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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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Procurement Folder: 304731 SO Doc Code: CRFQ
Procurement Type: Central Purchase Order 50 Dept: 0310
Vendor ID: \/CO000045841 !_] SO Doc ID: DNR1700000042
Legal Name: SEPTIC SOLUTIONS & SERVICES INC Published Date: 4/5/17
Alias/DBA: Close Date: 4/111/17
Total Bid: $84,995.00 Close Time: 13:30

Response Date: 04/11/2017 Status: Closed

Solicitation Description: Addendum No.02;Parks-Pipestem
Cabin Septic System Project v

Total of Header Attachments: 1

Response Time: 10:43

Total of All Attachments: 1




Purchasing Division

Post Office Box 50130

2019 Washington Street East

State of West Virginia
Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 304731

Proc Type : Central Purchase Order

Solicitation Description : Addendum No.02;Parks-Pipestem Cabin Septic System Project

Date issued Solicitation Closes Solicitation Response Version
2017-04-11 SR 0310 ESR04101700000004879 1
13:30:00
LVENDOR
VC0000045841
SEPTIC SOLUTIONS & SERVICES INC
Solicitation Number: CRFQ 0310 DNR1700000042
Total Bid : $84,995.00 Response Date: 2017-04-11 Response Time: 10:43:56
Comments: Septic Solutions and Services Inc. will need just 3 weeks to complete this project 100%. For every

day of inclimate weather, 1 day should be added to the 3 weeks completion date. Project would start
20 days after project is awarded if awarded.

Guy Nisbet

(304) 558-2596
guy.l.nisbet@wv.gov

FOR INFORMATION CONTACT THE BUYER

Signature on File

FEIN #

DATE

All offers subject to all terms and conditions contained in this solicitation

Page :

1

FORM ID : WV-PRC-SR-001




Line Comm Ln Desc Qty Unit Issue  Unit Price Ln Total Or Contract Amount
1 Septic System Construction Service 0.00000 $84,995.00

Comm Code Manufacturer Specification Model #

72151101

Extended Description :  [Septic System Construction Service

Comments: Lump sum bid

Page: 2




/‘_“
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/10/2017

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicyfies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATICN iS WAIVED, subject to

FRODUCER
United Security Agency, Inc.
139 W. Main Street

ﬁﬁn':é‘?” Michael Boone

| PHONE . 304-842-3314 [FAX 304-842-7321

Bridgeport YWV 26330 | AbbHEss Mboone@unitedsecurityagency.com ]
INSURER(S) AFFORDING COVERAGE NAIC #
.. iNsurer A : Erie Insurance 26830 |
INSURED SEPTSOL-01 | INSURER B : |
g%pgc S<1317uztions & Service Inc. | INSURER C : ]
Adriar? W 26210 | INEURERD : —
| INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1540081023

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BCEN REDUCED BY PAID CLAIMS.

INSR
LTR

POLICY EFF POLICY EXP

|A K]
TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DDIYYYY] | (MN/DD/YYYY) Limirs
A | x | COMMERCIAL GENERAL LIABILITY ' Q44-3150062 8/31/2016 8/31/2017 EACH OCCURRENCE | 51,000,000
DAMAGE TO RENTED ]
‘j ClaiMS-MADE | X ' OCCur | PREMISES (Ea occumence) $1,000,000
b v } B MED EXP (Any one person) $5 000 ol
N . PERSONAL & ADV INJURY | $1,000,000 |
GEN'T. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 32,000,000
ES ‘ POLICY B [ e PRODUCTS - GOMP/CP ACG | 52,000,000
OTHER; $
5] T
A | AUTOMOBILE LIABILITY Q08-8136155 8/31/20186 8/31/2017 J%QN;EA%EN)S'NGLE LT $500.000
XT ANY AUTO BODILY INJURY (Per person} ' §
B AOYMED E@ﬂ%ﬁz | BODILY INJURY (Per accident) | $
i - PROPERTY DAMAGE
| HIRED AUTOS AoToe (Per accldent) $ ]
| $
o
UMBRELLA LIAB OGCUR EACH OCCURRENCE 5 |
| | EXCESS LIAB \ CLAIMS MADE| AGGREGATE 5 ]
DED ‘ ! RETENTION § 3
A |WORKERS COMPENSATION Q80-2700574 8/27/2016 6/27/2017 X | §$§TUTE f or
AND EMPLOYERS' LIABILITY YIN =
ANY PROPRIETCR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT . $1,000,000
OFFICER/MEMBER EXCLUDED? NIA —
.{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
. If yes, describe under
| DESGRIPTION OF OPERATIONS below . EL. DISEASE - PCLICY LIMIT | 51,000,000
\

