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Agency Purchasing Division
REQ.P.O# DEP1600000019

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Mountaineer Infrastructure, LLec
Dry Fork WV , 8s Princlpal, and Liberty Mutual Insurance Company

L

of
of Boston , MA , a carporation organized and existing under the laws of the State of

MA with its principal office In the Clty of Baston . 88 Surety, are held and firmly bound unto the State
of Wast Virglnia, as Obligee, In the penal sum of Five Percent of Amount Bid (3___ 5% ) for the payment of which,
well and truly to be made, we Jolntly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Adminisiration a certain bid or proposal, attached hersto and mads a part hereof, to enter Into a contract In writing for
AML - Sugarcamp Run Burning Refuse - Phase |1, Nicholas County, WV

NOW THEREFQRE,
(a) If gaid bid shall ba rejected, or
b) If said bid shall be accepted and the Prncipal shall enter into & coniract in accordance with the bid or propesal

attached hereto and shall furnish any other bonds and Insurance required by the bid or proposel, and shall in all other respects perform
the agresment created by the acceptance of sald bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full farce and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no

event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value recsived, hereby stipulates and agrees that the obiigations of said Surety and its bond shall be In no
way impalred or affected by any extension of the time within which the Obligee may accept such bld, and sald Surety does herchy

walve notlce of any such extanslon,

WITNESS, the following signatures and seals of Principal and Surely, executed and sealed by a proper officer of Principal and
Sursty, or by Principal individuafly If Princlpal Is an Individual, this__19th _gayof  November 2015

Mountaineer Infrastructure, 'LC
(Name of Principal) '

oy /8.5 vomf'
{(Must bé President, Vice President, or
Duly Auihorized Agent)

/t/?"t.d f'/dﬂf

Principal Seal

(Tite)

| iberty Mutua! Insurance Company

Sursiy Seai
(Name of Surely]

Dauglas P. Tayler, Ligkned Wy Residey(gem Attomey-in-Fact

IMPORTANT — Surety executing bonds must be licensed in West Virginla to transact surety Insurance, must afflx its seal, and
must attach a power of attorney with its seal affixed.

RECEIVED TIME DEC. 16. 11:00AM PRINT TIME DEC. 16. 11:03AM
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THIS POWER OF ATTORNEY 1S NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND..
This Power of Attorney limits the acts of those named hereln. and they have no autherity to bind tha Company except in the manner and 10 the extent haraln stated,
Certificate No. _Bz86584

Ametican Fire and Casualty Company
The Chio Casuaity Insurance Company

Liberty Mufual Insurance Company-
Wast American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: Thet American Fire & Gasually Company and The Ohia Casually Insuranca Company ara comporations duly ofganized under he laws of
the Stafe of New Hampshire, that Liberty Mutual insurance Compeny is a corporation duly organized under the lews of the Stals of Massachusetis, and West American Insuranea Company
.18 acorporation duly organlzed under the laws of tne State of indrana (hemm oollectlveiy callad me Cnmpanlas ). pursuant o and ny authority harein sat fonh doas hamby nams, ounsﬂlma

all ofthe clty of Chareston ., &nate of aach |ndnndualty ifthere be rete Ihan one nafned ils e, ancl lawfulaltumey—ln—fast ta meke, execute, geal, acknovdedge
and dellver, for and on fts bohalf as guraty and as ifs a0 and deed, any and all undenakings, bonds, recogmzances -and-other suretyabllgallons tin pursuance of these presents and shel
baas bindlng upen the Compames as if thsy have badn duly slgned by 1he prasident and. altested by the: seu'ehry of lhe Cnmpanlea in 1he|r ovm proper persons.

