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Purchasing Division

Y | Post Office Box 50130

2019 Washington Street East

State of West Virginia
Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 315616

Solicitation Description : Addendum No.01 - Parking Lot Paving , Sealing and Striping
Proc Type : Central Purchase Order

Date issued

Solicitation Closes

Solicitation Response

Version

2017-05-04
13:30:00

SR 0621 ESR05041700000005317

1

VENDOR

000000185024
WOLFES EXCAVATING LLC
Alex E Wolfe

Solicitation Number: CRFQ 0621

Total Bid :

Comments:

$36,566.00

DJS1700000011

Response Date: 2017-05-04 Response Time:

09:49:30

FOR INFORMATION CONTACT THE BUYER

Jessica S Chambers

(304) 558-0246
jessica.s.chambers@wv.gov

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 Paving,Sealing and Striping Parking $36,566.00
Lot

Comm Code Manufacturer Specification Model #

72103301

Extended Description :  [Vendor to provide all labor, materials and associated costs to Pave, Seal and Stripe parking lots at the Lorrie Yeager
Juvenile Center.

Page: 2



Wy-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 /’/v’ﬂlb , TO-WIT:

1,. d )ma//,- /ZV&/IM , after being first duly sworn, depose and state as follows:

1. Iam an employee of \/‘-/9(‘4‘1 /:;CCWMLA LLL ; and,
(Company Name)

2. ILdo hereby attest that _ \i/p/f | Byrealn Lis
(Company f(la?ne}

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: Dévm/v/ fap'yém/—
_ e
Signature: __/Z-“

Title: _Saledy Copid, bt
Company Namé \/l/ﬁ/&if ECCL/Q_,ij/ L[_(
Date: S’/“/ 2

\
Taken, subscribed and sworn to before me this \6 day of M()\M\ , 201}
' P in i 3
OFFICTALSEAL

i,
N Elizabeth V Lamb h p
(Sedl) Notary Public / %
k% Nk State of West Virginia /
>§ My Commission Expires H&b :
L %4

June 18, 2023 P
6617 Main St (Notary @b“c)

Jane Lew, WV 24378

'ED WITH THE BID IN ORDER TO COMPLY
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALTFICATION OF THE BID.

Rev, August 1, 2615



Exhibit A
Pricing Page

Lorrie Yeager Juvenile Center

Description

All materials, labor and any associated costs to pave, stripe and re-seal parking lot at the

Lorrie Yeager Juvenile Center

7L/\r-f\l-7 s thosed -[M Aoadred Sf‘kﬁy Sk 0[&[[#3

Total Bid Arnouni’:&b&%. V)

Bidder / Vendor Information:

Name: Z(/O/‘/fﬁ ;/Y £4V_4/{1'4;’7 Z\/ &
Address: 70 Columdbsis L/, __/-/zz/és'ém}a Y zZ2ézo/
Phone # ;é'é/ - 5/Z7— ’7‘/42

E-mail Address //g_t/féfé QZMQ&ZJ/}?’@ e

€€
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions 1o 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 doliars 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 vioiation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory warkers'

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage

contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name; \K./U [é\g E{wa\,[,}t, LiC
B I Y
Authorized Signature: W e s Date: __ S -/~ ?

State of AAJ@S'\’ \)‘\f(j‘\r\( L
County of _\ A\ (UiSOn . t0-wit:
Taken, subscribed, and sworn to before me this E day of _[V\UM i 20_\1.

|
My Commission expires 3_\,4\‘(\6 2% .20}

Y
AFFIX SEAL HERE NOTARY PUBLIC ‘ﬂﬁ,@d/ V/)%M/Mb
— OFFICIAL SEAL Purchasing Affidavit (Revised 08/01/2015)

SR lizabeth V Lamb
(é‘:" “-1‘/&% E Notary Public
State of West Virginia
My Commission Expires
June 18, 2023
6517 Main §t
Jane Lew, WV 26378




REQUEST FOR QUOTATION 32

Parking Lot Paving, Striping & Sealing at Lorrie Yeager Juvenile Center

11.1 Vendor must identify principal service personncl which will be issued access cards
and/or keys to perform service.

11.2 Vendor will be responsible for controlling cards and keys and will pay replacement fee,
if the cards or keys become lost or stolen.

