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FAX COVER SHEET

TOQ: Department of Administration, Purchasing Division

FROM: Williams Excavating, LLC

# OF PAGES: 12 (Including cover sheet)

Sealed Bid Enclosed: DEP1500000096
coMm MENTS: Buyer: Beth Collins

Solicitation No: DEP1500000096 Glen Ave, Mine Drainage

Bid Opening Date: 93Sep24+  DEP17128
' 1 sep 2015
Bid Opening Time: 1:30pm Fax

Number: (304) 558-3970

Proparty of: Willlams Excavating, LLC,

8801 CR22A
Bloomingdale, O 43910 39417415 12149015

W Purchasing Division
740-937-2077 (Office)

740-937-2022 (Fax)
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Ny
A Glen Avenue Drainage
: Revised Contractor's Bid Skeet
b c yName: _ WVilliams Excavating, LLC
1 Address: 8801 CR22A
! Bloomingdale, OH 43910 _—
Thke DEP reserves the right to request additional information and i
supporting documentation regarding unit prices when the unit price
appears to be unrezsonable.
~NB, DESCRIPTION UNIT PRICE
DR MSE o K
o ':l::a:::; ................
1.0 1{ LS | Mobilization and Demobilization (Limited to 10%% of Total Rid) LS $ 4004, 60
20 1] LS | Construction Layour (Limited to 5% of Total Bid) L8 2,400 .00
3.0 1] 1S | Quality Control (Limited to 3% of Total Bid) L3 § 2. 450, 00
4.1 | LS | Site Preparation (Limited to 10% of Total Bid) LS S S poo.no
42 50| TN | Access Road Stone $ 2p $ 1. S20, po
5.1 250] LF | Silt Fenco Sediment Control $ 2 - {8 SO . o0
52 125f LF | Straw Wattle Brosion Control $ +20 [$ 52<. 00
53 {] EA | Roek Check Dam $ 420 - |8 0. ¢
6,0 1] LS | Revegstation LS $ 1999, o0
7.1 2] EA| Type "A" Manhole 33,8258 N Lbso, po
72 1] EA | Type "G" Drop Inlet $ 5§, 4538 5 452 o
1.3 46] LF | 18" HDPE Culvert Pipe $ PO 8 3 4LBo.oo
74 | 194 ¥ | 18" HDPE Conveyance Pipe $ 45 I8 B 730.0p]
7.5 34] CY | 500 psi Flowable Fill Pipc Encasement $ (48 18 "< 533
7.8 8} CY 1 3000 psi Concrete Pavement Roplacement $ 25 $ 2. s
1.1 140 LF | 4% 14'Underdrein (12" PVC SDR.35) W/Bngineering Frabric S 177 I8 24,980, ~o
11.2 10t LF | Underdrain Conveyance Pipe (12" PVC SDR-35) $ S8 I3 TSRS o
11.3 5] BA | Soda Ash Briguettes (50 LB Bags) _ $§ 27 1Is 135 A
12,0 l] EA | Monitoring Wells or Piezometers Abandenment b [, 20D IS |, 200, np
13.0 2] BA | 6'- 8 Replacement Trces $ 221 |3 442 . 00
TOTAL s B2 s
T ¥
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NNI VdOHOVv

Z8B0Z950€CE XYVd RVEV:ZT &T05/LT/60




WdEp:Ci "Ll 43S INIL 0IA1F03Y

Agency WVDEP
REQ.P.O# DEP17128

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, tho undarsigned, Williamg Excavating, LLC

of Bloomingdale \ OH — 88 Princlpal, and Ohio Farmers Insurance Company

of Westfleld Center . QH » @ corporation organizad and existing under the laws of the State of
OH with s principal office In Lhe Clty of __Westfield Center _ , as Surety, are held and firmly bound unto the State
of Weet Virginia, as Obliges, In the penal sum of Five Percent of Amount Bid ($___ 5% ) for the payment of which,

well and truly to be made, we Jointly and severally bind ourselvss, our heirs, administrators, exoculorg, successors and asalgns.

