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State of West Virginia
Department of Administration
Purchasing Divisicn

2019 Washington Strest East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for ===
Quotation

S RELENG

DEP15305

CHUCK BOWMAN
304q-558-21587

ENVIROMMENTAL PROTECTIGHN

DEPARTMENT OF

CFFICE OF AML&R

601 57TH STREET

CHARLESTON, WV
25304

SE

3046-926-0499

01/26/2011 "

BID OPENING DATE:

IBID OPENING [TIME:

204 -813-3523

REMIT-TO ADDRESS {TDO BE

CONCERNING THIS QUOTE:

soe Wi Ams

Tenf
o
o
o
T
T

e
Ll

Hxxwxx THIS I¢

of.

RFQ. NO.: BEP153C5
BID DPEN?NG DATE 3 03/15/2811
1:30 PM

PLEASE PROVIDE A FAX NUMBER IN CASE IT IS NECESSARY
TO CONTACT Y0U REGARDING YOUR BID:

a1

VENDOR SHOULD SUBMIT WITH THEIR BID THE CURRENT

USED FOR PAYMENT PROCESSING:

-

]

1

R Redizel L
| Relingtog WYl 26450 |

PLEASE PRINT| OR TYPE NAME OF PERSON TO| CONTACT

- 304~ 414} 9987

el

-

¥

......i..00'000042!000000..!0010

5t
N
by
£
]
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L I R R R I Y

e xeadating @G0 | Lor

T THITHE




WAYNE KISLING HIGHWALL & POND

DEP15365

Contractor's Bid Sheet

Company Name; \1/ IdMS EXL&\/&‘I’ (\D( L(/

15

Address: P\Q\\ E)c?)( 2(0 Rff);f)ﬂ_ll'aﬂ \1\/1/2(025(9

304 [p1q 9927 br 1-304-423-3523

The DEP reserves the right fo request additional information and
supporting documentation regarding unit prices when the unit price

appears fo be unreasonable.

DESCRIPTION

AMOUNT

SIS

1.0 1] 18 | Mobilization and Demobilization (anted 0 5% of Tatal Bld} LS

20 1] 1S | Construction Layout (Limited to 5% of Total Bid) LS j 4 22900

3.0 1] LS | Quality Control {Limited to 3% of Total Bid) LS il 2629

4.0 1} 1S | Site Preparation (Limited to 10% of Total Bid) LS 20 794 37

4.1 080] LF | Temporary Fencing 2908 44

42 1] EA{ 16 Farm Gate H50. 00

43 25] TN | Gravel Road Rehabilitation 220,00

4.4 345] TN | Access Road Stone 993, DO

5.0 | 2,125| LF | Silt Fence Sediment/Erosion Control 56 23, 75

5.1 1 EA| Stone Construction Entrance 2715 o

52 21 EA | Stone Check Dams Kig.d}

6.9 1.90] AC | Revegetation (Pond Site) l{j 34 42

6.1 3.60] AC | Revegetation (Embankment Borrow Site) 9.3 EAY7

7.0 192 LF | 6 Grouted Riprap Channel (Channel A) [e,229 ]9

7.1 169] LF | & Grouted Riprap Channel (Channel B) /5 229 ;7

7.2 730| LF | 6 Grass Lined Channe} (Channel C) = 2 i 5o

73 " 2| EA | Splash Pad 2275 3%

74 40] LF | 18" HDPE Culvert 2994, 78

8.1 |18,500] CY | Unclassified Excavation (Embankment Borrow Site) vl L/ (o 30, DO

8.2 | 7.000] TN | Shot Rock Fill /23 743 00

111 | 150 | LF | 4'x4' Underdrain (12" PVC SDR 35) e ER

112 | 20 | LF | Underdrain Conveyance Pipe (12" PVC SDR 35) /S, 037 43
5 g TOTAL

)-30Y ~ (1Y - 5587
W;'!/F;zm5 @)‘Cécis/&é’;(/is @ é;/m:‘/,éc?ﬂ?v

H58 973,0/

o s 11111 1] 408
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OMB #1029-0119
Expiration Date: 1/31/13

AMIL CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer to request an eligibility evaluation from the
Cffice of Surface Mining to determine if you are eligible to receive an AML contract. This requirement
applies to confractors and their sub-contracters and is found under OSM’s regulations at 30 CFR 874.16.

