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RECLAMATION: | RESTDRATIPN OF LAND & OTHER PROPZRTIES
*uxiTJEE TRz 18 M
=1 Uirsinip Purchasing Division

REQUES| FOR SOLICITATIDN

THE WEST VIREINIA| PURCHASING DIVISION, |ON BEHALF OF THE
WEST VIRGINIA DEPARTMENT OF ENVIRONMENTAI, PROTECTION,
LS SOLICITING BIDS FROM QUALIFIED CONTRACTORS FOR A
CONTRACT TO PROVIDE ALL LABOR AND MATERIALS FOR THE
RECLAMATION OF 11| 6-ACRE ABANDONED MINE PROJECT KNOWN
AS THE "PLEABANT VALLEY (BROWN) HIGHWALLS & PORTALS"
PROJECT. THE SITE IS LOCATED AT PLEASANT VALLEY, WV,
(MARION CO.) |

A MANDATORY QN SITE PREBID CONFERENCE $HALL BE HELD.
PREBID WILL ENVOLYE EXTENSIVE FOOT TRAVEL OVER
DIFFICULT TERRAIN|AND/DR DURING INCLEMENT WEATHER.

THE PRE-BID MEETING DESCRIBED IN THIS $OLICITATION
WILL INCLUDE|A SITE VISIT OF RESTRICTED ACCESS AREAS.
DUE TO THE ACCESS|LIMITATIONS, ALL VENPORS MUST BE
PRESENT AT THE PRE-BID|MEETING AT THE TIME THE SITE
VISIT OF THE|RESTRICTED ACCESS AREA COMMENCES. ANY
VENDOR NOT PRESENT AT THE PRE-BID MEETING WHEN THE SITE
VISIT OF THE|RESTRICTED ACCESS AREA BEQINS WILL BE
PEEMED TO HAYE MISSED THE PRE-BID MEETING.

DIRECTIONS TO PREBID:

fROM PHILIPPI, PROCEED|TO I-79 NORTH: AT EXIT 135,
TURN RIGHT AND DRIVE 0[1 MILE TOWARD BENTON FERRY. AT
£TOP SIGN, TPRN LEFT ON PLEASANT VALLEY ROAD AND DRIVE

SIGNATURE LMCL% ITE?pioggqj o 2D -FS5.5¢) 1DATE/0 //7//.3

Y IFEFN?;‘;Z»OQGJQTCJ ADDRESS CHANGES TO BE NOTED ABOVE  of g
WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDGCR' .-:::
m_m

"

] |
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State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY

TYPE NAME/ADDRESS HERE

Solicitation

(il NUMBER, sSAnis

T PAGE:

DEP16367 2

5 itADDRESS CORRESPONDENCETO ATTENTIONOF 07

FRANK WHITTAKER
304-558-2316

ENVIRONMENTAL PROTECTION

p it NQ“ :

i mEMNUMBER i

55; n i : s | DEPARTMENT OF
£ Cove Run Conftracting LLC Z ot e S
o PO Box 104 +|601 57TH STREET SE
g ? 3 0| CHARLESTON, WV
- Moatsville WV 26405-0104 | 25304 304-926-0499
DATEPRINTED ;. 3
08/28/20L3
A OFENFIEDRIE: 10/17/2013 BID OPENING TIME
: Py B EE e e . C;'-‘\T_ B = 5

L USUNITPRICE

DAYTON STREET. DRIVE
TURN LEFT AN TRAVEL 0
MCKINNLEY STREET, |GO 0

TONTACT & PHONE #

PLANS & SPEC$ MAY
PROTECTION, QFFICHE
CCNTRACTOR Fq)R THE
BURGESS, PH. |304-926-0499,
TO ORDER CD.
») PLANS AND

rND OTHER AREAS UPON REQUEST.

