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
wVvOASIS.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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Contact | Default Values | Discount | Document Information
' Procurement Folder: 363644 SO Doc Code: CRFQ
Procurement Type: Central Purchase Order SO Dept: 0211
Vendor ID: 000000100380 @ SO Doc ID: GSD1800000003
Legal Name: ASPHALT CONTRACTORS & SITE WORK INC Published Date: 8/29/17
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Total Bid: $83,614.52 Close Time: 13:30
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Response Time: 8:37 Solicitation Description: Addendum No.01; Bld. 25 Asphalt
(¥ Parking Repair Paving Projec
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Purchasing Division

Post Office Box 50130

State of West Virginia

2019 Washington Street East L.
9 Solicitation Response

Charleston, WV 25305-0130

Proc Folder : 363644

Solicitation Description : Addendum No.01; Bld. 25 Asphalt Parking Repair Paving Projec

Proc Type : Central Purchase Order

Date issued Solicitation Closes Solicitation Response Version
2017-09-13 SR 0211 ESR09131700000001001 1
13:30:00
LVENDOR
000000100380
ASPHALT CONTRACTORS & SITE WORK INC
Solicitation Number: CRFQ 0211 GSD1800000003
Total Bid : $83,614.52 Response Date: 2017-09-13 Response Time: 08:37:18
Comments:
FOR INFORMATION CONTACT THE BUYER
Guy Nisbet
(304) 558-2596
guy.l.nisbet@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 Buildings 25 Asphalt Parking Lot $83,614.52
Repair and Repaving Project
Comm Code Manufacturer Specification Model #
72141100
Buildings 25 Asphalt Parking Lot Repair and Repaving Project

Extended Description :

Page: 2



Agency Gen. Stvs. Division
REQ.P.Q# GSD1800000003

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, -Asphaft Contractors & Site Work, Inc.
of Lavalette . West Virginia ' , as Principal, and _Great American Insurance Co.
of Cincinnati , Ohio : , a corporation organized and existing under the laws of the State of ____
Ohio with its principal office in the Gity of Cincinnati , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five percent of bid ($.5% of bid ) for the payment of which,

well and fruly to be made, we jointly and severally bind ourselves, our heirs, administratars, 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
CRFQ GSD1800000003 Buildings 25 Asphalt Parking Lot Repair and Repaving Project

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 accbrdance 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 chligation shall remain in
full force and effect. It js 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 tlhé value received, hereby stipulates and agrees that the obligafions ofmsaid 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.

WITNESS, the following éignatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Principal individually if Principal is an individual, this 13t _day of September L2017

Asphalt Contractors & Site Work inc.

(Must be Presm\nt-‘ﬁce President, or
Duly Authorized Agent)

Principal Seal

(Title)

Great American Insurance Company
(Name of Surety)

Surety Seal

. Masgsey, Attorney-in-Fact

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



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than THREE
No. ¢ 20840
POWER OF ATTORNEY

ENOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, cach individually if more than
one is named, its true and lawfil attorey-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof, provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this autherity shall not exceed the limit stated below.

Name Address Limit of Power
THOMAS H. BOTTOMS, JR. HUNTINGTON, WEST VIRGINIA ALL
CLARENCE C. MASSEY HUNTINGTON, WEST VIRGINIA $100,000,000
J. MICHAEL WELLMAN ASHLAND, KENTUCKY

This Power of Attorney revokes all previous powers issued on behalf of the atorney(s)-in-fact named above.
¥ WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 24TH day of JANUARY , 2016
Attest GREAT AMERICAN INSURANCE COMPANY
: 4 ‘ N F
o o !
Assistant Secretary Divisional Senior Vice President '
STATE OF'OHIO, COUNTY OF HAMILTON - ss: DAVID C. KITCHIN (877-877-2405) o
On this 24TH day of . JANUARY . 2016 , before me personally appeared DAVID C, KITCHIN, to me

known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporaie seal; that it was so affixed by authority of his office under the By-Laws of said Conpany, and that he signed his

name thereto by like authority.
SvsanA. Kohorst { |
Notary Public, Stale of Ohlo QM Q W _

My Commission Expires 06-18-2020

This Power of Attomey is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisionad Senior Vice Presidenis, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from fime fo time, to appoint one or more Atiorneys-in-Fact to exectite on behalf of the Comparny,
as surety, any and all bonds, underfakings and contracts of suretyship, or other written obligations in the nature thereof: to prescribe their respective duties and
the respective limits of their authority, and to revoke any such appoiniment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any pewer of attorney or certificate of either given for the executiot of any bond, undertaking, confract of suretyship,

or other written obligation in'the naitwe thereof, such signature and seal when so used being heveby adopted by the Company as the original signature of such
afficer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually affived.