Part A: General Infbrmatien

Business Name: \/\.J: H:amfy Eqca »/gjr(’{\[iLLCTaxPaye;IDNo.: Ol - 0830020

Address: RO\ Doy 12( : .
City: __ %21, nabon State: W/ |/ Zip Code: Zp250oPhone: /305~ de)H - §R87

FaxNo.. [-3ptfc #23- 3523 E-mailaddress: y/i [lidms e S(C/idzi’-}'f‘ﬁﬁ? @ & Mal L0777

Part B: Legai Structure

( ) Corporation ( ) Sole Proprietorship { ) Partnership (HYLLC
{ ) Other (please specify) ,

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

L_Jce UJ lia M5 , have the express authority to certify that:

(print name)

1. Information on the attached Entity Organizational Family Tree (OFT) from AVS 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 not complete Part D.

2, Part of the information on the attached Entity OFT from AVS is missing or incorrect
and must be updated. If you select this optien, you must attach an Entity 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 business currently has no information in AVS. If you select this option, you must
provide all information required in Pa(;_i D. Sign and date below and complete Part D.

2~2%-201 Lot , ownel
Date /S ‘_/V Signature Title

IMPORTANT! In order to certify in Part C to the accuracy of existing information in
AVS, you must obtain a copy of your business’ Eniity OFT. To obtain an Entity OFT,
contact the AVS Office, toll-free, at 800-643-9748 or from the AVS wehsite at

hitps://avss.osmre.gov.
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Parit D. _
Countractor’s Business Name: \.‘\J { ‘ \ : T ALATS [’:/( Cavl J‘ri d ﬂ Z. L (/

If the eurrent Entity OF T information for your business is incomplete or incorrect in AVS, or if
there is no information in AVS 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
Teqitre. ‘

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

[ ]
e All Directors;
e All persons performing a function similar toa Director;
» Every person or business that owns 10% or more of the voting stock in your busmess,
s Every partner, if your business is a partnership;
¢ Every member and manager, if your business is a limited lability company; and
s Any other person(s) who has the ability to determine the manner in which the AML
reclamation project is being conducted.
Name Joe \W iams - Position/Title - ovne
Address AL Rox /7t _ Telephone # I RO~ 1Y -BFET
Bergatin WY 26258 % of Ownership i
BeginDate: . ()&~ 8/- 05 : Ending Date:
Name Aadiga AJiams Position/Title .0 - p/nesd
Address fRL Brx J20 Telephone # o - €23-3573
felngion, WY 26250 % of Ownership ¥7
Begin Date: Ol =04 - 05 Ending Date:
Name Position/Title
Address : Telephone #
% of Ownership
Begin Date: _ Ending Date:
Name : Position/Title
Address Telephone #
' % of Ownership
Begin Date: _ Ending Date:

PAPERWORK REDUCTION STATHMENT

The Paperwork Reduction Act of 1995 (44 U.5.C. 350!) requires s 1o inform you that: Federl Agencies may not conduct or spensor, and a
person-is pot required to respond tn, a colfection of information unless it displays a currently valid OMB control number. This information is
necessary for all successful bidders prior to the distribution of AML fonds, and is required to obtain a benefit.

Public reporting burden for this form is estimated to range from 15 minwies to ! hour, with an average of 22 minutes per response, including time
for reviewing instructions, gathering and maintaining data, and completing and mviewing the form. You may direct comments regarding the
burden estimate or any other aspect of this fonn to the Information Collection Clearance Officer, Office of Susface Mining Reclamation and
Enforcement, Room 202 SIB, Constitution Ave.,, NW, Washington, D:C. 20240
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Instructions for Completing AML Contractor Form OMB #1029-0119°

Part A: General Information. Part A showld be completed hy the AMIL Contractor.
Part B: Legal Structure. Part B should be completed by the AML Contractor.

Part C: Certifying and updating information in the Applicant/Violator System (AVS). Part C should
be completed by the AMIL Contractor, selecting the statement that best describes their situation.

If information is accurate, complete and up-to-date, then check the first statement and sign and date.
Attach the Entity OFT prinfout to the OMB #1029-0119 form and submit the form and attachment to
the AML Contracting Officer your business is working with. 2

Upon reviewing an Eatity OFT printout, if youn discover the information contained in AVS is not
accurate, complete and up-te-date, then check the second statement and complete Part D to provide
missing or corrected information that needs reflected in AVS. Attach the Entity OFT printout to the
OMB #1029-0119 form and submit the form and attachment to the AML, Contracting Officer your

business is working with.
If your business does not appear to have any information in AVS, then check the third statement and

complete Part D. Submit the OMB #1029-0119 form to the AML Contracting Officer your business is
working with.

Part D:

If current Entity OFT information for your business is incomplete, incorrect, or if you believe there
is no information currently in the AVS for your business, yon must complete Part D. Submit the
OMB #1029-0119 form to the AML Contracting Officer your business is working with.