11.3 Vendor shall notify Agency immediately of any lost, stolen, or missing card or key.

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

11.5 Vendor shall inform ail staff of Agency’s security protocol and procedures.
12 MISCELLANEOUS:

12.1 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 to this

Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: /Z/ /s Z 4‘# €

Telephone Number: _ S (D4 - /2 ~ THL 2

Fax Number: SOH -~ 842~ G05 |

Email Address: ___(_ Y #ﬂfé Lo Hesexra vat: '/77 , Eort

Revised 6/23/2016



Bidder’s Name:

Wa/ﬁp’

{/(/yd/z/'fﬁ L/

m Check this box if no subcontractors will perform more than $25,000.00 of work to complete the

project.

Subcontractor Name

License Number if Required by
W. Va. Code § 21-11-1 et. seq.

Lolce

Seal

WYVOHO 547

fa&rf@

Attach additional pages if necessary

Revised 04/07/2017

27



CERTIFICATE OF UNDERSTANDING

I, ﬁ/ /5 Z 47 :7 EA » &N intem/contracted employee/volunteer
i {Prinl Name) =
of the Division of Juvenile Services at Lovrde = R
i {Name of Facilfy)

do herby affinn that 1 have read and understand Policy #151.00, Prison Rape Elimination

“SIGNATURE

S—1 =207

“DATE

" WITNESS

Act (PREA).

L[~ (F

DATE

Prison Rape Elimination Act (PREA)
Palicy #151.00

October 1, 2015

Attachiment #1

66

B T T SOV i &



WEST VIRGINIA DEPARTMENT OF MILITARY AFFAIRS AND PUBLIC SAFETY
DIVISION OF JUVENILE SERVICES
CONFIDENTIALITY AGREEMENT

By signing below, the User acknowledges reading and understanding the contents of this
document and understands that any improper collection, use or disclosure of NPPY, P11, SPI1, and
PHI or other information deemed confidential may result in disciplinary action. In addition, the
Authority reserves the right to seek any remedy avaifable at law or in equity for any violation of

this agreement.

Authority: West Virginia Division of Juvenile Services
By: Dale Humphreys its: Director
Date: October 1, 2009

User/Employee (ol Nome - Pn'au:z A A !‘6 l‘ﬁrDA pC r/f KJFC Y, 1\4 #fq
ﬂ

User/Employec Signature:

Date: S - 7’- 20/7

Confidentiality of Information
Policy 143.00

October 1, 2009

Attachment #1

Page6of6

47

e e e o+ e+ e &

e L S,
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WYV Division of Juvenile Services
Background Check and Acknowledgements
for Contract/Vendor Personne|

Date: 5 - / _ Z 0/ 7
Contactor/Vendor Name: W l[‘)f‘ es (/ /X4 7Z/ '/lﬁ. A / Z,
Individual Full Name (print): [7 %/ /é % DID /Ic’/ /4ﬁ{‘/ e uw) _La # E e/‘

i
!

Authorization to Release lnformation ;
)
i

}, the undersigned, work for a contractor/vendor who is to work/perform maintevance at a facility operated
by the West Virginfa Divisiop of Juvenile Services, .

1 authorize the WV Division of Juvenile Services 10 conduct a background check vn me which incledes state
social services agencies and 1aw enforcement agencies for the purpase of conducting a back ground check,
and authorize those persons contacted (o release informatlon to the West Virginia Division of Juvenfle i
Services as requested, . L i
This Includes my authorizatlon to allow the WV Department of Health and Human Resonrees to search Child
Protective Services records, Adult Protective Services records, Institutional Iuvestigation Unit reecords and
foster care provider records maintained by the WV Department of Health and Human Resoorces. ) also
authorize the WV DHHR to inform the person or agency named on this form of the resalts of the background

check, including any history I have had with Social Services,
Irelease the WV DJS, WV DHHR (pursuant fo W.Va. Code § 49-7-1(c)1), Jaw enforcesment agencies and/or
all its agents in providing information pursuant to this outhorization from any and all {ibilitles, claims or

lawsuits,

Read and initial each acknowledgement

CAL 1 acknowledge that I have received a copy of DIS Policy 143.00 - Confidentiality of
Information and signed the Confidentiality Agreement which is an attachment to said policy,