PRINTING COSTS. #¥**x

[EXPIRATION BRATE: {01/31/2013)
COMPLETE THI$ ORIGINAL
EVALUATION T¢ DETERMINE

CONTRACTOR. THIS

{

]

BIDDING DOCUNENTS
§00-643-9748

(1) GUARANTEE AND |MATNTENANCE:

GREGG SMITH,

FOR 1.5 MILES, TURN LEFT THEN IMMEDIATHLY TURN RIGHT ON
).1 MILE TO BARNES STREET AND

1 MILE AND TURN
2 MILE AND TURN
MERCHANT STREET TQ EXI$TING GATE.

304-842-1928

BE OBTAINED BY THE FQLLOWING METHODS :
1) BY REQUEST, ON|CD FROM TEE WV DEPT.
OF AML & R, WITH NO
CD OR MAILING.
EXT. 1668 OR
y SPECIFICATIONS WILL BE MADE AVAILABLE,
PN CD, TO PRINT COMPANIES IN CHARLESTON,
4

fex** THE CONTRACTOR WILL BE RESPONSIBLE FOR ALL

':r*'k**'ki*****i‘****-r****lr*ir'k**-k***k*****ir****k*********ﬁ**

AML CONTRACTQR IN¥ORMATION FORM OMB #1029-0119
IS5 ATTACHED.
FORM TO OBTAIN AN AVS DATA

YOUR ELIGIBILITY AS AN AML

IS A|REQUIREMENT UNDER 30 CFR 874.16.
[ THE ORIGINAL OMNB #1029-0119 IS NOT ATTACHED TO THE
YOU (AN CONTACT THE AVS QFFICE AT

OR WWW.AVS$.OSMRE. GOV

Fhhkhddkkdh A dkob ok ok dhdd Aok ok Kok Kk x k ok ko ok ko ok k% ok o o Ihdrhdrxkhbhkdhwdhdk ki

RIGHT ON
LEFT OR

OF ENVIROMNMENTAL
CHARGE TC THE
CALL, LAWRENCE
304-926-0485

CLARKSBURG,

YCU MUST

(A) THE MATERIALS AND WORKMANSHIP AFFECTED BY

SIGNATURE | ]

TELEFHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'
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State of West Virginia
Department of Administration
Purchasing Division

2018 Washinglon Street East
Post Olfice Box 50130
Charleston, WV 252305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Cove Run Contracting LLC
PO Box 104
Moatsville WV 26405-0104

: DATEPRINTED, 5 i 5

UE/Z8720L3

Solicitation

s 04 'u-‘—Ic‘r)“} ;

" NUMBER -

_PAGE. -

DEP16367 3

;. ADDRESS CORRESPONDENCE TO ATTENTION OF 1, ;.

FRANK WHITTAKER
b04-558—2316

ENVIRONMENTAL PROTECTION
DEPARTMENT OF
OFFICE OF AML&R

601 57TH STREET SE
CHARLESTON, WV
25304 304-926-0499

BID OPENING DATE.

10/17/2013

T B N TR
R L oo K

B QUANTTY

BID OPENING TIME Lt

L ITEMINUMBER .

30EM

THE CONTRACTQR ARE
BY CUSTOM OF| THE

A TRADE GUARBJNTEE| CUST

SUB{JECT TO THE GUARANTEE ESTABLISHED
RESPELTIVE TRADES.
DM OR A SPECIAL

IN THE ABSENCE OF
CUARANTEE

AN

WORKMANSHIP,
THE CONTRACT
CONTRACTOR F
DF THE WORK.
HINAL PAYMEN
RESPONSIBILI
OR DEFECTS .

ANY FAILURES
CONTRACTOR 1)
SUARANTEE PE]
AT ITS EXPEN]
(C)

CONSTRUED 2S
ALLOTTED FOR
(D)

(2)
VENDOR TO:
(A)
PERMITS FOR :
MATERIALS TO
(B)
PERMITS OR RI

DR BE
DR ONE

CONTRACTOR WYELL M
SXISTING AT THE D

N ANY

RLOD
SE .

FURTHER DEFINED TIj
CONTAINED HERETN.

