FAX COVER SHEET

TO: Department of Administration, Purchasing Division

FROM: Williams Excavating, LLC

# OF PAGES: 12 (Including cover sheet)

Sealed Bid Enclosed: DEP 1500000049

COMMENTS: Buyer: Beth Collins

Solicitation No: DEP 1500000049 (DEP17104)

Bid Opening Date: 16 April 2013
Bid Opening Time: 1:30pm
Fax Number: (304) 558-3970

Property of: Williams Excavating, ELC.

8901 CR22A,

. naf1E415 1deidt
Bloomingelale, OH 43910 Wi} Purchasins Division
740-937-2077 {Office)

780-937-2022 (Fax)

RECEIVED TIME=-APR. 16, 12:20PM——



PARKER RUN

Contractor’s Bid Sheet
Company Name: Williams Excavating, LLC
Address: 8801 CR 22A

_Bloomingdale, OH 4391 0

]

The DEP reserves the right to request additional m:l‘ormaﬁon and supporting documcntation regarding

Unit Prices, when the Unit Price appeary to be unreasonable.

ITEM NO. UANTITY nmscmr'rtox UNIT PRICE | AMOUNT
10 Lump Sum f’oﬂj‘ﬁ}‘i}“g%;‘inml mlm“n’nh‘;”g(c“‘“"mm’hm $20,500 |$ 20500.00
2.0 Lump Sum ggnmmﬁngg;esmmhmmma ¥ 14,500 $ 14,500.00
3.0 Y.up Sum g"i\;g'g;;;;";;;}"’mb’mm 3% o TOTAL $ 7000 |$ 7,000.00
. N mg$§$)(MmbemmMInofT0TM 5 15400 |$ 15400.00
42 130 TON | Access Road Rehabikitation $ 35 § 455000
43 746 LF | Temporary Accoss Road s 27 § 20,142.00
4.4 106 TON | Temporery Stone Accoss Ramp § 35 $ 3,710.00
4.5 1 EA. | Farm Qage $ 1,200 $ 1,200.00
5.1 5 " BA | Stons Construction Bamance $ 4,567 $ 22,835.00
52 430 LF | Super Silt Fenoo $ 7 § 3,010,00
5.3 3200 LF | Silt Fence o § 420 [$ 13,440.00
54 3770 LF | Straw Wamles . § 9 [$ 33930.00
5.5 15 EA | Rock Chock Dem $ 666 $ 9,990.00
5.6 3100 SY | Rofled Erosion Coptrol Malting 8 5 % 15,500.00
6.0 12 AC | Revegetation & 2000 § 24,000.00
7. 1256 LF | 1.75 Fu. Deep Riprap “Vee” Shaped Ditch 5 40 § 50,240.00
7.2 443 LF | 1,50 Ft. Deep Vegetated "Vee” Shaped Ditch 8 35 5 15,505.00
7.3 226 LF | 12" SDR35 PVC Pipe $ 25 $ 5,650.00
74 40 LF | 18" HDPE Pipe 35 45 £ 1,800.00
7.5 25 LF | 24" HDPE Pipe § 55 i 1,375.00
7.6 20 TN | Natural Drainage Riprap $ 75 s 6,000.00
3.0 26,000 CY | Unclaggified Bxcavation $§ 300 § 78,000.00
9.1 Lump Sum Bt Gate Mine Seal (Portal 3) 5 12,500 % 12,500.00
5.2 Lump Sum Pat Gate Mive Sea! (Portal 5) 3 23 456 $ 23,456.00
9.3 lump Smn | Bat Gate Mino Scal (Portal 6) § 12,500 |% 12,500.00
9.4 Lump Sun Bat Gate Minc Seal (Portal 7) $ 12,500 § 12,500.00
9.5 2 EA | Bat Gato Mine Scal (Portals 11 and 12) § 4,800 $ 9,600.00
9.6 3 EA | Dry Mine Seal (Portals 13,14, end 15) $ 6,000 $ 18,000.00
9.7 50 Bags | Soda Ash Briqueites $ 36 s 1,800.00
100 | 45 LE | Subsurface Drain, § 70 $ 3,150.00

CT T T T TOTAL: [F_§ 461,783.00
Date: 15 Aprll 2015

Bidders Authorized Signature: M

RECEIVED TIME APR. 16.