/4 ﬂ I acknowledge that ] have read the attached Prison Rape Elimination Act pamphlet for
contractors/vendors and will abide by all rules and regulations pertained therein,

Arachmient # 1 Contractor Excents & Security Prowcol
April 1, 2018 Palivy #311.00
Pege tof2




CERTIFICATE OF UNDERSTANDING

I, ﬁ/ /5 Z 47 :7 EA » &N intem/contracted employee/volunteer
i {Prinl Name) =
of the Division of Juvenile Services at Lovrde = R
i {Name of Facilfy)

do herby affinn that 1 have read and understand Policy #151.00, Prison Rape Elimination

“SIGNATURE

S—1 =207

“DATE

" WITNESS

Act (PREA).

L[~ (F

DATE

Prison Rape Elimination Act (PREA)
Palicy #151.00

October 1, 2015

Attachiment #1

66

B T T SOV i &



WEST VIRGINIA DEPARTMENT OF MILITARY AFFAIRS AND PUBLIC SAFETY
DIVISION OF JUVENILE SERVICES
CONFIDENTIALITY AGREEMENT

By signing below, the User acknowledges reading and understanding the contents of this
document and understands that any improper collection, use or disclosure of NPPY, P11, SPI1, and
PHI or other information deemed confidential may result in disciplinary action. In addition, the
Authority reserves the right to seek any remedy avaifable at law or in equity for any violation of

this agreement.

Authority: West Virginia Division of Juvenile Services
By: Dale Humphreys its: Director
Date: October 1, 2009

User/Employee (ol Nome - Pn'au:z A A !‘6 l‘ﬁrDA pC r/f KJFC Y, 1\4 #fq
ﬂ

User/Employec Signature:

Date: S - 7’- 20/7

Confidentiality of Information
Policy 143.00

October 1, 2009

Attachment #1

Page6of6
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATIONNO.: D38 17000000 1/

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)

[)4 Addendum No. 1 [ 1 Addendum No.6
[ ] Addendum No.2 [ 1 Addendum No.7
[ 1 Addendum No.3 [ 1 Addendum No. 8
[ 1 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. 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 not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

#24.5&5_&%4&&4’?_[/5.
P

Authorized Signature

5- 1~ )7

- Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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WYV Division of Juvenile Services
Background Check and Acknowledgements
for Contract/Vendor Personne|

Date: 5 - / _ Z 0/ 7
Contactor/Vendor Name: W l[‘)f‘ es (/ /X4 7Z/ '/lﬁ. A / Z,
Individual Full Name (print): [7 %/ /é % DID /Ic’/ /4ﬁ{‘/ e uw) _La # E e/‘

|

i
!

Authorization to Release lnformation i
}, the undersigned, work for a contractor/vendor who is to work/perform maintevance at a facility operated ‘
by the West Virginfa Divisiop of Juvenile Services, .

1 authorize the WV Division of Juvenile Services 10 conduct a background check vn me which incledes state
social services agencies and 1aw enforcement agencies for the purpase of conducting a back ground check,
and authorize those persons contacted (o release information to the West Virginia Division of Juvenile i
Services as requested, . L i
This Includes my authorizatlon to allow the WV Department of Health and Human Resonrees to search Child
Protective Services records, Adult Protective Services records, Institutional Iuvestigation Unit reecords and
foster care provider records maintained by the WV Department of Health and Human Resoorces. ) also
authorize the WV DHHR to inform the person or agency named on this form of the resalts of the background

check, including any history I have had with Social Services,
Irelease the WV DJS, WV DHHR (pursuant fo W.Va. Code § 49-7-1(c)1), Jaw enforcesment agencies and/or
all its agents in providing information pursuant to this outhorization from any and all {ibilitles, claims or

lawsuits,

Read and initial each acknowledgement

CAL 1 acknowledge that I have received a copy of DIS Policy 143.00 - Confidentiality of
Information and signed the Confidentiality Agreement which is an attachment to said policy,

