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NE

UST AS YOU [ENTER| INTO] RALEIGH COUNTY,| TURN LEFT ON

CR 1 (CLEAR [FORK [ROAD)|. GO 0.6 MILES ON CR 1 AND TURN
LEFT ON CR 1//21 (NORTH| LEEVALE ROAD). | CROSS BRIDGE AND
G0 0.2 MILES| AND [TURN [LEFT ON LOGGING ROAD. PROJECT 1S
AT THE TOP OF THE] HILL.

FHITESVILLE. TRAVEL 2lo0 MILES ON HWY 3] TO WHITESVILLE.
: |

CONTACT & PHM.%#: MIKE |[CUTRICHT, 304-842-1900

PLANS & SPECS MAY| BE QBTAINED BY THE FOLLOWING METHODS:
1) BY REQUES|T, ON CD FROM THE WV DEPT.| OF ENVIRUNMENTAI]
PROTECTION, WFFICE OF AML & R, WITH ND| CHARGE 7O THE
CONTRACTOR F[DR THE CD [DR MAILING. CALL LAWRENCE
RURGESS, PH.| 304-[926-0{99, EXT. 1668 OR 306-926-06605

T0 ORDER CD. .
Z2) PLANS AND SPECIFICATIONS WILL BE HADE AVATILABLE,
ON CD, TD PR|INT COMPANIES IN CHARLESTON, CLARKSBURGEG,
AND OTHER AREAS UPON REQUEST.

«xx¥%% THE CONTRACITOR WILL BE RESPONSIBLE FOR ALL
PRINTING COS[TS. XX%%X%

% 36 3 3 3 3 36 36 36 96 [ 36 6 7 I 36 36 36 FE 6 0 00 96 6320 6 RERXXEERXRXXERXL X KX

ML CONTRACTIOR INFORMATION FORM GMB #1029-0119
(EXPIRATION DATE: 01/31/2013) IS ATTACHED., YOU MUST
COMPLETE THIIS ORIBINAL; FORM TO QBTAIN AN AVS DATA
EVALUATION TiI0 DETERMINE YOUR ELIGIBILITY AS AN AML
CONTRACTQOR. | THIS| IS Al REQUIREMENT UNDER 30 CFR 874.16
1F THE DRIGINAL OMB %1029-011% IS NOT JATTACHED TO THE
SIDDING DOCUMENTS| YDU ICAN CONTACT THE AVS OFFICE AT
BOG-663-97468 DR WWW.AVIS.OSMRE.GUV
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(3) TECHNICAL SPECIFICATIONS:

ALL WORK IUNDER| THIS CUNTRACT SHALL BE IN
ANCCORDANCE WITH THE SPECIFICATIONS PREPARED FOR THE
RECLAMATION [OF THE "LEFVAL (WILLIAMS) PORTALSY
PRBJECT. SA/ID
PLANS & SPECIS ARE| INCORPORATED HERE IN BY REFERENCE
AND ALL PROV|IISIONS, CLAUSES ANN CONDITIIONS THEREIN ARE
MADE PROPERLY A PART OF THIS CONTRACT, AND CONSISTS OF
7 DRAWINGS AiS PREPARED, IN-HOUSE BY THE WVYDEP/AML .

(4} PAYMENT|S AND| COMPLETION:
THE [CONTRACTOR SHALL FURNISH 7o DEP AN

APPLICATION [FOR PAYMENT WITH AN ITEMIZED SCHEDULE OF
VALUES AS HEREIN [BEFORE REQUESTED. THE FORM INCLUDED
IN THE SPECIFICATIONS ISHALL BE USED FOR APPLICATIOMS

OF PAYMENT. | IT I|$ THE| DEP'S INTENT THAT THE PAYMENT TO
THE CONTRACTDR BE| MADE| WITHIN 60 DAYS AFTER RECEIPT OF
APPLICATIDN [FOR PAYMENT.

(5) APPLICATION FOR PARTIAL PAYMENT:
THE [CONTRACTOR| MAY, ON A PERIODIC BASIS, SUBMIT
rOR PARTIAL [PAYMENT BASED QN THE AMOUNT QOF WORK
COMPLETED ATl THE {TIME [0F THE SUBMITTALl. THE AMOUNT OF
PAYMENT WILL| BE DETERMINED FROM THE ACITUAL QUANTITY OF
ORK COMPLETED IF BASED UPON UNIT MEASURES OR THE
PERCENT COMPLETED| IF BASED UPON A LUMP] SUM.