CERTIFICATION

1, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resalutions of the Board of Directors of Fune 9, 2008 have not been revoked and are now in full force and effoct.

8igued and sealed this 13th dayof September ,2017

0. B

Assistant Secretary

3

E)

o
é &‘JF@%%

o T

S1029AF (06/18)



DATE (MM/DD/YYYY)

N & ;
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/29/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Froouces R LG NamE: ' Tom Bottoms
eoples Insurance Agency, PHONE _599._ FAX -522-
PO Box 2388 (A1, o, Ext: 304-522-6555 l {AlE. N0y, 304-522-6563
Huntington WV 25724 w.Thomas.Bottoms@pebo.com
INSURER{S) AFFORDING COVERAGE NAIC #
: -msurer a :Liberty Mutual Fire Ins Co 23035

INSURED ASPHA-2 wsurer 8 :Liberty Insurance Corporation 42404
Asphalt Contractors & Site Work, Inc. msurER ¢ ;. The Ohio Casualty Insurance Go 24074
P O Box 544 INSURER D :
Catlettsburg KY 41129 : *

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMEER: 1628341759 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE 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 DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

TNGR ADOL POLICY EFF_ | POLICY EXP
R TYPE OF INSURANGE INSD [ WyD POLICY NUMBER MM/DDIYYYY) | (MMDOYYYY) LIMITS
A | ¥ | COMMERCIAL GENERAL LEABILITY TB2Z91466326026 91/2017 9/1/2018 EACH OCCURRENGCE $1,000,000
DANAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Fa occumence) | $300,000
MED EXP (Any one person) | $5,000
| X_| Incl Contractuat - PERSONAL & ADV INJURY [ $1,000,000
ENL AGGREGATE LIMIT-APFLIES PER: S - GENERAL AGGREGATE $2,000,000
rouey | X |58 [ Jroc : PRODLCTS - COMPIOP AGG | §2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY AS2791466326016 8/1/2017 9/1/2018 &%“gﬂ%ﬁeﬁnf NGLETMIT 1’54 500,000
X | ANY AUTO o - BODILY INJURY (Per person) | $
T | OWNED SCHEDULED ;
X At omy - A BODILY INJURY (Per accident) | §
X | AUTOS ONLY AUTOS ONLY e Berronty MAGE ¥
3 $
B | X | UMBRELLA LIAB X | oceur TH7291466326046 9/M/2017 /2018 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE ’ AGGREGATE $5,000,000
pep |X | ReTENTION$10,080 3
B |WORKERS COMPENSATION WC7Z91466326056 9/1/2017 §//2018 PER CTH-
AND EMPLOYERS® LIABILITY vin X | STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ' E.L. EAGH AGCIDENT $1,000,000
OFFICER/MEMEER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below ) E.L. DISEASE - POLICY LIMIT | 1,000,000
C |Installation Floater BMO57460091 9/1/2017 9/1/2018 Limit 250,000
Deductible 1,000

DESCRIPTION OF OPERATIONS f LOGATIONS } VEHIGLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of insurance. Workers Compensation coverage includes West Virginia broad form employers liability endorsement

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia
Purchasing Division
PO Box 50130
Charleston WV 25305

]

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 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACTOR LICENSE
Authorized by the
West Virginia Contr actor Licensing Board

| Number: V034224

Classificafion:

EXCAVATION
CONCRETE
ASPHALT
DEMOLITION

ASPHALT CONTRACTORS & SITE WORK INC
DBA ASPHALT CONTRACTORS & SITE WORK INC

PO BOX 544
CATLETTSBURG, KY 41129

Pate Issued Expirati_ﬁn])ate :

Chair, West Virginia Contractor

ST VlRGINiA Licensing Board
BO ARD | This livense, ot a cOPY thereof, must be posted in & consplcuous place at every construction site where work
; performed. This license number ‘must appear in all advertisements, on all bid submissions andon all fn_lly '
and binding contracts This license cannot be assigned or transferred by licensee. Tssued under provision

P A AAAAAL A€ v;rginiacwe,clmptérm,mc!eu. _

P
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CERTIFICATE OF LIABILITY INSURANCE

QPR T

DATE [MMIBRIYYYY)
01/05/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UFON THE GERTIFICATE HOLDER. THIS

CERTIEICATE DOES NOT AFFIRMATIVELY DR NEGATIVELY AMEND, AGE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE 15SUING INSURER{S), AUTHORIZED

certificate holder in lieu sfsuch endorseneni(s).

