7 CN/EM
g Greenbrier Hollow Refuse Pile RECJ‘ \/ [ D

DEP15911 .
Contractor's Bid Sheet 2012 JUL 26 AM 9: 36

Company Name: dy Encray Servic _ |
-Address: 185 Coal Herlinse fd Wy F[_“{Ml' NG
; IVISION
eficld Wy ay70 |

The DEP reserves the right to request additional information and supporting docunentation
regarding Unit Prices, when the Unit Price appears to be unreasonable,

ITEM — : UNIT !
NO. QUANTITY DESCRIPTION PRICE AMOUNT
7 L S :Mei;i-llzatlon and Demobilization (Cannot be more than 10% of 5 g
1.0 Nmpsum TOTAL AMOUNT BID) 80 000,00 * 80 000.00
- #—#_‘__ﬁ
50 R 55 Bung Construction Layout Stakes (Cannot be more than 5% of TOTAL 5 s
- il AMOUNT BID) 40,000.00| ° 40 000.00
3.0 Lump Sum Quality Control (Cannot be more than 3% of TOTAL AMOUNT BID) | § $
_ | 24,000,00 " 34 000,00 |
a1 Lussp Suti Site Preparation (Cannot be more than 10% of TOTAL AMOUNT g 3
BID) 80,000.00| ~ 80 300,00
4.2 1 Ea. | Temporary Stream Crossing $ 30.000,00] $ 30.000.00
[ 4.3 575 L.Ft. | Access Road Construction Syz.ug | S a5.00).00
5.1 1,000 L.Ft. | Silt Fence (.00 $ 000,00
5.2 600 L.Ft. | Super Sill Fence $ J5.00 $ 9,000, 00
—— i S ) 0 ]
5:3 300 LTt | Sediment Control Device . 55,00 |8 4,500.00
5.4 3,200 L.Ft. | Straw Wattles : ¥ ¢.00 § /9 200.00
s - : .
5 1 . Ea. | Stone Construction Entrance . $ 2.000,00| $ 7000 .00
6.0 |- gp| ThnView" |, petation $ 5 .
' Acs, /, 750.00 /4 000, 00
7.1 1,650 L.Fi. | Erosion Control Blanket Lined Bench Ditch 3 /). 00 $ /8 150 , 00
e=—o ] - — AL ATR A
7.2 7 Ea. | Bench Apron $ 3 500,00 $ MI £00, 00
7.3 1,175 L.Ft.-| 2.0 Ft. Deep “Vee” Shaped Grouted Riprap Ditch 3 100,00 | 3 UZ 000 .00
74 3 LFL 2.9 Ft. Deep by 4.0 Ft. Wide “Flat Bottom Shaped Grouted Riprap % $
Ditch 1,000.00 | * 3,000,00
75 50 L.Ft. | 36" @ HDPE Pipe 5 46,00 |$ 3.000.00
7.6 84 L.Fl. | 15” @ HDPE Pipe . _ $ 30,00 |3 1.520.00
7 1 Ea. | Splash Pad _ ' 3 4 200,00 $ g.zoo.oo
. 2 Ea. “pr 1 : $
_78 | 2] | Type “A" Manhole 5 $,000.00 | ® /0 000.00
8.1 51,000 C.Yds. | Unclassified Excavation ) $a55 000,00
8.2 60 | TR VIEW gt Cover 5 $
cs. . 10,000, 00 60,000, 00
9.1 2 Ea. | TypeIor Type Il Mine Seals ' B 15 po0.00| 30,000, 00
9.2 25 Bags | Soda Ash Briquette $ yp oo b ! 000,00

10.1 200 L.Ft.

Subsurface Drain $ ¢5.20 | /3 040,00

8" Inline Cleanout $ 4y 0go0.00

TOTAL: ]

Bidders Authorized Signature: _ € %Z _; L?/" Date: _ 7-25-)3




=S tergy Services

1185 Coal Heritage Road
Bluefield WV 24701
Phone (304) 325-3931 - Fax (304) 325-7248

Sub Contractor For Cody Energy
Greenbrier Hollow Refuse Pile
Dep. 15911

Selco
Richard Bailey Surveying



7/16/2012

State of West Virginia

Department of Administration — Purchasing Division
2019 Washington Street East

PO Box 50130

Charleston, W 25305-0130

Cody Energy Services Contact and Remit-to Information is as follows:

Jeff Harman

Cody Energy Services, Inc.
1185 Coal Heritage Rd.
Bluefield, WV 24701

PH: 304-325-3931
FAX: 304-325-3931



Agency_Dept of Administration

REQ.P.O# DEP15911
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Cody Energy Services, Inc.
of Bluefield i Wv , as Princlpal, and Wastfield Insurance Company
of _Woestfleld Center __., oH , a corporation organized and existing under the laws of the Slate of
OH with Its principal office In the City of OH , as Surety, are held and firmly bound unlo the State

of West Virginia, as Obliges, In the penal sum of Five Percent of Amount Bid (5__5% ) for the payment of which,

well and truly to be made, we [ointly and severally bind ourselves, our helrs, administrators, executors, successors and assligns.

