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MOUNTAINEER INFRASTRUCTURE, LLC PHONE 304-866-4953
2376 LANEVILLE ROAD
DRY FORK, WV 26263 FAX 304-866-4320

To: WYV Divigion of Purchasing From: Mountalneer Infrastructure
Fax: 304 558-3070 Pages: // ina/ud&}.! cover
Phone: 304-558-2157 Date: [4-23-/%

Re: DEP1600000022 BID cc:

OUrgent [ ForReview [1Please Comment [ Please Reply

SEALED BID ENCLOSED

RFQ Number: DEP 1600000022
Buyer: Beth Collins
Bid Opening Date: 12-23-15

Bid Opening Time: 1:30
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WY Purchasing Divisig
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Agency Purchasing Division

REQ.P.O# DEP1600000022
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Mountaineer Infrastructure, LLC
of Dry Fork . Wwv , as Principal, and Liberty Mutual lpsurance Company
of Boston . MA , @ corporation organized and exigting under the laws of the State of
MA with It principal office in the City of Boston , 83 Surety, are held and firmly bound unto the State
of West Virginla, as Obliges, in the penal sum of Eiye Percent of Amount Bid- (3___5% ) for the payment of which,

well and truly to be mads, we Joinily and severally bind ourselves, our helrs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principsl has submitted lo the Purchasing Section of the
Department of Administration a cartaln bid or proposal, attached hereto and made & part hereof, to enter into a contract in writing for
Roblee Coal - AML, Barbour County

NOW THEREFORE,

(a) if sald bid shail be rejected, or , ,
{b) If sald bid shall be accepted and the Principal shall enter into a contract in accordance with the bld or proposal

attached hereto and shall furnish any other bonds and Insurance required by the bld or propesal, and shall in all other respects perform
the agreement created by the acceptance of sald bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect, It is expressly understood and agreed that the Habilily of the Surely for any and all clalms hereunder shall, in no
event, exceed the penal amount of this obligation as hersin stated.

The Surety, for the value received, heraby stipulates and agrees that the obligations of sald Surely and its bond shall be In no
way Impaired or affected by any extension of the time within which the Obligee may sccept such bid, and said Surely doss hereby

walve natice of any such extenslon.

WITNESS, the following signatures and seals of Principal and Surely, exacuted and sealed by a proper officer of Principal and
Surety, or by Principal individually If Principel Is en individual, this__9th _ dayof __ December . , 2015

Mountaineer Infrastructure, LLC
{Name of Principal)

By ﬂ/ﬂﬂﬂv’

{Musl be Pfesident, Vice President, or
Puly Authorized Agent)

Tredrdont

Princlpal Seal

(Title)

Liberty Mutual Insurance Company
{Name of Surety)

w OL LV~

Dougles P ﬁyﬁcmned WY Reaident A Aftorney-in-Fact

Sursty Seal

IMPORTANT - Surety executing bonds must be licensad in West Virginla to transact suraly insurarice, must affhx Its seal, and
must attach a power of attorney with its seal affixed.

RECEIVED TIME DEC. 23. 10:17AM PRINT TIME DEC.23. 10:21AM
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS [T I8 PRINTED ON RED BACKGROUND,
This Pawer of Attorney limits the acls of those named hereln, and they have no authority ko bind the Company except in the manner and to the extent herein stated,
Certificate No. B266567

Amgrican Fire and Casualty Company Liberty Mutual Insurarce Company
The Chio Casualty Insurance Company Wesl American Insurance Company
POWER OF ATTORNEY

KNOWN ALL FERSONS BY THESE PRESENTS: Thal American Fire & Gazualty Company and The Ohm Casualty Insurance Company ere corporations duly organized under the iaws of
“the Biale of New Hanzpshire, that Libeny Mulual Insugance Cpmpany is a tarporation duly orgamzed undsriha laws of the Stale of Magaachusetis, arid Wesl American Insurence Company .
isa corponaﬂon dulyorganlzed underthe |aws of the State af Indiana \(herein mllewﬁvely uaﬂed the ‘Compames )a pursuantlo and by authonly “hergin set fo|1h. doss hereby name, consﬂuue
'Endappolm Andr ceter: Christopher A, Mi :'!- glas 2 | acock: Kimbar =v.hu=| Brdeffe

