Cook’s Tree Services LLC

202 Highland Street
Gassaway, WV 26624
(304) 689-6124

To: Department of Administration, Purchasing Division
April Battle, Buyer 22
Fax Number: (304) 558-3970

From: Heath Cook

Memo: Solicitation Number- CRFQ 0506 HHR 1700000008
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REQUEST FOR QUOTATION
CRFQ 0506 HHR1700000008
Tree Trimming, Remeval and Stemp Grinding

11.6. Codes: All work is to be performed in compliance with applicable Federal and State
codes including but not limited to International Building Code, International
Mechanical Code, Life Safety Code, NEC, OSHA, UL, ANSI, ASME and related
standards.

11.7. Safety: Al applicable local safety and OSHA rules and guidelines shall be met by the
Vendor. Work shall be subject to verification and inspection DHHR Safety
representatives, Such verification shall ot relieve the Vendor from mecting all
applicable safety regulations and inspection by other agencies.

11.8. Contract Manager: During its performance of this Contmact, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor's
responsibilitics under this Contract. The Contract manager must be available during
normal business hours to address any custamer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: &V a:é& sz-g é
Telepbone Number: Fo - EX 7 &/ Y

Fax Number:

Email Address; _ 0 A.%'z &g_:gcg,‘g es//c €.9 mai /- Com
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DESIGNATED CONTACT: Vendor appoints the individual idextified in this Section as the
Contrzst Administrator and the initial point of contact for maters relating to this Contract.

/‘éau“/( 419/4 - &a)n (4l
(N. Titie)
fA")‘[ ddo /e - it e~

(Printed Name and Title)
204 MixhSond SH Gascac sy WY 2E42Y
(Address)

POy -&£E2 <Ly
(Phone Number) / (Fax Number)
Cory:

Qa 1'/.‘ 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 othet information contained herein; that this bid,
offer or propasal constitntes an offer to the Stete that cannot be unilaterally withdrawn; that the
product or service proposed meeis 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
1 am authorized to bind the vendor in a contractun] relationship; and thet to the best of my
knowledge, the vendor has properly registered with any State agency that may require

o Zoee Seryiees LLc
{Company)

'(qs,f'. i ] 2BFL A PAFA L u‘r
Authorized Si ) (Representative Name, Title)

/%a%/ éwé = Jabscr—

(Printed Name and Title of Authorized Represcntative)

S-S G-r7
(Date)

ST

(Phone Number) (Fax Number)

Revised 04/07/2017
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0508 HHR 1700000008

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum ackmowledgment form. Check the box next to each addendum
received and sign below. Feilure 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.

Addendun Numbers Received:

(Check the box next to each addendim received)
JX] Addendum No. 1 [[] Addendum No. 6
[] Addendum No. 2 [J Addendum No. 7
[J Addendum No. 3 [J Addendum No. 8
[] Addendum No. 4 [] Addendum No. 9
[ Addendum No. 5 [J Addendum No. 10

I tmdersiand that faifure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or 2ssumed 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
bind;

Coakic7oce Serizices LLC

Company
A Ak

uthorized Signatore
SC2Y )
Date

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

Revised G4/07/2017
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EXHIBIT A
Reglon 1

TREE TRIMMING AND REMOVAL PRICING PAGE

Hourly rate® X . Estimated Hours** = Total Cost
s_ 202 X 50 - 5 Yo%
Grand Total Bid $ ¢7, 59
Contract will be awarded to the Vendor meeting the required specifications for the jowest overal! Total

Price by Reglon.
Vendor Section (Compiete al) flaids):

Vendor Name:
(ks Trce Seryicer 418

Physical Address:
| 202 Hiqh fand SF ég;ggagg# WY 28€329
Remit To Address:
Telephone:
SOS~Lg7-£/2Y
Fax:
E-matl:
g:QOér éf-f.g.:'ﬂ{r-,g;_& il 2, g ﬁa.:'/-'CaM
Vendor Representative:

J%ﬁ}:( Loo k

Slgnature: ; ; :i : / Date: !‘ ay—-—/'?