AL T)

SHAL]

NET]

[ SHALIL RE
TY FOJ
APPEARTING |

DUE

THE
BEIN{
WORK
GUARJ

CBTA

AND 1
OBTA]

CONS

R NEG

BE REMEDIED AT THE EXP
WRITTEN NOTICE.
(3} DURING TH

ATNTA
ATE O]
O TH
OF T}
SHALTL

DNE - Y]
5 AN ]
UNDE]
hNTEE
] THE

IT SHALL, BE THE R

[N AL
RANSP
"ROM |
[N AN)

CLATED JOB

ECIFI{

[DERED GUARANTEE]

YEAR FROM THE DATE ¢{
HER THE FINAL ACCEPTI
LIEVE THE CONTRA
LIGENCE OR FAULT]

WITHIN THE GUARAJ
ENSE OF THE CONT]

£ ONE-YEAR GUARA]I
[N THE PROJECT T(
" THE ACCEPTANCE
. NEGLIGENCE OR ¥
HE WORK THAT DEVI
BE CORRECTED BY

FAR GUARANTEE PE}
EXTENSION OF THE
R THE CONTRACT.

5 CONCERNING REV]
TECHNICAL SFPECI]

FESPONSIBILITY OF

[, NECESSARY DIVIS
DRTATION OF EQUTLI
(HE JOB SITE.

¥ AND ALL REQUIRE
PERMITS.

FINATL,

FROVISTION, THE WORK, BOTH AS TO THE MATERIALS AND
[, UPON ACCEPTANCE OF

PAYMENT
D BY THE

DF THE ACCEPTANCE
LMNCE NOR THE

"TOR OF

' MATERIAILS, AND
NTEE PERIOD SHALL
RACTOR UPON

BY

NTEE PERIOD, THE
D THE CONDITIONS
OF THE WORK.
NORKMANSHIP OF
rL.OPS DURING THE
THE CONTRACTOR
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State of West Virginia Solicitation [ - NwBER @ <o TPAGE -
Department of Administration DEP1&6367 4
Purchasing Divisicn
2019 Washinglton Street East ... - .ADDRESS CORRESPONDENCE TO ATTENTION.OF -
Post Office Box 50130 L

FRANK WHITTAKER
Charleston, WV 258305-0130 104_558-2316

__ RFQ COPY _—
| | TYPE NAME/ADDRESS HERE | ENVIRONMENTAL PROTECTION

R ; DEDARTMENT OF
& Cove Run Contracting LLC ! |OFFICE OF AML&R
§ PO Box 104

|601 S7TH STREET SE
Moatsville WV 26405-0104 -l 25304 304-926-0499

e

a4 =

CHARLESTON, WV

G -DATEPRINTED - no
08/28/2013

BID OPENING DATE 10/17/2013

ke e B e B

BID OPENING TIME 1:30PM

------ S No. S NIRRT AT L

ALL WORK WYNDER |THIS CONTRACT SHALL BE IN
ACCORDANCE WITH THE SPRECIFICATIONS PRERARED FOR THE
RECLAMATION (¢F THHE "PLRASANT VALLEY (BROWN) HIGHWALLS
& PORTALS" PRCJECT. SAID
PLANS & SPECS ARE |INCORPORATEZD HERE IN|BY REFERENCE
2AZND ALL PROVISIONS, CLAUSES AND CONDITIONS THEREIN ARE
MADE PROPERLY A PART OF THIS CONTRACT, |AND CONSISTS OF
42 DRAWINGS AS PREPARED BY THRASHER ENGINEERING.

(4) PAYMENTS AND | COMPLETION:
THE C¢ONTRACTOR|SHALL FURNISH TO DEP AN
APPLICATION FOR PAYMENT WITH AN ITEMIZED SCHEDULE OF
VALUES AS HEREIN BEFORE REQUESTED. THE FORM INCLUDED
IN THE SPECIFICATICNS $HALL BE USED FOR APPLICATIONS

bF PAYMENT . IT I$ THE|DEP'S INTENT THAT THE PAYMENT TO
THE CONTRACT(QR BE |MADE |WITHIN 60 DAYS AFTER RECEIPT OF
APPLICATION FOR PAYMENT.