ENATORE

A ey 33 g §-03-13
"=V g Bepnd 1"5'" Sy 144 4Y4Y7Y ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




85/22/2913 21:32 30843233037

State of West Virginia
Departmsnt of Administration
Purchasing Divislon

2019 Washington Streot East
Post Ollice Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAWE/ADDRESS HERE

DCl / Shires, Inc.
P. 0. Box 1259
Bluefieid, WV 24701

m\‘rEPmNTED
04/0 8/2013

DCI

Solicitation

SHIRES INC

L NUMBER <

DEP L6190
"o ADDRESS GORH_E?EQNDE!‘{CETQ}_ATFENT!ON O ey

FRANK WHITTAKER
3046-HFbE-2316

ENVIRONMENTAL PROTECTION
DEPARTHMENT OF

OFFICE OF AMLER

601 57TH STREET SE
CHARLESTON, WY

[otm—zw]

25304 304-926-049%

01:350PM

AID CPENING DATE! u 5/2 3 / 2 D 1 3

_BID QPENING TIME

xxxxxx THIS IS

THE END OF RF®Q

DEFP16

190 xxxxxx TOTALY _ 1O, 3OO

AN N T L T e el

QIGNATURE

[TELE#HO[SG '"f 3‘2“3\ ‘ qﬁ rmem"

T =
M‘Xr{S\ o\ed‘

WHEN RESPONDING TO SOLICITATIO

ADDRESS CHANGES TO BE NOTED ABGVE

PAGE BEB/22

N, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



85/22/2813 21:
1:32 3843233837 DCI SHIRES INC PAGE  87/22
Leeval (Williams) Portals 24
DEP16190
Contractor's Bid Sheet
Cotbpany Name: necl }' “‘nhij:es,_lnc,_ N
add P. 0. Box 1259
ress:__ o ~Blyofietd, WY-24701T
The DEY reserves the vight (o request additional information and
supportmy documen(ation regarding wnit prices when the unit price
appears to be unreasonable.
ITEM
NO. Qiy | Unit DESCRIPTION ' }_JNIT PRICE AMOQUNT
1.0 S T Mabilization and Demobilization (Limited to 10% of Total Bid) LS
2.0 1] 1.8 | Construction Leyout (Limited to 5% of Total Bid) L& 4 5008
3.0 il 1.5 | Quality Control (Limited to 3% of Totai Bid) L3S 250
4.0 7118 | Sire Preparation {Limited lo 10% of Total Bid) LS QOO0
4.1 2501 TN [ Access Road Stone ] 35 jd, 250
5.0 T80, LE | Silt Fencc Sediment Control G | OBO
5. Jool LF | 12" Straw Waitles Erozion Control > 1 520
5.2 25 TN | Stone Construction Entrance (70' x 12' Width) 50 1 2 5O
6.0 1] LS { Revegetalion 5000 5000
1.0 AL BA | Splash Pads Y15 = P 1909
9.1 TTEa | Bat Gate/Mine Seal With Drainage System |0, 02 [oXw. =%
9.2 3 RA | Bat Gate/Mine Seal Without Draitage System B ool 24 OO0
9.3 54l LF | Mine Scal Convayayce Pipe (12" PVC SDR-33) 5 3200
9.4 0] EA | Soda Ash Briquettes (50 LB Bags) 55 550
il 50l LF | 32 Underdrain (12" PVC SDR-35) 75 375&
11.2 10l LE | Underdrain Conveyance Pipe (12" PVC SDR-35) 7O 7

TOTAL

QO A O
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Instructions fer Completing AMI. Contractor Form OMB #1029-0/19"

Part A: General Information. Part A should be completed by the AMIL Contractor.

. Part B: Legal Stracture. Part B should be'comploted by the AML Contractor.

Part C: Certifying and updating information ia the Appbeait/Viola ar Systemm (AVS). Part Cstinuld

be completed by the AML Cantractor, selecting fhe statement thal bast deseribes their sitwation,

If informatior is aecurate, complete and up-to-date, then check the frst stnfement and sign and date.
Attack the Entity OFT printont to the OV #1029-0119 form and submit the form sod sttachment to

the AMIL Contracting Officer your business is worldng with. *

Upon reviewing an Entity OFF printout, if you discover the information contnined in AVS is not
accurate, complete and vp-to-date; then eheck the second statement and complete Pavt D to provide

missing or correcied information that peeds refiecied in AVS. Agtach e Bality OFT priatout {o tie
OMI3 #1629-0119 form snd snbmit the form and nttackment to the AM]. Contracting Offtcer your

husiness is working with,

If yoﬁ;- business docs not appear to kave any ihformation in AVS, thm check the third statement and

complete Part D. Submit the OME #1029-0119 form to the AML Contracting Gfficer youy basiness is
working with. _

Part D:

It cwrrent Entity OFT information for your busivess i incomplete, incorrect, or if you believe there
is'wo information correnty in the AVS for your busiuess, you must complete Part D).  Submit the
OMB #1029-0119 form fo the AML Contracting Officor your basiness is working with.