The Condition of the above obligation Is such that whereas the Princlpal has submitied to the Purchasing Section of the
Depariment of Administration a certaln bid or proposal, attached hereto and made a part hereof, to enlerinto a contract in writing for

Greenbrier Hollow Refuse Plle; As per attached bid.

NOW THEREFORE,
(a) If sald 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 altached

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 vold, otherwise this obligation shall remain in full

force and effact. It Is expressly understood and agreed that the llabllity of the Surety for any and all claims hereunder shall, In no event,
exceed the penal amount of this obligation as herein staled.

the value recelved, hereby stipulates and agrees thal the obligations of sald Surety and Its bond shall be In no

The Surety, for
ime within which the Obligee may accept such bld, and said Surety doss hereby

way Impaired or affecled by any extenslon of lhe t
walve notlce of any such extenslon.

IN WITNESS WHEREOF, Principal and Surely have hereunto set their hands and seals, and such of them as are corporations
have caused thelr corporate seals to be affixed hereunto and these presents to be signed by thelr proper officers, this

26th day of Ju!y " 2012 ‘

Cody Energy Services, Inc.

Princlpal Corporate Seal
Sl\la%mf Principal)
By 4 f“““"—-——

7~ (Must be Presldent or
Vice President)

'/4'65/;{}/5/7 P

(Title)
Surety Corporale Seal i, Westfield Insurance Company
' o INSUA Name of Sure! $
= 1k ] By: !
% SEAL §° - CEL
A ; Cynthia Ellinwood  Attomey-in-Facl

“p,
oy

%,

o
5 o
(LTI TTLLY
irgy o
RUTTITA

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety Insurance, Ralsed corporate seals
must be affixed, a power of attorney must be attached.

.
o,



ACKNOWLEDGEMENTS

Acknowledgement by Principal If Individual or Partnership

STATE OF

County of
I , & Notory Publio In and for the

to-wit:

county and slate aforessld, do heroby cartify that
whoaa nameo I algned to the foregoing writing, hos this day acknowledged the 6ame bafora me In my aald counly,

Given under my hand Uis day of .
Naolaty Sesnl 7.

(Notary Public)

My commiasion expires an tho day of

Acknowledgemont by Principal If Corporation

8.
10.
1.
12,
13.
14,

16.

18.

18. My commission axplros on the day of

STATE OF

Counly of
L
county and slate sforesald, do hereby cariiiy that
who ns, slgnad the foregeing wilting for

. a corporabian,
has Whis day, In my akd county, bafore me, acknowledged the sald wiitlng o be the act and dead of tha sald corparation.
2012

to-wil:
___, & Nolery Publio i and for the

Glvan under my hand this 26th day of July,
Notary Seal i7.

(Notary Public)

Acknowladgomont by Surety

1B,
20.
21, |,
22,
23.

* :
5, Poponemopobe Y15y

sTate OF _ Virginia
County of City of Roanoke {o-wlt:

| Elizabeth A, Dyer , 8 Notary Publlc In and far the

county and stats aforusald, do hereby cerlty that _Cynthia Ellinwood
Attorney-in-Fact signad tha foregatng writng far

who a8,
Westfield Insurance Company 8 corpomalion,

4, _vvestield InsUiaiue L ey
m"m?'this day, In my peld county, bafora me, acknowledped the gald wiiling to be the act and deed of the seld corporation.
A\ 1y

Fstfryyiitier my hand thls 26th day of July, 2012

B )

< EiizabethbDyer Notary Pubiic)
July, 2016

qh Approved Attorney Gonoral
1%

day of By

{Assialant Attornay Genoral)



POWER NO. 4520102 00 Westfield Insurance Co.
General Power of Attorney Westfield National Insurance Co.

