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REVISED Contractor's Bid Sheet

Company Name:

Williams Excavating, LLC

Address: 8801 CR 22A

Bloomingdale, OH 43910

The DEP reserves the right to request addltional fnformation and
sipporting doeumentatlan regarding unif prices when the nnit price

appenrs to be unreasonable.

No. | Oty |uUnit DESCRIPTION UNIT PRICE AMOUNT
1.0 1{ LS | Mobilization and Demobilization (Limited to 10% of Total Bid) ‘ L8 22.,000.00 ‘
2.0 1] LS | Construction Layout (Limited to 5% of Total Bid) LS $ 14,500.00
3.0 1] LS | Quality Control {Limited to 3% of Total Bid) 1S __{$ _ 10,000.00
4.1 1) LS | Site Preparation (Limited to 10% of Total Bid) LS $ 23,550.00
42 85| TN { Access Road Stone $§ 38 3 3,230.00
ol B 205| TN | Gravel Drive Rehabilitation $ 42 s 8,610.00
A3 | 1,300{ LF | Silt Fence Sedhnent Control $ 2 (3 2,600.00
8.2 185) LF | Straw Wattle Erosion Control 3 4.20 s 777.00
© 5.3 50] TN | Stablized Construction Emmnce (70'x 12' Width) - |8 b5 $ - 2750.00
5.4 4| EA | Rock Check Dam $§ 650 $ 2,600.00
6.0 1.7{ AC | Revegetation $ 2,100 |s 3,570.00
A 3751 LF | 8 Grouted Riprap Channel (Channel "C"). $ 95 $ 35,625.00
- 72 360 L¥ | & Riprap Lined Channel (Chaonel "A" and "B™) % 80 $ 28.800.00
7.3 345] LF | _38' Grass Lined Channel w/Type I Curlex {(Channe] "D ") |3 45 $ 15,525.00
74 20| LF | 6 Riprap Lined Channel {Channel "E"y $ 55 s 1,700.00
7.5 680] LF | Ditch Rehabllitation $ 4.20 1§ 2,866.007
7.6 265{ LF | 24" HDPE Culvert $ 82 s 21,730.00
7.7 670] LF | 18" BHDPE Culvert $ 60 s 40,200.00
7.8 87| LF | 15"HDPE Culvert 3 55 H 4,785.00
7.9 8f EA | Type "A" Manhole $ 3,100 |s 24 ,800.00
7.10 7] EA | Type "G" Drop Inlet $ 2775 I  19,425.00
7.11 2| EA | Concrete L-Wall $§ 3355 g 6,710.00
7.12 1} BA | Concrete Wingwall - $ 7,000 s 7,000.00
7.13 1] LS | Concrete Sidewalk/Access Replacement - LS $ 1,500.00
7.14 12| CY | 500 psi Flowable Fill Pipe Encasemenl $ 110 $ - 1,320.00
7.15 340| LF | 4'x 8 Underdrain $ 100 |8 34,000.00
7.16 30] LF { Underdrain Convoyance Pipe ] 30 s 900.00
7.17 4] EA | Plezometor Abandonment $§ 630 g 2,600.00 |
8.0 1| LS | Unclassified Excavation LS [3 2.850.00
9.1 2] BA | Wet/Modified Mine Seals $ 4,000 s 8,000.00
9.2 12/ LF | Mine Seal Conveyance Pipe $ 35 $ 420.00
9.3 10] EA | Soda Ash Briguettes (50 LB Bags) 3 33.50 |$ 335.00
11.1 20] TN | Asphait Pavement Wearing Course $ 160 8 3,200.00
11.2 20] TN | Shoulder Stone $ 44 $ B80.00"
TOTAL $ 358,748.00

RECEIVED TIME AUG. 13,

12:42PM
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Agency WVDEP
REQ.P.O# DEP17233
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Willlams Excavating, LLC

of Bloomingdale . OH __ . , 8s Princlpal, and Ohio Farmers Insurance Company
of Westfield Center . OH . & corporation organized and existing under the laws of the State of
OH with its principal office in the City of __Westfield Center | as Surety, are held and firmly bound unio the State
of West Virginia, as Obligee, 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 ourselves, our heirs, administrators, executors, successors and assligns.

