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The following documentation is an electronically-
submitted vendor response to an advertised
solicitation from the West Virginia Purchasing
Bulletin within the Vendor Self-Service portal at
wvOASIS.gov. As part of the State of West
Virginia’s procurement process, and to maintain the
transparency of the bid-opening process, this
documentation submitted online is publicly posted
by the West Virginia Purchasing Division at
WVPurchasing.gov with any other vendor
responses to this solicitation submitted to the
Purchasing Division in hard copy format.
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Procurement Folder: 285833 S0 Doc Code: CRFQ
Procurement Type: Central Purchase Order SO Dept: 0310
Vendor ID: 000000112449 a SO Doc ID: DNR1700000039
Legal Name: WINDY HILL FARMS INC Published Date: 2/10/17
Alias/DBA: Close Date: 3/23/17
Total Bid: 52443000 Close Time: 13:30
Response Date: 03/22/2017 Status: Closed
Response Time: 15:15 Solicitation Description: gggmdm Now:w; Smith
Total of Header Attachments: 1
Total of All Attachments: 1




Purchasing Division

Post Office Box 50130

2019 Washington Street East

State of West Virginia
Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 295833

Proc Type : Central Purchase Order

Solicitation Description : Addendum No.01, Watters Smith SP Demolition Project

Date issued Solicitation Closes Solicitation Response Version
2017-03-23 SR 0310 ESR03221700000004554 1
13:30:00
LVENDOR
000000112449
WINDY HILL FARMS INC
Solicitation Number: CRFQ 0310 DNR1700000039
Total Bid : $24,490.00 Response Date: 2017-03-22 Response Time: 15:15:03
Comments: All documentation required to be submitted with bid is attached in the attachment section.
FOR INFORMATION CONTACT THE BUYER
Guy Nisbet
(304) 558-2596
guy.l.nisbet@wv.gov
Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

Page :
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Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Demolition services 0.00000 $24,490.00

Comm Code Manufacturer Specification Model #

72141510

Extended Description :  [Demolition services

Page: 2




ADDITIONAL TERMS AND CONDITIONS (Censtruction Contracts Only)

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 Mame: \A VNN H_B_L- FRems oo
Contractor’s License No.: WV- ‘04 3 481

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

2. DRUG-FREE WORKPILACE 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 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. DRUG-FREE WORKPILACE 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 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
anthority 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 provide a certified report
to the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the coniract. The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 01/18/2017

23



VY 7V VY Yy 7V VP Yy Yy VY Y Y Y VYV Y YYYYYYYVYYYVYYYYY

CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV043487
Classification:
SPECIALTY
EXCAVATION
WINDY HILL FARMS INC
DBA WINDY HILL FARMS INC
380 WINDY HILL ROAD
NEW SALEM, PA 15468
Date Issued Expiration Date
JANUARY 16, 2017 JANUARY 16, 2018

Authorized Company Signature Chair, West Virginia Contractor
Licensing Board
m ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West

PA A A A A A A AL Virginia Code, Chapter 21, Article 11.




Bidder’s Name: \{\j DN Hire Faems IIUC.

[j Check this box if no subcontractors witl perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

Atlach additional pages if necessary

Revised 01/18/2017
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
“entract Administrator and the initial point of contact for matters relating to this Contract.

MADELINE DAVIS |, OFFice MANAGER
(Name, Title)
MADELsvE  DANIS, OFFICE M~BMAGER
(Printed Name and Title) _ ,
B0 Wopopy fhiee AD - PawSarem A [SHwE

(Address) ! b
| a29-945-£)4(p

Y- 945-10 4|
(Phone Number) / (Fax Number) * ,

wiindy hill Zarms ine. @ hetmail . com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated 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.

de\! Hu-t- Fapms Inoc
{Company)

(Authorized Signature) (Representative Narme, Title)

Baice A. (HRSTO PHER Vice Heesipeanvt
(Printed Name and Title of Authorized Representative)

02199/
(Date)

To-H5-eHl | 1394-945-2146
(Phone Number) (Fax Number) '

Revised 01/18/2017



REQUEST FOR QUOTATION
Poel Demolition
Watters Smith Memorial State Park

10.4. Anyone performing under this Contract will be subject to Agency’s security protocol
and procedures.

10.5. Vendor shall inform all staff of Agency’s security protocol and procedures.

I1. MISCELLANEOUS:

11.1Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary confract manager responsible for overseeing Vendor’s
responsibilities under this Coniract. 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: Dan Crppk
Telephone Number: __ 4 19- 209Q- 923458
Fax Number: T\ - ‘MBS -\