(5] APPLICATION ¥OR FARTIAIL PAYMENT:
THE ¢CONTRACTOR | MAY, ON A PERIODIC BASIS, SUBMIT
FOR PARTIAL PAYMENT BASED ON THE AMOUNT OF WORK

TOMPLETED AT |THE TIME QF THE SUBMITTAL] THE AMOUNT OF
PAYMENT WILL|BE DETERMINED FROM THE ACTUAL QUANTITY OF
WORK COMPLETRED IF |BASED UPON UNIT MEASURES OR THE
PERCENT COMPﬂETED IF BASED UPON A LUMP [SUM.

Trx%kxx THIS|IS THE END OF RFQ DEP16367 **x&*k* TOTAL:

TELEPHONE

[:um:

SIGNATURE

Time IFE'” ] ADDRESS CHANGES TG BE NOTED ABOVE
WHEN RESPONDING TO SOLICITATION, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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The bid should contain the information listed below on the face of the envelope or the bid maynot be

constdered:
SEALED B
BUYER: @p—} ot Qdrin Purchasing Divgad rn  AML
SOLICITATION NO.. _ DEF o3 ¢ 2. 2
BID OPENING DATE: __so sz /7™
BID OPENING TIME: ___» 224

FAX NUMBER: szﬂ .2 70D

In the event that Vendor is responding to a request for proposal, the Vendor shall submit one original
technical and one original cost proposal plus convenience copies of each to the Purchasing
Division at the address shown above. Additionally, the Vendor should identify the bid type as either a
technical or cost proposal on the face of each bid envelope submitted in response to a request for

proposal as follows:
BID TYPE: | _| Technical
%] Cost

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date and time
will result in bid disqualification. For purposes of this Solicitation, a bid is considered delivered when
time stamped by the official Purchasing Division time clock.

Bid Opening Date and Time: 10/17/2013 at 1:30 pm

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Street East
Charleston, WV 253035-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be made by
an official written addendum issued by the Purchasing Division. Vendor should acknowledge receipt of
all addenda issued with this Solicitation by completing an Addendum Acknowledgment Form, a copy of
which is included herewith. Failure to acknowledge addenda may result in bid disqualification. The
addendum acknowledgement should be submitted with the bid to expedite document processing,.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid to
prevent errors in the evaluation. Failure to type or electronically enter the information may result

in bid disqualification.

Revised 08/21/2013
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1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons desiring to
perform contracting work in this state be licensed. The West Virginia Contractors Licensing Board
is empowered to issue the contractor’s license. Applications for a contractor’s license may be made
by contacting the West Virginia Division of Labor.

West Virginia Code § 21-11-11 requires any prospective Vendor to include the contractor’s license
number on its bid. Failure to include a contractor's license number on the bid shall resulf in
Vendor’s bid being disqualified.  Vendors should include a contractor’s license number in the space
provided below.

Contractor’s Name: Cc,\l ¢ é'v\n Cb*'\‘h”;-:c :‘:lj J._ f_(
i
Contractor’s License No\fJ O H L’ (.aq Li

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the issuance of
a purchase arder/contract.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the work
to submit at the same time an affidavit that the Vendor has a written plan for a drug-free workplace
policy. To comply with this law, Vendor must either complete the enclosed drug-free workplace
affidavit and submit the same with its bid or complete a similar affidavit that fulfills all of the
requirements of the applicable code. Failure to submit the signed and notarized drug-free
workplace affidavit, or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid.

7.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and its
subcontractors must implement and maintain a written drug-free warkplace policy that complies

with said article.

