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From: 05/12/2015 13:05 #493 P.002/012

Albert Highwall #1 Phase IT

Coatractor's (Revised) Bid Sheot

Company Name:  Willlams Excavating, LLC

Address; 8801 CR 22A

Bloomingdale, OH 43910

The DEP reserves the right 1o request additionsl information and
supporting documecutation regarding unit prices whea the unke price
appears to be nnreasonable,

DESCRIPTION UNIT PRICE

1.0 1] LS | Mobilization and Demobilization (Limited to 10% of Total Bid) 1,8 § /¥ <o

2.0 1] LS | Construction Layont (Limited to 5% of Tota) Bid) IS 3 /2 e

3.0 11 LS | Quality Control (Limited 10 3% of Total Bid) LS $ 7 opp -
4.1 1] L8 | Site Preparation (Limited o 10% of Total Bid) LS S (0, e .
4.2 275| TN | Temporary Access Road Stone $ 27 $ T, Ap s o~
4.3 200] TN | Road Rehabilitation Slone $ 23 [y Yy -
44 1) LS | Temporary Stream Crossing $ tsew 1§ 4 cpo. -
4.5 30| TN | Basc Repair Stone (AASHTO #1) $ Az S Z.yo0. -
5.1 660] LF Silt Fence Sediment Control $ % 3 I 980, —
52 2,595 L¥ 12" Straw Wantles Erosion Control 3 ~ $ 18 [l —
5.3 50| TN | Stablized Construction Entrance 3 <ia S 2,000

5.4 8| EA | Rock Check Dam $ sy $ 4,44 iy, —
5.5 420| SY | Rolled Erosion Control Matting (P300) $ 76 3 £ 4 O -
6.0 4.3| AC | Revegetation S LB I8 7 g =
7.1 670] LF | 6 Grouted Riprap Channel (Channels D, E, E Laterals and F) $ a7 S 3=z SLLs.  —
7.2 4701 SY | 12’ Grass Lined Channel w/Curlex Type 1 Matting (Channel C) S Gas IS 28 Zee  —
7.3 423] LF | &' Riprap Channe) (Channels A and B) $ S 8 wE e —
7.4 265] TN | Stream Bank Protection Berm (D50 127 Limestone) $ tdn M
7.5 2} EA | Grouted Riprap "Vec" Channel Road Crossing $ 2 <7y 18 T popy  —
8.0 | 21,000/ CY | Unclassified Excavation $ 2 -8 2 mo o —
9.1 _385] TN | 6"-12" Clean Stone Rock Fill (Non-Calcareous) S £2.5018 2, 272, Sex
9.2 17] CY | 2,000 psi Grow $ JZ5 18 21 29y —
9.3 6| EA | Dry Riprap Mine Seal $ % Oen |8 o0 . —
9.4 10] EA | Soda Ash Briguettes (50 LB Bagy) TG Yo7 -

RECETVED TIMF MAY. 12 1:0RPM



From: 05/12/2015 13:06 #493 P.003/012

Agency WVDEP
REQ.P.O# DEP 17078
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Willlams Excavating, LLC

of Bloomingdale , OH . as Principal, and Ohio Farmers Insurance Company
of Westfield Cepter . oH . @ carporatlon organized and existing under the laws of the Stale of
OH with it principal office In the Clty of _ Weslfie|d Center | as Surely, are held and firmly bound unto the State
of West Virginia, as Obliges, in the penal sum of Flve Percent of Amount Bid (5___5% ) for the payment of which,

well and truly to be made, wa jointly and severally bind ourselves, our helrs, administrators, execulors, successors and assigns.

The Condition of the above cbligation Is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Admipisiration a certain bid or proposal, attached herefo and made a part hereof, 1o enter into a contract in writing for
DEP17078: Albert Highwall #1 Phasa |

NOW THEREFORE,
(a) If said bld shall be rejected, ar
{b) If said bid shall be sccepted and the Principal shall enter into a contract in accordance with the bid or propozal

attached hereto and shall furnish any other bonds and Insuranice required by the bld or proposal, and shall In all other respects perform
the agreement created by the acceptance of sald bid, then this obligation shall be nuli and vold, otherwise this obligation shall rematn in
full force and effoct. 1t is expressly understood and agreed that the liability of the Surely for any and &ll clalims hereunder shall, in no
event, exceed the panal amount of thiz obligation as heraln stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the fime within which the Obligee may accept such bid, and said Surety doas hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surely, exacuted and sealed hy a proper officer of Principal and
Surety, or by Princlpal individually if Principal Is an individual, this__19th __ day of March ..2015

Princlpal Seal Williams Excavating, LLC 4

By.

