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RFQ No. Q{g dﬁ

STATE OF WEST VIRGINIA H BT {Tet poea]
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 dolfiars in

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

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, penatty, 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 poficy default, as defined in W. Va. Code § 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 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 Jiability company
or any other form or business association or ather 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 reiated party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
£ Fa )
Vendor's Name: BIE)V\ CPVIRDON m e T -l

Authorized Signature: == Date: §24£ 6 . 24.‘:3 | b

state of Ne3E \[\RGINIA
County of MAR o R , to-wit: "
Taken, subscribed, and sworn to before me this h day of O C:\"Obe'( , 20 _]é

My Commission expiresSEJ?{ 1 2018 .
AFFIX SEAL HERE 'NOTARY PUBLIC QM\L%MN\J

/ Purchasing Affidavit (Revised 07/01/2012}

OFFICIAL SEAL
JON) WILSON
NOTARY
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/4/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG
BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INF

THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE

ORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
HOLDER.

the terms and conditions of the policy,
certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONA

L INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

certain policies may require an endorsement. A statement on this certificate does not confer rights to the

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE

Jng;macgn iy Ag | SANTACT Michael Boone
nied security Agency, Inc. PHONE N . FAX i
1207 Fairmont Ave (815, o ey 304-363-1660 |2 o 304-363-5956
Fairmont WV 26554 | aopRess: Mboone@unitedsecurityagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A :Efie Insurance Group 26830
INSURED B&MENVI-01 INSURER B :
B & M Envircnmentai, LLC :
120 Calvin Street e
Fairmont WV 26554 INSURER D :
INSURER E :
INSURERF :
COVERAGES _ CERTIFICATE NUMBER: 1661702911 REVISION NUMBER:

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,
S.

INSR LICY EFF
LR TYPE OF INSURANCE INSD | WVD POLICY NUMBER Do Jﬁ%&% LIMITS
A X | COMMERCIAL GENERAL LIABILITY Q45-5150223 89/1/2018 M7 EACH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
—I CLAIMS-MADE Izl OCCUR PREMISEE-SI-O(Ea o'guEnamg) $1,000,000
MED EXF {Any one person) £5,000
PERSONAL & ADV INJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X lrouer [ |7B% [ ]ioc PRODUCTS - COMP/OP AGG | $2,000,000
i OTHER: 5
A | AUTOMOBILE LIABILITY Q09-5130329 9M/2018 9172017 'CUMEIN'EB'STMM ETIMIT $1,000,000
X | ANY AUTO BODILY INJURY (Per person} | &
A SYNED Eﬁ;ﬁ%’:ﬁz BODILY INJURY (Per accidant) | $
N PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
A | X | UMBRELLA LUAR X OCCUR Q33-5170086 8/1/2018 oM/2017 EACH QCCURRENCE $1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
pep |X | ReTenionso ___ $
A |WORKERS COMPENSATION 083-5100514 9/1/2016 9/1/2017 PER OTH-
AND EMPLOYERS' LIABILITY YiN X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 31,000,000
OFFICER/MEMBER EXCLUDED? E L
{Mandstary in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LBWAIT | §1,000,000
A | Employers Liabifity Q93-5100514 8/1/2016 9M/2017 Broad Form $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Ad

ditional Remarks Schedule, may be attached if more spaca I8 required)

CERTIFICATE HOLDER

CANCELLATION

Huttonsville Correctional Center
'O Box 1
Huttonsvills WV 26273

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

ACORD 25 (2014/01) The ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
name und iogo are registered marks of ACORD




State of West Virginia
Request for Quotation

Proc Type: Central Master Agreement

‘Date Iesued Solicitation Cioses ] Solicitation Ng Version
| 2016-09-09 2016-10-11 CRFQ 0808 HUT1700000007 1
13:30:00 1

DEPARTMENT OF ADMINISTRATION

. PURCHASING DIVISION
2019 WASHINGTON ST E

, CHARLESTON wv 25305
us

"Vendor Name, Address and Telephone Number:

R INFORMATION CONTACT THE BUYER
ystal Rink

34) 558-2402

stal.g.rink@wv.gov

7:——*

1ature X

sffers subject to afl terms an

FENE S8 AT73I77% paTE () ) A 24/
contained in this solicitation ) 7

Page: 1 FOPRA I - tans oo e




State of West Virginia
VERDCR PREFERENCE CERT%!FICATE

Sertification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply o
construction contracis). West Virginia Code, §5A-3-37, provides an opporiunity for qualifying vendors to request (at the time of bid)
preference for their residency stafus. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

1. Application is made for 2.5% vendor preference for the reason checked:
i Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,
Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
ears immediately preceding the date of this certification; or,

2, Application is made for 2.5% vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is & nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4. Application Is made for 5% vendor preference for the reason checked:
Bidder meets sither the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application Is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidderis an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in Wast Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

Application is made for 3.5% vendor preference who Is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of Wast Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-

dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
Bidder has been or expecis o be approved prior fo contract award by the Purchasing Division as & certified small, women-

and minority-owned business.
Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penaity will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.
By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and

authorizes the Department of Revenue 1o disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemned by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that If a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Divi: in writjlg immediaiely.