DESCRIPTION OF OPERATIONS ! LOCATIGNS ! VEHICLES [ACORD 101, Additional Remarks Schedule, may he attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of WV Dept of Admin Purchasing Division
2018 Washington St
Charlesten WV 25306

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

AUTHORIZED REPRESENTATIVE

Wl L

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that [
understand the requirements, terms and conditions, and other information contained herein;
that this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally
withdrawn; that the product or service proposed meets the mandatory requirements
contained in the Solicitation for that product or service, unless otherwise stated herein; that
the Vendor accepts the terms and conditions contained in the Solicitation, unless otherwise
stated herein; that [ am submitting this bid, offer or proposal for review and consideration;
that I 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 vendorin a
contractual relationship; and that to the best of my knowledge, the vendor has properly
registered with any State agency that may require registration.

SKJ.D‘&%(’ 5(‘\/()74;31/7’5 +Senites Tne.
(C

il (G 5 (e S esiforS
(Authorized ¢ Signature) (Repr&sefative Name, Title)
L ting O Broaa  (Quoncr ) i2es idec
(Printed Nathe and Title of AutHorized Representati(re)
of [0/ (20,7
(Date) 4
(Z04) e17- 949 [/(50d) 929-949

(Phone Number) (Fax Number) /

ADDENDUM ACKNOWLEDGEMENT FORM SOLICITATION
NO.:

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

Addendum Numbers Recetved:
(Check the box next to each addendum received)

g Addendum No. IAddendum No. [] 6
Addendum No. 2Addendum No. [] 7
Addendum No. 3Addendum No. L[] 8
[] Addendum No. 4Addendum No. [ 9
O Addendum No. 5 [3 Addendum No. 10

Revised 01/18/2017




[ understand that failure to confirm the receipt of addenda may be cause for rejection of this
bid. I 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 not
binding. Only the information issued in writing and added to the specifications by an official
addendum is binding.

0L S0l B v Soruices. Tae.
Cori{p‘zmyr‘__. A i

[ nrm e 7 %27575

Atﬁorized Sigm
S S 2o 7

Daté

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document
processing.

Revised 01/18/2017
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THE CINCINNATI INSURANCE COMPANY

Bid Bond

CONTRACTOR (Name, legal status and address): SURETY (Name, legal status and principal place of businessy:
Septic Solutions & Services Inc. THE CINCINNATI INSURANCE COMPANY
494 Bragg Rd. 6200 5. GILMORE ROAD

FAIRFIELD, OHIO 45014-514}

Adrian, Wy 26210

OWNER (Name, legal status and address):

STATE OF W\ DEPT OF ADMINISTRATION PURCHASING DIVISION

2019 WASHINGTON ST E

This document has important legal
consequences, Cansuitation with
an attorney is encauraged with

respect to its completion or

CHARLESTON, WV 25305 modification.

BOND AMOUNT:

5% of bid

PROJECT (Name, location or address, and Project number, if any):
Install 13 conventional septic systems

Any singular reference to
Contractor, Surety, Owner or
other party shall be considered
plural where appficabie.

The Contractor and Surety are bound to the Qwner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the
Contractor within the time specified in the bid documents, or within such time period as may be agreed to by the
Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the
terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with
a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful
performance of such Contract and for the prompt payment of labor and material furnished in the prosecution
thereof; or (2) pays to the Owner the difference, not to exceed the amount of this Bond, between the amount
specified in said bid and such larper amount for which the Owner may in good faith contract with another party
to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to
extend the time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any
extension exceeding sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid
documents, and the Owner and Contractor shall obtain the Surety's consent for an extension beyond the sixty (60)
days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond
shall be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutary or other legal requirement in the location of the
Project, any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted
herefrom and provisions conforming to such statutory or other legal requirements shall be deemed incorporated
herein. When so furnished, the intent is that this Bond shall be construed as a statutory bond and not as a
commmnon law bond,

Signed and sealed this 1 day of Apri. 2017

Septic Solutio@ & Services Inc.