The Conditioh of the above obligation is such that whéreas the Principal has submitted to the Purchasing Sectlon of the
Department of Adminlstration a certain bid or proposal, attached hereto and made a part heraof, to enter into a contracl in writing for
Glen Avenue Mine Drainage DEP17128

NOW THEREFORE,

(a) il sald bid shall ba rejected, or

{b} If eald bid shall be aceepted and the Principal shall enter inta a contract in accordance with the bid or proposal
altached hereto and shall fumish any other bonds and Insurance required by the bid or proposal, and shall In all other respects perform
the agresment created by the acceptance of said bid, then this obligation shall be null and vold, otherwise thls obligation shall remaln in
fult foree and effact. It Is expressly understood and agreed that the Habillity of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as hereln stated.

The Surety, for the value recsived, hereby stipulates and agrees that the obligations of sald Surety and its band shall be in no
way Impalred or affectad by any extension of the time within which the Obligee may accepl such bld, and said Surety does hereby

walve notice of any such axtension.

WITNESS, the following signatures and seals of Principal and Surety, sxecuted and ssaled by a proper officar of Principal and
Surety, or by Princlpal individually if Principad Is an Individual, this_21st day of July 2015

Principal Seal Williams Excavating, LLC

(Nama of Principal)
By :
{Musfbe Preeient, Vice President, or
Duly Authorized Agent)
¥ ' YP Al A

~ (Tite)

Ohio Farmers Ingurance Company
(Name of Surety)

o/ Ve ¢

,, ) ~\ Nicholas A"Sparachane Aq,mey.ln_pm

Surety Seal

IMPORTANT — Surety executing bonds must be ucon;ia'&‘l'n 'Wiaa't-ol inla to transact surety Insurance, must affix Its
must attach a power of atlorney with Its sea) affixed, 9 & ' fi ts seal. and

0Z9g80¢t XvVd RVE¥:2T 9T0Z/.T/60
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POWER NO. Woestfleld Insurance Co.

General Power of Attorney Waestfield National Insurance Co.
Ohlo Farmers Insurance Co.
CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presents. That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, corporations, hercinafer referred to individually g3 a “Company” and collectively as “Companics,” duly organized
and existing under the laws of the State of Chio, and having their principal offices in Westficld Center, Medina County, Ohio, do by these presents make,
conatitute and arpoim Nicholas A. Sparachane
of Wheeling and Statc of WV their true and lawfi] Attomey(a)-in-Fact, with fisll power and authority hereby confeed in their numes, plase
and sread, to exccute, acknowledge and deliver the following surety bond:

Surety Bond Number: Bid Bond
Principal; Willlams Excavating, LLC
Ohligee: State of West Virginla, Department of Environmantal Protection

und to bind any of the Compenies thereby as filly and to the game cxtent ss if such bonds ware signed by the President, sealed with the corporate seal of the
applienble Company and duly serested by jig Seoretary, hersby matifying and coufirming ali that the said Attomnay(s)-in-Fact inay do in the premises. Said
fppoinnnent is made under and by authority of the following resolution adopted by the Board of Directors of each of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and QHIO FARMERS INSURANCE COMPANY:

“BE IT RESOUVED, that the President, any Senior Exccutive, any Secrelary or any Fidelity & Surcty Operations Executive or other Executive
shal] be and iz hereby vosted with fuli power and authority to appoint any one or more suitable persons ag Attorney(s)-in-Fact to represent and act for
and on belwlf of the Company subject to the following provisiona:

The Auomey-in-Fact may be given full power and avthority for and in 1he name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, cofitracts, agreements of indemniry and other conditions] or obligatnry underakings and any and all notjces
emd documents cangelling or terminating ie Company's linbility thereunder, and any such instruments so exccuted by sny such Attomey-in-Fact shall
be as binding upon The Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“BE IT FURTHER RESOLVED, that the signaturs of my such designared person and the seal of the Company heretofore or hereafter affixed
10 any power of attomey or any cerlificate relating thereto by fassimilo, and any power of anomey or certificato bearing facsimile mignatuces or
fuczimile seal shall be valid and binding upon the Company with rospect fo any bond or undertaking ta which it is attached ™ (Bach adopted at &
meeting held on Fobruary 8, 2000,)