{MiAt be President; Vice President, or
Duly Authorized Agent)

V  owones”
i (Title)

Ohio Farmers Insurance Company
(Name of Surely)

By: ! !'VQ C
icholas A Sparachane Atiofney-in-Fact

IMPORTANT — Surety executing bonds must be licensed in YWest Virginia to transact surety insurance, must affix Its seal, and
must attach a power of attorney with its seal affired,

Surety Seal

RECEIVED TIME MAY. 12 1:08PM



From: 05/12/2015 13:06 #493 P.004/012

POWER NO. Woestfield Insurance Co.
General Power of Attorney Westfield National Insurance Co.

Ohio Farmers insurance Co.
CERTIFIED COPY Westfield Center, Ohio

Knorw AN Men by These Presens, That WESTFIELD INSURANCE COMPANY, WESTFIEL D NATIONAL INSURANCE COMPANY, and OHIQ
FARMERS INSURANCE COMPANY, corporations, hercinafter referred to individually as a "Compsny" and collectvely as “Companiss.” duly organized
and cxisting under the lows of the State of Ohio, and having their principal offices in Westfield Center, Mcdina County, Ohio, do by these presents make,
consiitute and appoint Nicholas A. Sparachane
of Wheeﬁng and State of WV their true and lawful Attomey(s)-in-Fact, with full power and authority herehy conferred in their nnmes, place
and stead, to execute, ncknowledge and deliver the followlng suresy bond:

Surety Bond Number: Bid Bond
Priacipal: Williams Excavating. LLC
ObJiree: State of West Virginia, Department of Environmental Protection

and to bind any of the Companics thereby ag filly and 1o (he same extont as if such bonds were signed by the President, ssaled with the corporate seal of the
applicable Company and duly attested by its Secrotary, horoby raiifying and confimming all that the said Attorney(s)-in-Fact may do in the premises, Said
appointnent is made under and by authority of Ihe llowing resolution adopted by the Board of Dircctors of ench of the WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY:

“BE I'T RESOLVED, that the President, any Senior Exccutive, any Secretary or any Fidelity & Surety Operations Executive or other Executive
shall be and is hercby vested with full pewer and authority to appeint any ene or more suitable persons as Atlomey( 8)-in-Fael (o ropresent and act for
und on behalf of the Company subject to the following provisions:

‘The Atomey-in-Fact may be given full power and. authority for and in the name of and on hehalf of (e Company, to execule, acknowledge and
deliver, any and al! bonds, recognizances, contracts, agresmonts of indamatty and other conditional ot obligatory underraki nge andd any and all notices
and doewmnents cancelling or terminating the Company's liability thereunder. and any such instruments so execited by any such Atnomey-in-Fact shall
be as binding vpon The Company as if signed by the Prestdont and sealed and sttcsted Iy 1he Corporate Secretary,”

“BE IT FURTHER RESOLVED. thit the signature of any such designated perzon and die seal of the Cempany heretofore or heveafles affixcd
to any power of attomay or any certificate rlating fereto by facsimile, and any power of altorncy or cerlificale bearing facsimile signatures or
fagcsimile sval shall be volid nnd binding npon the Company with respeet (o any bond or undentaking to which it is attached.” (Each adopted at a
meeting held on Februmy §, 2000,)

In Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY. and OHIO FARMERS
INSURANCE COMPANY have coused these prsenls to be signed by their National Surety Leader and Senior Executive and their corporate seals o
be herewo afixed this I day of April, AD., 2014,

T, g,

WESTFIELD INSURANCE COMPANY

NG ey, o “t,, .