/4 ﬂ I acknowledge that ] have read the attached Prison Rape Elimination Act pamphlet for
contractors/vendors and will abide by all rules and regulations pertained therein,

Arachmient # 1 Contractor Excents & Security Prowcol
April 1, 2018 Palivy #311.00
Pege tof2




Department of
Agency Juvenile Services

REQ.P.O# DJS1700000011

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Wolfe's Excavating, LLC dba LAW Trucking

WV , as Principal, and Philadelphia Indemnity Insurance

of Clarksburg i
Company of ___Bala Cynwyd PA , @ corporation organized and existing under the laws of the State of
PA with its principal office in the City of PA , as Surety, are held and firmly bound unto the State
(8 5% ) for the payment of which,

of West Virginia, as Obligee, in the penal sum of Five Percent of Amount Bid
well and truly to be made, we jointly 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 Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

Paving, Sealing, Striping

NOW THEREFORE,

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

hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said 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 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 received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

IN WITNESS WHEREOF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations
have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this

4th day of May : 2017

Wolfe's Excavating, LLC dba LAW Trucking

Principal Corporate Seal
Mme of Principal)
By

" (Must be President or
Vice President)

Wik,
SSEMNITY Ovmer
\.\%Q Lenesina, 4’\9 ", Titl
F ORA "‘.6-.9". ( I 9)
ST S oRFORATE ‘g %%
S&F! 1pamci gl , . .
Surety Corporate Seal gg i ‘19-—27» ] Philadelphia Indemnity Insurance Company
‘-.,% '-.f”d's'n.%“\..-‘ c?_,-‘:" (Name )
K5 B
—.:;,J,“.'r¥ ““h“\\“\\\\- 5
1/} = N M_.—-'

Bart{ara A. Leeper Anomey'i@ k\

IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance. Raised corporate seals
must be affixed, a power of attorney must be attached.



ACKNOWLEDGEMENTS

Acknowledgement by Principal if individual or Partnership

1. STATEOF
2. County of to-wit:
3. |, __, 8 Notsry Publicin and for the
4. counly and state sforesald, do hereby cartify that
whose name Is slgned to the foregolng wiiting, has this day acknowledged the same bafore me in my sald counly.
5. Given under my hand this day of
6. Notary Seal 7
(Notary Public)
8. My commission expires on tha day of
Acknowledgement by Principal if Corporation
9. STATEOF _ West Virginia
10. County of to-wit:
1. 1, , 8 Notary Public in and for the
12 county end slate aforasald, do hereby ceriffy that
13. whoes, slgned the foregoing writing for
14, a corporatien,
has thls day, in my sald county, before me, acknowledged the sald writing to be the act and deed of the sald corporation.
15. Glven under my hand this 4th day of May, 2017
16. Notary Seal 17.
(Notary Public)
18. My commigsion expires on the day of
Acknowledgement by Surety
18. STATE OF __Pennsylvania @
20. Countyof __Allegheny to-wit: §
21. ), Wendy A. Bright , 8 Notary Pubilc in and for the g
22. county and stats aforeseid, do hereby certify thet _Barbara A. Leeper é
23. who es, __Attorney-in-Fact signed the foregoing wriling for <
24 Philadelphia Indemnity Insurance Company 8 corporation, §
hes this day, In my sald county, bafore ms, acknowledged Lhe sald writing to be the act and deed of the said corporation. %
25. Glven under my hand this 4th day of May, 2017 ;f
26. Notary Seal 2. MJWM A FN)‘{HL g
Wendy A. Bright L {Notary Public) =
28. My commisslon expires on the 14th day of March, 2021
Sufficiency in Form and Monner
Of Exacution Approved Attorney General
Thie o i (Assistant Attorney General)




""‘ PHILADELPHIA

INSURANCE COMPANIES

A Member of the Tokio Marine Group

PHILADELPHIA INDEMNITY INSURANCE COMPANY
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004-0950

Power of Attorney
Surety Bond Number: Bid Bond
Principal: Wolfe's Excavating, LLC dba LAW Trucking
Obligee: State of West Virginia, Lorrie Yeager Jr. Juvenile Center

KNOW ALL PERSONS BY THESE PRESENTS: That PHILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Barbara A. L.eeper , its true and lawful Attorney-in-
fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the nature thereof, issued
in the course of its business and to bind the Company thereby, in an amount not to exceed $75,600,000.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY on the 14* of November, 2016.