; note; loan; lefter. of credif,: - -

gag

e
reoyost sats or ves

1

.. Net:valid for mort

'1hereto 1n|s 201 day of ﬂggg(___-, 2013
. Amencan Fire and Casually Company

Tha Qhic-Caayaity Insurance- Company

Libarty Mutual insurance Company

Wast American lnsurance Company

N WITNESS WHEREOF, this Power qunomey has been subscnbed by an auﬁmrrzad omcer o nﬁ‘clal ﬁf |he Companles and ihe corponate seals of the Cumpanles have been afﬁxed '

‘STATE OF WASHINGTON
(COUNTYOFKING
Qn ihls goth day of Auquat

.By:.

Gregoni W. Daws’npor:t. Assist_am' Sacra'i_ia_rjr -

12013 hsfum ‘e parsonafly appaarad Gragory W. Davenport, \uho acknowledged hlmself lo he the Assmant 5ecre1m of Ameman

idua‘l_"vii‘a_'l_l.le gu‘ara' n’tees:?"-'

" ARTIGLE 1\!-0FFICERS Sec‘hon 12 PaweranItorney Any officer o niharofﬂczal ofthe Corpoation. authur:zed fur tmtpurpose i wrmng by the Chairmar nr lhs P:asndent

- by o1

| Fire'and CaSuaky Company, Libsity Mutual Insurame Company, The Ohté Casualty Company, £nd Wasl American Insurance Company, and thet he\ eauch, bemg authonzed 50 to do,
exeauta lheforegomg mstrUmanlfor the pun:iosas therein cunnalned by sugnlng on behalf of the cnrporatlons by hlmﬁelf ak a duly authiorized ofr cer. Lo ‘

IN WITNESS WHEREGIF } have hareunto subst:nhed my name and afﬁxed my notanal sesl aiSaaule Washmglon antha day and yaar ﬁrs: abovawnnen

K/DELLMA

. KD. thay,No!ésiPubllc - ':' -

ThﬂPuwer off\ﬁnmay lsmaude and execuiad p(xsuant lu and hy githority of the fuﬂwnng By s andAthorizaﬁnns ofArnaﬁcan Flre and cmualty Coinpaiy, Tha OhID Casually 1nsurance
Gon;pﬂny Li:e[ty Mutual Iusmance Company, and Wesmrnencm insurance Company which resolullons e ndw in full fclrne and slfect rsading as follows:” ol

d'.sub]ect
tp such Ilmlilhon a8 the Chalrman or e Presidenl may prescribe, shall appoint such aﬂamemn—fwt. B5 may be necessary 1o aof in heha]f of the | Corporalinn o maka exaputa seal;.
acknowledge and'deliver as surely any and il tindertakings; bonds; recognizanioes and other surety obllgauans Suc attormeys-in-fact, BUDJBGHD thailrmlaﬁnns set forth i memespecnva
puwars of aftomey, shall have filll power 1b bind the Corporation by their sighatura and:execution of any such insiuments and to shtsch thereto the 52al olthe Corpurabon -When so:
axaeuletl ‘Siieh insruments shall be = binding as if signed by ihe; Presuieni aid amesied fo by the Secretary Ay power or authunty gremed to-any. representatwe or attumey—m fact under
;ha p;avlslons o? this anlde may ba ravoksd af any tima by tiq Board the, Chalnnan the Presidenf or oy the officer or ufﬂcem gr-annng summwer o authonty L P

ARTiCLE Xlll - E!(eGUian of Caintracts - SECTION 5, Surety Bunds and Undertakunga Any officero! the Company amlmﬂzad for that ] purpose in wiiting by’ lhe chasrman or] the preslden!.
-nd subjeci 1o sugh limitaGiens as the chairman or the prasldenimay pregoribe, ahaﬁ -appuint such aliomeyé-In-fack, as may be nacassary To Aetin behalf of the Gompany to niake, EXBCUIE,-
: sedl; acknewledge and deliver a5 surety any, and gl undertakings, bonds. recugnlzances and other. sursty abligetions..’ Such anorneys nctact L'ubject to the Ilmflaﬂnns ol ror‘fh Tn thieir?
' respctive. powers of aﬂnmey,sha[l higwe fiill powsr to bind the. Copfpany by feir signiafure‘and exscution nfanys‘lieh ltsirumenls and nattach ﬂ\arﬁtn ‘tha saal of lhe ComrJany Whan\sn
executed -auth |natruments shall be a3 bmdlng | if signed by the presndent md gtiestedby. the secralmf :