! I£ you need any nasistance completitig OMB #1029-01 19, pleae vontact the AVS Office 0t 800.643.5748.
" 2 Yoy may obtaist your business' Entity OFT for certification purpoes two ways. One way i3 to conlact the AVS Office at
800.643.9748 snd request the Information.  The zeoond way is to access tho AVS fom your personal computer by vislting
hnpeiffavss.csire,gov.  Click “Access AVS”, and then Login 25 Guest.  Place your cusor on the “Entity™ Module and
#Cfick”. Type your business nante in search box and prass enter key. i JE morc tan one entily t_ecard appears, select your
company and then "Click™ on the "relitionship™ tab to display your Batity OFT information. Print the Entity OFT Fom AVS.
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OMB #1029-0119
Espiratiou Date: 1/31/16

AML CONTRACTOR INFORMATION FORM

You must complete this form for your AML contreeting officer to yequest nn eligibility evaluation
from the Office of Sarface Mining to détermine If you ave eligible fo vecejve an AML contract. This
requivement applies to contractors and their sub-coniractors and is found under OSM’s
regulntions at 30 CFR 874,16, When possible, please type your information gnto this form to
reduce errors on our end. NOTE! Slgnature and date this form i3 gigned must he recent (within
the last month) to he considered for a curvent bid

Part A General Informatien

DCI / Shires, Inc. .

Business Name: __p_lé_B:::g%g_____ Tax Payer 1D No.: 5 + [ A4 ¥ 5/
Address: T REasd T

City: — biuefield, $¥. 23717, Code: Phone: %i_siz =
FaxNo.: %04 32 3-34%)  E-mailaddress: __y20 Fent deeh @ heismre s Cona

Part B: Legal Structure

)ﬁorporation { ) Sole Proprictorship { ) Partnership ( YLLC
( ) Dther (pleasa apecify)

Part C! Certifying and updating information in the Applicant/V iolaler System (AV'S). Selcct only
onc of the following options, follow the instructions for that option, and sign below.

A ~ O bc;r"‘ Df_’@ 1’) , rave the express authority to certify that:

3 {print name

1. \/ Inforniation on the attached Entity Organizational Family Tree (OFT) from AVS is accurate,
complete, and up-to-date. 1f you select this aption, you must attach on Entity OF T from AVS
to this form. Sign and date below and do pot complete Part .

2. Part of the information on the attached Entity OFT from A VS iz missing or incorrect and must
be updated. If you select this option, you must attach an Entity OFT from AVYS to this form.
Use Part D ta provide the missing or corrected information. 8ign and date below and coplete
Pact T,

3, Our business curtently is not listed in AVS. If you select this option, you must provide all
information required in Part D. Sigs and date below and complete Past D.

5\;1:73\‘\2 - \'yf.s':_zle;v\j'
Date Signature = —————___ Title

IMPORTANT! In order to certify in Part C to the sccuracy of existing information in AVS, yon

must obtain a copy of your business’ Entity OFT. To obtain an Enlity OFT, contact the AVS

Office, toll-free, at 800-643-9748 or from fhe AVS websitc at https:/iavss.osmre.gov.
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DCI SHIRES INC
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RS

Parcnt Enfity

(252859) DT Shires incorporaied
{252859) DCL Shives Incorpscated
(252859) NCI Shires Tncozporaied
(252859) DO Shires Tacarporaled
(252859) D1 Shires Inoorporated
(25285%) DO Shires Incacparaled
(252859) DC) Shires Incarpotaled
(252859) DCA Shires Incoeporated

AVS OFT Report - 2/26/2013 1:47:25 PM

Al OFT's where the sclected enfity is listed as an enfity or related entity

Descriptioi
Sharehotder
President
Sharehaider
Treawurer
Sharcholder
Vire Pecsident
Sharcholder
Secrefary

Entity Selected (252859) DCI Shires Incorporated

Reiated Enfify
(2528(0) Ruheti Deeb
(252860) Robet Deeb
(253863} Cathy J Deeb
(252863} Cathy J Decb
(252860) Thnoily Shires
(252861) Timdhy Shircs
(252862) Joyce R Shires
(252862} Juyee R Shires

1alt

%4 Ovwnership
25%

25%
25%

25%

Begin Date  End Date
4NN999
47471999
41/1999
& 1199
47141999
4111999
4171999
4111995

Wi FNIEN MAM £1N7-02-83d

LAl
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DCI / Shires, Inc.