The Condition of the above obllgation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hareof, to enter into a contract in writing for
Davis Coal and Coke DEP17233

NOW THEREFORE,

{a) If sald bid shall be rejected, or

()] If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached herelo and shall fumish any other bonds and Insurance required by the bid or proposal, and shall In alf other respects perform
the agreement created by the acceptance of sald bid, then this obligation shall be null and void, otherwise this obligation shall remain In
full force and effect. It Is expressly understood and agreed that the fiability of the Surety for any and all clalms hereunder shalt, in no
event, exceed the penal amount of this obligatlon as herein stated.

The Surely, for the value received, hereby stipulates and agrees that the obligations of sald Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bld, and said Suraety does hereby
waive noflce of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually If Principal is ani Indilvidual. this__21st  dayof July . 2015

Principal Seal Williams Excavating, LLC

ame of Principal)
By. i LD ﬂg@ FC C-
t ba President, Vice President, or
Duly Autharized Agent)
ow/l) g N
(Title)

Ohlo Farmers Insurance Company
{Name of Surety)

Bv=m~e C/fﬁw

Nicholas A Sparachane Aﬂﬂmewn-Fﬂci

Surety Seal

IMPORTANT ~— Suraty oxecuting bonds must be IIcanééd'[hWést Virginia to transact surety Insurance, must affix Its seal, and
must attach a power of attorney with its seal affixed.

RECEIVED TIME AUG. 13. 12:42PM PRINT TIME AUG. 13, 12:47PM
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POWER NO. Westfield Insurance Co.
General Power of Attorney Westfield National insurance Co.

Ohio Farmers Insurance Co.
CERTIFIED COPY Westfield Center, Ohio

Kunow All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, corporations, hercinafter referred (o individually as a “Company™ and collectively as “Companies,” duly crganized
and existing under the laws of the State of Ohio, and having their principal offices in Westfield Center, Medina County, Ohic, do by these presents miake,
constitute and appoint Nicholas A. Sparachane
of Wheellng and State of WV - their trse and lawful Attomey(s)-in-Fact, with fall power and authority hersby conferred in their names, place
and stead, to executs, acknowledge and deliver the following surety bond: ‘

Surety Bond Nomber: Bid Bond
Principal: Williams Excavating, LLC
Obligee: State of West Virginia, Department of Environmental Protection

and to bind any of the Companies thereby as fully and to the sune extent as if such bonds were signed by the President, sealed with the corporate seal of tha
applicable Company and duly attested by its Secretary, herchy ratifying and confirming all that the satd Attomey(s)-in-Fact may do in the premises. Said
appointment is made under and by muthority of the following resolution adopted by the Board of Directors of each of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY:

“BE, IT RESOLVED, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or ofher Executive
shall be and is herzby vested with full power and sutherity to appoint amy one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attomney-in-Fact may be given full power an mthorily for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatery undertakings and any and all notices
and documents cancelling or terminating the Company’s Kability thereunder, and sny such instruments so executed by any such Attomney-in-Fact shall
be as binding npon The Company as if signed by the President and sealed and attested by the Corporate Secretary.”

“BE IT FURTEER RESOLVED, that the signature of any such desipnated person and the seal of the Company heretofors or hereafter affixed
to any power of aftarncy or eny certificate relating thercto by facsimile, and any power of altomey or certificate bearing facsimile signatures or
facsimile seal shall be valid and binding upon the Company with respect (o 2ny bond or undertaking to which it is attached.” (Each adopted at s
mecting held on February 8, 20040.)

