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FAX COVER SHEET

TO: Department of Administration, Purchasing Division

FROM: Williams Excavating, LLC

# OF PAGES: 12 (Including cover sheet)

Sealed Bid Enclosed: DEP 1500000105

COMMIENTS: Buyer: Il?vet,hi Colling

Solicitation No: DEP1500000105  Beulah Chapel Portals

Bid Opening Date: 03 AUG 2015 (DEP17208)
Bid Qpening Time: 1:30pm
Fax Number: (304) 558-3970
Property of: Williams Excavating, LLC.
8301 CR22A

Bloomingdale, OH 43910 (2704415 09272103

W Purchasi LS
740-937-2077 (Office) hasimg Division

740-937-2022 (Fax)

RECEIVED TIME AUG. 4. 9:14AM
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From:
Pricing Sheet 23
. Revison Date;
Beulah Chapel Portals 07/14/2016
Revited Contractor's Bid Shoot
Company Neme:___ VVilliams Excavating, LLC
i ) 8801 CR 22A .
Bloomingdale, OH 43910
The DEP reserves the right to request additional information snd
supporting documentation regarding unit prices when the uult prlm
appesrs (o be enressonable. ‘
NO. | Gty |Unit » DBscmrrmN .| UNJT PRICE AMOUNT
) 1] LS | Mobilization mdnmbmmﬂm {(Limited to 105 of Totel Bid) 15,000.00
20 1| LS | Comstruction ta $% of Total Bid) LE (3 5,000,00
30 1} LS | Quality Control (Limited to 3% of Toml Bid) 13 $  5000.00
4.1 1 LS | 5 Pmpmﬂan_Mto 10% of Total Bid) L3 & 10000.00
42 1¢0] TN | Access Road Stope $ 4D $ 6,400.00
4.3 50§ TN-| Gravel Drive Rehabilitation , $ 45 $ 2,250.0
[ 4 160] LF | . Pefmenant B - $_ 1750 I8 2 800.00
Il Ba ] 12 12' Farm Gato - $ 1200008 1,200.00
950] LF | 8iit Fence Sediment Control & 170 I8 1,615.00
[_P:2 610] LF [ Straw Waitls Bvosiog Control B 440 s 2.684.00
53 - 75] TN | Stablized Construction Bntrance (70 xz' wmm; (3) § a3z $ 2,400.00
54 | 3 EA Rock Cheek D, $ 30100 % 903.00
T80 22( AC on | _ , $2.200.00 [§ 484000
T “ BA | Spisch Pad ‘ $ 746 $ 2,084.00
72 50] LF | 18" i{DPE Culvert Pipe L N $ 48 3 2,400.00
7.3 50! LF | & Grass Lined Chenne] w/Type I Corlex (Chanae] "A") . $ 45 $ 2,250.00
7.4 125} L¥ | 4" Grogs Lined %@ﬂm( "C") 2 35 $ 437500 .
7.8 380] LF | 6 Ripasp Chagnel (i "B,D&F) $ 55 $  18,700.00
7.6 1] EA | Riprap Road Crossing ‘ $ 5000.00 Is 5,000.00
1.7 1] L8 | Rood Ditch Cloanout ' % 8,550.00 s 855000
8.1 | 2660] CY | Uncipssified - LS $ 13,065.00
B2 90| TN | 3" - 6° Rock Fill Mine Sonl 6) S 44 3 3,960,
9,1 A EA | Bat Gato Mine Seal #3, 4, 5 & 7 (36" HDPE wistone beckfill) $ 850000 [$  34,000.00
92 41 BA | Bet Gete Mine Seal #9, 10, 11 & 12 (36" HDPR wlﬁmmbad:ﬂll) $ 9000.00{s  38,000.00
9.3. 180] LF Hnmnmmwgwm.amemmm 99 $  17,820.00
94 15! £A | Soda Ash Briquetios (50 LB Bags) $ 3p & 5265.
11.1 100] LF | 4'x 4 Underdrein (127 PVC SDR-SSJ $§ 75 s 7.500.00
11.2 20| LF Undmdnjn Cunveyance Pipe (12" PVC SDR-35) ] 30 s 600.00
121 | 183 | TN | Asphalt Pavemantw% . 160 It 20280.06
121 40 | TN | Asphalt Pavemant Base Cousse - $ 55 2,200.00
TOTAL $  250.201.00

RECEIVED TIME AUG. 4. 9:14AM



From: 08/04/2015 09:13 #752 P.003/012

Agency WVDEP
REQ.P.O# DEP17208
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Williams Excavating, LLC

of Blogmingdale . OH . as Princlpal, and Qhio Farmers Insurance Company
of Weslfield Center . OH _ @ corporation organlzed and existing under the faws of the Stale of
OH with its principal office in the City of__ Westfield Center | as Surety, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Fiye Percent of Amount Bid (3___b% ) for tha payment of which,

well and truly io be made, we jolntly and severally bind ourse[ms. our helrs, adminlstrators, executors, successors and assigns.