In Witness Whareq/, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONA. INSURANCE COMPANY, and OHIO FARMERS
INSURANCE COMPANY have cauzed these presenis to be signed by their Nationa} Surety Leader and Scaior Executive and their corpotate zeals o
be heroto affxed this I day of April, A D, 2014, o

e, o, WESTFIELD INSURANCE COMPANY
Corporatc ig‘g\;?--*----f’:gp'%,_ apEeth g, WESTFIELD NATIONAL INSURANCE COMFANY
Scals % {f‘;ﬁ jé;_.-f ’*‘{%& ORIO FARMERS INSURANCE COMPANY
Affixed H fiad i: i SEAL }3’5
\“fg 1‘*& \..-“'« a" -;2
, g o o Ly
“""lmml\“ s
By
Dennis P, Baus,
g Fohi National Surely Leader and Sentor Fxecutive
tate of Ohio

County of Medina 88t

On thislst day of April, A.D., 2014, before me personully came Dennls I, Baws, to me known, who, being by me duly swom, did depose and say,
1hat he resides in Wooster, Ohilo: that he is Natonnl Surety Leader snd Senior Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, the companics deseribed in and which excouted the above
instraement: that he knows the sealz of said Compunies; that the seals affixed to zaid instrunent are such carporate soals; that they were 50 uffixad by order of
the Board of Directors of said Companies; and that h signed his name thereto by like order.

Norarial M
Seal 1 By :
Affixed '
w: David A. Komnik, Attomey at Law, Notary Public
: .:-': My Comtnission Docs Not Expire (Soc. 147.03 Ohio Revised Cods)
State of Ohio
County of Medina 8.

CERTIFICATE

I, Frank Carrino, Secretary of the WESTHIELD INSURANCE COMPANY, » WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FA.RME_RS mSUl?:ANCE COMPANY, do hereby certify that the above and forcgoing iz 2 trus and comcst copy of a Power of Artomey, executed by said
Co:u:;mcs. which is still in full force end effect; and futhermars, the rosolutions of the Board of Directars, set out in the Power of Attomoy are in full force
and effoct,

{n Winess Whereof, 1 huve hereunto set my hund and affingd g siul ofs

- . "a
e

N o A A Cen

Frank Carvino, Secreiary

wiil ‘Company at Wextfield Center, Ohio, this2 15t dayof July LAD, 2015,

*a

T T

f@os"% f}w‘“: - A
Fur 'iS' 5 X £
H_SEAL;-_;E;‘SEAL}M; .

k3 i\ {é‘bf . -

ety rpann” j H .'*'n. e
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Oply)

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
aumber 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:  VVilliams Excavating, LL.C

Contractor’s License No.  VWV-038485

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 io W. Va. Code 21-1D-2(b} end (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 avthority
shall cancel this contract if: (1) Vendor fails to implement and maintain a written
drug-free workplace policy described in the preced ing 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
Or 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 previde a
certified report to the public authority which let the contract. For contracts over $25,000, the

Revised 04/13/2015
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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 T am submitting this bid, offer or proposal for review and
consideration; that I am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor's behalf; that 1 am authorized to bind the
vendor in a contractual relationship; and that to the best of my knowlcdge, the vendor has
properly registered with any State agency that may require registration.

Williams Excava}{ng. LLC
(Compagy)

Owlnes
(Am?‘zed Signature) (Representative Name, Title)
(740) 0372077 / (740) 9372022 A | —) 5
(Phone Number) (Fax Number) (Date)

Revised 04/13/2015
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge reccipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to cach addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: [ hereby acknowledge receipt of the following addonda and have mede the
necessary revisions to my proposal, plans and/or specification, ete,

Addendum Numbers Received:
(Check the box next to each addendum received)
Addendum No. 1 [} Addendum No. 6
Addendum No, 2 D] Addendum No. 7
Addendum No. 3 [ Addendum No.8
E‘Addendum No. 4 {1 Addendum No. 9
[ ) AddendumNo. 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.

Williams Excavating, LLC

Company
L hai J\/) e

Authorized Rigpture

CL ey 24|15
Date \

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

Revised 04/13/2015
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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 Virginfa 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 repori
must include each of the items identifisd below in the Required Report Content section.