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIC FARMERS
INSURANCE COMPANY have caused these presents to be signed by their National Surcty Leader and Senior Executive and their corporate seals o
be hereto affixed thds 1™ day of April, A.D., 2014,

pwantliity, sy,

WESTFIELD INSURANCE COMPANY

Y Prs, 2y
Corparate ;-glsg-‘-’--‘-”’ﬁ-li.q___"'-—. S e, WESTFIELD NATIONAL INSURANCE COMPANY
Seals Pyt 5 S QHIO FARMERS INSURANCE COMPANY
Affixed
LN
Pl
By
Dennis P, Baus,

National Surety Leader and Senior Executive
State of Ohio
County of Medina s8.:

On thislst day of April, AD., 2014, before me perdonally ozme Dennis P. Baug, to me known, who, being by mo duly swom, did deposc and say,
that ho Tosides in Wooster, Ohia: that he is Notionnal $urety Leader and Senior Execusive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, the companies described in and which executed the above
jnstrument; that he knows the seals of said Companies; that the seals affixed to said nstumment are such corporate seals; that they were so affixed by order of
the Board of Directors of said Companies; and that he signed his natne thereto by like order,

A %’&“’@(2 By |

X r— Y
«= David A, Kotnik, Attorney at Law, Notary Fublic

My Commission Does Not Expire (Sec. 147.03 Ohio Revised Cods)

State of Ohio
County of Medina §38.0
CERTIFICATE

I, Frank Cazrino, Secretary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS [NSURAN_CE COMPANY, do hereby certify that the 2bove and foregoing is a true and comect capy of a Power of Attomey, exscuted by said
Snu(;npmﬁes, which Is still in full force and effict; and frthermore, the resolntions of the Board of Directors, set out in the Power of Attomey are in full force

In Witness Whereaf, 1 have hereunto set my hand md-aﬂ'gled the fiesl of szid Company at Westfield Center, Chio, this21st day of July _AD 2015,

‘,ﬂ.u Ry, ,,."

SO WEE CORAL S T L 2 ~
;{? s%“-’?:" §|§".. k .;_;*'h‘v' i : T BY M !

7y
E 1% 4% .
! u! e RTER,
';’% SEAL '%i E: E_.; "1,“ i _f’ Frank Carrino, Secrefary
% ’k,__ jl $ SiRg, e
B, e ﬂ,.é" - P
L T
BPOAC (03-01)

RECEIVED TIME AUG 13. 12:42°M PRINT TIME AUG. 13. 12:47PM
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ADDITIONAL TERMS CONDITIONS (Construction Contra

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 prospecnve Vendor to include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shali result in
Vendor’s bid being disqualified. Vendors should include a contractor’s license number in the
space provided below.

Contractor’s Name:

Williams Excavating, LLC

Contractor’s License No. V\N'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 contract requires each Vendor that submits a bid for the
wotk 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 fo 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 21-1B-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: Pursuani 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 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.

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 shail 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. 13. 17:42PM PRINT TIME AUG. 13. 12:47PM
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submiiting 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 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 I 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)
O/J«W b’@ Joiz (Widimme  prorden—

%uthom'!ﬂ Signature) (Representative Name Title)

(740) 9372077/ (740) 937-2022 |3 fuigy P15
(Phone Number) (Fax Number) (Date)

Revised 04/13/2015

RECEIVED TIME AUG. 13. 12:42PM PRINT TIME AUG. 13, 12:47PM
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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 each addendum
recetved 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, ete.

Addendum Numbers Received: :
(Check the box pext to each addendum received)
Addendum No. 1 D Addendum No. 6
/] Addendum No.2 (] AddendumNo.7
Addendum No. 3 [_] AddendumNo.8
[} Addendum No.4 ‘] Addendum Ne.9
[ ] AddendumNo.s [} Addendum No. 10

Iunderstand that failure to confirm the receipt of addenda may be canse 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 . |
g Liphr~

Authorized Wture i

1% Ave 2015

Date

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

Revised 04/13/2015

RECEIVED TIME AUG. 13. 12:42PM PRINT TIME AUG. 13, 12:47PM
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Wv-.72
Creatad 07/01113

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 i to the
appropriate location 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 253085, Fer contracts of $25,000
or less, the vendor should malil the report to the public authority issuing the contract.

co entification:

Contract Number: DEP 17233 Davis Coal and Coke

Construction
dc VWV DEP AML- Special Reclamation

Contract Purpose:

Agency Requesting Wo

Required Report Content: The attached report must include each of the items listed befow. 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 training service to fhe requirements of West Virginia Code §
21-1D-5 was provided;

|:| Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

I:I Average number of employees in connection with the construction on the public Improvament;