Part D.

P. 0. 5ox 1259
Bluefieid, WV 24701

Contraclor’s Business Name:

If the current Entity OFT information for yous 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 applics
to your business, Please make as many copies of this page as you require.

All Directors;

Bvery partner, if your business is a parmership;

s & B & & = ®

project is being conducted.

(?\O ey Deeb

Name
Address . 2.9
! ~AV_ A7l

eogin Date: . 499
Name (ﬁ P SN YES
Address Aot 1259

Hlue Bvend NV 2M10)
BeginDate: _ O F = LAY %)
Name ._:ja ACE 5)’\ T
Address < Vo A > £7

Hiue & edd 2470

Begin Date: Ot-1Aa49
Name O_GL:LY\ Y JS : j)ﬁ':i‘-h
Addrass ﬁ?ﬁlj ol | ~;
Begin Date: == é % q

Every officer (President, Vice President, Secretary, Treasuver, etc.);

All persans performing a function similar to a Director;
Every person or businese that owns 10% or more of the voting stock in your business;

Every member and managor, If your business is a limited liability company; and
Any other person(g) who has the ability 1o determine ihe mariner in which the AML reclamation

Position/Title @(5‘\ de l\j_

Telephone#  R0Y - 323 |AARL
% of Ownership J
Ending Date;

posttionTitle Y. Field 0 ps -
Telephone # Py - -
9% of Ownersitip .S " /d

Ending Date:

Position/Title \/'P - A‘d‘- 22T e
Telephone # “nY 3z219926
% of Ownership gl oy s”)

Ending Date:

Position/Tifle ‘V'-P" Fl A N
Telephone f % Ezﬁ 32.3-199%
% of Ownership __A 3749

Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.8.C. 3501) requires us to inform you that: Federal Agencies
may not conduct or sponsor, and a person is not required to respend to, a coliection of information ualess
it displays a currently vatid OMB control number. This informalion s necessary for al successful
bidders prior (o the distribution of AML funds, and is required to obtain a benefit.

Public repotting burden for this form is estimated to range from 15 minutes to 1 hour, with an average of

22 minyles per rosponse, including time for roviewing instruct

»

completing and revi

ions, gathering and maintaining data, and

ewing the form. Youmay direct comments regarding the burden estimate or any

other aspect of this form to the Information Coflection Clesrance Officer, Office of Surface Mining
Rectamation and Enforcement, Roem 202 S1B, Constitution Ave., NW, Washington, D.C. 20240,
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Agency, Dept Environmental Protection
REQPO#IG10

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, DCV/Shiras, nc.
of Bluefield . WV a5 Principal, and The Hanover Insuranee. .——

Company of __\Worcester , MA . a corporation organized and existing undar the laws of the Stato of
NH with Its principal office in the City of NH . a5 Surely, are heid and firmly bound unto the State

NS | | 5 S
of West Virginia, as Obligee, In the penat sum of Elve Percent of Amount Bid 5 5% )} for the payment of which,
wall and truly fo be made. we Jointly and severally bind aurseives, our helrs, adminlstratora, exacutors, successars and assigns.

The Condition of tha above obligalion Is such that whereas the Principal has subritted {o the Purchasing Saction of the
Department of Administration @ certaln bid or proposal, attached hareto and made a parl hareof, to anter inlo a contract in writing Yor
Reclamation of Abandoned Mine Project-Legval Portals, Raleigh County, Whiteaville, WV

NOW THEREFORE,

(a} If said bid shall be rejected, of

(b} If said bid shall be acceptad and the Principal ghait enter Into a contract in accordance with tha bid or proposal attachad
hareto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respacts perform the
agreement created by the accoptance of sald bid, then this obfigation shall be null and void, ctherwise this obligation ghall rermain in full
force and effect. 1t ls exprassly undarstood and agreed that the Trabliity of the Surety for any and al clalmns heraunder shall, in no evenl,
exceed the penal amount of this obfigation as harein staled.

The Surety, for the value received, heraby stipulates and agrees that the obligations of said Surety and Ita bond ghall be in no
way impeired or affgcted by any axtension of the tme within which the Obligee may accopt such bid, and said Suroly does hereby
waive notice of any such exiension.

IN WITNESS WHEREQF, Principal and Suraty thava hersunio set their hands and seals, and such of tham &5 are corporations
have caused thelr corporate soals to be affixed heraunto and these presents to be slgned by their proper dfficars, this
23rd  dayof May 2013

DCVShires, Inc.