' If you need any assistance completing OMB #1029-0119, please contact the AVS Office at 800.643.9748. )
* You may obtain your business’ Entity OFT for certification purposes two ways. One way is to contact the AVS Office at
§00.643.9748 and request the information.  The second way is fo access the AVS from your personal compater by visiting
hups:favss.osmre.gov. Chck “Aecess AVS”, and then Login ss Guest.  Place your cursor on the “Entity” Moduje and  ~
“Click”. Type your business name in search box and press enter key. If more than one entity record appears, select your
company and then “Click™ on the “relationship™ tab to display your Entity OFT information. Print the Entity OFT from AVS.

[ 1 [




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

o\ POWER OF ATTORNEY
TRAVE LE R s “I Farmington Casualty Company St. Paul Guardian Insurance Company
Fidelity and Guaranty Insurance Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casunalfy and Surety Company
Seaboard Surety Company Travelers Casnalty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

Atforney-In Fact No. 210004 - Certifieate No. Q 0 2 3 7 7 7 6 5

KNOW ALL MEN BY THESE PRESENTS: That Seaboard Surety Company is a corporation duly crganized under the laws of the State of New York, that St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St Paul Mercury Insurance Company are corporations duly organized under the laws
of the State of Minnesota, that Farmington Casualty Company, Travelers Casuaity and Surety Company, and Travelers Casualty and Surety Company of America are
corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty Company is a corporation duly organized under the
laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly orgarized under the laws of the State of Iowa, and that Fidelity and
Guaranty Insurance Underwriters, Inc. is a corporation duly organized under the laws of the State of Wisconsin {herein collectively called the “Companies”}, and that
the Companies do hereby make, constitute and appoint

Pamela J. McMillion, Cindee J. Gampbell, Deanna Armentrout, Mike Cvechko, James W. Wallace, and Chartes G. Turner

of the City of Elkins State of West Virginia , their true and lawful Attorney{s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional uadertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or pern i gciions or-pigceedings allowed by law.

. T4th
rporate seals to be hereto affixed, this

IN'WITNESS WHEREOT, the Companics have cansed this inst:
day of Iﬁay 008

Farmington Casuaity Company L
Fidelity and Guaranty Instirance Go ﬁan

St. Paul Guardian Insurance Company
St. Paul Mercory Insurance Company

Fidelity and Guaranty insu?a}tce'Underwﬂt’eré, Ing. Travelers Casualty and Surety Company
Seaboard Surety Company Travelers Casualty and Surety Company of America
§t. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

State of Connecticat By:

City of Hartford ss. /George[ﬁ Thompson, ch President T
M 2008
On this the 14th day of ay , , before me personally appeared George W. Thompson, who acknowledged himself

to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc.,
Seaboard Surety Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers
Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being
authorized so to do, executed the foregeing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

MNaws 0. I Jrounlt

Marie C. Tetreault, Notary Puhlic

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-5-07 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY [S INVALID WITHOUT THE RED BORDER

I et 1V
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W.ﬁNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., Seaboard Surety Company, St. Paul Fire and Marine Insurance Company,
St. Paul Guardian Insurance Company, St. Paui Mercury Insurance Company, Travelers Casualty and Surety Company; Travelers Casualty and Surety Company of
America, and United States Fideiity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Execulive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agenis to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undestaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESO[;VED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, centract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistaat Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or {b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or ber certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of anthority; and- it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any power of attorney or to any certificate
relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Aftomeys-in-Fact for purposes only of executing and attesting bonds and
undertakings and other writings obligatory in the rature thereof, and any such power of attorney or certificate bearing such facsimile signature or facsimile seal shall be
valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on the
Company in the future with respect to any bond or understanding to which it is attached.

i, Kori M. Johaason, the undersigned, Assistant Secretary, of Farmingion Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwntcrs Inc Seaboard Surety Company St. Pau] F:re and Manne Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance
Lo icay-and umteu otates rmeu:y and Guaraniy Company do hereby

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.iravelersbond.com. Please refer to the Attorney-In-Fact aumber, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY S INVALID WITHOUT THE RED BORDER
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Agency i tal P

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Williams Excavating, LLC A
of RR1, Box 126, Belington, WV 26250 Travelers Surety & Casualty

, as Principal, and

Company of_America . . & corporation organized and existing under the laws of the State of -
Conmnecticut. with its principal office in the City of Hart ford » 85 Surety, are held and Sirmly bound unto the State
of West Virginia, as Obligee, inthe penaisum of_5% Of Total Bid (s 5% } for the payrnent of which

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

The Condition of the above cbligation is such that whereas the Principal has submitted 1o the Purchasing Section of the
Department of Administration a certain bid or proposal, altached herato and made & part hereof, to enter into-a confract in writing for
DEP_15305: Reclamation of a 5.5 acre abandoned mine project known as the "Wayne
Kisling Highwall apd Pond" project located near Doal, WV (Harrison County).