", LMS_12873 _psaoiz

Carﬂﬂmta of Dnslgnallon The Presldenl Fof- the Gnmpany, actmg pursuant to the- ‘Bylaws' of -Corrpany" auihmzea Gregory W Davenpori.-Assis:am Secratary tn appunl auuh
anbmeys-ln fac) B2 may be T necessanj lo aci bn| beha!f of ﬂncompany 1o riiake, execune; sesl, a’cknowledge anddeﬁver &3 5urely any and al[ undertaklngs, bnnds. resognlzanues and
. ather, surety oblgmlons : : B

S Foeenfin flié'ital’iﬁitfr cﬂhis‘_: P;d&ié‘f;}dfnifdrﬁgy éan"'-_

- 1-810-832-8240' petweeni 3

day. .

iNess.

y bus

ST onan

r)

:30.pm. E

ami‘and 4;

90 2

Ve .\__.r...,.----..a.

I . Authonmlon By unammousuunseni of the Cnmpany’s Board of D‘rscuurs the Qompany cnnsams that facslm!!é ar mech mcally reproduced § afure nf my assuslanlsecre!afy of fhe

CDmpany, wherever Appearing upon & cerlified edpy of any POWEI' uf aﬁorney issued by the Curnpany in connéct'on wnhfwraw honds shall be;: vale and hmdlng uDDn B Combanv wnh
;‘the same [brce and eﬁqgt d@s though manually afﬁxed . i

-, Dawd 4 Carey the und.emlgned Asgisteni SeCtetmy :of American Firé and Casuaﬂy Company. The Ohlo Casualty 1n3umnce Cdmpamj, Liherty Mutuai Insuranne Company, and Wast
. Amefican insurance Conmpany do hereby eertify (h&l mennginal povier of atiomey of whlch ihe foregoing s afull Arus and comect copy uﬂhe Puwerof Attomay axaqu!ad by smd Cunpamas
Is in full force and- el‘fect and has no haen fevoked.,

IN TESTIMONY WHEREOF } have harauntn sat rny hang and aﬂ’xed lha eeals of gaid Compamas thie 19

19 __ day nfMML_ 20 15

- il ) o

. David' M. Carey Assistant Secretary : -,

[P

e et

_ /Bta ofd00.”

RECEIVED TIME—DEC. 16.~11: 00AM PRINT TIME=DEC. 16, %11: 03AU——
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Vemdors Name:

SUGARCAMP RUN BURNING REFUSE PHASE I1

Contractor's Bid Sheet
Revised 11-13-15

MOUNTAINEER IN GC

The DEP reserves the right tv request addifional information and supperitng docementacion regarding unit prices when the unif price appears to be uareasonable.