all orme city.of Charlesmn staie DFM__'__ each |ndmdua[ly ifthere be more man ofie named s lrue and Iawﬂ.ll anorney-ln-fact o mﬂ(a éxacme serdl, acknowledge
rand deliver, for-and on [ts béhalf as suiefy’ and 8s its gotand dead, any -and all undertakings, bonds racogmzances gad.affier suraty ah!tgallms In pursuanba of thase' presents and ‘shiall’
ha as hmding upon tﬁa Compamss as rfthey have been duly sugned by the presmenl and allestad hy the: secretay of ma Gnmpanles In lhe[r oum pmper persons

IN WITNESS WHEREOF this Power ofAﬂomey has bekn subsc’nbed by an aumnnzed hfﬁcsr or ufﬂclal af the Cumpamés and 1ha i:orpmate seals of the Compa]'lles ha\.'a bean aﬁ’ xed .

day,

‘ RI‘ICLE XIII —»E)(euutlon of Cuntracls SEGT ION 5. Burety Bund's and Undaftakings. Ary effizer ofthe Company aulhonzsd for that purpuse n wntlng hy the chalrman or lhe presldent
-and sulyent to such Ilmltaﬂons asthe d’ialrman or the yresident, Mty prascﬂbe shall Appoift Such attorneys-n-fact, ss'may 'be necesgary to actin-behalf ofihe qupany to meke, Bxeguts, ;

J seal aeknawledge" and: deliver as surey’ any and, all undertaldngs bords, remgnhances and other aurety ubhgallons. Such aftorneys:in- fact subject to the llmlmtmns se: fonh i dhaly: ]
pespectlve powers.of aiiomey. shalihava'ﬁm powdria Bind the:Cormpany by thair’ slgnatura ang exegution of. any such lnslmments and io altien therelaa 1he ,seal nflhe Company Whan so

" executed such |ns1mmen!s shall be g= hlndihg as iFsigned by the presfdent and alteated hy ihe secteiﬁly o :

AT

-1-610-832-8240"Iotwee ' 9:

Asslstam Sscratary lo appolni such

therafn this__28M day of_August  » v, 2003 . . . E
n ) - o ' 'Amencan Fire and Casually Company :

~ The Ohlo Casualty-Inguranse’ COmpany o
", Liberty Mutual Insuranca Company - W
- : -WesiAmencan Isurance Company %
o a‘; - : y .g-
: E o e By. l MG ‘:n}
-2 [smreor WAS'HINGTON Gregaryw Davenpoﬂ Assmant Secrelary 1B
'..._*;,Ii;, "COUNTY OF KING . . - : e no S {oo
E% Dn thls 291h day of August 2013 before me personaly appeared Gregory W, Davenport uho acknow{adgad hnmsalf lo be Iha Assssiant qu'retary pf Amean -E 3
i ‘-.".-f@' '-I':fna and Casially Compariy;, Liberty Mutal Insurarice- Company, “The Ohio Casitalty Company, and WestAmsrican Insurance Campany; and that he, as suoh. bEJng_ auihunned g0 to'do; ""'qu
?5;.% execure Ihig'foregping instruirfierit for the purpusea lhereln contained by slgmng on'bahalf of tha cnrporaﬁum by himselfas 3 du!y‘au'lhunzed nfﬁuer o : ’_'f:-\' =
E o .IN WITNESS WHEREOF Thave rrereuntn subscnbed my name and aff xed my nnlanal soal alSaaﬂIe Washmgmn on the day and year ﬁrstabove wnl'len I E E
S5 -2
e o (SOt o EE
ey KD Rm:y NorMnPunnc T e R
L RE o 'z 5«1
O S R
gE ’ I“-‘ower uiAttomey[s mﬂde‘andexeculed pursuant fo'and by amhorityaf |he follmndng By Jows and Authorizations qumencan Flre and caaua[ty Company, The Dth Caauﬂlti Insurancs w o
s :C;‘_irnpﬂny. Libefty, Mutudl Insuranr:e Caniipany,.ahd, WaslAmancan lnsurance Companfwhlch resohlhans 8re’now in ful forte &nd effeutreadlng H5 follom LT .5 =3

gg ART]CLE V- OFFIGERSw Section 1. Pawerqunnmey Any. ofﬁoer or omerofﬁclal of| the Corporahon authonzed forthat purposeJn wnhng bythe Chalrman orthe Premdent and subject s

tﬁ to, suth hmltauon as the: Chﬂnnan or.1ha Piasldénit may, prascribe, shall mppoint such a&nrneys—m-faci a9 midy bé riecessary to act | i behalf of e Corporaﬁon o make cmcuta woal, 3