Ohio Farmers Insurance Co.
CERTIFIED COPY Westlfield Center, Ohio

Know Al Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, corporutions, hereinafler referred to individually ns a “Company” and collectively s "Compnnies,” duly organized
and existing under the laws of the Sinte of Ohio, and having their principal offices in Westfield Center, Medina County, Ohio, do by these presents make,
constitute and nppoint DON Z, FILSON, WYATT H. WALTON, CYNTHIA ELLINWOOD, ELIZABETH A, DYER, JOINTLY OR SEVERALLY
of Roanoke and State of VA their true ond Inwful Attomey(s)-in-Fact, with full power and suthority hereby conferred in (heir nnmes, place and stead, to
execute, scknowledge and deliver nny and all bonds, recogniznnces, undertakings, or other instruments or contracts of su retyship ---

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY,
MORTGAGE GUARANTEE, OR BANK DEFOSITORY BONDS.

and to bind ony of the Compenies thereby as fully nnd to the snme extent as if such bonds were signed by the President, sealed with the corporale seal of the
npplicable Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Atlomey(s)-in-Fact may do in the premises. Sajd
nppointment is made under and by authority of the following resolution adapted 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 Senjor Exccutive, any Secretary or any Fidelity & Surety Operations Executive or other Exeeutive
shall be and is hereby vested with full power and authority to oppoint ony one or more suitable persons as Attomey(s)-in-Fact to represent and ot for
and on behall of the Company subject to the following provisions:

The Attomney-in-Fact may be given full power and authority for and in the nome of and on behalf of the Company, lo execute, acknowledge and
deliver, any ond all bonds, recognizances, contracts, ngreements of indemnity and other conditional or obligatory underiakings and any and all nalices
and documents concelling or terminating the Company's linbility thereunder, and any such instruments so execuled by any such Attorney-in-Fact shall
be as binding upon The Company as if signed by the President and sealed nnd nttested by the Carporate Secretnry.”

“BE IT FURTHER RESOLVED, that the signature of nny such designated person and the seal of the Company heretofore or herenfter afTixed
to any power of ollorney or any cerlificale relating thereto by facsimile, and ony power of nltomey or cerlificate bearing facsimile signatures or
facsimile seol shall be valid and binding upon the Company with respeet to any bond or underiaking to which it is alinched.” (Ench adopted at a
meeting held on February 8, 2000.)

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS
INSURANCE COMPANY have coused these presents ta be signed by their Senjor Exccutive and their corporate seals to be hereto offixed this 11th

day of April, A.D., 2003,
o, s, WESTFIELD INSURANCE COMPANY

Corporale T S, WESTFIELD NATIONAL INSURANCE COMPANY
Seals u:? R ‘?E- OHIO FARMERS INSURANCE COMPANY
Affixed s:s:;‘ SEAL i (i SEAL § By: % ) “';ﬁ' i}'

2 % ) S0E g 7

"'.,_‘ Fhe oF .,j‘: i . ‘Sj-' Richard L. Kinnalrd, Jr,, Senior Execuitive
State of Ohio R
County of Medina §5.0

On this 11th day of April, A.D., 2003, before me personally came Richard L. Kinnuird, Jr., to me known, who, being by me duly swam, did depose
and say, thot he resides in Medinn, Ohlo; that he is Senlor Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL

INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, the companies described in and which exccuted the sbove instrument; that
hie knows the seals of said Companies; that the seals affixed to snid instrument ore such corporale senls; that they were so affixed by order of the Board of

Directors of said Companies; and thnt he signed his nnme therelo by like order.

sty

Notarial \‘\\ 138 pd',’
Seal .*‘ohi\ﬁif/ S, By:

B %
Affixed 5'3;%&% 0= Willinm J. Kahelin, Attomey at Law, Notary Public

§:3W *;f. My Commission Does Nat Expire (Sec. 147.03 Ohio Revised Codr)
gl & RO
(9 I SR LR R
""lu?uu‘“\\

Stote of Ohio
County of Medina 55.!

CERTIFICATE

1, M. Brooks Rornpnugh, Secrelary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and
OHIO FARMERS INSURANCE COMPANY, do hercby cestify (hat the above and foregaing is & true and correct copy of n Power of Attormey, exccuted by
said Companies, which is still in full force and effect; and furihermore, the resolutions of the Board of Directors, set ot in e Power of Attorney ure in full

force and effect.
In iififr:g-s Whereof, 1 have heregnlo set my hand and nffixed the seal of said Company at Westficld Center, Ohio, this Q.Qé,r‘ll- dny
of JAD, i

WA,

o
o

NS, SN ONAL . eeses -.
& \*:E’-""”"'% ,,'.' “‘\?’-" ....... % d 2 s,
f;:. ._%‘__ ), “':i- / x> * '-.-' Hy: ,é{/- W%

M. Brools Roropaugh, Secretary

s,
s, o
LTI

“,
“,

BPOAC (03-01)
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

wesl Virginia Code §6A-3-10a slales: No conlract or renewal of any contracl may be awarded by the slate or any of its
political subdivisions 1o any vendor or prospective vendor when the vendor or prospeclive vendor or a ielated parly to the
vendol or prospechive vendor 15 @ deblor and the debl owed is an amount greates than one housand dollars e the
aqggregale.