Ingtructions: Vendor should complete this coversheef, attach it to the required report, and submit it to the
appropriate location as follows: For confracts more than $25.,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should maii the report to the public autherity issuing the contract,

(:] ntification:
Contract Number: DEP 17128 Glen Avenue Drainage

Contract Purpose: Construction

Agency Raquesﬁng Work: WV DEP AML- SDECiaI Reclamation

ulred Report Contsnt: The attached report must Inchide each of the tems listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

D Information indicating the education and fraining service to the requirements of West Virginia Code §
21-1D-5 was provided;

D Name of the laboratory certffied by the United States Department of Health and Human Services or Its
successor that performs the dyug tests;

D Average number of amployees In connection with the construction on the public improvement;

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 suspicion; (C) Post-accident: and

(D) Random.
andor Co nfo lon;
Vendor Name: _Williams Excavating, LiC . Vendor Telephone: (/40) 837-2077
Vendor Address: 8801 CR 22A Vendor Fax: (740) 937-2022

Bloomingdale, OH 43810

Z8802990CC XVd AVEY-ET S£710€6/1T/60
¢T00/8000[F NNI vdouilV
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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 eligibllity evaluation
from the Office of Surface Mining to determine if yon are eligible to receive an AML contract. This
requirement applies to contractors and thelr 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 onr end. NOTE: Signature snd date this form s signed must bé recent (within
thie last month) to be considered for a current bid

Fart A: General mformation

Business Name: Williams Excavating_ Tax Payer ID No.. 01-0830020
Address: _8801 CR 22A : _
City: Bloomlngdale State: OH __Zip Code: 43570 Phone: 740-937-2077
Fax No.: 740-8937-20 E-mail address: . '

Part B: Legal Structure

( )Corporation  ( )SoleProprictorship () Partnershlp  (X)LLC
( ) Other (please specify)

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

I, Joe Williams , » have the express authoriyy to certify thas:
(primt name)

L. Information on the attached Entity Organizational Family Tree (OFT) fiom AVS is accurate,
complete. and up-to-dste, Mvoy gelect this option, you wust stach an Entity OFT from AVS
to this form. Sign and date below and do 1ot complete Past D.

2, Part of the information on the attached Entity OFT from AVS jg missing or incorrect and mugt
be updated. If you select this option, you must sttach an Entity OFT from A VS to this form.
Usc Part D to provide the missing or corrected [nformation. Sign and date below and complete
Peit D

3. X __Our business currently is not listed in AV,
information required in Part D. Sigy/ind dat

?!, I' {E.--"" ) "
Date ignature Title
IMPORTANT! In order (o cériify In Part C fo the acmcyofuhﬂnglnlhrmnﬂonlnAvs.yon

must obtain » copy of your business’ Entity OFT, To obtuin an Entity OFT, contact the AVS
Oftice, toll-free, at B00-543-9748 ar from the AVS welmite ai bétps: /favss.osmre.gov.

If you select this option, you must provide all
 below and compiate Part D,

President

¢6860¢990€C XV RVSY:-¢T ST0E/LT/60
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PartD,
Contractor’s Business Name: Williams Excavating, LLC

If the current Ectity OFT information for your buginess is incomplets or incorrect in AVS, or if there js
no informatien in A VS for your business, youmust provide all of the foliowing information as it appiies
to your business. Please make a3 many copies of this page as you require.

* Every officer (President, Vice President, Socretary, Treasurer, eic.);
» Al Directors;
. Allpersonsperformjngaﬂmcuonsimilartoabiremr;
*  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 momber and manager, if yonr business is a Hmijted liability company: and
. Anyolherpmon(s)whohuatheabilitytodeﬁeminedlemﬂnna‘inwhichtheAMLreclmuation
project is being conducted.
Name Joe Williams Position/Title Owner
Address CR 22A Telephcene # __Ggww
Bloomingdale, OH 43910 % of Ownership _100% -
BeginDate: _ March 14, 2005 o Ending Date:
Name ‘ Position/Title
Address Telephone #
% of Ownership
Begin Date: Ending Date:
Name Position/Title
Address. Telephone #
% of Ownership
Begin Date: Ending Date:
Naine Paosition/Title
Address Telephone #
% of Ownership
Begin Date: - Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.8.C. 3501) requires us to inform yout that: Federal Agencies
may not conduct or sponsor, and a person is not required to respond to, a collection of information unless
it displnys a currently valid OMB control number, This information is necessary for all successfil

biddess prior to the distribution of AML funds, and is required to obtain s bepefit.