;{TSZM QUANTITY {UNIT DESCRIPTION UNIT PRICE AMOUNT
1.0 1 LS MOBILIZATION & DEMOBILIZATION (LUMP SUM) $ 241,450.00)] § 241,450.00
2.0 1 LS CONSTRUCTION LAYOUT (LUMP SUM) $ 100,000.00] $ 100,000.00
3.0 1 LS QUALITY CONTROL (LUMP SUM) $  15,000.00] § 15,000.00
4.1 1 LS SITE PREPARATION (LUMP SUM) $ 241,760.00] 8 241,760.00
4.2 1,200 TON _|ROAD RESTORATION STONE (PER TON) $ 5003 6,000,00
4.3 1 1S___|WATER AND POWER LINE RELOCATION (PER LUMP SUM) $ 7500000 | § 75,000.00
5.\ 500 LF __ |SILT FENCE (PER LINEAR POOT) $ 300 8 1,500.00
5.2 1,000 LF __ |SUPER SILT FENCE (PER LINEAR FOOT) $ 6.00]$ 6,000.00
53 10,000 LF __ [STRAW WATTLE (PER LINEAR FOOT) $ 400] 8 40,000,00
54 18 EA __|STONE CHECK DAM (PER EACH) $ 100.00 | $ 1,800.00
5.5 2 RA _ ISTABILIZED CONSTRUCTION ENTRANCE (PER EACH) $§ 15000017 % 3,000.00
5.6 1 LS |STORMWATER DETENTION POND (PER [XJMP SUM) $  450.000.00| 3 490,000.00
5.7 3,200 SY _ |EROSION CONTROL MATTING $ 3.00 | 3 9,600.00
6.0 30 ACRE _|REVEGETATION (PER PLAN VIEW ACRE) §  1,500.00 | $ 45,000.00
7.0 50 ILF___ |TYPEIRIPRAP DITCH (PER LINEAR FOOT) $ 12500 | § 6,250.00
7.2 4,135 IF _ |TYPE Il GROUTED RIPRAP DITCH (PER LINEAR FOOT) $ 119.50 | $ 494,132.50
73 300 LE  |TYPE Il GROUTED RIPRAP DITCH (PER LINEAR FOOT) $ 12500 | § 37,500.00
7.4 1,000 LF __ [UNDERDRAIN (PER LINEAR FOOT) $ 4500 | 8 45,000.00
7.5 200 LF___|UNDERDRAIN CONVEYANCE PIPE (PER LINEAR FOOT) $ 1500 | $ "3,000.00
7.6 640, LE (24" HDPE CULVERT (PER LINEAR FOOT) 3 s000 ! $ 32,000.00
7.7 1 EA___ |MODIFIED TYPE ‘G' INLET {PER EACH) $§ 2900000 |$ 29,000.00
7.8 1 EA 24" PIPE CULVERT WINGWALL (PER EACH) $ 4000008 4,000,00
79 6 FA _ |[BENCH TO CHANNEL TRANSITION (PER EACH $ 100000 % 6,000.00
8.1 100,000 CY _|UNCLASSIFIED EXCAVATION (PER CUBIC YARD) $ 27518 275,000.00
82 20 ACRE _|SOIL COVER (PER PLAN VIEW ACRE) §  20.000.00]|$ 400,000.00
3.3 15,000 TON _|CONTAMINATED MATERIAL DISPOSAL (PER TON) 3 5001 8% 75,000.00
B4 50000 |MILES |CONTAMINATED MATERIAL HAULING (PER MILE) $ 00L |8 500.00
8.5 15000 cY CUT OFF TRENCH SOIL BACKFILL (PER CY) $ 250 |8 37,500.00
TOTAL $ 2,720,992.50 |

eanjonJyseju] Jesuty Wy 67:01 C&M/S100/91/010

6CEV 998 ¥OE °N XVd

00 ¢
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CERTIFICATIONAND SIGNATURE PAGE
By signing below, or submitting documentation through wvOASIS, 1 certify that I have reviewed
this Solicitation in its entirety; understand - the requirements, terms and conditions, and other
information contained herein; that | amm submitting this bid, offer or proposal for review and
consideration; that 1 am authorized by the vendor to execule and submit this bid, offer, or
proposal, or any doouments related thereto on vendor's behalf; that I am authorized to bind the
vendor in a contractual relationship; and that to the best of my knowledge, the vendor has

properly registered with any State agency that may require registration.

ras 7 utie,
(Company)

. Lipnt Pus idinf
(Authorized Signature) (Representative Name, Title)

((9 q) F1e- 4953 @0{)&5 ~4347
Phone Nomber) (Fax Number) (Date)

Revised 05/20/2015

RECEIVED TIME DEC. 16. 11:00AM PRINT TIME DEC. 16. 11:03AM
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OMBE #1029-0119
Expiration Date: 1/31/16