Wimessﬁil\ww A (ifﬁ?jﬁf?ﬁ ' yﬁifc:@f ‘{jeal)

%fi/ A R THE CINCINNATI CE COMPANY
\,\r’w&’“i..\_,xr\ ,A(}%.;«'h_;jﬂ,_, (Surety) ’ (Seal)

(Witness) G % s
_

(Fide) - S )
W A ‘( (;/35/(‘/27?

i

(Tidle)  Afbcracy 1h fuct

The Company executing this bond vouches that this decument conforms o American Institte of Architects Document A310, 2010 Edition.

S-2000-AlA {11/10) PUBLIC




THE CINCINNATI INSURANCE COMPANY
Fairlield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation orgamized under the laws of
the State of Ghio, and having its principat affice in the City of Fairfield, Ohio. does hereby constitute and appoint

Traci Childers, Michael Boone, Jessica L.C. Adkins, Kathy Marcum, Mark Sturm, Vance Bunn, Lisa McGuire, Carla Dobbins, Nancy Shipp, Emily Bolliger,
Kristine Mills, Michael Mason, Randall Kerns,
of  Bridgeport, WV its true and fawtul Atorney(s)-in-Fact to sign, exccute, seal
and deltver on its behall’ as Surcty. and as its act and deed, any and all honds. policies, undertakings, or other like instruments, as follows:

Eight Miltion Dolfars and 00/100 ($8,000,000.00)

This appeintment is made under and by authority of the following resofution passed by the Board of Directors of said Company
al a meeting held in the principal office of the Company, a quorum being present and voting, on the 6" day of December, 1958, which
resolution is still in effect:

“RESOLVED, that the President or any Vice President be herehy authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and ail bonds, poficies, undertakings, or other like instruments on behalf of the
Comoration, and may authorize any officer or any such Aftorney-i-Fact to affix the corporate seal: and may with or
without cause medify or revoke any such appointizent of authority. Any such writings so executed by such Attorneys-in-
FFact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elceted
officers of the Company.”

This Power of Attorney 13 signed and sealed by facsimile under and by the authority of the following Resolution adepted by the
Board of Directors of the Company at a meeting duly catled and held on the 7% day of December, 1973

“RESOLVED, that the signature of the President or a Vice President and the seal of the Campany may be atfixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Sceretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so execated and sealed
and certified by certificate so executed and sealed shall. with respect to any bond or undertaking to which it 1s attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its corporate
seal. duly attested by its Vice President this 10™ dav of May, 2012.

THE CINCINNATI INSURANCE COMPANY

SN, A \)A\J:::s;_

Vice President

STATE OF QHIO ) ss:
COUNTY OF BUTLER )

On this 10 day of May, 2012, beforc me came the above-named Vice President of THE CINCINNATI INSURANCE COMPANY,
to me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument is the corporate
seal of said Company and the corporate seal and the signature of the officer were duly affixed and subscribed to said instrument by the

authority and direction of said corporation.
Ty,

e

2Nt JAHAHM

[/MAFIK J. HMLLEFI, Attorney at Law
NOTARY PUBLIC - STATE OF OHIO

My commission has no expiration

date. Section 147.03 O.R.C,

X
Y

ey,

L the undersigned Secretary or Assistant Secrefary of THE CTINCINNATI INSURANCE COMPANY, hereby certify that the above
is a true and correct copy of the Original Power of Atlorney issued by said Company, and do hereby further certify that the said Power of
Attomey is still in full force and effect.

GIVEN under my hand and seal of said Compuny at Fairfield, Ohio,

Assistant Secretary




Agency o
REQ.P.O¥

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigried, _Septic Solutions & Service Inc.
of 494 Bragg Rd _ _, _Adrian WY 26210 , as Principal, and The Ginginnati lnsurance Gompany

. .of 5200 8. Gilmore Rd. -, Fairfield Qi 45014-5141 . & corporation organized and existing under the laws of the State of ____
Ohig . With it prineipal office in the City of Eairfleld , as Surety, are held and firmly bound unto the State

of West Viginia, as Obligee, in the penal sum of _Ejghty Five Thousand dollars ($.85.000 ) far the payment of which,
well and fruly to be made, we jointly and severally bind ourselves, our heirs, administraters, 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 Administration a certain bid or proposal, attached herefo and made a part hereof, to enter into a contract in writing for

Instail 13 conventional seplic systems.