Pringipal Corporate Seal

N
-

By
(Must be President obat Deek

Vice President)

. ?Cé {den -

R (Title)
Syrely Corporate Ses The Hanover Insurance Company
{Name of Suraty)

By:
Cynthia Ellinweod Artornay-in-Fact

IMPORTANT — Surety executing bonds must ba Hcensed in West Virginta to transact suraty Insurance. Ralsed corporate seats
rmust be affixed, a powar of aftorney must be attachad.
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THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE GOMPANY
CITIZENS INSURANCE CONMPANY OF AMERICA

FPOWERS OF ATTORNEY
CERTIFIED COPY
KNOW ALL MEN BY THESE PRESENTS: Thal THE HANOVER INSURANGE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, beth baing
corporations organizad and exdsting under the laws of the Stata of New Hamps ire, and CITIZENS INSU RANCE COMPANY OF AMERICA, 2 corperation
arganized snd existing under tha laws of the State of Michigan, do hareby consiitute and appoint
Wyatt H, Walton, Joseph C, Thomas, Jr., Cynthia Ellinwood and/ar glizabeth A, Dyer

of Roanoke, VA and each is a frue and lawful Attarney(s)in-fact o sign, execule. seal, acknowledge and deliver fr, and on itz behall, and as its act and
deed any place within the United Slates, or, if the {ollowing lina ba Alted in, only wilhin the area therein designated any and sl bonds, recognizances,
undertakings, cantracls of indamnity or ofher wiltings obligatory In the halure tharaof, o {ollows:

Any such cbligations in the United States, notto excaed Forty Million and No/100 ($40,000,000) in any single instance

and satd companies hereby ratify and corfirm olt and whatsnaver said Athorney(s)-ind3act may Jawfully do in the premises by virtue ql these presents.
These appointments ara made undear and by authority of the following Reselution passad by the Seard of Diraclors of saig Companies which resolutons
ate still In effach
~RESQLVED, That the Prasident or any Viee President, In conjunction with sy Vice President, be and thay are hereby atthorized and empowered 1o appoin
Afterneys-Infecl of the Company, in its Aame and ag e acls. 1o axecule and acknowladge fof and on lis behalf as Surety mrryand ah bonds, racognizances,
coniracta ol indemnlly, walvers of citalion and ot other writings obligatery In the nature nereo, with power 1@ ntiach thergio the seafof the Company. Any sueh
vaiings 5o executed by such Alornoye-In-fact shalt be A& binding wpon the Company A% it tvey had boen duly execuied and ackrowledged by the requlady
alaciod oiflcers of the Company In their own progor persons,” {Adopiad Ociober 7. 1881 - The Hanaver Msurance Company: Adopled April 14, 1682 -
Mazzachusells Bay Insurance Company: Adopted Septembar 7, 2001 - Cliizens lnsurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have cauzed those precents to be eealed with their respective corporate senls, duly aitested by two Vice Presidenis,

shis 10th day of August 2012.

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURARCE COMPANY OF AMERICA

i3

Robert Thomos, Vice President

o rl ———
THE COMMONWEALTH OF MASSACHUSETTS ) : LU I W
COUNTY OF WORCESTER 85 Joe Brenstrom, v’igg President

On this 10th day of August 2012 before ma came fhe ahove named Vice Pregidents of The Hanover Insuranca Company, Massachusetts Bay Insurance
Company and Cigzens Insurance Company of America, lo me personally known to be the Individuals and officers described harein, and acknowledged that the
sanls affixed 10 the preceding Instrument are the carporate asals of The Hanover Insurance Company. Magsachusetls Bay insurance Company and Citizens
Inzurance Company of Amerlca, respectively, and thal the sald corporale seals and thelr signatures as officers were duly affixed and subseribed to ssid
instrument by the aulhority and direction of said Corporalions.

S BARBADAA, GARLICK
Notary Public -
/5 Commanmeath o Mapsactieds

Uy Cormavion Exoifs 521, 2018 :
Barbara A, Garlick, Notary Publlc
My Commission Expires Seplember 21, 2013

|, the undersigned Vice Pregident of The Hanover Insuranct Company, Magsachuszetts Bay Insurance Company and Citizens Insurance Company of America,

heraby cerlify thal the abave and foregoing is a full. lrue and corract copy of the Original Powar of Atterney Issuad by said Companies, and do hereby further

cartify that the sdid Powers of Atlorney are still in force and effect.

This Cerlificate may be gigned by facgimile under st by auihority of the {ollowing resolulion of the Roard of Directors of The Hanovar Insucanca Company.
Maasachusalis Bay [nsurance Company and Cilizens Insurance Company of America.