The Condition of the above obligation Is such that whereas the Principal has submitted lo the Purchasing Section of the
Department of Adminletratlon a certain bid or proposal, attached hereto and made a part hareof, to enter Into a contract in writing for
Beulah Chapef Portais DEP17208

NOW THEREFORE,
(a) If 22id bid shall be rejected, or ,
&) if said bld shall be accepled and lhe Principal shall enfer into a contract in accordanoe with the bid or proposal

attached herelo and ahall furnish any other bonds and ingsurance required by the bld or propasal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this cbligation shall be nuli and vold, otherwige this obligation ehall remain in
full force and effect. If Is expressly understood and agraed that the llability of the Surely for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as harein stated.

The Surety, for the value received, hereby stipulales and agrees that the obligations of said Surely and its bond shall be In no
way impaired or affected by any extenslon of the time within which tha Obligee may accept such bid, and sald Surely does hershy
waive notice of any such extenslion.

WITNESS, the following signatures and seals of Principal and Suretly, executed and sealed by a proper officer of Princlpal and
Surely, or by Principal Individually If Principal is an Individual, this__14th _ day of July ,_2015

Principal Seal Willlams Excavating, L1.C

(Name Af Principal)

t be P ent, Vice President, ot

gy

Duly Authorized Agenl)
owuner D~ Y4 - \§
(Title)
Surety Seal Ohio Farmers Insurance Company
{(Name of Surety)
By: m A/
Nicholas A. Sparachane A*omgy.in_Fact

IMPORTANT — Surety execuling bonds must be licensed in West Virginla to transact surety Insurance, must affix its seal, and
must attach a power of attomey wlith its seal affixed.

RECEIVED TIME AUG, 4. 9:14AM
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POWER NO. , Westfield Insurance Co,
General Power of Attorney Westfield National Insurance Co.

Ohio Farmers Insurance Co.
CERTIFIED COPY \ Westifield Center, Ohio

Know All Meit by These Prescats, Thit WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, corporniions, horcinafler referred to individually as a “Company™ and collectively as “Compuniss,” duly erganized
and cxmmg under the laws of the State of Qhto, and kaving their principsl offices in Westfield Center, Medina County, Ohio, do by thesa presents innke,
constitule and appoint Nicholas A. Sparachane
of Wheeling and State of WV their rue and lawfil Attomey(s)-in-Fact, with fill power nnd authority herehy conferred in their names, place
and stead, to exeoute, acknowledge and deliver the following gurety bond:

Surety Bond Number: Bid Bond
Principal: Williarns Excavating. LLC
Obligee: State of West Virginia, Deparlment of Environmental Protection

and te bind nny of the Comparies (hereby ns filly and to the sgame extent a# iFsich bonds were signed by the Prosident, sealed with the comorste seal of the
spplisablo Company and duly attested by its Secrefary, hercby watifying and confirming all that the 2aid Altomey(s)-in-Fact may do Jn the premiscs. $aid
appoinknent is mude under and by swthority of the following resolution adopted by the Board of Directors of cach of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY:

“BE J'T RESOLVED, (hat the President, any Senior Executive, oy Sccretary or any Fidelity & Surery Operations Executive or other Execulive
shall be and is hereby vested with full power and mathority to appoint any ane or more suitable persons as Allomey(s)-in-Fact 10 represent and act for
and on behnlf of the Company subject to the following provisions:

The Attorncy-In-Fact may be given full power end authority for snd in the name of und on behalf of 1he Campany. 1o exequte, acknowledges and
deliver, any and 4!l bonds, recognizances, conircts, agréements of indemnity and other conditional or obligatory undertakings and any ond oll notices
and documents cancelling or tennipating ihe Company's lability thereunder, and any such insivuments so exceuted by apy such Attomay-in-Fact ghall
be as binding vpon The Company as if signed by the Prosident and seoled and attested by (he Corporate Scerctary.”