Bldder:_B é/l»( Zy VtR3Ded mrcgs- 175 J Ll signed: coall
Date:_ &y I ko=’ 'Ll, xib Title: Mé«aa

Bl




REQUEST FOR QUOTATION
CRFQ HUT1700000001
Huttonsville Correctional Center— Waste Water Treatment

9.4. Anyone performing under this Contract will be subject to Agency’s security
protocol and procedures.

9.5. Vendor shall inform all staff of Agency’s security protocol and procedures.
10. VENDOR DEFAULT:
10.1. The following shall be considered a vendor default under this Contract.

10.1.1. Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2. Failure to comply with other specifications and requirements contained
herein.

10.1.3, Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract.

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon default.
10.2.1. Immediate canceliation of the Contract,

10.2.2. Immediate cancellation of one or more release orders issued under this
Contract,

10.2.3. Any other remedies available in law or equity.
11. MISCELLANEOUS:
11.1. Contract Manager: During its performance of this Contract, Vendor must
designate and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during

normal business hours to address any customer service or other issues related o this
Contract. Vendor should list its Contract manager and his or her contact information

below.
Contract Manager: ' Le |
Telephone Number: - e
Fax Number: _Jodf ~ 343~ 3
Email Address: : 2 N T

Revised 10/27/2014



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ HUT1 700000001

Instructions: Please acknowiedge 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 Numbers Received:

(Check the box next to each addendum received)
E{d?dendum No. 1 [] Addendum No. 6
[] Addendum No. 2 [ Addendum No. 7
[ ] Addendum No. 3 [] Addendum No. 8
[] Addendum No. 4 [[] Addendum No. 9
[] Addendum No. 5 (1 Addendum No. 10

I'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.

‘Bém FﬂVJ&WMQNAﬁ:) Ll
e %/
e

rized Signature

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

Revised 05/04/2016
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

7 ‘&_,%_\ . M‘E“’; bl
(Name, Title) LS -
ey F Y /-e.fj,? /Ulgm.ze/
(Printed Name and Title ’ _
120 C\p - FroeY WY acst
(Address)
_Bo-2BB-ib [ 55t 343 ZLBE

(Phone Number) / (Fax Number) '
Bbpoley @ Yoo, oo

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I 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 I 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 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.

Bem Evvisimen)s] .2
(Company)

%/ﬁ&"\/é@\ M r ey

rized Signature) (Repréentative Name, Title)

T Drtay  mehar
(Printed Name and Title/of Authorized Representative)

Bdvlber ¥ 2si

(Date)
2oH-ZoP -4//L / B0y ~SL3- 24655

(Phone Number) (Fax Number)

Revised 05/04/2016



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.: HUT1700000001

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 Numbers Received:

(Check the box next to each addendum received)

[//] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No.2 [ 1 Addendum No.7
[ ] Addendum No.3 [ 1 Addendum No.8
[ ] Addendum No.4 [ } Addendum No.9
[ 1 Addendum No.5 [ 1 Addendum No. 10

I'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.

B%M E-chﬁ?buw—a,,fl—ﬂ] L&
Company

Bl Wi

Authorized Signature

- H_ F0)4
Dfe

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



CRF 0406 HUTI74

Request for Proposal No.

SIGN IN SHEET

PLEASE PRINT

* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD

FIRM & REPRESENTATIVE NAME

MAILING ADDRESS

e ]l
9)22/20/4

Date:

TELEPHONE & FAX
NUMBERS

Company: [??\5 A EW\@L)M »}A\ L <

[ 20 A )\Jué ‘S‘:L-

PHONE_S2d - 28R (K

Rep: "//Tr:véz;iﬁ-y

(:‘-':;Jfr-m»_(\‘ \/\5 \/

TOLL
FREE

Email Address _Jbikm_lg‘%@#l@s Clar—

F655Y

FAX Sotb~3¢(3 -2ERS

/DS- L\.)LU)ZL O‘i[( Z-M-L

PHONE 304-70Y-623¢

Company: H,KZ.- Ef\u- rﬁ: L-( S u*L‘-m.'; .-_]:"( .

Rep:

Slees WU 2624r

TOLL
FREE

Email Address: foen@ M 2 inC . Conn

FAX
Company: _PHONE

TOLL
Rep: FREE
Email Address: FAX
Company; PHONE

TOLL
Rep: FREE
Email Address: FAX
Company: PHONE

TOLL
Rep: FREE
Email Address:

FAX




AV-T72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West 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 items 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 $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000

or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identiflcation:
Contract Number: Hu .7/‘ T S5C §DED |
Contract Purpose: QvarnA-Q = !.kiré.:%‘ml.‘s ' W-L:S Lg SWIA- !-ef ’ng}mw} P]Aﬁ

Agency Requesting Work: h g?k :-\-)—v_.m& & * C&fﬁ@%;&g

Reqguired Report Content: The attached repoit must include each of the items listed below. The vendor
sho?eck each box as an indication that the required information has been included in the attached report.