AML CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer torequest an eligibility evaluation
from the Office of Surface Mining to determins if you are eligible (o receive an AML contract. Thi
requirement applies to contractors snd thelr sub-contractors and is found under OSM’s
regulations ¢t 30 CFR 874.16, Wher possible, please type your information onto thiy form to

reduce errors on our end. NOTE:- Signature sird date fists form s signed must b6 recent (within
fhie last month) to be considered for a duirent bid

Part A: General Information

Business Name: %iﬂﬂ £Lr éyfmfffﬂ_f tre- TaxPayer IDNo: 745 -5372¢419
Address: 4376 e Loud

City: Dry fork State: _swv ___Zip Code: Fhone: oY JEE- 4753
Fax No.: ~ Joy §o6 -432.7  B-mail address: i

Part B: Legal Siructure
( )Corporation () Sole Proprictorshlp () Paxtnership JiLc
( ) Other (please specify)

Part C; Certifying and updating information i the Applicant/Vielator System (AVS). Select only
one of the following eptions, foilow the instructions for that option, anid sign below.

I % ¢+ Lvans . have the express authorly o certlfy that:
{prizt pame)

" Information on the attached Entity Organizational Family Tree (OFT) from AVS is accurats,
cotnplete, and up-to-date. If you solect this option, you must atrach an Entity OFT from AVS
fo this form. Sign and date below and do not complete Part D.

1.

Part of the information on the attached Entity OFT from AVS is miszing or incorrect and must
be updated. Ifyou select this option, you must sitach an Botity OFT from AVS to this form.
Use Part D to provide the missing or corrected information. Sign and date below and complete

PastD.

3. v Our business cucrently is not listed in AVS. I you select this option, you must provide all
" information required m Part . Sign and date below and complete Part D.

/214 - 15 Mo.LYang— Fredident

Date Sigmatures Title
IMPORTANT! In order to certify in Part C to the accaracy of extsting information iu AVS, you
must obtain a copy of vour business® Entity OFT. Te obtain an Eutity OFT, contact the AVS

Office, toll-free, at $00-643-9748 ar from the AVS website at hittps:/favis.osmre.goy.

2.

RECEIVED TIME DEC. 16. 11:00AM PRINT TIME DEC. 16. 11:03AM
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PartD.

FAX No, 304 866 4323

Contractor’s Business Name: Mfd[}lédf é f_mf?c ﬁl(bf e LLC-

If the current Entity OFT information for your business is incomplete ot incorrect in AVS, or if there is
o information in A VS for your business, you must provide all of the following information as it applies
fo your business. Please make as many copies of this page a8 you requive,

All Dirsctors;

Name

Addrezg

624 3

Begin Date:

Name

Address’

Begin Datv!

Name

Address.

Begin Date:

Neme

Address

Begin Datei

Every officer (President, Vice President, Secrotary, Treagurer, tc.);

All persons performing a function similar fo a Director;
Every parson or busiress that owms 10% or more of the voting stock in your brsiness;
Every partner, f your business is a partuership;

Bvary member and manager, if your business i5 2 limited liability company; and

Any other person(s) who fias the abllity to determine the mammér in which the AML reclumation
project is being conducted.

Hatt Frans

2326 Lonsyilled £2

__Dry Brt  wv
s

PositionTitle  _/ditird
Y853
700 % 5

Telephone #
% of Ownership
Ending Date:

Position/Title
Telephone #

% of Ownership
Ending Date:
Position/Title
Telephone #

% of Ownership
Ending Date:

PositlenTitle
Telephone #

% of Ownzrshlp
Ending Duate:

PAPERWORY. REDUCTION STATEMENT

S0y fpé

P, 007

Coryen F

The Paperwork Reduction Act of 1995 (44 U.5.C. 3501) requires us to inform you that: Federal A gencies

may not conduct ar sponsor, and a person is not required to respond to, 8 collection of information unless

it displays a currenily valid QMB control number. This information is necessary for all successful
bidders prior to the distribntion of AML funds, end is required to obtain a benefir.