“REZOIVED, That any and all Fowers of Aliorey and Cenified Coplas ot such fowers of Avtornayand ceftificatlon in fegpectiherelo, granied and exsouled

by the Prasidont or any Vice President In conjunclion wilh ary Vien Pregiden of the Compsany. shall be binding on the Gompaay o the some extent s if all

sigratures iheraln ware manually affixed, even though ona or more of ary guch tignatures thereon may be lacelmile.” {Adopted Oatober 7, 1981 - The

:anuyer’!nsurame Company, Adopled Apfit 14,1 607 - Massachuselis fay Insutance Company, Adoplad September 7, 2001 - Citinens Insurahee Company of
mence

GIVEN under my hand and the seals of sald Companles, al Wercesler, Magszachuselis, this 2’5‘7—0- _ dayof N\Gb:q 20\ 3 .

THE HANOVER INSURANCE COMPANY

MASSACHUSE BAY | RANCE COMPANY
<l JISU CE OF AMERICA
. e s

J.

délfaua. Vice Presdent "
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State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D~

STATE OF ')N \/

COUNTY 05]\/\3 FC€r_ |, TO-WIT:

1, Kabe rt “Dee b, atter belng first duly sworn, depose and

state as follows:

1. 1 am an employee of D@\l\sr\ \_[_'@S_, N . and,

(ampany Name)

Z. | do hereby attest that DC‘.‘.I__LS}:ME.;J;&@____._

{Company Nama)

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.

DT\ Shives . Taen.

(Cémpany Nage)
PET SN
By: -
/4 !}/) . < o he Peeb
e: ' Yyesident
Date! _ 5/2'5//}
Taken, subscribed and sworn to before me thlgz'\)_gb.‘ftday of — =20 \3
Lo ommesaL ) g1 -2~ o\
N, WOTARY PUB ' '
STATE OF WEST VIRGINIA
LINDA G, MEREDIT
N Aa %LM D0 P
My mmEuLssz'nE::zm!m'eSep!mwz’ , { (Notary Pt.ibllc) .

Rev March 2009
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o DEF I [9Y

STATE OF WEST VIRGINIA
purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewsl of any contract may be awarded by the state or any
of its politicsl subdivisions to any vondor of prospeclive vendor when the vendof or prospective vandor or a related parly
to the vendor af prospective vendor is a debtor and: {1) the det:l owed is an amount greater than one thousand dollars in
{he aggregate; or (2)the debtor is in gmployer default,

EXCEPTION: The prohibition listed ahove does not apply where @ vendor hias contested any tax admiiniglerad pursuant 1o
chapter élaven of the W. Va. Code, workers’ compensalion premlum, permil fee or environmentat fee ar gesessment and
the matter hes nol become fina! or whera {he vendor has entered into @ paymen plan or agreement and the vendor is aot
i defaull of any of the provisions of such ptan or agreement.

DEFINITIONS:

"pDobt” means any ggsesament, premium, penaity, fine, tax of ofher amount of money gwad o ihe slate or any of its
political subdivisions becauss of a judgmenl, fine, petmit violation, license assessmenl, defaulted workers’
compensation premium, penally ar other assossment presently delinguent or due and required to be paid lo the stale
o any of ils political subdivislons, thcluding any interest or additional penailies accruad thetgon.

sEmployer default” means having an outstanding balance or Kability to the old fund or to the uninsured employers'
{und or being in policy default, as defined in W. Va. Code § 23-2¢-2, fatlure to maintain mandatory workers'
compensgation coverage, of falture to lully mestils obligations as a warkers' gompensalion self-insured employer. An
amployer is notin amployer default if it has enlered into & rapaymenil agreement with (he Insurance Commissioner
arid remaing in complishce with the obligations under ihe repaymani agreemont,

nRelatad party” means a parly, wheiher an indlvidual, corparation. parinership. association, limited liability company
or any olher lorm of husiness aseociation or other enlity whalsoevar, related lo any vendor by blaod, marriage.
ownership or eantract through which the parly has a ralationship of ownersiip or other interest with the vendor so lhal
the party Wil actuplly or by pffect recelve or contrel @ porlion of the henafit, profit o other consitderalion from
performence of 2 vandor contract wilh the parly raceiving an amount fhal meals or exceed five percenl of the total
contract amount.

AEFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under punaity of
law for false swearing (W. Va. Coda §61-5-3) that pejther vendor nor any related parly owe & debt as defined
above and thal neither vendor nor any related parly aro in smployer default a5 dofined above, uniess the dobt er
employer defauit s permitied under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
pCl / Shires, Inc.