Corporais B Y WESTFIELD NATIONAL INSURANCE COMPANY
Seals ) R ; ‘-.?,r OHIO FARMERS INSURANCE COMPANY
Allixed :_-.gi SEP!I 1,5?; 3

9, foi

LS ™., o

Py, o o -~

"y, ".|Il“ ]

By:
Dennis P, Buus,

Nutional Surety Leador and Sevior Exeentive
Stalo of Olde

County of Medina 83.:

On thislat day of April, A.D., 2014, before me personally cams Donnis P Dans, 10 me known, who, being by me duly swom, did depose and By,
\hot he resides in Wonater, Olio; that he is Nativan! Surety Leader and Semtor Eseeulive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY, and QOHIO FARMIZRS INSURANCE COMPANY, the companies described in nnd which exccuted the above

instrment; that he knows the seals of'said Companies: thot the seals affixed (o soid instrumient are such corporate seals; that they were so aftixed by order of
the Board of Directors of said Companics; and that he signed bis name thereto by like order.

Seal ' \\\ /, By:
ot

Aflixed
David A. Kotnik, Atlomey at Law, Naiary Public
My Conirnission Docs Not Expire (Sec. 147.03 Ohio Revised Coda)

State of Chiop
County of Medina 82:
CERTIFICATE

I, Frank Carrino, Secrelary of tie WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FAIRMERS INSURANCE COMPANY, do hereby cenify ihat the above and foregoing is a true and coprect copy of a Power of Attorney, excouted by said

Companics, which is 5till In full force and effect; and fabermare, the resolutions of the Board of Diveciors, sel oul in the Power off Altomey arc in fill forue
und cffect.

In Witress Whereaf, 1 have hereunto rer my hand and & fixed the sesl of sald Company at Westfcld Center, Ohio, thistSth day of March A p_2015.

Ay: /—-:-:,_,,__A ﬁ.ruu—:o

¥rank Carrino, Secrefary

P, o -
Mg 'm,'"""" u\“'#

BTOAC (03-01)

RECFIVED TIMF MAY 19 1:-NRPM



From:

05/12/2015 13:06 #493 P.005/012

ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: DEP1500000032

[nstructions: Please acknowledge reccipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Feilure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hercby 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 ncxt to cach addendum received)

[ X] Addendum No. 1 [ 1 Addendum No. 6
{ x] Addendum No. 2 f 1 Addendum No. 7
[ X] Addendum No. 3 { 1 Addendum No. 8
[x1 Addendum No. 4 [ 1 Addendum No.9
[ ] Addendum No. 5 [ 1 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 o 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 10 the specifications by an official addendum is binding.

_Williams Excavating, LLC
Company

Authorized Signature

12 May 2015
B -

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revized &/R/2012

RECETVEN TIME MAV 17 1.0RPM



From: 05/12/2015 13:06 #493 P.006/012

ReQ N, DEP 17078

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W, Va, Code §5A-3-10a, no contract or ranewal of any contract may be awarded by the state or any
of its politics| subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a refated party
{o the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than ene thousand dollars in
the aggregate; or {2} |he debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested ary tax administered pursuani to
chapler eleven of the W. Va, Cade, workers' compensation premium, permit fee or envirenmental fee or assessmenl and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is nat
in default of any of the provisions of such plan or agreement,

DEFINITIONS:

“Debt" means any assessmant, premium, penalty, fine, lax or cther amount of money owed o the state or any of ity
political subdivisions because of a Judgment, fine, permit violation, license assassment, defaulted workers'
gompensation premium, penally or other assesgment presently delinquent or due and required to be paid to the state
or any of its political subdivizions, including any interest or additional penaltles accrued lhereon,

“Employer default” means having an outstanding balance or liabtlity to the old fund or to tha uninsured employers’
fund or being in policy default, as defined in W, Va. Code § 23-2c-2, failure to maintain mandalory workera’
compensalion coverage, or failure 1o fully meet its obligations as o workers' compensation seif-nsured employer, An
empioyer is not in employer default if it has entsred into a repayment agreement with the Insurance Comynissioner
and remains In compliance with the obligations under the repayment agreement.