12:20PM




ADDENDUM ACKNOWLEDGEMENT FORM
SOLI NO_: DEP1500000048

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

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

Addendum be; ved:
(Check the box next to each addendum received)

[X] Addendum No.1 [ ] Addendum No.6
T 1 Addendum No,2 [ 1 Addendum No.7
[ ] Addendum No.3 [ ] Addendum No.8
[ 1 Addendum No. 4 [ ] Addendum No.9
[ 1 Addendum No.5 [ ] Addendum No. 10

1 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 represemtatives and any state personuel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Williams Excavating, L.L.C

Company

% ;Z %thorized Signeture

01 Aprit 2015
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite documnent pracessing.
Revisod 6/8/20K2

RECEIVED TIME APR. 16. 12:20PM



Agency WVDEP
REQ.P.0O# DEP17104

B8ID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Williams Excavating, LLC
of Bloomingdale \ oH . as Principal, and Ohio Fammers insurance Company
of Wastfield Center . OH , & corporation organized and existing under the laws of the State of
oH with its prineipal office In the City of __Westfield Center , as Surety, are held and flrmly bound unto the State
of West Virginia, as Obligea, in the penal sum of Five Percent of Amount Bid ($___56% }for the payment of which,

well and truly to be made, we jointly and severally bind ourselvas, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation Js such that whereas the Principal has submitted to the Purchasing Seclion of the
Peparment of Administration a certain bid or proposal, attached hereto and made & part hereof, to enter into a contract in writing for
Parker Run DEP17104

NOW THEREFORE,

{(a) If sald bid shali be rejected, or
If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
altached hereto and shall fumish any other bonds and Insurance required by the bid or proposal, and shall in all other respects perform
the agreement crested by the acceptance of said bid, then this obligation shall be null and vold, atherwise thls obligation shall remain in
full force and effect. 1t Is expressly understood and agreed that the llability of the Surety for any and alt clalms hereunder shall, in no
event, exceed the penal amount of this obligation a8 hereln stated.

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

WITNESS, the following signatures and seals of Principal and Surety, exectited and sealed by a proper officer of Principat and

Surety, or by Princlpal individually if Principal is an individual, this 2nd _ dayof April . 2015
Principal Seai Williams Excavating, LLC
(Name of Principal)
By.

(Must ba President, Vice President, or
Duly Autherized Agent)

e)

Suraty Seal Ohio Farmers Insurance Company

(Name af Surety)

Attorney-in-Fact

N o

IMPORTANT - Sursty executing bonds must be llcn-ﬁéi@dinWE;t Virginla to transact surety insurance, must affix its seal, and
must attach a power of attomey with its seal affixed.

RECEIVED TIME APR. 16. 12 20PM



POWER NO. Westfield Insurance Co.

General Power of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.
CERTIFIED COPY Westfield Center, Qhio

Krow ANl Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS TNSURANCE COMPANY, corporations, hersinafter referred to individually ag 2 “Company” and collectively na “Companies,” duly arganized
and existing under the lawa of the State of Ohio, and having thetr principal offices in Westficld Center, Medina County, Ohio, do by these presents make,
constitute and annint Nicholas A. Sparachane
of Wheeling and State of WV thelr o and lawful Attorney(g)-in-Fact, with full power and nuthority herchy conforred in their nnmes, placc
and stend, to cxcente, asknowledge and deliver the following surcty bond:

Surcty Bond Number: Bid Bond
Principal: Williams Excavating, LLC
Oblipee: State of West Virginia, Department of Environmental Protaction

and to bind any of the Companies thereby as fully md to the same extent 25 if such bonds were signed by the Prosident, soaled with the cerporate send of'the
applicable Compaay and duly attested by its Secretacy, hmeby rotifying and confieming all that the faid Attorney(s)-in-Fact may do in the premises. Snid
appointncnt is made under and by authority of the following resolution adopted by the Bonrd of Dircetors of each of the WESTFIELD INSURANCE
COMPANY. WRSTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY:

“BE IT RESOLVED, that the President. any Senior Executive, any Socrelary or any Fidelity & Surcty Operationt Executive or other Exooutive
shall be and ia hereby vested with full power and suthetity to appoint any onc or more suitable persons a2z Attomney(s)-In-Faet to represcnt and act for
and on behalf of the Camipany subject to the following provisions:

The Attorney-in-Fact may be given fill power and aotherity for and in the name of and on behalF of the Company, to excsute, acknowledge and
deliver, any and all bonds, rocognizances, contrets, AgrRCMENLS of indcrmiity and other eonditional or obligatory undertakings and zny and all notices
and docutnents cemeelling o terminating the Compony”s lability therounder, and any such instruments so cxeeuted by any such Atomey-in-Fact shall
be a4 binding upon The Company as if signed by the Prosident and sealed ond attested by the Corporate Sceretary.”

“pE IT FURTRER RESOLVED, that the signature of any stich designated person and the zeal of the Company heretofore of harsnftor affixed
to any power of atterney or aay certifisato yelsting thereto by facsimilo, and any power of attomey or certiflesta bearing facaimile signatures or
focsimile seal sholl be valid and binding upon the Company with reapect to any bond or undertzking to which it iz ntached” (Bach adopted at a
meeting held on Februory 8, 2000.)

In Witness Whereof. WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS
INSURANCE COMPANY have eaused these presents to bo sigued by their Na tional Surety Leader and Senior Executive and their corporate seals o
o hercto affixed this 1™ day of April, A.D,, 2014,

I‘\“\Illl"" . A eI,

WESTFIELD INSURANCE COMPANY

P WS LG WU DNAL 4% 7
Corporato Queieritsed; r‘\g:_.---»---.:y@%, WESTFIALD NATIONAL INSURANCE COMPANY
Sealz f‘:qf ““% §°-" Eo% OHIO FARMERS INSURANCE COMPANY

v ol
Affixed i3 SEAL §}
r

N\ £ 7o £ Wi
“n, W 2, LF
SRS S

s, o
LT

By:
Bennis P. Baus,

National Surety Leader and Sentor Executive
State of Ohio
County of Medina 34!

On 1lislst day of April, A.D., 2014, befure me personally came Dennis F. Baus, to me known, who, being by mne duly swom, did deposc and say,
that he resides in Wooster, Ohio; that he iz Nationnl Surety Lender and Senior Excentive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, the companies dereribod in und which emecuted tha above
instrument: that he knows the gegls of said Compandes; that the seals affixed to s0id instrument arc such corporate senls: that they were so affixed by order of
the Roard of Directors of said Companics; and that he signed his natmo thereto by like order,

Natarial M é’%
Seal By: : (X
Affixed
David A. Kotnik. Attomey at Law, Nafary Public
My Connnission Does Nat Expire (Soc. 147.03 Ohjo Revised Codo)
$rate of Ohio
County of Modina s,

CERTIFICATE

1, Frank Carrino, Secretary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
FARMERS INSURANCE COMPANY, do herchy ccrtify that the sbove and fotegoing ix a true and correst copy of a Power of Attorney, executed by said
Companics, which is still in full force and effect; and furthenmore, the resalutiona of the Board of Directors, sct cut in the Powver of Attomey are in fell forse
and effect. T ..