Vendor's Name: »n O-Boed

p-O-Box-1259-
Authorized Signalure: ZM 24701 Date g lz_?;.k e ~
¢« .
State of “UNV

County of __| ReAnet L2 A -, to-wil:
Taken, subscribed, ans gwarn lo betore me thiai day of J\J \ _Chax 2043
. o T
My Commiaslon expires A - 2 . 20__[_";{
AFFIX SE sttt i+ O TAR
QFFICIAL BEAL

NOTARY PUBLIC

STATE OF WEST VIRGINIA % Purchasing Affidavii (Revisad 070172017}
LiNDA G. MEREDITH g

518 PARKWAY
BLUEFIELD, Wv 24701

% Seg 5 My commissionexyires Seplarier 21, 2614
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CERTIFLCATION AND SIGNATURE PAGE

By signiug below, [ certify that T have reviewed this Solicitation in its entirety; understand the requirements,
terms-and conditions, and other information contained herein; that J am submitting this bid or proposal (or
review and consideration; that Tam authotized by the bidder to execule this bid or any documents related
{hereto on bidder's behalf; that Tam authorized o bind the bidder in a contractual relationship; and that to the

best of my knowledge, the bidder has properly registered with any Statc agency that may requite
registration.

DCl / Shires, Inc.
). Box 1259
Blueficid, WV 24701

e

(Authorized Signature)

@d e 'r-t_fo b/ PYCE ket

(chresuntaﬁvc Name, Title)

264 323 jaal: 3o¥ 3253 3037

{Phons Number) (Fax ﬁumber')

o Blzal_m (>
(Date) ’ L

Revised 03M572013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: DEP16190

Instractions: Pleasc acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment forim. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disualification.

Acknowledgment: Thereby acknowiedge receipt of the following addenda and have made the
necessary revisions fo my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

% Addendum No, 1 [ ] AddendumNo.6

[ ] Addendum No, 2 [ 1 AddendumNo.7
[ ] Addendum Ne.3 I 1 Addendum No.8
[ 1 Addendum No.4 [ 1 Addendum No.9
[ 1 Addendum No.5 { 1 Addendum No. 10

1 understand that failure to confivm the receipt of addenda may be cause for rejection of this bid, [
further understand that sny verbal representation made or assumed to be mrade during any oral
discuszion ireld between Vendor’s representatives and any state persommnel is not binding, Only the
information issued in writing and added to the specifications by an official addendum is binding,

DCI / Shires, Inc.
P. O. Box 1259
efield, WV 24701

P\ _ e -
Authored Sigramreh OD-er &e‘b

05l222012

Date !

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 67872013
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ADDENDUM ACKNOWLEDGEMILNT It 1]
LA Derie1s. ]

Instiuctions: Please acknowledge veccipt of all addenda isswed with this solicitation by completing this
addendum acknowledgment form. Check the box next o each addendum received and sigh betow.
Failire to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowiedge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, efc.

(Check the box next to ench addenduin received)

[¥] Addendum Ne. 1 (] AddendumNo.6
[ ] Addendum No.2 [ 1 Addendum No. 7
( ] Addendum No.3 [ ] Addendum No.$
{ ] AddendumNo.4 [ ] Addendum No.9
[ ] Addendum No, 5 { 1 Addendum No. 10

1 understand (hat faifurc to confirm the receipt of addendamay be cause for rejection-of this bid. ]
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendort’s represcntatives and any state personnel is not binding., Only the
information issued in writing and added to the specifications by an official addendum is binding.

DCI / Shires, Inc.
p 0. Box 1259

24701

Authorized Signﬂmré: -K%*N’ vk eeh

OS-232-13

Pale

NOTE: This addendum acknowledgement should be submitted with the bid to expedité document pro¢essing.

Reviged D30A013
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Slate of Wast Virginla
Purchasing Division

Post Offics Box 50130

! RFQ COPY
TYPE NAME/ADDRESS HERE

DCl / Shires, Ine.
P. O. Box 1758

Department of Adminjstration
2019 Washington Street East s i A :
Charleston, WV 25305-0130 FRANK WHITTAKER

Bluefield, WY 24761

DCI SHIRES INC

Solicitation

PAGE  15/22

104-558-2378

ENVIRONMENTAL PROTECTION

DEPARTMENT OF

OFFICE OF AML&R

1601 57TH STREET SE

| CHARLESTON, WV
] 25304

304-926-0439

BlDUPENlNGD.Q‘E.’ nq/ "~
et — e §

At

1. ADDENDUM I8 ISJUED

TO PROVIDH
SIGN-IN SHEET.