*Hourly rate shall include all kabor, matefials, and hecessory equipment to complete the work.

**Quantities listed are estimates only. Actual needs of the Agency wiil be met whether greater than or Jess then
those listed.
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EXHIBIT A
Region IV

TREE TRIMMING AND REMOVAL PRICING PAGE

Hourly rate™ X Estimated Hours** = Total Cost
= (@]
s 709 X 50 = s %8900

Grand Total Bid s Y F.s00

Contract wiif be awarded to the Vendor meeting the required specifications for the lowest overal| Total
Price by Region.

Vendor Section {Complete afl fields):

Vendor Name:
F:_JML,ZZQ._&:W’C ex [fe

Physical Address:
Remit To Address:

Telephone:

304572 -/ Y

Fax:

Emall:

— Rf@_f;ﬂﬁg Secyicer LLC

Signature: Z ; E:; , Dahe:\r,&q,/_}

*Hourly rate sholf include all lobor, materials, and necessary equipment 10 comgiete the work,

“*Quantities listed are estimates only. Actual needs of the Agency will be met whether greoter thon or less than
those listed.
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CONTRACTOR LICENSE

West Virginia Contractor Licensing Board

Number: WV056151

Classification:

SPECIALTY

COOKS TREE SERVICES LLC
DBA COOKS TREE SERVICES LLC
202 HIGHLAND ST

GASSAWAY, WV 26624

Date Essued Expiration Date
e TR =
s i Y8 2 ——

R s e SR

4 ?ﬁ. .
TR _ | Authorized Company Signature Chair, West Virginia Contractor
Licensing Board
BOARD -
) ; This license, or » copy thereof, must be posted in  conspicwous plase at svery copstruction stte whers work is belng

pel:ttn':ei Tmntlrh:xe ﬁn;bsr magt appear in all advertisements, on afl bid submissions and on all fully executed
and binding co X Hcense cannot be assigned or tramsferred by licensee, Issued under provisions of West
DA AAAAAAAY Virginia Cede, Chapter 21 Article 11 " Froonse
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CERTIFICATE OF INSURANCE
ERIE INSURANCE GROUP

An authorized West Virginla Insurer certifies that there is in effect & motor
vehicle liability pollcy upon the described vehicle in accordance with the

Vehicle Owner
Enter Plata No.

NAIC Code
26830

provisions of the Wast Virginia Motor Vehicle Code.

Year Make Vehide Identification Number
2004 FORD AFRXF75N34V685024
Policy Number Name and Address of Insured
Q04 5330304 COOK TREE SERVICE LLC
. ; 202 HIGHLAND ST
Date Certificate Issued
04/03/2017 GASSAWAY WV 28824-1404
Effactive Datas of Policy Temn
From: 04/03/2017

Ta: 04103/2018

gy

oty 4. el

Authortzed

Representathe

THIS CERTIFICATE MUST BE CARRIED IN THE VEHICLE DESCRIBED ABOVE FOR USE AS
PROOF OF INSURANCE. A COPY OF THIS CERTIFICATE MAY BE REQUESTED BY THE
COMMISSIONER OF MOTOR VEHICLES,

Signature
of Qwner

CLAIM SERVICE - For Claim Sarvice anywhere in LS, or Canada, cafl YOUR ~
AGENT or, using the fist bislow, call the Ciaim Office NEAREST YOUR HOME,

Date 7'03-/7

Palicy Number Q04 5330304
Your Agent

WARE INSURANCE AGENCY LLC
611 ELK ST
GASSAWAY WV 26624-1135

YOUR AGENT PHONE: (304) 364-9120

m\ Erie .
i Insurance

100 Erie ineurmnes Place « Erle, PA 16530

If you are requested fo
send this Certificete
<4— DETACH- Keep this portion.