The awarding public authority may cancel this contract if: (1) Vendor fails to implement and
maintain a written drug-free workplace policy described in the preceding paragraph, (2) Vendor fails
to provide information regarding implementation of its drug-free workplace policy at the request of
the public authority; or (3) Vendor provides to the public authority false information regarding the
contractor's drug-free workplace policy.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. 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. For contracts over $25,000, the public authority shall be the West
Virginia Purchasing Division. For contracts of $25,000 or less, the public authority shall be the agency

issuing the contract. The report shall include:
Revised 08/21/2013
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Pleasant Valley (Brown) HW & Paortals

DEP183867
Contractor’s Bid Sheet

Company Name: [\,@UQ £uu"\ Qa’x’l‘?’ as ‘#{?“j LLC
Y4 1 @ﬁ x oY )

Address:

moa{ﬁ;u;\(/@ - {}—)‘ L ;Z(@Ll(@{

The DEP reserves the right to request additional information and
supporting documentation regarding unit prices when the unit price
appears fo be unreasonable.

28

ITEM

NO. | Qty |Unit DESCRIPTION UNIT PRICE AMOUNT
1.0 1] LS [ Moebilization and Demabiiization (Limited to 10% of Tatal Bid) LS S 5_13: o v
2.0 1] LS Construction Layout (Limited to 5% of Total Bid) LS S 20 200 ” 4
3.0 1| LS | Quality Control (Limited to 3% of Total Bid) LS $ /0 000, 5
4.0 1] LS | Site Preparation (Limited to 10% of Total Bid} LS 5 i, foQ. °F
5.1 4,490| LF | Super SiltFence 3 PACA R ¥, 450 %9
5.2 275] LF | Silt Fence 5 S oo |3 L 375 °°
5.3 | 11,050] LF | Wattle 3 [0 8 p,050.°°
5.4 1] EA | Stabilized Construction Entrance $ /002 |8 P A
5.5 18] EA | Rock Check Dam $ /oo |8 B, 7t 2
5.6 3] EA | Riprap Outlet Protzction S /e |8 2 Fe0. %
5.7 4] Ea | Dump Rock Gutter S 720 |3 5 g0, %8
6.1 11.6] AC | Revegetation-Reforestation S S |8 \F7 /305
6.2 2.0} AC | Revegetation-Borrow Site 3 vl $ 4§ Hpd. %
7.1 1,316} LF | 8-Foot Vegetated Channel $ 20 |8 /jh E44®
72 566] LF | 8-Foot Riprap Channel 8 o8 az /799
7.3 117| LF | 18-Inch HDPE Pipe § sroe |§ g L5
7.4 155] LF | 24-Inch HDPE Pipe S ggeo |8 & 52550
7.5 1| EA | Type-A Precast Manhole $ Fuyopee | F Hop. P
8.0 39,300| CY | Unclassified Excavation $ Loed |8 FI5 Fos c0
9.1 6] EA | WetModified Mine Seal S 208  IY pop. <6
9.2 4] EA | Bat Gate Mine Seal $ /Foopce|S 5 ppa 2o
9.3 100] BG | Soda Ash Briquettes (50 Ib bag) I Y. R
9.4 400] LF | 12-Inch SDR 35 Conveyance Pipe $ a5 |S 4 20099
9.5 42| LF } 12-Inch A~2000 Conveyance Pipe § s |8 A, 048 28
10.1 100] LF | Seep Collector § o |8 £ oop. 72
10.2 50/ LF | 8-Inch Conveyance Pipe $§ g7 |8 2, D0, 02

$ 3
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Agency Department of Purchasing
REQ.P.O#DEP16367

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Cove Run Contracting LLC

of Moatsville . A% , as Principal, and Great American [nsurance Company

of Cincinnati \ OH . a corporation arganized and existing undar the laws of the Slale of
OH with ils principal office in the City of Cincinnati , as Surely, are held and firmly bound unto the Stale

of Wesl Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid S 5% ) for the payment of which,

well and truly to be made, we joinlly and severally bind ourselves, our heirs, administrators, execulers, successors and assigns.