" “pY IT FURTHER RESOLVED, that the signature of any such designated person and the seal of the Company heretofore or herealier affixed
to any power of attomey or any centificata relating thercto by Facsimilo, and gy power of ablorcy or certificate bearing facsimile signamres or
facsimile seal yhall be vaolid and binding upon the Company with respeet 1o any bond or undertaking to which it is attachad,” (Goch adopted at a
meeiing held on Febniory §, 2000,)

In Witness Wherzof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and ORIO FARMERS
INSURANCE COMPANY have causcd these presents to be slgncd by their National Surety Leatler and Senior Excoutive and their corporate scalg 0
e hercto affixed this 1 day oFApnl AD., 2014,

aw e “u\llm oy,

WESTFIELD INSURANCE COMPANY

Corporate A WESTFIELD NATIONAL INSURANCE COMPANY
Scals £67 OHIO FARMERS INSURANCE COMPANY

Aftbxed 3f QEAL

S0
Denniz P, Bous,

National Surety Leader und Senipr Execitive
State of Ohjo
County of Medina §8.0

On thislge day of April, AD., 2014, bofore me pesonally came Dennis'I' Baus, to me known, who, being by me duly swom, did depose und say,
that he pesides in Wooster, Qhlo; that he is National Surely Lender and Senjor Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, the companias described in and which exsouled the above
instrument; that he knows {he senls of said Companies; Uit the seals affixed to 5aid instrument arc such sorporate seels; that they were so affixed by order of
the Board of Dircetors of gaid Companiss; and that he signed his name thereto ty Jike order.

Nevawinl M /m‘
Soal liy:
Alfixed
David A, Keimik, Aromcy at Low, Nowery Public
My Commigsion Does Not Expire ($ec. 147.03 Ohio Revised Code)
State of Ohio
County of Medina 5.0

CERTIFICATE

I, Frank Carrino, Scereiaty of the WESTFIELD INSURANCE C“OMPAN Y, WESTFIELD NATIONAL INSURANCE COMPANY, and OHICO
FARMERS INSURANCE COMPANY, do hereby certily thal the abovo and foregoing 1 a truc and correct copy of a Power of Attomey, exceused by said
Componies, which is atill in full force and eflect; and Rerthermore, the resolutions of the! Bonrd of Dircctors, 3e1 out in the Power of Auwomey are in full force
aml ellect,

In Witness Whereof, | have hereunio set my hund and attixad tie seal of said Company a1 WestGeld Center, Ohio, (hisT4th day of  July A D, 2015,

i,

o0t L S
S50, M, . 4 o
& oy b P
3 !‘?g ;r‘n':! Frank Carrino, Secreiary
% &

'-

2
r""nmm\"'

BPOAC (03-01)

RECEIVED TIME AUG. 4. 9:14AM
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ADDITIONAL TERMS AND CONBITIONS iCoﬁstrnctign 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
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 ch:meiHiams Fxcavating, LLC

Contractor’s License No._ WV‘038495

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 coritract requiires 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 10 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 2}-1D-2(b} and (k), this provision does not apply to public
improvement contracts the value of which: is $100,000 or Jess or temporary or emergency
repairs.

2.1.DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4,
Vendor and its subcontractors must implement and maintain a written drug-free
workplace policy that complies with said article. The awarding public authority
shall cance] this contract if: (1) Vendor fails to implement and maintain a written
drug-free workplace poticy 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
Or emergency repairs. s

3. DRUG FREE WORKPLACE REPORT; Pursuant to W, Va. Code § 21-1D-7b, no Jess
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 04/13/2015

RECEIVED TIME AUG. 4. 0:14AM
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that ] have reviewed
this Solicitation in jts entirety; understand the requirements, terms and conditions, and other
information contained herein; that 1 am submitting this bid, offer or proposal for review and
consideration; that 1 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 knowledge, the vendor has
properly registered with any State agency that may require registration.