1Q.& ackncvwledge and ellver as suroty any i all Undantakings, bands, recogiizances s 5l other surety obligations. “Such ‘attomieys-h-fact, subjEctidihe !lmltaﬁnns sﬁtfonh Inthair respecﬁve B

1= aF “poingrs-of; anomey, shall have ful:power te bind. the" Corporsilen by their. signaturg- -and execution of any euch instruments and to aftach tharato ihe spal’ cflhe Corpnra!lun “When 5o’ :‘_‘;

] exectied, such Inslrumanls shall be &5 binding as if signed by the President and altested to by the-Sdcretary. Any powier or amhorlly pramad to any repmsénlaluve or annmey—m-rad under -~

o B’ 1hn provlsinns of thilg arllde may be rayukad al any time by the Boart, thechalrman the Presldont of by fhe nﬁ'cer ar officers granting such power or a‘mhoﬁiy Tk . |2

=y

E

h‘

Y

[

o

e

12

cmlflcats of Daslgnatlon “The: Pmslgentvlhhs Company, ar.ilng pu[suant o the ByJaws of the Compmy mhonzes Gregoryw Davenpon
:‘deﬁveras suraty afy and all- und

aldngs bonds reoagmzances and

i atinmey&ln-fan as may ‘ha ecestary i act un behaff of ihe Comps.ny to make, sxecule, séal, aclcnovdedg
zather surny ﬁbllgathns .

.-Authoﬁza(ion By unammlms cnnsent of thq C npaan Board of Dlmctols the Company unnsants-lnatfacsﬁnllanr rrmhanlcally repruduced 5|gn ura uf any asslsiant aecrelaly ‘ofthe’

T Company. wherever apfiearing unon a certified copy ofany powar uf anorney Iasuad by the Company in cmnecﬁon with 3ure1y bonds. shall be yahd and bmdmg upon lhe Company wlth L
T :he game ferce and offect as" though manually affixed - -

R & Davm M Larey. the undemgneu Asslslanf ‘Sacmiary, anmencan F1re and Cubuany Ccmpany, "'he Ghio. uasua.ty lnsurance uompary Li!!em! Muiual Insuance Onrmany,'an_d West- . o
e Ameﬂcan Insurante Company do hambyaemfy‘lhaﬂhe onginal poWerof Emomeyofwhlcn the roreqomg isa rullftme and oorrect copy nﬂhe Powar qummey axsr:mad by salﬂ Cornpames. ' o
Lo ;|3mh1llforce:ndeﬁactandhasnotbesnrevokeu L -

™ 'rEsnMouv WHE-REOF. ! have herounto et i hand and afd tie sodls ofcld Companiesiis 2tA_day of .Deﬂe!“be-:T 20 15

© - David M. Carey Assistait Setrétaiy "

~ Hpol4oo;. -

© LMS_12875_002012 .

RECEIVED TIME—DEC. 23.710: 17AM PRINT TIME=DEC. 23.~10: 21AM
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ROBLEE COAL COMPANY
PERMIT U-2026-87 BID SCHEDULE

VENDOR NAME: MOUNTAINEER INFRASTRUCTURE, LLG

The WVDEP reserves the right to request additional information and supporting documentation
regarding unit prices when the unit price appessa 1o be unreasonable.

lﬁM DESCRIPTION QUANTITY | UNIT |UNIT PRICE
e = e

ilization 1 b 1,00000; 8
20 |Construction Layout (Shall not excesd 1% of TOTAL) 1 LS | § 1,.00000 % 1,000.00
3.0 |Quality Control (Shall not exceed 1% of TOTAL) 1 1S |3 1,000.001 % 1,000.00
4.0 |Sits Praparation {Shall not exceed 2% of TOTAL) 1 LS | & 1,00000 | % 1,000.00
6.0 |Sedimant Control - Silt Fence/Straw Wetlies 4400 LF 8 Q01| & 44 .00
6.0 |Revegetation 12 AC 1§ 100.00| $ 1.200.00