I Witness Whereof, 1 have hereunto sct my hand and.sifixed 5 cdt of séid Company at Westald Conter, Ohio, this2nd day of April | AD 2018

o e S
e, b, = PR = et L ~.
WaD ONAL S, S 2

SOPBUD, M 3
B oonr B nr o b et Gl
El’gl SEAL ¥ E %E‘ SEAL Frank Carrino, Secretary
Y Y 97 N
%, — *@" k% "-..,,___",l»";{é"f,_.
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RECEIVED TIME APR. 16, 12:200M



ADDITIONAL TERMS AND CONDITIONS (Congtruction Contracts Only)

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 empowcred to issue the comtractor's license. Applications for 8
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 result in
Vendor’s bid being disqualified. Vendoss should include a contractor’s license number in the
space provided below.

Contractor’s Name:  WVilliams Excavating

WV-038495

Contractor’s License No.

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

3. 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 2 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 gimilar effidavit
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
jmprovement contracts the value of which is $100,000 or less or temporary or emergency

TEpAIrS.

2. 1. DRUG-FREE WORKPLACE POLICY: Pursusant to W. Va. Code § 21-1D4,
Vendor and its subcontractors must implement and maintain a written drug-free
workplace policy that complies with said article. The awarding public authority
shall 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-fiee workplace
policy at the request of the public authority; or (3) Vendor provides to the public
authority faise information regarding the contractor's drug-free workplace policy.
Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not afiply to
public improvement contracts the value of which is $100,000 or less or temporary
Or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W, Va. Code § 21-1D-7b, no less
then once per year, or upon completion of the project, every contractor ghall provide a
certified report to the public anthority which let the contract. For contracts over $25,000, the

Revised OB/08/2014

RECEIVED TIME APR. 16, 12:20PM



CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I certify that I have reviewed
this Solicitation in its entirety; understand the requirements, terms and conditions, and other
information contained herein; that T am submitting this bid, offer or proposal for review and
consideration; that I am authorized by the vendor to execite and submit this bid, offer, or
proposal, or any documents related theteto on vendor’s behalf: that I am authorized to bind the
vendor in a contractual relationship; "and that to the best of my kmowledge, the vendor has
properly rogistered with any State agency that may require registration.

Williams Excavating, LLC
(Company)

wlf (>
¥lthorizéd Signature) (Representative Name, Title)
(740) 937-2077 / (740) 937-2022 27 March 2015

(Phone Number) (Fax Number) (Date)

foe Williams, Owner

Revised 08/08/2014

RECEIVED TIME APR 16. 12:20PM



Mo

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

AML CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer fo request an eligibility evaluation,
from the Office of Surface Mining to determine if you are eligible to reeeive an AML contract. This
requirement applies to contractors and their sub-eontractors and is found ander OSM’s
regulations at 30 CFR §74.16, When posible, please type your information oato this form to
reduce errors on onr end. NOTE: Signature gid date this form b ifgned must be recent (within
fixe last manth) to be censidered for a current bid

Part A: General Information

Business Name: Williams Excavating Tax Payer D No.:_ 01 -0830020

Address; _8801 CR 22 o
Chy:j_@miﬂsﬁllfe_sm: “OH__ Zip Code: 43910 Phoge: 740-937-2077
Fax No.: /40-8937-2022 E-mail address:

Part B: Legal Structure

( ) Corporation ( ) Sole Proprietorship ( ) Partnership (HLLC
( ) Other (please specify)
Part C: Certifying and updating information in the Applicant/Violator System (AVS). Select only
one of the foliowing options, follow the instructions for that optien, and sign below.

I, Joe Williams , have the express authority to certlfy that:
{print name)

1. Tnformation on the attached Entity Organizational Family Tree (OFT) from AVS is eccurate,
complete, and up-to-dato. 1f you select this option, you must sitach an Entity OFT from AVS
to this form. Sign and datc below aud do got complete Part D.