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

E@me of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

El/Avera\ge number of employees in connection with the construction on the public improvement;
D

rug test results for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonabie suspicion: (C) Post-accident; and
(D) Random.

Vendor Contact Information:

Vendor Name: Bé M E)‘*ﬂ%ﬁ\ﬂw‘lﬂ} LLE vendor Telephone: 5’37/“ 7§§’4f[/é

Vendor Address: -!23 Ca 5 '\i‘rg 0 7 %HQL‘F Vendor Faxx. _ & - 24585—:
F—?}. N"wm Vendor E-Mail; S Lo s(e . )w* &




WwWv-73
Approved / Revised 08/01/15

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
STATE OF WEST VIRGINIA,

COUNTY OF ,ﬁa«-//fa éfpi , TO-WIT:

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

1. I am an employee of /7/ p i ; and,
. (Company Name)

2.  Ido hereby attest that 521 /4 5(2[?0:1#'9{/3/ Z—Zé

(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 §21-1D.

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

Printed Name: _#, Té/zm/u [.an4

Signature: - B
Title: Qﬂaﬁ«,‘/pf /
Company Nameuf ; ﬂ é!fl/iroﬂiﬁ?n‘é/
Date: &/{ % A

Are I,
OFFICIAL SEAL
YT, Notary Pubilc, State of Waest Virginia
& Sharon R, Mallow
Russell Memorial Public Library
O Box 517

P
Mill Creek WV 26280
Commission Expires December 25,2023

Rev. August 1, 2015



THY-73
Approved / Revised 08/01/15

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §2i-iD-5

STATE OF WEST VIRGINIA,

COUNTY OF ¢ ANDe LPH , TO-WIT:
I, pfg\’@ M? /7{74/ Als.‘after being first duiy sworn, depose and state as follows:
1. I am an empioyee of BV’M E/U \[L—/(OA/ /‘45/(/77‘[& /U C'and,

(Company Narne}

2, Ido hereby attest that B’JL M EN LER o /e 1/C

{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 §21-1D.

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

Printed Name:,%@ /M W-’(:DS

Signature: é/W%,W

Title: 0/ ELATCA

Company Name: _E v AN &VW(ﬂA/MQVW< UC,
Date: /O/L// /é

Taken, subscribed and sworn to before me this 4/__ day of Ded. , Q0O {7

By Commission expires  Jtene T, 2%

Official Seal
(Seal) ‘a“""';__, Natary Public, State of West Virginia
= ' Bebra:D, [srar

Rev. August 1, 2015




WV-73
Approved / Revised 08/01/15

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

STATE OF WEST VIRGINIA,

COUNTY OF /gem/d’//&% TO-WIT:
I, ;Z%)\" fcﬁ/( 5,/ MW » after being first duty sworn, depose and state as follows:
A}

1. Iam an employee of g 7['% Wéég,

(Compan( Name)

2. I do hereby attest that E?L/M e

{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 §21-1D.

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

Printed Name: %7")" [Z(K/

Signature:

rey/ €

i

Title; )t

Company Name: BEL’M &MZ»L C

Date: /p/g /)Y/I

Taken, subscribed and sworn to before me this 5 day of Od‘aﬁé( ,_d0/¢
i @ eldew
(Notary Public)

Rev. August 1, 2015

By Commission expires (7, ./
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is is to Certify

Patrick Shreve

Has complied with all Rules and Regmaﬁons of the State of West Virginia to become certified as a

Wastewater - Class 11

7/31/2018

EXPIRATION DATE

Director, Office of Environmental Hez







STATE OF WEST VIRGINIA

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
This is to Certify
David Harris
Has complied with all Rules and Regulations of the State of West Virginia to become certified as a

Wastewater - Class I1

EXPIRATION DATE: 7/31/2018

e

Director, Office of Environmental Health Services

it




L TlmothVR BOSlev

* Has complied with all Rules and Regulations of the State of West Virginia to become certified asa -

_ Wastewater - Class T |




CRFQ HUT1700000001

I ~ Waste Water Management Services
Unit Price -
Item & Description Quantity Monthly Fee Extended Amount
1 Monthly Service Fee as per the 12Months  |$6,500.00  |$78,000.00
specifications
Company Name B&M Environmental LLC
Address 120 CalvinStreet, Fairmont, WV 26554
Phone No 304-288-4116
Fax No 304-363-2685
Email Address t63bosley@yahoo.com
;ﬁ. - K
Authorized Signature/Title S - ”?&éé

NOTES: Failure to use this form may result in disqualification