70 [Utilities NON BID ITEM 5

8.0 |Highwall BackfilRegrads 1 LS |§ 277,059.00 | % 277.069.00
8.0 |Road Rehabilitation 3250 LF |8 0.01 8% 32.50
100 |New Road Construction 1200 LF | % 1275 % 15,300.00
11.0 |1 foot V-Ditch 2500 LF |§ 1248 | % 31.200.00
12.0 |1 fool Trapezoidal Ditch 3300 LF {$ 1785 | 8 59,235,00
13.0 |{WetSeals 2 EA (% 10,000.00 | % 20,000.00
14.0 |Dry Seals 2 EA {§ 10,000.00 { 20,000.00
16.0 |12 Inch X 20 foot HDPE Culverl [} EA |§ 1,000.00 | § 5,000.00
16.0 |Demolition 1 Ls {§ 5,000.00| & §,000.00
{7.0 |AMD Seecp Collector 150 LF | % 45001 % 6,750.00
18.0 [Borcholes 36 EA | $ 950.00 | § 34,200.00
16.0 |Incidertal Stone 250 TN |5 20,00 | % 5.000.00
20.0 [Fence 1000 LF 1§ 12,0018 12,000,080
210 |Gae 1 EA | $ 250000 | § 2,500,00

$ $

i $ $

s $

k] $

g -1

g %

$ &

[ $

[ 3

[ $

$ $
! TOTAL. $ 498,520.50

BIDDER'S AUTHORIZED SIGNATURE: M pate: /2 - 43- /8

RECEIVED TIME DEC. 23. 10:17AM PRINT TIME DEC. 23. 10:21AM
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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 eligibilify evalaation
from the Office of Surface Mining to determine if you are eligible to receive an AML contract, This
requirement applies to contractors and thelr sub-coutractors and is found upder OSM's
regulations at 30 CFR 874.16, When possible, please type your iniormation onto fhis form to
reduce errers on our end. NOTE: Signgture snd date this form Is signed must bé recent (within

thie last month) to be considérad for 4 eufrent bid

Part A: Genersl Tnformation

Business Narme; neLr /ﬂ#&f#ﬁa/ lre- Tax Payer ID No.: 45 -5372629

Address: 4376 1lle  foad

City: _Dr State: _gyv __Zip Code: 1 Phoug; ZoYFEELTEZ e e e
om

FaxMNo.: __Jou 546 - 437 E-mail address:

Part B: Legal Siracture

( )Coporfion () Scle Proprictorsip () Pastnership  (WJLLC
( ) Other (please specify)

Part C: Certifying and updating information in the Applicant/Viehtor System (AVS). Sclect only
one of the following options, follow the instructions for that aption, and sign helow.

I__%ff Lrans , have the express anthoriy to certyfy that:
(print hame)
1. Information on the sttached Extity Organizationsl Family Tree (OFT) from AVS s scourat,

complete and up-to-date. If you select this optlon, vou yuagd gttsch an Entity OF T from AVS
to this form. Slgn and date below and do not oompluﬁePartD

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

Part D,

3. e v Our business corrently Is not listed in AVS. ¥ you select this oplion, you must arovide all
T information required in Part D. Sign and date below and complete Paxt D.

/8- 1% (5 /[ VAT = Bredident

Data Signature Title
IMPORTANT! In order fo certify in Part C to the accaracy of existing information in AVS, you
paust obtain a copy of your businesy’ Entity OFT. 'Le obtain an Eatity OFT, contact the AVS
Oftice, toll-free, at 800-643-9748 or from the AVS webnslie at https:/favas.ormre.gov.

2.

RECEIVED TIME DEC. 23. 10:17AM PRINT TIME DEC.23. 10:21AM
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Part D.