The Condition of the above obligation is such thal whereas the Principal has submitled o the Purchasing Section of the
Departmenl of Administration a certain bid or proposal, allached hereto and made a part hereof, lo enler into a contract in wiriting for
Pleasant Valley/Brown Highwalls/Portals-AML Marion County, WV

NOW THEREFORE,

(a) If said bid shall be rejected, or

(b) 1f said bid shall be accepled and the Principal shall enler into a contract in accordance wilh Ine bid or proposal allached
herelo and shall furnish any olher bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreemenl created by the accepfance of said bid, then this ebligation shall be null and void, olhenise this obligation shall remaln in full
force and effecl. ilis expressly underslood and agreed that the liability of the Surety for any and alt claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein staled.

The Surety, for the value received, hereby slipulates and agrees thal the obligafions of said Surety and its bond shall be in no
way impaired or alfected by any extension of the time within which the Obligee may accept such bid, and said Surely does hereby
waive nolice of any such extension.

INVUTNESS WHEREOF, Principal and Surety have hereunlo set their hands and seals, and such of them as are corporations

have caused their corporale seals (o be affixed hereunto and these presents lo be signed by their proper officers, this
17th  gayof October 2013

Cove Run Contracting LLC
(Name of Principal)

Principal Corporale Seal

By
Vice President)

prgerzfaee [0 vmr
-~ (Tille)

BishresipaEe Seal Great American Insurance Company
(Name of Surely)

Douglas P. Taylor, }fensed wv Residtﬂjygenl Allorn ey-}n. Fact

IMPORTANT — Surely executing bonds must be licensed in West \irginia lo fransac! surely insurance. Corparate seals must be affixed,
and a power of allorney must be altached.

g'd ‘ 920/229%0¢
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GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET © CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attomney is not more than  FIVE
No, 0 20409
POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and cxisting under
and by virtue of the laws of the State of Ohie, does hereby nominate, constitute and appoint the person or persons named belaw, each individuaily if more than
one is named. its true and lawtul attomney-in-fact, for it and in its name, place and stead 1o execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other writicn obligations in the nature thercof: pravided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limil stated below.

Name Address Limil of Power
ANDREW K, TEETER KIMBERLY L. MILES ALL OF ALL
DOUGLAS P. TAYLOR KIMBERLY S. BURDETTE CHARLESTON, WEST VIRGINIA £100,000,000.

PAMELA V. LANKHAM

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

[N 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 3RD day of JULY 5 2013

Attest GREAT AMERICAN INSURANCE COMPANY

Assisiant Secretnyy B 7 Dvisional Semor Fice Frexident
STATE OF OHIO, COUNTY OF HAMILTON - ss: DAVIC C. KITCH:N (877-377-2405)
On this 3RD day of JULY - 2013 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly sworn, 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 exccuted 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 under the By-Laws of said Company, and that he signed lis
name thereto by like authority.

KAREN L. GROSHEIM
NOTARY PUBLIC, STATE OF OHIO
MY COMMIS8ION EXPIRES 02-20-16

This Power of Altorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous writlen consent dated June 9, 2008.

RESOLVED: Thai the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and herehy is autherized, from time 10 time. to appaint one or more Atlorneys-in-Fact to execuie on behalf of the Company,
as surety, any and all bonds, underiakings and contracts of suretyship, or other written obligations in the nature thereof: to prescribe their respective duties emd
the respective limits of their authority; and to revoke an 1y such appointrmeni at any tivie,

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

or ather writlen obligation in the nature thereof. such signature and seal when so used being hereby adopted by the Company as the original sienanre of such
officer and the original seal of the Company, to be valid and binding upon the C ompany with the same force and effect as though manually affixed,

CERTIFICATION

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

Signed and sealed this 17th day of October . 2013

Axsistant Secrerary

51029AC {(4/11)
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OMB #1029-0119
Expiration Date: 1/31/16