2. Perrofthe information on the attached Entity OFT from AV} ls missing or incorrest and must
be updated. Ifyon select this option, you must attach an Entity OFT from AYVS to this form.
Use Part D fo provide the missing or corrected information. Sign and date below and complete

Part D.

3. X Our business currently is not listed in AVS. If you select this option, you must provide all
information required ig/Part D. Sign and date below and complete Part D.

President

27 March 2015
Date Bignature Title

TMPORTANT! In order t¢/certify in Part C to the accuracy of existing information in AVS, yon
ynust obtain 2 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 websiie at https:/iavas.osmre.gov,

RECEIVED TIME APR. 16. 12:20PM



Part D.

Contractor’s Business Name: Williams Excavating, LLC

Jf the current Entity OFT information for your busioess is incomplete or incorrect in AVS, or if there is
110 information in A VS for your business, youmust provide all of the following information es it applies
to your business. Please make as many coples of this page as you require.

» Every officer (President, Vice President, Secretary, Treasurer, eic.);
» All Directors;
e Al parsons performing a fimction similar to a Director;
s«  Every person or business that owns 10% or more of the voting stock In your busipess;
 Every partuer, if your business is a partnerstip;
s Every member and manager, if your business is a fimited Tiability company; and
e Any other person(s) who bas the ability to determine the manner in which the AML reclamation
project is being conducted.
Name Joe Williams Position/Title Owner .
Address 8801 CR 22A Telephone # 304-614-8867
Bloomingdale, OH 43910 % of Ownership _100% B
Begin Date:  _March 14, 2005 Ending Dete:
Name Position/Title
Addrmas’ Telephons #
% of Ownership
Begin Data: Ending Date:
Name Position/Title
Address. Teiephone #
1% of Ownarship
Begin Date: Ending Date;
Name Pasition/Title
Address Telephone #
% of Ovmership
Begin Date: Ending Date:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 1.S.C. 3501) requires us to inform you that: Federal Agencies
may not conduct ox sponsor, and a person is not required 10 respond to, a collection of infurmation mless
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 & bepefit.

Public reporting burden for this form is estimated to range from 15 minutes to 1 hour, with an average of
22 minutes per respons, including time for reviewing instructions, gathering and maintaining data, and
completing and reviewing the form. You may direct commennts 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,

RECEIVED TIME APR. 16. 12:20PM



., .

WV-T2
Created 07/01/13

State of West Virginia
Purchasing Divislon

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accardance with Wast Virginia 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. That report
must include each of the ftems 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 $26,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305, For confracts of $25,000
or jess, the vendor should mail the report to the public authority issuing the contracl.

Contract Identification;

Contract Number: DEP17104 Parker Run
Contract Purpose: Construction
Agency Requesting Wark: WV DEP AML

Required Report Content: The attached report must include each of the tems listed below. The vendor
should check each box as an indlcation that the required information has been included in the attached report.

D Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

D Name of the laboratery certified by the United States Department of Heaith and Human Services or its
successor that performs the drug tests;

D Average number of employees in connecilon with the construction on the public improvement;
D Drug test resulis for the following categorles inciuding the number of pasitive tests and the number of

negative tests; (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accilent; and
(D) Random.

Vendor Contact Information;

Vendor Name: _ Williams Excavating, LLC Vendor Telephone; _(140) 937-2077
Vendor Address: 8801 CR 22A Vendor Fax: (740) 937-2022

Bloomingdale, OH 43910

RECEIVED TIME APR. 6. 12:20PM



wWVv-73
Rev, 08/2013

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
©onie
STATE OF wesTveRGINTA, V'

COUNTY OF “TuscArdwes  TO-WIT:

1, Travis Tipton _ after being first duly sworn, depose and state as foliows:

Williams Excavating, LL.C - and,
(Company Name)

Williams Excavating, LLC
{Company Namne)

1. 1 am an employee of

2. I do hereby attest that

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 penaity of perjuny.