Contractor’s Business Name: Mféfﬂédf é fra.,(‘y“cﬁpfaf, LLO-

If the current Entity OFT information for your business is incomplete or ncorrect In AVS, or if there is
o 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 thig page as you require.

Every officer (President, Vice President, Socretary, Treasurer, ¢ic.);

All Directors;

All perzons performing a fimction similar to a Director;

Every parson or business that owns 10% or moro of the voting stock in your business;

Every partuer, if your bosiness is a pariuership;

Bvery member and manager, if your business i5 s limited lability company; and

Any other person(s) who has the ability to determine the manner in which the AML reclamation
praject is being conducted.

T T Neme  Maft Fans

- PosttionTite ~_Juhitlrd

Address  __237%¢ lansuidled £Z Telephone # 30y §o6 ~Ya53
Dy Bk WV 26243 % of Ownership /02 % N
Begin Date: A2t (T : Ending Date: Caryrn
Name Position/Title
Address’ Telephona #
% of Ownarship
Begin Date: Buding Date:
Name Position/Title
Address. Telephone #
% of QOwnership
Begin Date: — Ending Dute; N
Name Position/Title
Address Telephone #
% of Ovmership
Begin Datc: 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 pesson ig act raquired to respoad to, acollection of information unless
it displays a currently valid OMB control number. This inforsnation ia necessary for ell sucoessful
bidders prior to the distribution of AML funds, and js required to obtaina benefit.

Public reporting burden for this form Is estimated to range from 15 minntes (o 1 hour, with an average of
22 minutes per respanse; incloding time for reviewing instructions, gethering and maiittaining data, and
completing and reviewing the form. You may dircct comments regarding the burden ostimate or any
other aspect of this form to the Information Collection Clearance Officer, Office of Surface Mining
Reclamation end Enforcement, Room 202 SIB, Constitution Ave., NW, Washington, D.C. 20240,

RECEIVED TIME DEC. 23,

10:17AM

PRINT TIME

DEC. 23 10:21AM
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AFQ No. DEP. 1L 00000622,

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Coda §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 dabt owad Is an amount grester than one thousand doliars in

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

EXCEPTION: The prohibltion listed above does not apply where a vandor has contestad 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 bocome final or where the vendor has entered into a paymenl plan or agreement and the vendor is not

in default of any of the provisions of such plan or agreement,

DEFINITIONS:
e e B meanE any Bssaserment, premitin, pendlty, fing, t8x or other améunt of mongy owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, iicense assossmant, defaulted workers'

compenaation premiurm, penalty or other assessment presently delinquent or due and required fo be paid 10 the state
or any of its political subdivisions, Including any Interest or additional penatties accrued thereon,

“Employer default” means having an outstanding balance of ilability to the oid fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Cods § 23-2¢-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 agresment with the [nsurance Commissloner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, timited liability company
or any other form or business association or other enfily whatsoaver, rslated to any vendor by blood, mariags,
ownership or contract through which the party has a relationship of ownership or other Interest with the vandor so that
the party will actually or by effact receive or control a portion of the bensfit, 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.

the vendor's authorized signer affirme and acknowledges under penaity of

-5-3) that neither vendor nor any related party owe a debt as defined
unless the debt or

AFFIRMATION: By signing this form,
law for false swearing (W. Va. Codle 561
above and that nelther vendor nor any related party are in employer detault as defined above,

employer defauit ie permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vondor's Name: ‘Mm‘é%ﬂm
7}/ ﬁ’fi{ Date: /Z’/ﬂfl//!

Authorized Signature: 2

state of _ HesT. y{'f‘,ﬁfﬂf’b

County of 'ﬂ& v ; to-wit:
—
Taken, subsoribed, and swom e bafere me thisg\é day of De cem m , 20_Ll3.