AML CONTRACTOR INFORMATION FORM

You must complete this form for your AMI, contracting officer torequest an eligibility evaluation
from the Office of Surface Mining to determine if you are eligible to receive an AML contract. This
requirement applies to contractors and their sub-contractors and is found under OSM’s
regulations at 30 CFR 874.16, When possible, please type your information onto this form to

reduce errors on our end. NOTE: Signature and date this form is signed must be recent (within
the last month) to be considered for s current bid

Part A: Geperal Information

Business Name:; X 4

2 : L _TaxPayerIDNo.: _BR2-0261¢,.50
Address: P . P 109
City: Mped=so (L State:_LJU  Zip Code: 2 (4e5 Phone: (BnY ) (LDI-855C

Fax No.:L' e E-mail address: = hoo, Co 2

Part B: Legal Strugiure

( ) Corporation. () Sole Proprietorship () Partnership (XLLC
() Other (plear : -pecify)

Part C: Ce:tifying and updating information in the Applicant/Violater System (AVS). Select only
one of the following eptions, follow the instructions for that option, and sign below,

i, ( I[\rn\ s:(c,pf-m('* NL LLDo L'G.e , have the express authority to ceriify that;

'(print name)

I. __Information on the attached Entity Organizational Family Tree (OFT) from A VS 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 npdated. If you select this option, 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. Eg Our business currently is not listed in AVS. I you select this option, you must provide all
information requjredin Part D, Sign and date below and plete Part D.

LQ._’]J:L{J_?__ o e & Z; V% Z'D/\ M.emlée,//'}cuﬁf/
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, contact the AVS
Office, toll-free, at 800-643-9748 or from the AVS website at https:/favss.esmre.gov.

oLd 920.229%0¢ BuijoeljuoD UNy 8A0D
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Part D.
Contractor’s Business Name: ﬂ oo e E e ( Oﬂfy[ifa.CJLE;‘\j LLC/
-~

If the current Entity OFT information for your business is incomplete or incorrect in AVS, or if there is
na 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 require.

Every officer (President, Vice President, Secretary, Treasurer, &tc.);

All Directors;

All persons performing a function similar to a Director;

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

Every partner, if your business is a partmership;

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

=  Any other person(s) who has 1he ability to determine the manner in which the AML reciamation
project is being conducted.

e 8 @ ¢ ¢ a

Name Manledder s hlalle wamybin oo
Address 0. Pori 64 Telephane # i tx (&)
ANead=suitle (Y 20405 %of Ownership _ 5o
Begin Date: A0 & Ending Date: A A
Name (T ﬁni_-fe_c"' C.* LA_}C} ((e Position/Title P ) é&é o iiaEr
Address Fapne. o _abed€ Telephone # J e e b voxe)
% of Ownership AL
Begin Date: HLOOB Ending Date: NMA
Name Position/Titie
Address Telephone #
% of Ownership
Begin Date: Ending Date;
Name Paosition/Title
Address . Telephone #
% of Ownership
Begin Date: Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.S.C. 3501) requires us to inform you that: Federal Agencies
may not conduct or spensor, and a person is not required to respond to, a collection 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 funds, and is required to obtain a benefit.

Public reporting burden for this form is estimated to range from 15 minltes to | hour, with an average of
22 minutes per response, including time for reviewing instructions, gathering and maintaining data, and
completing and reviewing the form. You may direct comments regarding the burden estimate or any
other aspect of this form to the Information Collection Clearance Officer, Office of Surface Mining
Reclamation and Enforcement, Room 202 SIB, Constitution Ave., NW, Washington, D.C. 20240.

