Extibit A
Pricing Page - Revised for Addendum 1

UNIT PRICE CONTRACT FOR DEMOLITION, DEBRIS REMOVAL, ASBESTOS ABATEMENT, AND HAZARDOUS MATERIAL
REMOVAL - REGION 2
DESCRIPTION MEAScRG | UNTT PRICE | ESTIMATED OTY EXTENDED COST
Demolition and Remaval of Single and Mutiple Story Foundational Structures (Fublic,
_joot_[Private, Commercial) and Non-Foundational Structures (Trallers, Modulars, etc,) Square Foot “4.1% 195,000 $ 315100 .0p .
Removal of Personal Property Debris (Structures thet have been previously demofished but S '
002  [not removed). Cubic Yard 15.00 75 $ L125.00
003  |Removal of Municiple Waste and Woody and Vegetative Debris. Cubic Yard 15. 00 20 § 300 -08
004 (Filling in of Basements and Crawispaces. Cublc Yard Y56 32500 $  1M4,250.0n
-J005. . (Draining, Removal, and Backfilling of SepticTanks |Per Tank . S0, 00 65 $ Y2Q.2S0:00
'|006 _ Sealing, Filling In, andiof Capping Undérground Wetls "~ T |Perwell lo0O mal T és s 34 e, a n "
LOO? Removal of External Propane or Fuel Oil Tanks Per Tank 300. 00 65 $ 19.500.00
inspection, Sampling, Testing, and Documentation of Asbestos Containing Materials of alf
{008 _IStanding Structures. PerStuctre | 5712, 00 108 $ 1\ 540, .00
Inspection, Sampling, Testing, and Documentation of Asbestos Conlaining Materials of .
| Personal Property Debris (Structures that have been previously demolished), _|Per Structure | LS. 0o 75 $ 12,271S. 00,
- |Removal; Containment, and Transportation of Asbestos Containing-Materials to an approved | . .. - '
and-properly-licensed sanitary- landfil-Line tem-includes-Persanal- Property Debris. - SquareFoot-— |. . SO oA AB7E $ 1, 181,507
inspection; Sa mpling, Testing, and “Docunventationof Hezardoos aterials: Par Strostiry >3 1. 06 - ‘{?‘gﬁg_&? 2
1 ... |Removal, Containment, and Transportation of Hazardous Materials to an approved and .
012 __|properly licensed sanitary landil, Per Struciure 521.00 165 $§ 101,595, =0
TOTAL BID AMOUNT = J .55_1 ‘ E 1.0

*Total bid amount includes all delivery and transportation costs. Estimated Quantities are for bidding and evaluation
estimated quantities.

purposes oniy. The quanitity used may be more or less than the stated
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the injtjal point of contact for matters relating to this Contract,

Michad M eCallals  President
(Name, Title) A

Michael L. McCallister, President/Owner
(Printed Name and Title) g

1608 Virginia Ave. W., Huntington, WV 25704
(Address) o

Office (681) 204-5366 Cell (304) 633-3776
(Phone Number) / (Fax Number)

mike@csiwv.net

(email address)

CERTIFICATION AND SIGNATURE.: By signing below, or submitting documentation
through wvOASIS, | certify that I have reviewed this Solicitation in its entirety; that [ 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 comtzined in the Sc_ilicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that ] am authorized by the vendor to execute
and submit this bid, offer, or proposal. or any documents related thereto on vendor’s behalf: that

} am authorized to bind the vendorlin a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration. é

Custom Services Industries
{Company) f

'  President

(Authorized Signature) (Reprcsentétive Name, Title)

Michael I, McCallistér, President/ Owner
(Printed Name and Title of Authorized Representative)

August 7, 2018
{Date)

Office (881) 204-—5366} Cell (304) 633- 3776
(Phone Number) (Fax Number)

Revised 06/08/2018



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0307 DEVi13%00000006

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: 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 {J Addendum No. 6
[[] Addendum No. 2 [] Addendum No. 7
[ Addendum No. 3 ] Addendum No. 8
[] Addendum No. 4 [] Addendum No. 9
[] Addendum No. 5 [0 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

Custom Services Tndustries

Company
YW liohad ™ 0 Cadlaalo
Authorized Signature

August 7, 2018
Date

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

Revised 06/08/2018



WV-72
Approved / Revised 08/01/15

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 let the contract. That report
must include each of the items identified below in the Required Report Content section.

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

Contract Identification;

Contract Number: _CRFQ 6307 DEV1900000006

Contract Pumpose: _pemolitian and Removal of Debris - Region 2

Agency Requesting Work:
Required Re Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report,

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

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

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

O 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; Custom Services Industries Vendor Telephone: (681) 204-5366
Vendor Address: 1608 ©irginia Avenue W. Vendor Fax: (681) 204-5366

Huntington, WV_25704 Vendor E-Mail:_pike@csiwy. net




WV-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

1
COUNTY oF S2bel , TO-WIT:

I, Michael L. McCallistewfter being first duly sworn, depose and state as follows:

1. I am an employee of Custom Services Industries ; and,
{Company Name)

2, I do hereby attest that Custom Services Industries
(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 above statements are sworn to under the penalty of perjury.