RESOLVED: That the Board of Directors hereby authorizes the the President or any Vice President of
the Company: (1) Appoint Attorney(s) in Fact and authorize the Attomney(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thercto; and (2) to rcmove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attomey or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and binding upon the Company in the future with respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 14™ DAY OF NOVEMBER, 2016.

f;%"‘“ﬁl“?'; 4'/""'

e i

%:?"%F‘:..—":@ ' QMG
(S&l) “""”"ﬂm s

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

On this 14% day of November, 2016, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly sworn said
that he is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY; that the seal affixed to said instrument is
the Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

ALTH Al

Norz Nawm. Hohrv Puwc

Lower Ketloa M ., Mont
My Commission Expires Jzn a. :m

e fovoec

TIPS remTLvA Notary Public:
residing at: Bala Cynwyd, PA
(Notary Seal)
My commission expires: January 8, 2018

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of
Directors and this Power of Attomey issued pursuant thereto on this 14® day of November, 2016 are true and correct and are still in full force and effect. 1 do further
certify that Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected
President of PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 4th dayof  May, 2017.

L % Q<

"‘ {1927 ‘i Edward Sayago, Corporate Secretary
a}'..%“ @" 5 PHILADELPHIA INDEMNITY INSURANCE COMPANY
& .."loa ‘“

""mmmt\



28

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.

(Nf /gﬂf; | attea 4 Fre \} ec'?L ﬂ’/arm? 14
- ted/é'; dZT%lﬁEq , /Z‘a/, ecl ///amff 17
(Pﬂ'n70 MC?MZM: ( Zgéiéhrﬁ,é/ﬂ 2452/

509~ 12 - oHH2  —  3p4-gyz- QOS]

(Phone Number) / (F un}ber) 7& R
_ P é? ﬂffge,n"df/é Ittty , COzer
(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.

(Coé%/ﬁs ;,;/Al/dAf/(;» Z/c’
%, % /%f/.’ﬁ '/a%// f/_f/}// /{A’rf;f/

(Authorized Signature) (Representative Name, Title)

: fea /Zz’z&/ /4@;{_/

(Prifited Name and Title of Authorized Repredentative)

A-/- 2017
(Date)

204- 842- 9050 S ol - pyz- a5
(Phone Number) (Fax Number) “

Revised 04/07/2017



Wy-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 /’/v’ﬂlb , TO-WIT:

1,. d )ma//,- /ZV&/IM , after being first duly sworn, depose and state as follows:

1. Iam an employee of \/‘-/9(‘4‘1 /:;CCWMLA LLL ; and,
(Company Name)

2. ILdo hereby attest that _ \i/p/f | Byrealn Lis
(Company f(la?ne}

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: Dévm/v/ fap'yém/—
_ e
Signature: __/Z-“

Title: _Saledy Copid, bt
Company Namé \/l/ﬁ/&if ECCL/Q_,ij/ L[_(
Date: S’/“/ 2

\
Taken, subscribed and sworn to before me this \6 day of M()\M\ , 201}
' P in i 3
OFFICTALSEAL

i,
N Elizabeth V Lamb h p
(Sedl) Notary Public / %
k% Nk State of West Virginia /
>§ My Commission Expires H&b :
L %4

June 18, 2023 P
6617 Main St (Notary @b“c)

Jane Lew, WV 24378

'ED WITH THE BID IN ORDER TO COMPLY
WITH WV CODE PROVISIONS. FAILURE TO INCLUDE THE AFFIDAVIT WITH THE
BID SHALL RESULT IN DISQUALTFICATION OF THE BID.

Rev, August 1, 2615
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