Email Address: \N\(\d-A‘\(\\\\ Yarms ine. 2XNormoal . com

Revised 6/23/2016
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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
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: 1 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 [[] Addendum No. 6
L] Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [[] Addendum No. 8
[[] Addendum No. 4 [[] Addendum No. 9
[] Addendum No. 5 [-] Addendum No. 10

Iunderstand that failure to confirm 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. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

NANNS How Freme voco
Company '
Authbrized mgnatwfe

03-99-17
Date

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

Revised 01/18/2017
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Exhibit “A” Pricing Page

WATTERS SMITH MEMORIAL STATE PARK
DEMOLITION OF SWIMMING POOL AND SURROCUNDS

DATE: O2-09-\"\

NAME OF VENDOR: \N‘w‘“\ Hoovy Eaews oo

, 2 o N
AUTHORIZED SIGNATURE: __5 2 (. C,/nﬁ'{ziﬂw\

The aforementioned, hereinafter called Vendor, being familiar with and understanding the
Bidding Documents and also having examined the site and being familiar with all local
conditions affecting the project hereby proposes to furnish all labor, material, equipment,
supplies and transportation and to perform all Work in accordance with the Bidding Documents

within the time set forth for the sum of:

BASE BID:
Forthesumof: § _ ) . H 90 .00

{Show amount in Numbers)

f\NbNT’\J Fovz THOLSAND Foue HowDpeD ,»uw*m DowrARSs ZEPD CENTS
{Show amount in Wortls)

(In the event of a difference batween the written amount and the number amount, the written
amount shall govern.)



Agency DNR

REQ.P.O#0310DNR17*39
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Windy Hill Farms, Inc.
of New Salem Pennsylvania  as Principal, and Efie Insurance
of Erie , Pennsylvania , 8 corparation organized and existing under the laws of the State of ___
Pennsylvania _ with its principal office in the Gity of ETie , a5 Surely, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal suim of twelve hundred twenty-five (¢ 1,225.00 ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Candition of the above obligation is. such that whereas the Principal has submitted to the Purchasing Section of the

Depariment of Administration a certain bid or proposal, attached hereto and made a part hereof, 10 enter into a contract in writing for
Watters Smith SP Pool & Structures Demalition Project

NOW THEREFQORE,
(a) If said bid shall be rejected, or
(b) If said bid shall be accepled and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this abligation shall remain in
full force and effect. |t s expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Suraty, for ihe value received, hereby stipulates and agrees that the obligations of said 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 bid, and said Surety does hereby
waive noticeof any such extension.

WITNESS, the following signatures and seals of Principal and Surety, execuled and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal Is an individual, this 141 _day of March ,2017

Principal Seal Brice A. Christopher
. (Na Principgl)

erlE syﬁﬂﬂ/

w e el : (Must be President, Viicé President, or
¥ g M Duly Authorized Agent)
R & E :
e o2 e B Vice President
X T =5 W oA "
I = W j;‘ (Title)
~ i 2
. we A F 2 .
: & ) Erie Insurance Company

(Name of Surety)

Y,

Edward A. Mazzedtiomey-in-Fact *

IMPORTANT - Surety executing bonds must bs licensad in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.




& Eie 'LIMITED POWER OF ATTORNEY
A nsurance

KNOW ALL MEN BY THESE PRESENTS: That ERIE INSURANCE COMPANY, a corporation of the
Commonwealth of Pennsylvania, having its principal office in the City of Erie, Pennsylvania, does hereby make,
constitute and appoint Marc Cipriani, Senior Vice President; Leo Heintz, Vice President; Edward A. Mazzeo;
Katherine D. Pawlak; and Darlene Musica, its true and lawful Attorney(s)-in-Fact, in their separate capacity
if more than one is named above, to make, execute, seal and deliver for and on its behalf as surety, any and all
bonds which are or may be allowed, required or permitted by law, statute, rule regulation, contract or otherwise,
provided, however, that the penal sum of any one such instrument executed hereunder shall not exceed FIVE
MILLION DOLLARS ($5,000,000) and that the execution of such instrument shall be binding upon ERIE
INSURANCE COMPANY.

This Power of Attorney is signed and sealed by facsimiles under and by the authority of the following Resolu-
tion adopted by the Board of Directors of ERIE INSURANCE COMPANY at a meeting duly called and held
on the 2nd day of September, 2016, and said resolution has not been amended or repealed:

RESOLVED, that the signature of Timothy G. NeCastro, as Chief Executive Officer of the Company, and the Seal of the Company may be
affixed by the following facsimiles on any Limited Power of Attorney for the execution of bonds, undertakings, recognizances, contracts and
other writings in the nature thereof, and the signature of Brian W. Bolash, as Secretary of the Company, the Seal ofthe Company, the signature
of Sheila M. Hirsch, as Notary Public, and her notarial seal, may also be affixed by the following facsimiles o any certificate or acknowledg-
ment of any such Limited Power of Attorney, and only under such circumstances shall said facsimiles be valid and binding on the Company.