“Related party” means a perty, whether an individual, corporation, parinership, assodiation, imited fiability company
or any other form or business assoclation or other sntity whalsoaver, relaled lo any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actuelly or by effect receive of control a portion of the benafit, profit or other consideration from
performance of a vendor contract with the party recaiving an amount that meets or exceed five percent of the tota!
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer afflrms 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 definad
above and that neither vendor nor any related party are in employer defauit as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE;

Vendor's Name; _ Travis Tipton ) »
Aulhorized Signature: S— I { {\f\} " 'f Date: \ Z- MM;{ iz dl SP
5 i LY
State of Oh L7 \
C. :
County of LIy L ﬂ- , to-wit:
Taken, subscribed, and sworn to before me this J_z day of m €] U[[ Ry
My Commission expires ] ] ! ! A01% V20 o
O D aw
AFFIX SEAL HERE NOTARY PUBLIC (/L 0 L4 LD

Furchasing Affidovit (Revised 07/01/2012)

RECETVEDN TIME  MAV 19 1.0RPM
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Wv.72
Created 07/01/13

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upoen completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the iterns identified below in the Required Report Content section.

Instructions; Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25.000, the report should be mafled to the West
Virginia Purchasing Division at 2012 Washington Street East, Charleston, WV 25305. For contracts of 525,000
or less, the vendor should mail the report to the public authority issuing the contracl.

Contract identification:

Contract Number: DEP 17078

Contract Purpose: Construction

Agency Requesting Work: __ "WV DEP AML

Required Report Content: The aftached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been inciuded in the attached report,

D Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-6 was provided:;

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

D Average number of employees in connection with the construction on the public improvement:

D Drug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B} Reasonable suspicion; (C) Post-accident; and

(D) Random,
Vendor Contact Information:
Vendor Name: Williams Excavatirlg_;b, LLC Vendor Telephone: (740) 937-2077
Vendor Address: 8801 CR 22A Vendor Fax: (740) 937-2022

Bloomingdale, OH 43910

RECEIVED TIME MAY. 12, 1:08PM



From: 05/12/2015 13:07 #493 P.008/012

wv-73
Rev, 0B/2013

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

O D
STATE OF WEST VIRGINIA,
COUNTY OF _SUmMi T yo.wIT:
I, _Travis Tipton . after being first duly sworn, depose and state as follows:
1. I am an employee of ___ Williams Excavating, LLC ; and,

{Company Name)

- i z
2. Ido hereby attest that Williams Excavating, LL

{Company Name)

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

The above statements are sworn to under thz penafty of perr‘ury.

A A T
\J N

Title: __Project Engineer

By:

Company Name: Williams Excavating, LLC

. W A Aot o
Date: ___J2- 1Ay 2y

Taken, subscribed and sworn to before me this | <L day of me L{ p _&Ql."—i ;
By Commission expires  “" 1'| i .r‘Q'Cu' Y -
(Seal)

f/} AN b fjua, LU LY

{Notary Public) —

Rev. August 2013

RECEIVED TIME MAY. 12, 1:08PM



From: 05/12/2015 13:07 #493 P.009/012

OMB #1029-0119
Expiration Date: 1/31/16

AML CONTRACTOR INFORMATION FORM

You must complete this form for yonr AML contracting officer to request an eligibility evaluation
from the Office of Surface Mining to determine if you are eligible to receive an AML contract. This
requirement applies to confractors 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: Siguature and date this form b signed must be recent (within
the last month) to be considered for a current bid

Part A: Genera) Information

Business Name: _V!IIliamS Excavating, LLC Tax Payer ID No.: 01 -0830020
Address; _ 8801 CR 22A
City: _Bloomingdale State:_ QW _Zip Code: 43910 Phone: _(40-837-2077
Fax No.: 740-937-2022 E-mail address; _jwilliams@williamsx.com

Part B: Legal Structare

{ ) Corporation ( ) Sole Proprictorship { ) Partnership OO LLC
( ) Other (please specify) —

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

1, Joe Williams , have the express authority to certify that:
{print name)
Im Information on the attached Entity Organizational Family Tree (OFT) from AVS is Accurate,

complete, and up-to-date. If you select this option, you muest attach an Entity OFT from A VS
to this form, Sign and date below and do pgt complete Part D,

2. ____Partofthe information oo the attached Entity OF T from AVS is missing or incorrect and must
be updated. If you select this option, you must attach an Entity OFT from A'VS to this form.
Use Part D 1o provide the missing or corrected information. Sign and date below and complete
Patt D,

you select this option, you must provide all

3. X __ Our business currently is not listed in AVS.
d complete Part D.

information required in Part D_-Sign

12 May 2015 ‘A A
Date Signatre Title

IMPORTANT! In order to certity in Part C t0 the accuracy of existing information in AVS, you
mnst obtain 4 copy of your business® Entity OFT. To obtain an Entity OFT, contact the AVS
Office, toli-free, at 800-643-9748 or from the AVS website at hitps:/isvss osmre.goy.