IMPORTANT: if the cartificale holdar i5 an ADDITIONAL INSURED, the pollcylias) must be apdorsed,
tha terms and tonditions of the palicy, ceriain pollcles may regulte an andorgoment. A statemant on fais carfificate dues not confar rights to the

{f SUBROGATION 18 WAIVED, subject to

PRODUGER

Paoples Insurance Ageney, LLC
101 Fifth Ave, PO Box 2388

- |Huntingten, WV 25724-2388
Ciarsnce C. Massgy

-
AONE T o

SnbHess:

 clrwvomenin s ASPHAZ

INGURERID} AFFORDING COVERAGE

Al %

Asphalt Gontractors & Site

e Work, | | eunen a; Travelers Casually & Sursty Go 31184
ork, Ing, ‘
PO B'ox 544 INBLRER &
Catletisburg, KY 41120 ﬂfﬂg&ac:
NEUHERD :
INSURERE :
: ; ERY:
COVERAGES __  CERTIFICATE NUMBER: O NUMBER: -

INDIDATED. NOTWITHSTAKDING ANY REAUREMENT, TERM DR CONDITION

M
THIS 15 TO CERTIFY THAT THE POLICIES OF WELURANGE LISTED BELOW HAVE BEEN IESUED

Y0 THE INSURED NAYED ABOVE FOR THE POLIGY PERIOD
OF ANY CONTRAGT OR OTHER DUCUMENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES NESCRIBED HEREW 1 SUBJECT TO ALL THE TERMS, |
EXCLUSIONS AND CONDITIONS OF BUCH POLICIES. LIMITS SHOWN MAY HAVE HEEN REDUCED BY PAID CLAIMB.

ey TYFE OF HSURANCE A POLEY NUMBER_: T ] (MABAYLY LS
EE ) EAQH OCCURRENGE 3 1,000,006
A [ %] commerem seneraL uasiLITY DTCO5E158754 aaiDt/20t5 | 0001/2616 | DA el 8 300,000}
L T ouamemece [X] ocour ' HMEDEXP {Anyonoperaest | § 5,00
| X |X G U Included PEREONAL BADVRLURY 1 6 1,000,00€
% | tnci Contractual GENERAL ABGREGATS |9 " 2,000,00
QENT AGGREGATE LIVIT APPLIES PER: PROBUGTE - COMPOP AGG | § 2,000,000
] roupe | X 1588 [ Tuwe $ _
AUTOMOBILE LIABEITY -gﬂ?ﬁﬁlf‘ﬂﬂlﬁ LWT  1g 4,000,00
A E ANY AUTC NTE1056158754 Q010 2015 | DDNZDTE oy RaURY Fareanen) |
| X | ALLOWNED AUTOS BOBILY INJURY {For sccident)| 5
| AGHEDULED AVTOS RGTERTY DAVAGE .
| X | HireD AuTOS (PR ACGIDENT)
| X | nON-OWNED AUTDS &
5
X UMBRELLA LIAB ¥ | oocur EACHOCCURRENCE $ 5,000,000
A e CLANS MADE DTEMCUPES1EBTE4 08/04/2015 | 09101/2018 [AESHEOATE 3 5,000,000}
|| DEDUCTIBLE $
X ) None 5
e oy RS LABITY : X [l (e
A ﬁ%‘?&“ﬁ&%ﬁ}%’é";ﬁﬂ%‘é‘&%‘““ﬂ “ﬁ NiA URSE156766 09/212015 | 6DVZE { EL. EACH ACCIDENT 5 4,000,008
{Mandatesy in INCEL WY BROAD FORM : E.L, DIBEAGE - EA EMPLOYEE| § 1,000,800
e e e PERaTIONS bolow £ mEEASE -ADLICY LT |9 3,000,08

Evidence of insurance,

DESCRIPTION OF OPERATIONS 7 LORATIONS/ VEKICLES (Attach ACURG 104, Additianal Ramarka Sohotulp, 1 o xpaze i raouired)

CERTIFICATE HOLDER

CANCELLATION

ACCORDANGE WITH THE POLICY PROVISIONS.