My Commissgion expires m\(h._a (o . 20_;‘_“

AFFIX SEAL HERE NOTARY PUBLIC SO‘W ﬁ A };,&nggégﬁ

Purchasing Affidevit {Revissd 07401/2012)

OFFICIAL SEAL
y, Notary Public, State of Wast Virginfa
Sondra K. Mullanax

HGC73Box 15 8
Harman WV 26270
My Cormnisslon Explras May 6, 2024

RECEIVED TIME DEC. 23. 10:17AM PRINT TIME DEC. 23. 10:21AM
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CERTIFICATIONAND SIGNATURE PAGE
By signing below, or submltting documentation through wvOASIS, ] certify that I have reviewed
this Solicitation in its entirety; understand the requirements, terms and conditions, and other
information contalned herein; that I am submitting this bid, offer or proposal for review and
consideration; that 1 am authotized by the vendor to exeoule 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 & contractual relationship; and that to the best of my knowledge, the vendor has
properly registered with any State agency that may require registration,

a/ier /ff f’mﬁ‘/‘m&fﬂm
(Company)

WY, Lvgmt Bus jdint

(Authorized Signature) (Representative Name, Title)

Goy) F1a- 4993 Gﬁ{f)féé 4327
‘(Phone Number) (Fax Number) (Date)

Revised (5/20/2015

RECEIVED TIME DEC. 23. 10:17AM PRINT TIME DEC.23. 10:21AM
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ADDITTONAL TERMS AND CONDITIONS (Construction Confracts Onlv)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
‘degiring 10 perform contracting work in this state be licensed, The West Virginia Contractors
Licensing Board is empowered to issuc the contractor’s {icense. Applications for a
contractor’s Jicense 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 contractos’s license number on the bid shall result in
Vendor's bid being disqualified. Vendors should include a contractor’s license number in the
space provided below. 5

Mountaineer Infrastructure, LLC

Contractor’s Name:

" Contractot’s Licerise No. WV 05354

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuarce 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
wotk to subtnit 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 maust 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 1o submit the signed and
noterized drug-free wotkplace affidavit or a similar affidavit that fully complies withi the
requiremnents 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 value of which is $100,000 or less or temporary or emergency

repairs.

2.1 DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va, Code § 21-1D-4,
Vendor and jts subcontractors must implement and maintain a written drug-free
waorkplace 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 worlgplace policy described in the preceding patagraph, (2) Vendor fails
to provide Information regarding implementation of its drug-free workplace
policy at the request of the public autharity; ox (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 (k), this provision does not apply to
public improvement contracts the vatue of which is $100,000 or less or temporary

or eMCIgency repais.

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 05/20/2015

RECEIVED TIME DEC.23. 10:17AM PRINT TIME DEC. 23. 10:21AM
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WwWV-73
Rev. 08/2013

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

STATE OF WEST VIRGINIA,

COUNTY OF TUCKER , TO-WIT:

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

MOUNTAINEER INFRASTRUCUTRE

o

1. I am an employee of and,

{Company Name)
MOUNTAINEER INFRASTRUCTURE

2. 1 do hereby attest that
(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.

By: L. Lot
~ie: PRESIDENT
MATT EVANS

Company Name:!

Date: ﬁ/gj//;

Taken, subscribed and sworn to before me this &i day of D@Qemh)ﬂ )T
By Commission expires Moy b 2034

OFFICIAL SEAL
Public. State of West Viminia

Sondra K, Mul (\.
MC 73 Box 16 0\ .
Har WV 26
, it My Cnmrr:;gnnﬁmns 5, 2028 (Natary Public)
1S AFFIDAY UST BE SU D WITH BID IN ORDE COMP
ITH WV CODE VISIONS. E TO INCLUDE THE AFFID WITH THE

D SHALL RE T IN DISQUA ICATION OF EBID,
Rev. August 2013
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

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.
Faijlure to acknowledge addenda may result in bid disqualification.

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

Addendum Numnbers Received:
(Check the box next to each addendum received)

[~] Addendum No, 1 [ ] AddendumNo.6
[ 1 Addendum MNo.2 { ] AddendumNo,7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ ] Addendum No.4 [ ] AddendumNo. 9
[ 1 AddendumNo.5 [ ] Addendum Ne. 10

T understand that failure to confirm the receipt of addenda may be cause far rejection of this bid. 1
further understand that any verbal representation made or assumed {o be made during any oral
discussion held between Vendor's reprezentatives and any state personnel is not binding. Only the
information issved in writing and added to the specifications by an official addendum is binding.

Mutiiner itractrucluce LEC

Company

WA Lvanf
v Authorized Signature

/g/’ 2 3/’ 15

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,
Revised 6/B/2012
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