtor and: (1) the debt owed iz an amount greatar than one thousand dotlars in
tha aggregate; or (2) ihe dabtor is in employer default,

EXCEPTION: The prohibltion listed abova doas rt apply where a vendor has contestod any tax administered pursuant to
chapter eleven of the W_Va. Code, workers' compensation premium, permit fee or environmental fee or azsessment and
the matter has not become final or where the vendor has entered Into a payment pian or agreement and the vendor is not
in default of apy of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any aasessment, premium, penalty, fine, tax or other amount of money owed to the state or any of ita
political subdivislons because of @ |udgment, fine, permit viotation, license assessment, defaulted workers'
compensation pramium, panalty or other assessment presently delinquent or due and required to be pald toc the state
ar any of its poiitical subdivisions, inctuding any interast or additional penattiss accrusd thareon.

“Employer default™ means having an outstanding balsnce or Habifity to the old fund or to the uninsurad amployers'
fund or being in pollcy default, as defined in W. Va. Coda § 23-2¢-2, failure to maintsin mandstory workers'
compensation coverage, or failura to fully meet its obligations 88 @ workers’ compensation self.insured employer. An
employer s not in employer default if it has entered Into a repayment agreement with the Insuranca Commissionar
and remains in compliance with the obligations under the repayment agreemant.

"Relsted party” means a party, whether an individual, corporation, partnership, assodation, mited llabhity company
or any other form or business associsfion or other entity whatsosver, related 1o eny vendor by blood, mamiage,
ownership or contrect through which the party has a retationanip of ownership or other interest with the vendar so that
the perty wil actuafly or by effect receive or control a portion of the beneff, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five parcant of the total

contract amount,

AFFIRMATION: By signing this form, the vendor's authorired signer affirme and acknowledges under penaity. of
law for false swearing (W. Va. Code §61-5-3) that naither vendor nor any related party ows a debt as defined
above and that naither vendor nor any related party are in empfoyer default ss defined above, unless the debt or
employar default s permitted undsr the exception whove.

WITNESE THE FOLLOWING SIGNATURE:

Vendors Name: 1 vnoh Construction Co. Inc

P Sl i L4

Authorized Signature: Nw N Deta: _2/18/15

7

\&)Zer;ry; Lydch —/ President

State of

County of ‘ fo-writ:
and before me this @ay of

My Commiasion expires [ q%

Taken,

AFFIX SEAL HERE b ' NOTARY PUBLIC |

Py

‘ D, ‘OFFIQIAL SEAL
""ﬂ%& MOTARY #UBLIS -

JEh STATE OF WEST VIRGINIA
"_%) mE . SRICA K. VanAUREN
SO 100 CONETRUGTION COMPARY, TRE,
W

gty
Kl "HC 70 80X 187
e WHITE SULPHUR SPRINGS, WV 24080
e My comminaion explres Marctr 18,2017

t}gmm%;@nw-ummuww_ -

RECEIVED TIME - FEB. 19. 17:30PM