DEACTUED TTIME MAV 19 1-NRPM
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05/12/2015 13:07 #493 P.010/012

Part D,

Contractor’s Business Name: Williams Excavating, LLC

If the current Entity OFT information for your business i3 incomplete or Incorrect jn AVS, or if there is
no information in AVS for your business, you must pravide all of the following information as jt applies
1o your business. Please make as many copies of this page as you require,

* Every officer (President, Vice President, Secretary, Treasurer, elc.);
* Al Directors;
* Al persons performing s function similar to a Director;
* Every person or business that owns 10% or more of the voting stock in your business:
e Every partner, if your business js a pattnership;
*  Every member and manager, if your business is a limited liability company; and
¢ Any other person(s) who has the ability to determine the manner in which the AML reclamation
project is being conducted,
Name Joe Willlams Position/Title Owner
Address %gpj CR %?% Telephone # 304-614-8887
oomingdale, % of Ownership 10Q
Begin Date: 14 March 2005 Ending Date:
Name Position/Title
Address Telephone #
% of Ownership
Bogin Date: Ending Date: L
Name Position/Title
Address Telephonc #
% of Ownership
Begin Datc: Ending Date;
Name Position/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 sponsor, and a persoq is not required to respond to, a collection of information unless
it displays a currently valid OMB control number. This isiformation is necessary for all successfil]
bidders prior to the distribution of AML. funds, and js required to obtain a benefit.

Public reporting burden for this form is estimated to range from 15 minvtes to 1 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 farm to the Information Collection Clearance Officer, Office of Surfage Mining
Reclamation and Enforcesnent, Room 202 SIB, Constitution Ave., NW, Washington, D.C. 20240,

RECEIVED TIME MAY. 12, 1:08PM
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ADDITIONAL TERMS AND CONDITI Construction Contract

1. CONTRACTOR'S LICENSE: West Virginia Code § 21-11-2 requires that al} persons
desiring to perform contracting work in this state be Jicensed. The West Virginia Conptractors
Licensing Board is empowered to issue the conlractor’s lcense. 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 (o include the contractor’s license
number on its bid. Failure to include a contractor’s license number on the bid shall result in
Vendor’s bid being disqualified. Vendors should include a contractor's licepse number in the
space provided below.

Contractor’s Name; Williams Excavating, LLC

Contractor’s License No. WV038495

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a Award Document.

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 completc 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. Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the valuc of which is $100,000 or less or \emporary or emergency
Iepairs.

2.1.DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va, Code § 21-1D-4,
Vendor and its subcontractors must implement and maintain a written drug-free
workplace policy that complics with said article. The awarding public authority
shall cance] 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 implcmentation of its drug-free workplace
policy i the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.
Pursuant to W. Va. Code 21-1D-2(b) and (Ic), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary
Or CIergency repairs.

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

Revised 08/08/2014

RECEIVED TIME MAY. 12, 1 (08PM
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CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submilling documentation through wvOASIS, 1 certify that 1 have reviewed
this Solicitation in its entirety; understand the requirements, terms and conditions, and other
information contained herein; that I am submitting this bid, offer or proposal for review and
consideration; that 1 am authorized by the vendor to execute and submit this bid, offer, or
proposal, or any documents related thereto on vendor’s behalf, that I am authorized to bind the
vendor in a contractual relalionship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration.

Villiams. Excavatmg LLC

AT IV

(Authorized §j ature)((Reprcsentatwe Name, Title)
(740) 9374077 / (740) 937-2022 / 12 May 2015
(Phone Number) (Fax Number) (Date)

Revised 08/08/2014

REACTYCN TTME  MAY 1% 1 NRPM