. [ If requested, detach and send this Certificate fo the Commissionar of Motor Vehicles

4— DETACH

In the event of an accident or loss

~ Help any injured. Get names, addresses, auto licensa plate numbers of
invatved, including 3l withesses.
PEORIA 1-888-335-3743 RICHMOND 16003223743 | - Do net clscues an accldent with anyone except the police or cur
m@ﬂtﬂﬂ\ﬁ. .
FORT WAYNE 1-500-892-56551 | 7VAs ROANOKE 1-800-533-2743 || - Protact your auto and property from further demege.
- i - Promptly call police 1f someons [s Injured, damage is extenshve, or
INDIANAPOLIS WAYNESBORO 1-800-542-2250 1 theft is involved. In case of "hit-and-run”, you must repon the accident to
the police within 24 hours or a5 s00h a5 possible.
WEST VIRGINIA WISCONSIN 1-877-740-3743 | - Notify your Agent or ERIE of acgident o loss,
SEVER SPRING WESTVIRGINA  |1.800-642-1048 The ERIE is Above All in SERy I E®,
IFwe fail to give this promized sonvice, please drop us 3 note or cali us
toll free (800-458-0611) and tell us about it
*Our phones answer l /.' ,,i /
24 hours 2 day, 4 4‘ ce
7 days aweek! President ena
Civaf Exarulbive Difage
i i To report your claim after hours | “iinl CalfERIEGhes®Y ...
COLUMBUS  14-800-2821702 i (6:30 pm. 1o 8:00 2 m.) . CalERIEGlass™" ... |
- of on weskends, plessecall |
ALLENTOWGBETH 18003229028 | your Agent or our ; on lnsurange lfnaud activities, To report an auto glass claim
c | After Hours Claim Senvice aH our Call ERIEGlass ¥
ERIE W37 | Toll Free at 1-800-367-3743. f FRAUD FINDERS ® HOTLINE Toll-Free at 1.800.552-3743.
HOME OFFICE (ERIE)  [1-800-458-0811 Taoll-Fres at 1-§00-368.6696,
MARRISBURG (1-B00-302-1304|
JOHNSTOWN 1-800241 -4209'
MURRYSVRLE  11-800-553-3387
PHILADELPHIA 11-800-821-2302
PITTSBURGH 1-800-922-1824

Please note that this document may not mest format requirements for Insurance

o

| Identification (ID) cards in your state. If a replacement ID card is required, please contact your Agent

I
|
i
L
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~ DATE (AMODAYYY)

AE__E:PD‘ CERTIFICATE OF LIABILITY INSURANCE 5102017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROQDUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder IS an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in Ileu of such endorsement(s).
PRODVGER - =
Associated Insurance Contars ORI Berkley Assigned Risk Services
138 Baker St e . £y (800) 634-4569 [ K oy (866)215-8118
Webster Springs WV 26288 [ AFFORDING COVERAGE - NAKC #
INsURER A American Mining Inaurancy Company 15811
WSURED ™ COOK'S TREE SERVICES LLC INSURER B:
INGRER G;
202 HIGHLAND ST INSURER D2
INSURER E-
GASSAWAY WV 266241404 WSURER F
COVERAQES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 10 GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN AEDUCED BY PAID CLAIMS.
e TYPE OF MEURANGE sy POLICY NUMBER SO | SR LMITS
EENERAL GREILTY
AUTOMOBILE LIABILITY $
—— o .
ano ﬂi@?&%:?%fﬁ;m vm X] v imrs bl €A .
PROPRIETOR/PA UTIVE
a | OFFIGE/MEMBER EXCLUDED? wal[J| WvARP301233 | ansi017 | ansmots P 31 _10000070C
‘“'""d‘:'”n'; D " |E.L DisEASE £a EMPLOYEE]S  100000.00
DESCAIPTION OF OPERATIONS beiaw EL OISEASE - POLIGY LT [§  500000.00
OESCRIPTION OF OPERATIONS 1 LOCATICH €S (AUAch ACORD 101, AdGanal Hemarks Schedule, W mars Spsce 16 'equired)
Eleclion Categary Election Status Nama Issye State: Al Entities/insureds:
Member Exclude JOSHUA COOK wv COOK'S TREE SERVICES LLC
CERTIFICATE ROLDER CANCELLATION
Joshua Cook SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED REFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
202 Highland Street AGCCORDANCE WITH THE POLICY PROVISIONS,
Gassaway wv 28624 AUTHORIZED REPRESENTATIVE
7 -
3 — /7‘ ’/‘V\z//
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DATE (MMIDDITYYY}