NOW THEREFORE,
{a) ifsaid bid shall be rejected, or
. {b} 1fsaid bid shall be atcepted and the Principal shall enter inte a contract in accordance with the bid or proposal attached
herete and shall furnish-any ether bonds and insurance required by the bid or proposat, and shall in all other respedts perform the
agreement created by the acceplance of said bid, then this obligation shall be nufl and void, otherwise this obligation: shalt remain in full
force and effedt. 1t is expressly understood and agreed that the liabifity of the Surety for any and ali daims hereunder shall, in no event,
exceed the penaf amount of this obligation as hersin stated.

The Surety, for the value received, hereby stipulaies and agrees that the oblfigations of said Surely and #s bond shalf 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
wave notice of any such extension. - .

IN WITNESS WHEREOF, Principal and Surely have hereunto set their hands and seals, and such of them as are comporations
have caused their corporate seals lo be affixed hereunto and these presents to be signed by their proper officers, this
15 dayof_March ' L2017 .

Pringipal Gorporate Seat : Williams Excavating, LLC
)  (Mame of Briptipal)

“{Milst be President or
Vice President)

Manacing Member
{Title)

Surely Corporate Seal Travelers Surety & Casualty Company
' : (Name.of Surety) ]

bl G (b
Michael A. Cvechko —
' - Avomey-in-Fact )

IMPORTANT «~ Suréty exceuting bonds must be licensed in West Virginia to transazt surety msmm:e Raised corporate seals
muef be atfired; a power of attomey snust be atiached. ' o
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State of West Virginia
nprilG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

state o _ Wesl I/frgf\nf(}\

COUNTY OF R&nfo 2 /{) h , TO-WIT:
I, Doe Wil ams __, after being first duly sworn, depose and

state as follows:

1. I am an employee of -\,v/f//r:aﬂ% f{mm},‘m L{LL. ;and,
(Company Na

2. I do hereby attest that Wi / Lams Ey cavating LLL,
(Company Name)

maintains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

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

Wi L‘a M4 E{s(m;/a}f‘fbﬂ LLC.
}

{Company Name

By:
s/
Title: Nl
Date: 3~ QZ-“ ZO//]
Taken, subscribed and sworn to before me this f # day of /%/?f(‘/

79, K018

a

(/(;(lotary E?)ﬂgﬁc) '
THIS AFFIDAVIT MUST BE SUBMITTED WITH THE BID IN ORDER TG

COMPLY WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE

AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

Rav March 2009

LR e AR e e
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RFQ No.

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions io any vendor of prospective vendor when the vendor or prospective vendor or a relaied party fo the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dolfars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, fax or other amount of money owed to the state or any of its
polfitical subdivisions because of a judgment, fine, permit violation, license assessment, defaniied workers’ compensation
premium, penalty or other assessmertt presenily delinquent or due and required o be paid to the siate or any of its
pofitical subdivisions, including any interest or additional penalties accrued thereon. -

“Dabtor” means any individual, corporation, parthership, association, limited liability company or any other form or

business association owing a debt to the state or any of its poliical subdivisions. “Political subdivision” mieans any county
commission; municipality; county board-of education; any instramentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitied by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more toupties or municipaiities. "Related party” means a party, whether an individual, corporation, partnership,
associgtion, limited liability company or any other form or business association or other entity whatsoever, relaled to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or olher 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 receiving an amount that mesais or excead five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and ihe
matier 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 provisions of such plan or agreement. '

Under penaity of law for false swearing {West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated. :

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: \A/f‘//r‘_&m 5 EK(J& Ve 72? ‘ﬂ;i{ L, _

Authorized Signature: et %% Date: 3~ ,¢ -2o//
Swteor__West l/ffé/% 1978 |

Couniy of __ (N A1 , To-wit:
Taken, subscribed, and sworn to before me this i day of /}Q{pf 7 fl’] .20 _ﬁz

My Commission expires % /MA/L/ 5 l i .20 _Lé

AFFIX SEAL HERE

- NOTARY.PUBLIC A LU A {

= THITB!

AT

b

Purchasing Affidavit (Revised 12/15/08)