Williams Excavating, LLC
(Company)

LAy, 14714 PN A
horized Sygnature) (Representative Name, Title)
(740) 937-2077 / (740) 937-2022 X . JS
(Phone Number) (Fax Number) (Date)

Revised 04/13/2015

RECEIVED TIME AUG. 4. 9:14AM
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt 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: I hereby acknowledge receipt of the following addenda and have made the

necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
{Check the box next to each addendum received)

Addendum No. 1 D] Addendum No. 6
Addendum No. 2 [} Addendum No. 7
E/ Addendum No. 3 (T} Addenduin No. 8
{} Addendum No. 4 { ] Addendum No.9
{ ] Addendum No. (") AddendumNo. 10

1 understand that failure to confinm the receipt of addenda may be cause for rejection of this bid.
1 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. Onty
the information issued in writing and added to the specifications by an official addendum is
binding.

Williams Excavating, LLC

Cornp;ﬁ}
S
AuthnriiedtSﬁnamre \J
| O4—pntl, ZJois
Date ! '

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

Revised 04/13/2015

RECEIVED TIME AUG. 4. 9:14AM
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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 Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which Jet the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate focation as follows; For contracts 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 vendar should mall the report to'the public authority issuing the contract.

Contract identification:
Contract Number: DEP 17208 Beulah Chapel Portals

Contract Purpose: Construction

Agency Requesting Work: WV DEP AML- Special Reclamation

Required Report Content: The attached report must include each of the itemns listad below. The vendor
should check each box ag an indication that the required information has been included in the attached report.

|:| Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-6 was provided;

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

D Average number of employees in connection with the construction on the public improvement;

Drug test results 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. '

Vendor Contact Information:
Vendor Name: _Williams Excavating, LLC Vendor Telephone:

8801 CR 224 . Vendor Fax: _(740) 937-2022
" Bloomingdale, OH 43810

(740) 937-2077

Vendor Address:

RECEIVED TIME AUG. 4. 9:14AM
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wWv-73
Rev. 08/2013

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

OO
STATE OF WESTFVIRGENIA,
COUNTY OF 4353@_94 TO-WIT:
1, Travis Tipton , after being first duly sworn, depose and state as foliows:
1, 1 am an employee of Williams Excavating, LLC : and,

' (Carmpany Name)

I do hereby attest that Wll!lams Excavating, LLC
{(Company Name)

2.

maintains a valid written drug free W6rkplace policy and that such
policy Is in compllance with West Virginia Code §21-1D.,

The above statements are sworn to under the penalty of perjury.

Title: ProjrectjEngineer

- Willlams Excavating

Company Name:

Date: (4 vy 2415
<

Taken, subscribed and sworn to before me this l'f{ day of J’U\\'f ' 96'5

By Commission expires . '}mc 0% 2040
Sl i taShammn Travis
otary Public In and For 7 _
M the State of Ohio %__, S
¥ My Commission Expires (Notary Publiic) /7 /
- e 03 2020 i \ )

e BrD ..i &

Rev. August 2013

RECEIVED TIME AUG. 4. 9:14AM
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RFaNe. DEP 17208

STATE OF WEST VIiRGINIA
.. ' 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 vandor or prospective varidor'when the vendor or prospective vendor or a related party
to the vendor or prospective vendor Is m debtor and: (1) tha debt owed ig an amount greater than one thousand dollers In
the aggregate; or (2) the debtor fs in employer defauit,

EXCEPTION: The prohibilion listed above does not apply where a vendor has contested any tax sdministered pursuant to
chapter eleven of the W. Va. Code, workers' compensation pramium, permit fee or environmental fee or assessment and
the matter has not becomne final or where the vendor has entered into & payment plan or agreement and the vendor Is not
in default of any of the provislons of such plan or agreemant.

DEFINITIONS:

“ebt” moans any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
politice! subdivisions because of a judgment, fine, permit violstion, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be pald to the siate
or any of its political subdivisiong, including any interest or additional penalties accrued thereon, *

"Employer default” means having an outstanding balance or liabllity to the old fund or to the uninsured employers’
fund or being In pollcy default, as defined in W. Va. Code § 23-2¢-2, (silure to maintain mandatory workers*
compensation coverage, of fallure to fully meel its obligations as a workers' compensation ssif-insured employer. An
empioyer Is not in employar default if it has entered into a repayment agreement with the Insurance Commissioner
and remains In compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an Individual, corporation, parinership, assogiation, limited liabllity company
or any other forn or busineas asszooiation or other entity whatsoever, related Io any vender by blood, marriage,
ownership or contraci through which the party has a refationehip of ownership or other interest with the vendor so that
the parly will actually or by effect receive or control a portich of the banefil, profit or other consideration from
performance of a vendor contract with the party raceiving an amount that meets or exceed five percent of the otal
contract amount. '