NOW THEREFORE,

(a) If said bid shall be rejected, or
{b) - If said bid shall be accepted and the Principal shall enter info a contract in accordance with the bid or proposal

aftached hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shalt it alf other respects perform
. the agresment created by the acceptancs of said bid, then ihis gbfigation shail be nuil and void, otherwise this obligation shall remain in
full force and-effect. {t is expressly understood and -agreed that the liability of the Surety for any and all clgims hereunder shall, in no

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

. . -The Surely, forthe value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
-way impaired or- affecied by any extension ‘of the time within which the Obligee may accept such bid, and said Surety does hereby

waive niotice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper ofiicer of Principal and
, 2017

Surety, or by Principal individually if Principat is an individual, this_11th day of __April

_Septic Solytions & Service Inc.

Principal Seal
By, / 3
(Mustb Prdsident, Vice President,
4 Y Authorized Agent)
B /Z/Zm::f[ e il v —
e o /(T'tle)
/ incininati Insurance Company

Surety Seal . - - /
R 2 S “(Name of Surety)

"

x"”ﬁfwr: N T
-~ Attorney-in-Fact

MPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and
nust attach a power of attorney with its seal affixed.
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Attorney-in-Fact

IMPORTANT — Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its
seal, and must attach a power of attomey with its seal affixed.

wv-73

Approved / Revised 08/01/15

s

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code 521-1D-5

STATE OF WEST VIRGINIA,
COUNTY OFTO-WIT:
( /LLGI’) i ;

1, [ imict-h 7/ Q0. Ji“ﬂ C2 ﬁafter being first duly sworn, depose and state as follows:

1. I am an employee ofi\;ﬁ’)')lf i 4@/()]‘10 75 % i’ﬂ/l X 6%7—‘8-‘

(Company Name)

M I do hereby attest that . 7 o
53%%( Sollitrzs eServices> Taa

(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code 521-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name

{5‘)[7{\/ A? /“; 47(’?‘3’

Signature:

" ez // biirie, L

Company Name:

inf‘( e Se/ices T .




Date :

4, /, )’c;/';c:?/‘ 7

Taken, subscribed and sworn t(}?before me this / / day of k%? ﬁ/ X ﬁ/ /

/
A
&

By Commission expires
OFFICIAL SEAL {
Notary Public. State of West Virginia {

E.ABARA D CURRY |
PO Box 685

AN

Buckhannon, WV 26201 ‘
My commission axpires September 8, 2022 )

/\ (Notary Puin(’:) Y_( J
“MUST BE SUBMITTED WITH TH¥ BID IN
ORDER TO COMPLY WITH WV CODE PROVISIONS. FAILURE TO
INCLUDE THE AFFIDAVIT WITH THE BID SHALL RESULT IN
DISQUALIFICATION OF THE BID.

e
W S g gl

Rev. August 1,2015

STATE OF WEST VIRGINIA

Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code S5A-3-1 Qa, 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 S 23-2¢-2, failure to maintain mandatory workers' compensation
coverage, ot failure to fillly 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 Lability 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




40
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

L )64— H( JO/C/‘/—QP’?'B V"gc_afﬁf’lwi __La/7<.,

e By ™ fgmer s

Saat Z’Z/Z M7 j/[ ’ 4% »
County ofl{ to-wit: (//j\

Taken, subscribed, and sworn to efore me thli/ ( day of

My Commission expires_ ,)LZM 2 ﬁ_}?}_\ ; 5 o w

AFFIX SEAL HERE NOTARY PUBLIGH / (// / TR
AL 744 b A

/ Purchasing Affidavit (Revised OSIOI/QJ

T 5 R W,
TS OFFICIAL SEAL
My PO Box 685
Rt Buckhannon, WV 26201

Notary Priblic. $late of West Virginla
‘%Q, % ),)4:— Mgcom Tssien xp'r saepmmoers 2082

‘
{
E~ABARA D CURRY
{
4

WP S oy i