Printed Name:mMichael I,. McCallister

Signature: YW\gehadd YN C alliclo,

Titie: President / Owner

Company Name: cugtom Services Industries

Date: August 7, 2018 ,

Taken, subscribed and sworn to before me this 77%' day of _AI64<r , Aol&

By Commission expires _/2//¢ /zezo

OFFICIAL SEA:.G
NOTARY PUBL

STATE OF WEST VIRGINIA -
Lynne B. Mecdowe

(Notary Pubiic)

(Saa

Rev. August 1, 2015



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in defauit on any monetary obligation owed to the state or a
potitical subdivision of the state, including, but not fimited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: 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 prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is & debtor and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default. '

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Cade, workers' compsnsation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a paymaent plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessmeni, premium, penalty, fine, ax or other 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 to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default" means having an outstanding balance or liability to the old fund or to the uninsured empioyers' fund or being
in policy defeult, as defined in W. Va. Code § 23-2¢-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 emplayer default if it has entered
info 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, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related fo any vendor by blood, marriage, ownership or contract through
which the parly has a relationship of ownership or other Interest with the verder sa that the party witl aciually or by effect receive or
control 2 portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penaity of
law for false swearing {W. Va, Code §61-5-3) that: (1) for construction contracts, the vendor is not in defauit on
any monetary obligation owed to the state or a political subdivision of the state, and {2} for all other contracts,
that neither vendor nor any related party owe a debt as defined ahove and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the

exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name; Custom Services Industries

Authorized Signature: MML_CM“ Date: pugust. 7, 2018
Stateof N

County of M’éﬁé » to-wit:

Taken, subscribed, and swom to before me this May of /tlé' USr , 20/,
My Commission expires __/0 /76 /20 2o , 2042
AFFI§8E; NOTARY PUBLICM@ L. W
1] OFFICIAL SEAL
STATE OF ST WAGINA
Lyme 8. teadons Purchasing Affidavit (Revised 01/19/2018)
Miton, Wv 25541
" w Expires Oclobar 10, 2080




Agency Dept. of Administration
REQ.P.O# DEV1800000006

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Custom Services industries, LLC
of Huntington ~ West Virginia as Principal, and _Great American Insurance Co.
of Cincinnati , Ohio : , a corporation organized and existing under the laws of the State of _
Chio with its principal office in the City of Cincinnati , as Surety, are held and firly boind unto the State
of West Virginia, as Obligee, in the penal sum of Five percent of bid (g 5% of bid ' ) 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 Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administrat@on a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
CRFQ 0307 DEV1900000006 - Demolition and Removal of Debris - Region 2

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

attached hereto and shall furnish 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 obligation shall remain in
full force and effect. It is 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 obligatien as herein stated.

The Surety, for the 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 notice 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 an individual, this 7th _ day of August L2018

Principal Seal Custom Services Industries, LLC
N - {Name nf Principal)

{Must be President,
Duly Authorized Agent)

Ml.f & R\F’ﬁ .

(Title)

Sureiy Seal Great American Insurance Company

(Name of Surety)

Attorney-in-Fact

_ Amanda Colley
IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
must attach a power of attorney with its seal affixed.



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E4TH STREET ® CINCINNATY, GHIO 45202 ® 513-389-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than FIVE
No. 0 20932
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitutc and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof: provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
THOMAS H. BOTTOMS, JR. HUNTINGTCN, WEST VIRGINIA AlL
CLARENCE C. MASSEY HUNTINGTON, WEST VIRGINIA $100,000,000
J. MICHAEL WELLMAN ASHLAND, KENTUCKY
DAVID B. LUCAS ASHLAND, KENTUCKY
AMANDA COLLEY HUNTINGTON, WEST VIRGINIA

This Power of Attorney revokes all previous powers issued on behalf of the attormey(s)-in-fact named above.

IN'WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate
officers and its corporate seal hereunto affixed this 16TH day of APRIL , 2018

Altest GREAT AMERICAN INSURANCE COMPANY

Assistant Secretary : Divisional Senior Vice Presid
STATE OF OHIOQ, COUNTY OF HAMILTON - ss: DAVID G. KITGHIN (877-377-2405)
On this 16TH day of APRIL » 2018 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly swomn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office ander the By-Laws of said Company, and that he signed his

name thereto by like authority.
Susan A. Kohorst
i s, Seoo (0 dgfus

My Comwmizsion Expires 05-18-2020

This Power of Attomney is granted by authority of the following resclutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2(08.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Prestdents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoini one or more Atforneys-in-Fact to execute on behalf of the Company,
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; 1o prescribe their respective duties and
the respective limits of their authority: and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company sea! and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile lo any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hershy certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of Junc 9, 2008 have not been revoked and are now in full foree and effect,

Signed and sealed this 7th day of August »2018

Assistant Secretary

B1029AF (U8/15)