IN WITNESS WHEREOF, ERIE INSURANCE COMPANY has caused these presents to be signed by its Chief
Executive Officer, and its corporate seal to be hereto affixed this 2nd day of September, 2016.

ani
WRANCE™,
& D ORI O %
O /

o O % "
= S WA
4972 17D% by O“IX—-
D Ylimothy G. NeCdstra
g 5 5 Chief Executive Officer
1‘!.,5&15_ or - &
""’”Ill‘:’"“‘“““\
STATE OF PENNSYLVANIA
COUNTY OF ERIE s5.

On this 18th day of October, 2016, before me personally came Timothy G. NeCastro, Chief Executive Officer, to me known, who being by me duly
sworn, did depose and say: that he is Chief Executive Officer of ERIE INSURANCE COMPANY, the corporation described in and which executed
the above instrument; that he knows the Seal of said corporation; that the Seal affixed to.the said instrument is such corporate Seal; that it was so
affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order,

{My commission expires June 27, 2020 Notary Public

\"I

CERTIFICATE

I, Brian W. Bolash, Secretary of ERIE INSURANCE COMPANY, do hereby certify that the original LIMITED POWER OF ATTORNEY, of
which the foregoing is a full, true and correct copy and is in full force and effect.

In witness whereof, I have hereunto subscribed my name and affixed the corporate Seal of the Company by facsimiles pursuant to the action of the
Board of Directors of the Company, this 14th day of March 2017

S o -

. Bobral_
swi 1972 IJE ‘

e k2

Brian W. Bolash, Secretary

( * w
gIITRITI

UF831 9/16




WY-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

COUNTY OF Fau&\%@ .i\}Qﬂﬂ‘ﬂi\\m\& TO-WIT:

A
ks \ \’\‘ﬁf\\ )y (\\’\féfoi‘}\‘ﬁ( after being first duly sworn, depose and state as follows:

3 I am an employee of \’\\ ”Y&\\ \“\ \\ % AYMS, \ﬂC, ; and,

{Company Name)

2 I do hereby attest that \\N\N}N \-}\\\\ ?L\\/T\S \ﬂc

{Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

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

Printed Name: —C =V Q\X (e \%A\LO\W(
Signature: \ Q MM—%
Title: \rg x({ 4/ /

Company Name: \N.\‘r\a\\\\ Y R AL
Date: 20 7

Taken, subscribed and sworn to before me this __I Lo day of mm\m e Y]
B COmMISHRRLRXAES nemavhdia |
Notarial Seal %
o D0, C D0
dij Helen A Arison, Notary Public -\ A\ ¢ \J,",,,G’(\

i Georges Township, Fayette County TNotary Public)

: My Commrssmn Exptres July 11 2017

WITH W,_QD.L PR’.QVI"‘,,!IQ_!QS FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 1, 2015
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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 prospeclive vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: {1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2} the deblor is in employer default.

EXGEPTION: The prohibition listed above does not apply where a vendor has coniested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation pramium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisiens of such plan or agresment.

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, tax or oiher amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinquent or due and required io be paid fo the state
or any of its political subdivisions, including any interest or additional penzlties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va, Code § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default i it has entered into 2 repayment agreement with the Insurance Commissionsr
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an indivicdual, corporation, parinership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contriact through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party recelving an amount that meets or exceed five percent of the total

contract amount.

AFFIRMATION: By slgning this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for fulse 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 eny related party are In employer defaull as defined above, unless the debt or

employer default is permitted under the exception above.
WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: \/\L\’\L\\\ ML ?Ck\f Ms, | \r\('
; /f y / r

Authorized Signature; ) LA M AR

State of :\>WQ“

County of Q(,LH AL . to-wit:
\
Taken, subscribed, and sworm to before me !:h‘is(_ggciay of m SYNA'A .20 _[:7

My Cornmizsion expires 1 ”( 1 . 20 I Z
" EALTH OF PENNSYLVANIA

AFFIX SEAEREREENYE i NOTARY PUBL Q0 A\
; ‘

Notaria! Seal
& Helen A Arison, Notary Public Purciiasing Affidavit (Revised 08/01/2015)

i | Georges Township, Fayette County
My Commission Expires July 11, 2017

S O MR P 1 B 0 8 EF R