DEFINITIONS: )

“Debl” means any assessment, premium, penalty, fine, lax or other amount of money owed lo the slate or any of iis
political subdivisions becavse of a judgment, ine, permit violation, license assessment, defaulled workers' compensation
premium, penally or olher assessment presently delinguent or due and required to be paid o he slate or any of its
political subdivisions, ncluding any interest or addiional penallies accrued thereon.

“Deblor” means any individual, corporation, parlnership, association, lmited hability campany ar any other form o
business associalion owing a debl to he stale or any of its political subdivisions. “Political subdivision” means any county
commission; municipahly;, county board of education; any instrumentalily established by a counly ar mumcipality, any
separale corporalion or mstrumentality established by one or more counties or municipalilies, as petmilted by law; or any
public bady chaiged by law wilh the performance of a government funclion or whose junsdiction is coextensive with one
or more counlies or municipalities. "Relaled party” means a pary, whelher an individual, carporation, partnership,
association, limiled liability company or any other form or business association or olher entily whatsoever, relaled Lo any
vendor by bload, mariiage, ownership o contract through which the party has a relationship of ownership or other inlerest
with the vendor so that the paity will actoally or by effect receive ot conttol a pottion of the benefit, profit or olher

consideration from performance of a vendor contract wilh the party receving an amount thal meets or exceed five percent
of the lotal contract amount.

EXCEPTION: The prohibition of this scclion does nal apply where a vendor has conlested any L adminislered pursuant
to chapter eleven of this code, workers’ compensation premim, permil fee or cnviconmental fee o assessment and the
matter has not hecame final or where the vendor has entered nto a payment plan or agreement and the vendor s nolin
default of any of he provisions of such plan or agreement.

Under penally of taw for lalse swearng (West Virginia Code §61-5-3), 1L 1s hereby cedilied that the vendor alfinms and
acknowledges the information i this afidavit and is in comphiance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
Vendors Mame: Coag\/ é—hef‘()l Sfr.v-’\(;@%)_‘z;é p ) - —
I -
— @  Dater _Z/Z_{(@_

Aulhorized Signature:

Stale of V —

County of B W L toswal

Taken, subscribed, and sworn lo before me s _Z_{day of N

My Comnussion expiies 8l 55 ]) L0l L

ety
.‘,\u\.. 1“‘,’
A\ ety

LY
=1

S A CR4y,
AFFIX SEAL HERE & ‘\}S"‘.‘.-----...’.“"x 2

s P ( o
: _;3" W

,{;’ i Explras \SN "

¥ 088195 > %

a 12 5l

3 : 1D# 5 i

2 ".. 1?3195 '.'

A

"\'h'i.i.m,,r_.mrn\“‘“ Purchasing Afhidavil (Revised 12/15/09)



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

STATE OF l/%,mw
COUNTY OF _ c;)g%ﬂ.pq , TO-WIT:

( ng rmap , after being first duly sworn, depose and
,Late as lollbw

1. 1 am an employee of __ ( Oj i}wr gﬁ’f‘w@ ; and,
7’

(Comp my Name)

(Compahy Name)

2. I do hereby attest that _C.ﬂot / [n er ervice L

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.

C‘ocl), 5)\/:’ Lervies

((.ompany Name)

By: C'Jcl/y PHavman

Title: f’l’CC}c‘e,./'}

Date: ’)/ z "73 Vi L

Taken, <;111)§m11['i@€#nd;1(3 sworn to before me this ’1«3’_ day of / Lt L
GHAH{,@

By Co:i"mﬁ\?‘s """""" ‘Qﬁ)&‘%ﬂ 8}3![10)],

75 Penros %D %
J("dr) S ‘;I:Q (% H TF
3 113195 j ’é (’{) ke Jd

(Notlary Public)

2

THIS AFHWF‘&&JST BE SUBMITTED WITH THE BID IN ORDER TO
coMPLY WYT# WV CODE PROVISIONS., FAILURE TO INCLUDE THE
AFFIDAVIT WITH THE BID SHALL RESULT IN DISQUALIFICATION OF
THE BID.

Rev March 2009



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NOQ.: DEP15911

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
[ ] Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No.9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand 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.