Drug test results for the following categories inciuding 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: \/40) 937-2077
8801 CR 22A . Vendor Fax: _(740) 837-2022

~ Bloomingdaie, OH 43910

Vendor Addsess:

REGEIVED TIME AUG. 13. 12:42PM PRINT -TIME AUG. 13. T12:47PM
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WvV-73
Rev, 08/2013

il =T

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

OH1O
STATE OF WESTVIRGINIA,

COUNTY OF tj_g_ﬁﬁg&ggn'_, TO-WIT:

1, Travis Tipton _, after being first duly sworn, depose and state as follows:

Williams Excavating, LLC . and,
{Company Name)
Williams Excavating, |LC
' {Company Namea)

1. I am an employee of

2. I do heraby attest that

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.
’ ‘
By: ’{( A S ’F}W
W, =
ProjectEngineer
Williams Excavating

Title:

Company Name:

pate: ___ 14 Juot Zpis

Taken, subscribed and sworn to before me this J&_ day of \"ULK‘L , 205
By Commission expires \‘S’UﬂL 0% - 2030

(Seal) Shannon Travis
[ the State of Ohio i S 2l P il
&/ My Commission Expires (Notary Putiliej (/"
un 03, 2020

Rev. August 2013

RECEIVED TIME AUG. 13. 12:42PM PRINT TIME AUG. 13. 12:47PM
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# wrane. DEP 17233
oTATE OF WEST VIRGINIA
Purchasing Division -

PURCHASING AFFIDAVIT

te of any
‘ may be awarded by the sta
. contract or ranewal of any contract M3y a related party
MANDATE: Under W. Va.‘code 5::‘;1:3' "ospecﬂ,,e when the vendor o pm:::tlve vzr:intrh :us ot

o "3:23‘, :::b:roapt;::v: :::dor is a debtor and: {1) {he debt owed \s an arnouct gre then and
':r:‘\e“:gregate; or(2)the debior ia in employer default. . ©tered pursant o
] . does not apply where aven ial fee or @ ment and

EXCEPTION: The prohibition fisted @008 * -\, permit fee oF environme al sgessment

compeneation pramium, pe dor s not

chapter eloven oL 0 w&‘\;aﬁ.n(:? ﬂ?wﬁfﬁs vangor Has entered Into 3 payment oian or agreement and the ven

matter has not
:t':adafault of any of the provisions of such glan or agreement.

DEFIN!TIONS: ot o "
“Debt” means any gssessment, premiur, penlty, fine, tax of other amount of moaey oW o efasmmete % workers'
dgmant, fine permit violation, license assessment.
ieom s.tjibdmmn?is mbe::::;y :: n?he]:‘ ngse:sr'nent rasently definquent ar due and required to be paid to the state
on prermium, nt pre
g??};yeg:?ts po?iﬁcﬁl subdivisions, including any interest or additional penalties accrued theraon.
rod employers’
“Employer default” means having an oulstanding balance ar Hiability t_o the old fund or to the uninsu A
fund or g:h\g in policy default, &8 defined in W. Va. Code § 23-2c-2, failure 10 mainain mandatory workers
compensation coversge, or talture o fully meet its obligations as @ workers' compapsaﬂon self-insured employer. An
employer ls not in employer default if It has antered Into 8 repaymeont agreement with the insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

nRelated party” maans 2 party, whether an individua!, corporation, parinership, association, limited liabllity company
or any ather form or pusiness assoclation or ather entity whatscever, related to any vendor by bicod, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor 8o that
the party wil actually or by effect recelve ar control a podion of ihe benefit, profit or other consideration from
palf;rmance of @ vendor contract with the party raceiving an amount that meels or excaed five percent of the total
cantract amount,

ﬁmnﬂ"sgn: yﬂs;:n(ia? ::_ﬂs g:;n. g;: v:g)dol:"s authorlzed signer affirms and acknowledges under penalty. of
gweal ., Va. e £61-5-3) that nsither vendor nor any related owe a debt a¢ defined
:b;m:e and that neither vendor nor any refated party are in employer default as deﬁn‘:iﬂ:bwe unless the debt or
ploysr default i3 permitied under the exception above. .