AFFIRMATION: By signing this f:lvrm. the vendor's authorized signer affirms and acknowledges under panalty, of
law for falsa swearing (W. Va, Code §61-5-3) that neither vendor nor any relatad party owe a debt as defined
abeve and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employar default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Williams Excavating

Authorized Signature: ,{’//\[&,\I.r % % ;,10%— Date: ‘J )luu,l, ‘Z,p Lyl

State of _Ohlﬁ
County of k “ﬁ, [N o TO=WIL:

Taken, subgcribed, and swomn to before me this \4_ day of ..('U'i i . L2015
My Commisgion expires 301’1(’ g% . 205X

AFFIX SEAL HERE NOTARY Puaum

} 77
ﬂﬁ o Atfidavit (Revised 07/01/2012)

Shannon Travis
Notary Public in and For
the State of Ohio
My Commission Expires
June 03, 2020

RECEIVED TIME AUG. 4. 9:714AM
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OMB #1029-0119
Expiration Date: 1/31/t6

AML CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer to request ah eligibility evalastion
from the Office of Surface Mining to detcrmine if you are eligible 20 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 possibie, 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

tiie Jast month) to be considered for a carrent bid

Part A: General Information

Business Name: Williams Excavating Tax Payer ID No.._01-0830020

Address: 8801 CR 22A .

City: Bloomingdale State: _OH ___Zip Code: 43910 Phone: 740-037-2077
700N 0T Bl el T =

Fax No.: E-mail address;

Part B: Legal Structare

( )Corporstion  ( )SoleProprietorship  ( )Partmership (X LLC
() Other (please specify)

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

7, Joe Williams , have the express authority to certify that:
(print name) ' ‘

. Information on the attached Entity Orgarizational Family Tree (OFT) from AV is accurate,
complete, and up-to-date. If you select this option, you must attach an Entity OFT from AVS
to this form. Sign and date below and do pot complete Part D.

3. 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 befow and complete
Part D,

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

AN Pwh\\ '
B/Ll- lS 05&/ f!M/-L/) - President
Date |4 ~ Signature Title
IMPORTANT! In order to certify in Part C to the accuracy of existing information in AVS, you
must abtaln a copy of your business® Entity OFT. Te obtuin an Entity OFT, contact the AVS
Office, toll-free, at B00-643-9748 or from the AVS website at https:/faves.osmre.gov.

RECEIVED TIME AUG. 4. 9:14AM
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Poart D.

Contractor’s Business Namq: wWilEams E’f_av'atmg’ EEE

If the current Entity OF T information for your business is _incofnpiete or incorrect in AVS, or if there is
no information in AVS for your business, you must provide ail of the following information as it applies
to your business. Please make as many copics of this page a8 you require.

» Every officer (President, Vice President, Secretary, Treasurer, etc.);
e All Directors;
* Al 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) whe hes the ability to determine the manser in which the AML reciamation
project i3 being conducted. BT
Name Joe Williams Position/Title ~ _OWner
Address 1CR 22A : Telephane # 4-614-8887
Bloominadale, OH 43910 % of Ownership _100%
Begin Date: _ March 14, 2005 ' Ending Date;
Name Position/Title
Address . Telephons #
' A % of Ownership
Begin Date: - . Ending Dage:
Name - Position/Title
Address ‘ Telephone #
% of Ownership
Begin Date: Ending Date:
Name ‘ Position/Title
Address Telephone #
. % of Ownership
Begin Date: : Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.S.C. 3501) requires us.to ioform you that: Federal Agencies
may not conduct or sponsor, and a person is not required to respond to, 8 collection of information unliess
it displays a currently valid OMB control number, This information is pecessary for all successfil
bidders prior to the distribution of AMI. funds, and i# required to obtaina bepefit,

Public reporting burden for this form is estimated to mange from 15 minutes 10 | hour, with an average of
42 minutss per response, including time for reviewing instructions, gathering and maimtaining data, and
completing and reviewing the form. You may direci comments regarding the burden estimate or any
other aspect of this form to the Information Collection Clearance Officer, Office of Surface Mining
Reclamation and Enforcement; Room 202 SIB, Constitution Ave., NW, Washington, D.C. 20240.

RECEIVED TIME AUG. 4. 9:14AM



