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REQUEST FOR QUOTATION
[High Tunnels]

8.3 Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this
Contract.

8.4 Contract Manager: During its performance of this Contract, 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 to address any customer service or other
issues related to this Contract. Vendor should list its Contract manager and his or
her contact information below.

Contract Manager: Ken I'l) o[t
Telephone Number: ¥/7-.$3.9- . 59/%7

Fax Number: /7. $30- 58729
Email Address: Ken @marfins ps. Com

Revised 10/27/2014



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; AGR1500000028

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: Ihereby 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)

[V] Addendum No. 1 [ 1 Addendum No. 6
{ 1 Addendum No.2 [ ] Addendum Neo.7
[ ] Addendum No.3 [ 1 Addendum No. 8§
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] 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. 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.

Mawh ns p-roc(ude ‘SUDD' 16S

Company
O Z) S
Authorized Signature
6-2b- 015
Date

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



RFQ No. AGR1500000028

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendoer or a relatad party
to the vendor or prospective vendor is g debtor and: (1) the debt owed Is an amount greater than one thousand dellars in
the aggregate; or {2) the debtor is in employer default,

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax adminlstered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
tha matter has nol become final or where the vendor has entered into a payment pian or agreament and the vendor ig not
in defaitit of any of the proviaiona of such plan or agreement.

DEFINITIONS:

“Dsbt” means 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, psrmit violation, lcense assessment, defaulled workers’
compensation premium, penalfy or other assessment presently delinquent or due and required tc be paid to the state
or any of its paliical subdivisions, including any interest or additional penalties accrued thereon,

“Employer default” means having an outstanding balance or Habllity to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure fo maintain mandatory workers'
comnpensation coverage, or fallure fo 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 Insurarice Commissioner
end remains in compliance with the ohligailons under the repayment agreement,

“Related party” means & party, whether an individual, corporation, partnership, assotiation, limited labliity company
or any other form or business association or other entity whatsoever, reiated to any vendor by blood, marriage,
ownership or coniract through which the party has a relationship of ownership or other interest with the vendor so that
the parly will actually or by effect recelve or control a portion of the benefit, profit or other consideration from
performance of a vendor sordract with the party receiving an amount that meets or exceed five percent of the tofaf
contract amount.

AFFIRMATION: By sighing this form, the vendor's authorized signer affirms and acknowledges under penalty. of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
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 axcaption above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name:

wpplief

Authorized Signature: y ’ Date: {9'?)- 9 "/ 5—
State of ‘PQ'I‘;QS' y\van e

County of CLL.W\bG{ ’Cl.ﬂd , to-wit:

Taken, subscribed, and swoemn to befors me thisz_’ﬁga\ay of JZW\L , 20 J;__S

My Commission expires .20
AFFIX SEAL HERE NOTARY PUBLIC 2 d

Furchasing Affidavit (Revised 07/01/2012)

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
TRICIA L BAILEY
Notary Public
SHIPPENSBURG BOROD., CUMBERLAND COUNTY
My CommIssion Expires Sep 24, 2018