Publjc reporting burden for this form {s estimated to range from 15 mires to 1 hour, with an average of

272 mintes per response, including time for reviswing instructions, gathering and maintaining data, md
compieting end reviewing ihe form. You may direct comments regarding tho burden cstimats or amy
other aspect of this form 1o the Information Collection Clearance Officer, Office of Surface Mining
Reclamation and Enforcement, Room 202 SIB, Constitution Ave., NW, Washington, D.C. 20240,

RECEIVED TIME

DEC. 16.

11:00AM

PRINT TIME

DEC. 16.

11:03AM
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MANDATE: Under W. Va. Coda §5A-3-10a, ho contract of reng
subdivisions to any vendor or prospective vendor w

of its political

FAX No. 304 866 4329

P. 008

nEa No. DEP 160000001

STATE OF WEST VIRGINIA

Purchasing Division

PURCHASING AFFIDAVIT

wal of any contract may be awarded by the state or any
hen the vendor or prospective vendor or a related party

to the vendor ar prospective vendor s & dabtor and: (1) the debt owed is an amount graater than one thousend dollars in
the aggregate; or (2) the debtor s in employer default.

EXCEPTION: The prohibltion listed abo

chapter eleven of the W. Va. Cade, wor
the matter has not beeome final or where the ven

in default of any of the provislons of such plan or agreement.

DEFINITIONS:

“Hebt” means any assessment, promium, penalty, fine,
polldeal subdivisions bacal:

compensation premium, penalty or other assessment presently delin
er any of its political subdivisions, including any intarest or additional

ve does not apply where a vendor has contested any tax administered pursuant to
kers' compensation premium, permit fee or environmental fee or assessment and
dor has entered Into a payment plan or agreement and the vendor is not

tax of GIhST Bricunt of money owéd 10 thie stale or any of Tts™
se of a Judgment, fine, permit violation, license asseszment, defaulted workers'
quent or due and required fo be paid 1o the state
panalties accrued thereon.

“Employer default” means having an outstanding balance or liabllify 1o the old fund or to the uninsured employsrs’

fund or belng In policy default, as definsd in W. Va. Code § 23-2c
o, or fallure to fully meet Its obfigations as a workers' compensation self-insured employer. An

loyer default if It has entered into a repayment agreement with the Insurance Commissioner
ndar the repayment agresment.

compensation coverag
employer is not in emp
and remaing in compliance with the obligations u

“Raiated party™ means a party,
or any other form or business associafion of
ownership or contract through which the party has a
the panty will actually or by effect receive or cont
performance of a vendor coniract with the party rece!

confract amount.

-2, failure to malntain mandatory workers®

whether an Indlvidual, corporation, partnership, association, limited liabllity company
other entlty whatsoever, related fo any vendor by blaod, marriage,
relationship of ownership or other interast with the vendor so that
rol a portion of the bensfit, profit or other gonsideration from
iving ah amount that meets or exceed five percenti of the total

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of

law for false swearing (W. Va. Cods 561
above and that netther vendor nor any re

employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name; _%MMA%&M’

-5-3) that nelther vendor nor any related party owe 2 debt as defined
1ated party ars ip employer default as defined above, unless the debt or

Date; /7-%~ /f

Authorized Signatura:

e .ﬁr@f

state of o5t V:’rr;/hr'b

County of _M/_———— to-wit;

Taken, subscribed, and sworn to before me this 0 day of

My Commisston expires

N e v Yoon

20,

2034

AFFIX SEAL HERE

"

- &l
(a2 39
3
3

RECEIVED TIME

OFFICIAL SEAL
YIS, Notary Public, Stete of West Viginla
Sond:a K, Mullenax
NC 73Box 168
Harman WV 26270
My Commission Expires May §, 2034

(Y\o{j P

NOTARY PUBLIC Serdaa ¥ M Wemany

11:00AM

DEC. 16.