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

| , ] P
Authorized : y § ‘l l,[“{ 2ol
riz Sigr:lature. l :/f\. : : Date: _° 4’
State of Oh f X
County of C} LQ:P-@I S0

Tak
en, subscribed, and swom to before me this 1% dayof ¢ ) o
My Commission axpires dUn 2 02 '

, to-wit:

L2018,

L2020,

AFFIX SEAL HERE
NOTARY PUSLI

Shannon Travi Pu
s wsi
Notary Public In and For N
: m:'s'?;‘ of Ohlo
mission ;
June 03, 20;: pires

RECEIVED TIME AUG. 13. 12:42PM PRINT TIME AUG 13

vit (Revised 07/01/2012)

12:47PM
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OMB #1029-0119
Expiration Date: 1/31/16

AMIL, CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer to request an eligibility 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 te
reduce errors on our end. NUTE' llgnnt-ra -and date this form Is signed must bs recent (within

thie last month) to be eonsidﬂfhll for & carrent bid

Part A: General Information

Business Name: _VWVilliams Excavating Tax Payer ID No.: 01-0830020

Address: _88( 22A __ _
City: Bloomingdale State; - OH ___ Zip Code: 43910 Phone: _740-937-2077
Fax No.: 740—&% 7-2022 E-mail address:

Part B: Legal Structure

( ) Corporation ( ) Sole Pmpnetomhlp { ) Parinership X)LLC
{ ) Otter (ploase specify)

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

L Joe Williams » have the express anthorlty to certify that:
(print name)
1. Information on the attnched Entity Organizational Family Tree (OFT) from AVS is accurate,

complete, and up-to-date. If you select this option, you sust attach an Entity OF T from AVS
ta this form. Sign and date below and do pot complete Part D,

2. Pertofthe informahonontheaﬂnéhedEnﬁWOFT from AVS is missing or incorrect and must
T beupdated. Ifyou selactth:soptim,xoumustnltach-l!nﬁty 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. X Our bsiness currently i not listed in AVS. If yon select this option, you must provide all

— information required/in ml%xmhlowmdmpmﬂ’mn
B-1%-15 ot T/ 1A ) President

Signature . Title

Date
IMPORTANT! In exder to in Part C o the accaracy of existing information in AVS, you
mnst obtain 2 copy of your RQusiness® Eniity OFT. To obfain wn Eatity OFT, contact the AVS

Office, toll-free, at 806-643-9748 or from the AVS website at hittps:/favss. oSmire.gov.

RECEIVED TIME AUG. 13. 12:42PM PRINT TIME AUG. 13. 12:47PM
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Part D,

Contractor’s Business Neme: Williams Excavating, LLC

If the current Entity OFT information for your business is incomplate or incotrect in A VS, or if there s
no information in A VS 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 reguire.

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

s  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 lfabitity company; end
* Any other persan(s) who has the ability to determine the manner in which the AML reclamation
project is being conducted,
Name Joe Williams . Position/Title Owner
Address 8801 CR 22A . Telephone # 3Q4-§14-8887
_Bloomingdale, OH 43910 % of Ownership _100% 3
BeginDate: . _March 14.2005 =~ Ending Date:
Name ' _ Position/Title
Address’ Telephone #
' % of Ownership
Begin Date: Ending Date:
Name ° Position/Title
Address, Telephone #
- % of Ownership
Begin Date: Ending Date;
Name . Pasition/Title
Adress - Telephone #
% of Ownearship
Begin Date: _ : Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.S.C. 3501) requires us to inform you that: Federal Agencies
may not conduct er sponsor, and a person is not required to respond to, s collection of information unlsss
it displays a currently valid OMB control nember. This information is necessary for all successful
bidders prior to the distribution of AML funds, and js required to obtain s benefit.

Public reposting burden for this form is estimated to range from 15 minntes 10 1 hour, with an average of
22 minutzs per response, Including time for reviewing instructions, gathering and maintaining data, and
compieting and reviewing the form. You may direct 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, Weshington, D.C, 20240,
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