Lpd 920/229%0¢
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WV-73
Rey. 08/2013

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

STATE OF WEST VIRGINIA,

COUNTY OF fasrviSes— , TO-WIT:

I k rx‘&iagrg&gf ﬂ L }_': )@—, after being first duly sworn, depose and state as follows:

1. I am an employee of C(;we/ ﬁw"l Qﬂ‘/’mﬁéﬂ LL( ; and,

(Company Name)

2. I do hereby attest that (l\cue, k{;m Contrachhe LLC

(Company Name)

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

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

o (2 e %(/%’

Title: Memba, S igrer”
/
Company Name: (qu& L (‘f;m?irnczjé&'fc- L2LE
/ N
Date: c?ﬁ/ /“7///3’

Taken, subscribed and sworn to before me this / /7#4day of /gy%fﬁf//’ . olO7 3.
By Commission expires (\}d\_ﬁ’i\\ el &KI () (/“

mq MRy 25,4| \fNotary Pubtic)

Be-SUBMITTED WITH THE BID IN ORDER TO COMPLY
WITH WV CODE PROVISIONS FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 2013
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RFQ No. DEP16367

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W, Va. Code §5A-3-10a, nc contract or renewal of any contract may be awarded by the state or any
of its political subdivisions lo any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospeclive vendor is 2 debtor and: {1) the debt owed is an amount greater than one thousand doliars in
the aggregate; or (2) the debtor is in emplayer default.

EXCEPTION: The prohibiticn listed abave does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matter has not became final or where the vendor has enfered into a payment plan or agreement and the vender is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed lo the state or any of its
political subdivisions because of a judgment, fine, permil 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 poliical subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an cutstanding balance or liability to the old fund or fo the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure 1o maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insurad employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means & party, whether an individual, carporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, relaled to any vendcr by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vender so that
the party will aclually or by effect reccive or control a portion of the benefil, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the lotal
confract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined

above 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: ﬂ@uo 'Z»Lm /égﬂ"—lr’ﬁf‘g'l";/\r‘ LLE
v_——’j : =’

Authorized Signature: ; Date: 45% / Z % / 2' =

Slale of K LESJV \(\‘ L\C".\}Tf\ -;(Jq\
County of \lﬁ sa e ot
Taken, subscﬁbed. and sworn lo before me this m}day of C/Q‘\_D\SQ f . 20_\5
My Commission expireQ\_L J\ngg,ﬁ = %/ . 20_|_(Q

NOTARY PUBLI

AFFIX SEA]

CHicial S=al
Nomry Public, Sute of West Virginia
Trereca Genzaler
fe | Bo 395-DD
Eikins, v 26241
My Commission Expires August 28,2016

Purchasing Affidavit (Reviseo 07/01/2012)

zld 920229708 BunoenUOD UNY 8A0D A RAPAREC)
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CERTIFICATION AND SIGNATURE PAGE

By signing below, I certify that I have reviewed this Solicitation in its entirety, understand the requirements,
terms and conditions, and other information contained herein; that Iam submitting this bid or proposat for
review and consideration; that 1am authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that I am authorized to bind the bidder in a contractua] relationship; and that to the
best of my knowledge, the bidder has properlyregistered with any State agency that may require

registration.

(Cﬂou:p Ec,u’\ ﬁw—\:/*/ (‘/'/[?j Lol
e il

(Auihorized Slgnam

CB“-&" t“ﬁ'{"oﬁ.!"\&f_ M ‘ wo LQ nne prnddle” Ay o

(Represematﬁfe Name, Title)

(Zei)ee22-3550  (ed) Laz- 7026
(Phone Number) (Fax Number)

pde) / Vw4 /) 3
{Date) /7

Revised 08/21/2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; DEP16367

Instructions: Please acknowledge receipt of ail 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: 1herebyacknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

endu u rs Recejv
(Check the box next to each addendum received)

#X]  Addendum No. 1 ("} Addendum No. 6
D Addendum No. 2 D Addendum No. 7
D Addendum No. 3 D] Addendum No. 8
D Addendum No. 4 [D Addendum No. 9

[D Addendum No. 5 [D Addendum No. 10

T understand that failure to confirm the receipt of addenda may 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 Vendor’s representatives and any state personne] is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding,

Qu&‘_ ,55,1 éfﬂ%ﬁ’oéﬁ&r Ll

. Company

%%M

_#thorized Signature

/«55//7/?

Date

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

Rewvised 08/21/2013
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