PRINT TIME DEC. 16.

Pupehasing Affidavit { Aevised 07/01/2012)

11:03AM



DEC/16/2015/WED 10:50 AM  Mtneer Infastructure FAX No. 304 866 4329 P, 009

ADDITIONAL TERMS AND CONDITIONS (Consiryction Confracts 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 Vicginia Contractors
Licensing Board is empowered to lssue the contractor’s license. Applications for a
contractor’s license may be made by contacting the West Virginla 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 liccnse pumbet on the bid shall result in
Vendor’s bid being disqualified. Vendors should include a contractoer's license number in the
space provided below. o
Mountainesr Infrastructure, LLC

Contractor’s Name;

Contizétor’s License No, WVO5I35Y

The apparént successful Vendor must furnish a copy of its contractor’s license ptior to the
issuance of & Award Document.

. DRUG-FREE WORKPLACE AFFIDAVIT: W, Va. Code § 21-1D-5 provides that apy
solicitation for a public improvement contract requires each Vendor that submits a bid fot 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 complets a similer affidavit
that fulfills all of the requiroments 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 oontracts the valne of which is $100,000 ot less or temporary OF emergency

repairs.

2.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4,
Vendor and ifs subcontractors must implement and maintain a written drug-free
workplace policy that complies with said article. The awarding public authotity
shall cancel this contract if: (1) Vendor falls to jmplement and maintain a written
drug-free worlplace 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 suthority; er (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.
Purguant to W. Va. Code 21-1D-2(b) and (), this provision does not apply to
public improvement contracts the value of which is $100,000 or less or temporary

or emergency repals.

3, DRUG FREE WORKFPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less

than once per year, or upon completion of the project, every contractor shali provide a
certified repott to the public authority which fet the contract, For contracts over $25,000, the

Revised 05/20/2015
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wy-73
Rev. 08/201%3

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

STATE OF WEST VIRGINIA,

COUNTY OF TUCKER , TO-WIT:

1, MATT EVANS , after being first duly sworn, depose and state as follows:

MOUNTAINEER INFRASTRUCUTRE | and
{Company Name) ' ’

o I do hereby attest that MOUNTAINEER INFRASTRUCTURE
{Company Name)

1. I am an employee of

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.

By: W#ﬂ/ﬁ'/
. PRESIDENT
MATT EVANS

Company Name:

bate: [R-15-/4

Taken, subscribed and sworn to before me this V& day of Decombopn 0I5 |

By Commission expires - b- A aAY
OFFICIAL SEAL
(Seal) TPy, Notsry Public, State of West Virgink

Sondre K. Mullenax

4 ; HC72Box 168 S:,W W {0 Weronx
My Cormion pbes Mo, 024 (Notry Public)
IS AFFID UST BE SUB ED WITH ID IN OR O COMP

WITH WY CODE PROVISIONS. FAJLURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALIFICATION OF THE BID.

Rev. August 2013
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ADDENDUM ACKN OWLEDGEMENT FORM
SOLICITATION NO.; /4060004 (%

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

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

Addendumn Numbers Received: -

(Check the box next to each addendum received)

(~/{ Addendum No. I [ 1 AddendumNo.6
[v] AddendumNo.2 { ] AddendomNo.7
[ ] Addendum No. 3 [ 1 Addendum No. 8
{ ] Addendum No. 4 [ ] AddendumNo.9
{ ] AddendumNe, 3 [ ] AddendumNo. 10

 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 or assumed to be made during any oral
discussion held between Vendor's representatives and any state personnel is niot binding, Only the
information fesued in writing and added to the specifications by an officiel addendum s binding.

Nutinser hfrastrudtie LAC

Company
MWA.Lvonf
4 Authorized Signature
lz—15-/5
Datc

NOTE: This eddendum acknowledgeraent should be submitted with the bid to expedite document processing.
Revised 6/82012
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