By: ‘L/\ 7S A “ﬂ//—h\w

Title: PrOjECt Engineer

i t
Company Name: Williams Excavating

Date: 2] mPr- Z3I5T

B
Taken, subscribed and sworn to before me this i day of War e L2 .
By Commission expires Mg 23 Lo

i,
PPN

Ay,
» '?f@iﬂ% Sally Jo Herbert
.Q’ft

(Seal) o8

i @"ﬁé{ % Notary Public, State of Ohlo

ey
Lo

ok m;o My Commission Expires
% r_'.'ﬂh I RAa
Py Aug. 23, 2019

T

Rev, August 2013

RECEIVED TIME APR. 16. 12:20PM
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REQ NG DEP17104

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by tha state or any
of itz palitical subdivisions to any vendor or prospective vendor when the vendor or prospectlve vendor or a related party
to the vendor or prospective vendor Is a debtor and: (1) the debt owed s an amount greater than one thousand dollars in

the aggregate; or (2) the debtor is in employer default,

EXCEPTION: The prohibition iisted above does not apply where & vendor has contested any tex administered pursuant to
chapter eleven of the W, Va. Code, workers’ cotnpensation premium, permit fee or environmental fee or assessment and
the matter has not become fine! or where the vendor hes entered into a payment plan or agreement and the vendor Is not
in default of any of the provisions of such plan or agreemnent,

DEFINITIONS:

*Debt” means any assessmeant, pramium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisione hecause of a judgment, fine, permit violation, Hoense assessment, defaulted workens’
compensation premium, penalty or other assessment prasertly delinquent or due and requirad to [»a pald to the state
or any of ite polifical subdivisions, including any interest or additional penalties acerued therson.

“Employer default” means having an outstanding balancs or liabiity to the old fund or to the uninaured employers’
fund or belng in policy default, as definad in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers’
compensalion coverege, or failure 1o fully meet its obiigations as a workers' compensation selfinaurad employer, An
employer is not in amployer default if it has entered Into a repeyment agreement with the Insurance Commissioner
and remains In compliance with the obligations under the repayment agreement.

Ralatod party” means a parly, whether an Individua), corporation, partnership, assoclation, limited liabllity ecompany
or any other form or business assoclation of other entity whatsoever, rolsted to any vendor by blood, mariage,
ownership or contract through which the party has a relationship of ownership or other Imerest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other congideratjon from
performante of a vendor contract with the parly receiving an amount that meets or excsed five percent of the tctal

contract amount,

AFFIRMATION: By aigning this form, the vendor's authorized signer affirms and acknowladgen undor penalty. of
law for false swearing (W. Va, Code §61-5-3) that neither vendor nor any relatad party ows a debt as defined
above and that neither vandor nor any related party are In employer default as defined above, unless the debt or
employsr default !s permitted under tha excaption above.

WITNESS THE FOLLOWING SIGNATURE:
Williams Excavating, LLC

Vendor's Name:
V4 'rv('ﬁf‘$ t//" - Date: Z) g~ 2elS

Authorized Signature:

State of ,E& ) U
County of [ k_—ﬁﬁ@fvams_, to-wit:

Taken, subscribed, and sworn to before me this ifgay ot J’)/]l 2.’—1.4_- L2048
My Commisslon expires /4 G . ,;Lj'j ' , 2009 .

AFFIX SEAL HERE NOTARY PUBLIC __ > 4
SRlAL /
s=6§%ﬂiré§§z Sally Jo Harbert / Pumhnmﬂwﬁ;! {Ravized 70172012
N

emgaia” 5 Notary Public, State of Ohio
s ¢ios My Commission Expires
e L O‘sf Auq 23, 2014

£/
'"‘Jﬂ-oan-“‘

P,
L]

RECEIVED TIME APR. 16. 12:20PM




