
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.   As  part  of  the  State  of  West 
Virginia’s procurement process, and to maintain the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted online  is publicly posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov  with  any  other  vendor 
responses  to  this  solicitation  submitted  to  the 
Purchasing Division in hard copy format. 
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VersionSolicitation NoSolicitation ClosesDate issued

Proc Folder :

Solicitation Description :

Proc Type :

Solicitation Response

Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130
Post Office Box 50130

State of West Virginia

116323
Elk River Wildlife plot Land Reclamation

Central Purchase Order

2015-10-21
13:30:00

SR 0310 ESR10211500000001672 1

 VENDOR

000000164108

GREEN RIVERS

RYAN C GAUJOT

FOR INFORMATION CONTACT THE BUYER

Signature X FEIN # DATE
All offers subject to all terms and conditions contained in this solicitation

FORM ID : WV-PRC-SR-001

Guy Nisbet
(304) 558-2596
guy.l.nisbet@wv.gov
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

1 Wildlife Management Area Plot
Development

$108,000.00

70111507

Wildlife Management Area Plot Development



RFQ No. _

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 the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above 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 become final or where the vendor has entered into a payment plan or agreement and the vendor 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 to the state or any of its
political subdivisions because of a judgment, fine, permit 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 political subdivisions, including any interest or additional penalties accrued thereon.

"Employer default" means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured 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 a party, whether an individual, corporation, partnership, association, limited liabUity company
or any other form or business association or other entity whatsoever, related to 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 actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract 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: t94~PI~~ LLC
Authorized Signature: ~ &~~ Date: 9 /;7 lit;;/ __~ __~I~/~L(~~~ _

State of W £s..f-- V'1t /;17 lit..--;-
County of [ v'-fJ.::P= . to-wit:

Taken, subscribed, and sworn to before me this /71fJay of __ ~.•-::fLlI--,-·fC-;:;.c~:..:n.::..4,-",-,~:;.c· _{.. , 20~.J-

.:r "'IV? /.17 .eMy Commission expires , 20ft...

OffiCIAL SEAL
NOTARY PUBLIC

STATE OF WEST VIRGINIA
KATHY L. tHOMAS

P.O. Box 52

Davis, '/IN 26260
My Commission Expires June 17, 2018 '

NOTARY PUBLIC _....I.7G...!.~=4d=-:&.f',£-_;Z_._~~ _
/

Purchasing Affidavit (Revised 0710112012)



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

08/19/2015

AdventSure/ Town And Country Insurance
123 OLD WRIGHT SHOP RD

MADISON HEIGHTS VA 24572-2149

Trevar Bennington
(434) 426-8733 (888) 842-1156

trevar@townandcountry-insurance.com

GREEN RIVERS, LLC.
PO BOX 106
THOMAS WV 26292-0106

Essex Insurance Company
Victor O Shinerer
Progressive Insurance Company
NCCI- American Mining Ins Co

A 3DW8148 05/15/2015 05/15/2016

1000000
100000
5000
1000000
2000000
2000000

C 02244350-2 06/04/2015 06/04/2016

1000000

D Y WC-47-47-002556-00 05/15/2015 05/15/2016
1000000
1000000
1000000

B Professional Liability EEH288381381 7/26/2015 7/26/2016 $1000000

Phone:           Fax:
WVDEP
601 57TH ST SE
CHARLESTON WV 25304-2345





CONTRACTOR LICENSE

WEST VIRGINIA
CONTRACTOR
LICENSING
BOARD

Authorized by the

West Virginia Contractor Licensing Board

Number: WV052619

Classification:
GENERAL ENGINEERING
EXCAVATION

GREEN RIVERS LLC
DBA GREEN RIVERS LLC
PO BOX 106
THOMAS, WV 26292

Date Issued Expiration Date

AUGUST 15, 2015 AUGUST 15, 2016

Chair, West Virginia Contractor
Licensing Board

This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being
performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed
and binding contracts. This license cannot be assigned or transferred by licensee. Issued under provisions of West
Virginia Code, Chapter 21, Article 11.

®~6





WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
GREENRIVERS LLC

PO BOX 106
TH0MAS, WV 26292-0.106

BUSINESS REGISTR.A.T:I ACCOUNT NUMBER: 2211-7··:176

This certificatels issued on: . ..01/29/2013

This certificate is issued by
the West Virginia State Tax Commiseioner

in eccordence With Chapter 11, Article 12, of the West Virginia Code

The person or organization identifiedof"lthis c~rtificate is registered
. to conductbusinessin the 5.tC!teof West Virgihla ~t the location above.

'" ~'.. "-

This certificate is not transferrable'and must be displayedafthe location for which"issued.

This certifi.~ate shall' be p~rm~ne~ru~tiiGessatibr1':~hhe bq~ine,~~forwhiCh the certificate of registration
was gran~E?d.oruntil it is suspenoed,irevOkedorcanc.elled by the Tax Commissioner.

,4' "'<-':; .,-' 'Ii'v""'" t,t.. «;

Ohan e in n~rd~or change. of locit
certific~t~. shalrBe'required.-;

'''"''.,.,,>. :"~

all be considered a.cE?sation of the-business and a new

TRAVEL:ING/STREEf VENDORS:'Mustcarrya copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atL006 vA

L0845540224