o’
ACOR CERTIFICATE OF LIABILITY INSURANCE 5/24/2017

geortificate holder in Feu of such endorsomantis).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICEES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GUNSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the contificate holdor is an ADDITIONAL INSURED, the policy(ies) must ba endorsed, i SUBROGATION IS WANED,_ subject to
the terms and conditions of the pollcy, certain policies may require an endorsemernt. A statement on this certificate does not confer riphts to the

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TAGDLIETSRT

PROBUCER CONTAST Carol Hall CISR

Associated FUIC LLC  PhoHe ;. (304)847-2073 J_mmmuwau-susu
138 Baker St i carol .helliassooiatedinsurance. nat

INEY AFPORDING COVERAGE NAIC ®

Webster Springs WV 262886 MSURER A Mestern World Tna Co 13196
IRSURED iSURER B Americen Mining Ins Co 26727
Cook's Troe Sorvieas LLC WNEURER G ;

202 Righland B¢ INBURER D :

INSURERE -

Gaspaway WY 26624 ISURERFE :
_COVERAGES CERTIFICATE NUMBER:CL1752436209 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERMID
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YITH RESPECY TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

TR TYPE OF INSURANCE ey POLCY NUMBER wiDorYYD m LIS
% | COMMERCIAL GENERAL LIABILITY : BACH OCCURRENCE s 1,000,000
N | cuamsamoe [ ocoun | PREMISES (Enoourence: 1§ 208,080
L ¥PPe334726 £/15/2017 | 4/15/2018 | MED EXF (Ary e pamsan | § 5,000
— | PERSONAL & ASW NIURY | 5 1,000,000
GEML AGGREGATE LIMIT APPLIES FER: ) GENERAL AQGREGATE s 2,000,000
X ] pover [_]58% [Juoe PRODUCTS - COMPIOP AGT | § Included
OTHER: Eszh Profossionsd Incident (f | $ Included
AUTOMOBILE LIABILITY COHE EEEEE-E UMIT 1y
| ANrauto BODILY INJURY (Par peson) | §
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | §
[ | -GN "FROPERYY DAMAG
| | nmep auTos oo PHOPERIVERIAGE :
3
|| UMBAELLA LMD - OCCUR EACH DCCLHRE_ECE 3
(171 CLAIMS-MADE AGGREGATE L
oeo | { evenmons " s
WORKERS CONPENSATION PER H-
AND: EMPLOVERS' LIABIITY Yin x (S| [&
ag:l Wmﬂw —_ £.L. EACH ACCIDENT 3 100,000
B gnnu:uqmm WVARP3G1233 4/15/2017 (4/15/2018 | £1_ DISEASE - EA EMPLOYES 100,000
5, dasarbe ondar | =L DISEASE - & FHE
SCRIPNION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § 500,000

DESCRIPTMN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 04, AddMional Remaris Schedule, may bo attached I mior space ia required)

CERTIFICATE HOLDER

CAMCELLATION

Certificate for Proof of Coveraga

SHOULD ANY OF THE ABQVE DESCRIBED POLICGIES EE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C Hall CISR/CAROL1 & Zﬁi@aﬂ ﬁéﬁ.

© 15882014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The AGORD name and logo are regisiered marks of ACORD
INS025 o401}
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