C (0] du Ent/}\{ SC/V-‘(.C

! ompany
7L
I/

- Authorized Signature

7-45-)2

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



VVVVVVVVVVVVVVVVVVVVYVVVVYVVVVVVVYVVVYVYY

- CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

WV049515

Number:

Classification:

EXCAVATION
CODY ENERGY SERVICES
DBA CODY ENERGY SERVICES
PO BOX 131
ROSEDALE, VA 24280

Date Issued Expiration Date

APRIL 30, 2012 APRIL 30, 2013

WESTVIRGINIA oo e

CONTRACTOR
LICENSING

BO ARU 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

VVVVDPAVIY VY Virginia Code, Chapter 21, Article 11.
Gh =0




OMB #1029-0119
Expivation Date: 1/31/13

AML, CONTRACTOR INFORMATION IF'ORM

You must complete this form for your AML contracting officer to vequest an eligibilify evaluation from the
Office of Surface Mining to determine if you ave eligible to veceive an AML confract, This requirement
applics to contractors and their sub-contractors and is found under OSM’s regulations at 30 CFR 87:4.16.

Par( A: General Information
The.

Busincss Name: C Od)}[ Q ne (‘6 \ Ser \')ces Tax Payer ID No.: 273236232

Address: [ ] 85 Coal Herytage. Road —
City:” B)ue-hreldl State: YWV Zip Code: ayv7el. Phone{3o4) 325293/

Fax No.:( goDd s -7248  L-mail address: _@ 0@{@&&\{ enemy. Com

Part B: Legal Structure

(X) Corporation ( ) Sole Proprietorship ( ) Partnership ( JLLC
() Other (please specify) ) o

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 sig’ below.

n C ody H armnﬂPrBSJJJ have the express authority to certify that:

print name)

Ju Information on the attached Entity Organizational Family Trec (OFT) from AVS is
aceurate, complete, and up-to-date. 1f 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 fiom AVS is missing or incorrect
and must be updated. If you select this option, you must attach an Entity OFT from
AVS to this form. Use Part D to provide the missing or correcled information. Sign

and date below and complete Part D.

3 \/ Our business currently has no information in AVS, If you select this option, you must
provide all information required in Part D). Sign and date below and complete Part D.

las 1o ) oL /Kv——-ﬂ—* President

Date 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’ Entity OFT. To obtain an Entity OFT,
coutact the AVS Office, toll-free, at 800-643-9748 or from the AVS website a

https://avss.osmre.gov.

17



Part D,

Contractor’s Busiuess Name: Qd}‘ C

Il the current Entity OFT information for your business is incomplete or incorrect in AVS, or if
there is no information in AVS for your business, you muslt provide all of the following
information as it applies to your business. Please make as many copies of this page as you

require

nergy Sevw;;_]:

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

o All Dircctors:

o All persons performing a function similar to a Direclor;

o Every person or business that owns 10% or more of the voling stock in your business;

o Every partner, if your business is a partnership;

o Every member and manager, if your business is a limited liability company; and

o Any other person(s) who has the ability to determine the manner in which the AMIL
reclamation project is being conducted.

pf C()Ol'\l }-[armah

Name

6 Rex 12

Adgircss

oseclale. VA 24290

Begin Dale:

Sﬁ“ 7\—(&(1@\4{\

Name

QL»LSMS'F ), 8010

Address

2)2 G mmaren Lane

Poundrne il VA 24637

Begin Dale: - ﬂer] I ALy OIS
Name ) e
Address R

Begin Date: - -

Name

Address -

Begin Dale:

Position/Title ’—Pe [Je,r\j'

Telephone## (2o¥) 3 aS-393/

% of Ownership AS To

Ending Date:

PositionTitle Secredary
Telephone # (Bof) Bas- 'ag3 )
% of Ownership 1S 90

Lnding Dale:

Position/Title )

Telephone ff
% of Ownership
Ending Date:

Position/Tille
Telephone ff

% of Ownership
Ending Date:

PAPERWORK REDUCTION STATEMENT

The Papenwork Reduction Actof 1995 (44 U.S.C. 3501) requires us to inform you that: Federal Agencies may not conduct or sponsor, and a
petson is not roquired 1o respond to, a collection of information unless it displays a curremtly valid OMB cantrol number. This infonnation is
necessary for all successful bidders prior to the distribution of AML funds, and is required to obtaina benelit.

Public reporting burden for this form is estimated to range from 15 minutes to | hour, with an averzge of 22 minules per response, including time
for reviewing instructions, pathering and maintaining data, and compleling and reviewing the form - You may direct comments regarding the
burden estimate or any other aspect of this forn to the lnfonnation Collection Clearance Ofticer, Ofice of Swurface Mining Reclamation and
Enforcoment, Ronm 202 SIB, Constitution Ave , NW, Washington, D.C. 20244,