Public reporting burden for this form is estimated to range from 15 minwes to 1 hour, with &n sverage of
pet response, including time for reviewing instructions, gathering and m ining data, and
completing and reviewing the form. You may direct comments reganding the burden estimate or any
other aspeci of this form to the Information Collection Clearance Officer, Office of Surface M
Reclamafion and Enforcement, Room 202 SIB, Constitution Ave., NW, Washington, D.C, 20240,

02980¢€¢ XYVd NVEP: 2T ST02/L1/60
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WvV=73
Rev, 0B/2013
State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

O o
STATE OF WESTVIRGINIR,
COUNTY OF !EE&MMI ; TO-WIT:
1, Travis Tipton , after belng first duly sworn, depose and state as follows:

(Company Name)
Williams Excavating, LLC

2. I do hereby attest that
(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 enalty of perj

ry.
By: ALLVIS %\’QM

Title: Projéct Engineer

Company Name: Williams Excavating

pate: __14 5JUL\{/ Zots”

Taken, subscribed and sworn to before me this |4 day of <] v , a5
By Commission expires dthg 03 200

) Shannon Travis

Notary Public In and For
| the State of Ohio ‘
F#~ My Commission Expires (Notery Publily” (7
June 03, 2620

Rev. August 2013
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RFano. DEP 17128

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 atate or Bny
of its political subdivisions te any vendor or prospective vendor whan the vandor or prospectlve vendor or a related party
to the vendor or prospectiva vendor Is a debtor and: (1) tha debt owed is an amount greater than one theusand doltars n
the aggregate; or (2) tha debtor is in employer default.

EXCEPTION: The prohibition Iisted above does not apply where a vendor has contested any tex administered pursuant to
chapter elaven of the W. Va. Coda, workers' compensation pramiumn, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor haa enterad into 3 payment plan or agreement and the vendor is not
in default of any of the provisions of such plan o agreement.

DEFINITIONS:

"Dobt” means any essessment, premium, penalty, fine, tax or ather amount of money owed to the atate or any of its
poliical subdivislons because of a judpment, fine,. permit violslion, license assessmant, defaulted workers'
campensation premlum, penalty or other assessment presently delinquent or due and requilred to ba pald to the state
or any of ite political subdivisions, including any interest or additional penaltles accrued tharean,

“Employer default” means having an outstanding balancs or Nabllity to the old fund or lo the uningured employers'
fund or belng in policy default, as defined In W. Va, Code § 23-20-2, fallure to maintain mandatory workers'
compensation coverage, o fallure to fully meet its obligations es a workers' compensation ssif-Insured emplayer. An
employer ia not in employar default if it has entered Into & répayment agreement with the Insurance Commissioner
and remains In compliancs with the obligationa under the repayment agreement.

“Refated party” means a party, whether an individual, corporation, partnership, association, limited liabllity company
or any other form or business association or other enfily whatsoover, related ta any vendor by blood, marriage,
ownership or contract through which the party has a relationahip of ownership or other Intereat with the vendor soe that
the party will aclually or by effect receive or contral a portion of the benefit, proft or other consideration from
performance of a vendor contract with the party receiving an emount that meets or exceed five percent of the total
cantract amount.
AFFIRMATION: By signing this form, the vendot's authorized signer affirms and acknowiedges under penalty. of
iaw for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as dafined
above and that neither vendor nor any related party ore in employer default a8 defined above, unless the daht or
employer default {s permittad undar the axcaption above,

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: Williams Excavating

Authorized Signature: / Netig Crl\_@g» Date: 25 {
v o=

state of (NN {0
County of _J'CJF 1@'.50!'1 , lo-wit:

Taken, subacribed, and eworn to bafore me this |4 day of tI‘U ( Lr/ . 20,_\_5_.
My Commission expires U, 5 , 2000,

AFFIX SEAL HERE NOTARY PURLIC -—-ﬂ'—'-'-'-:—_,%-»
[ C//

Purchesing Aftdavk (Revised 07/01/2012)

- Shannon Travis
\ Notary Public in and For
B the State of Ohio

*” My Commission Expires
June 03, 2020
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