2% ]

3. TO PROVIDE
PLEASE REHER Td
AROVE DOCUMENTS.

FAILURE TC

END

ADDENDUM NO. 1

QUESTIONS |REGRRDING |THE ORIGINAL SOLICITATION.

A COPY OF THE MANDATORY HRE-BID MEETING

A RBVISEI
ATTACHMENT A FOR ALL

4 TO PROVIDE ADDENDUM {ACKNOWLEDGEMENT .
SHOULD BE |SIGNED AN
STGN AND [RETURN MAY RESUNT IN THE
DISOUALTIFICATIGN OF |[YOUR BID.

40 PROVIDE VENDORS ANSWER TO

CONTRACTCR'S BID SHEET.
OF THE

THIS DOCUMENT
RETURNED WITH YOUR BID.

GF ADDENPUM NO. 1

[ 3es

el N

WS

T 1 74
i 'VV’S vdert

AL

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION,

INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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| TYPE NAME/ADDRESS HERE

Depattment of Admintstration
Purchasing Division

2019 Washington Straat East
Post Office Box 50130
Charlesten, WV 25305-0130

RFQ COPY

DCI1 / Shires, Inc.
P. ©. Box 1259
Bluefieid, WV 24701

State of Wast Virginla Solicitation

ANK WHITTAKER
! 04 =-KRA-2316

ENVIRONMENTAL PROTECTION

‘Y| DEPARTMENT OF

1| OFFICE OF AMLA&R

%1601 57TH STREET SE
1 CHARLESTON, WV

25304 304-926-049%

goal

JB F62-73

1
I%ECLAMATI‘ON: RESTORATION OF LAND

4#2x%% THIS|IS THE END OF RFQ

& OTHWR PROPERTIES

DEPLG]90 **##%% TOTAL: 90,200

Ry

TP 25y 3231444

) ™
e ool e ot g . A YT Y ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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SOLICITATION NUMBER: DEP16190
Addendurn Number: 1

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ | Modify bid opening date and time
[ | Modily specifications of product or service being sought
|y} Anachment of vendar questions and responses
[y} Attachment of pre-bid sign-in sheet
[ | Correction of error

¢ | Other

Description of Modification to Solicitation:

1, To provide Vendors Question and Answer page
2, To provide 2 copy of the mandatory pre-bid sign-in sheet
3. To provide a revisad Contractor's Bid Sheet

4. To provide addendum acknowledgement

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated hercin by reference.,

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and eftect.

2 Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowiedgment, a copy of which is included herewith.
Failore to ackuowledge addenda may vesult in bid disqualification. The adcdendum
acknowledgement should be submitted with the bid to expedite documsent processing.

Revised 6/872012

21/22



85/22/23_13 21:32 3843233837

F’WWW"WWWWW‘W'@'WW

DCI SHIRES INC PAGE 22/22

WW“@"W‘WW’W‘?W‘?W‘W?WT?W?W?W

LICENSE.

Authorized by the

West Virginia Contractor Licensing Board

WV030RSE
Number:
Classification:
FLECTRICAL
GENERAL BUILDING
RESTDENTIAL
DCT SHIRES INC
DBA CONTEMPORARY BUILDERS
O BOX 12585
BLUEFIELD, WV 24701
PDate Kssued Expiration Date
BERRUARY 08, 2013 FEBRUARY 08, 2014
=< EJLMD;«L L M
~ ~ W .
Aut\porized Company Signature Chair, West Virginia Contracter

Licensing Board

This Ueense, or a copy thereof, must be posted in a conspicunus place at cvery canstractonsite where worlis being
performed. Fhinlicense murnber must appear in all advertiscments, on olf bid snbmissions and on afl fully executed

and binding contencts, This license cannot he acsianed ov transferred by licensee. Izsued nnder provisions of West

TTFFRPATTIV Virginia Code, Chapter 21, Artlcie I
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(1= SHIRES

L™

CONTEMPORARY BUILDERS

DCI / SHIRES, Inc.

FACSIMILE TRANSMITTAL SHEET

n}t £ WY Vuvaw;%b %\Obpr+ [%aﬁ
COMPAN‘{ AT

TOTAL NO. OF BAGRS INCLUDING COVER;

FAXNUMBER\%O'-}:_‘ 55—5_ 3 o -7 O \ . c}p _

PHONE NUMBER: SENDER'S REFERENCE NUMTEL

RE:

Dap DELIGI4D

Ourcent Llrorreview L] PLEASE COMMENT [0 PLEASE REPLY [ PLEASE RECYCLE

YOUR REFERENCE NUMBRER:

NROTES/

P. O, BOX 1259
BLURFIRLD, WV 24701
304-%323-1996 PHONE
304-323-3037 FAX