SHOULD ANY DF THE ABOVE DE-SGRIBED POLICIES BE CANCELLED BEFORE
THE CXPIRATION OATE THEREQF, NOTICE WL BE DELWVERED (M

KUYHORZED REPRESENTATIVE

ACORD 28 2006/09)

The ACORD name and log ave registered marks oF ACORD
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ADDITIONAL TERMS AND CONDITIONS {Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a contractor’s
license 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.
If an apparent low bidder fails to submit a license number in accordance with this section, the
Purchasing Division will promptly request by telephone and electronic mail that the low bidder
and the second low bidder provide the license number within one business day of the request.
Failure of the bidder to provide the license number within one business day of receiving the
request shail result in disqualification of the bid. Vendors should include a contractor’s license
number in the space provided below,

Contractor’s Name: 06@}1(1 W Conbadines A8 Work
Contractor’s License No.: WV W PG

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a contract award document.

2. 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
work to submit an affidavit that the Vendor has a written plan for a drug-free workplace policy.
If the affidavit is not submitted with the bid submission, the Purchasing Division shall promptly
request by telephone and electronic mail that the low bidder and second low bidder provide the
affidavit within one business day of the request. Failure to submit the affidavit within one

* business day of receiving the request shall result in disqualification of the bid. To comply with

this law, Vendor should complete the enclosed drug-free workplace affidavit and submit the
same with its bid. Failure to submit the signed and notarized drugfree workplace affidavit or a
similar affidavit that fully complies with the requirements of the applicable code, within one
business day of being requested to do so 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
its subcontractors must implement and maintain a written drug-free workplace 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 workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (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 value of which is $100,000 or less or temporary or emergency repairs.

Revised 07/07/2017
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Bidder’s Name:

E/ Check this box if no subcontractors will perform more than $25,000.00 of work to complete the
project.

Subcontracior Name License Mumber if Reguired by

W, Va. Code § 21-11-1 et. seq.

Attach additional pages if necessary

Revised 07/07/2017
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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.

0 odic \ qu&& TO

(N ame Tltle)

(Prmted Name and Title) = o |
o "L oo WM \,-.om@,\ﬁa -
(Addr
‘93334 W dsio | Fot - asae
(Phone Number) { (Fax Number)
LAV S S e vk oM

(email address) <

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvQOASIS, 1 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 | 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.

Coaneso ot A Sk \oede
:;%waf4;59n&éﬁx>
{Authorized ST gnamre) (Representaﬁ@’eéﬁie)

\Eﬂg\ mc\a“/\zouq TR

{Printed Name and Title of Authorized Representative)

Al ),

(Date)

2ay W, 36io l Bom G T- SS90
(Phone Number) (Fax Number) |

Revised (7/07/2017
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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, 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, ete.

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

dendur No. 1 ['] Addendum No. 6
[] Addendum Ne. 2 [7] Addendum No. 7
[[] Addendum No. 3 [] Addendum No. 8
[[] Addendum No. 4 [J Addendum No. 9
[ Addendum No. 5 [ 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.

Q\%"x\.’)\\(‘x\f\ Upabhades & @\&e Wede Ine

Company ' = -
\}i\{\ Q LN A\
Authorized Signature - %

O‘l\ 2|7

Date

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

Revised 07/07/2017
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REQUEST FOR QUOTATION
Bldg. 25 Asphalt Parking Lot Repair and Repaving Project

EXHIBIT A — Pricing Page

¢ for vendors who do not submit electronically using via wvOasis.

DATE: ____ q \ 3o
NAME OF VENDOR: O\‘i)@ rely lontetiorss(S Lo Wode Tne

The aforementioned, hereinafier called Vendor, being familiar with and understanding the Bidding
Documents and also having examined the site and being familiar with all local conditions affecting the
project hereby proposes to furnish all labor, material, equipment, supplies and transportation and to perform
all Work in accordance with the Bidding Documents within the time set forth for the sum of:

Base Bid: Repair and repave Buﬂdmg 25 asphalt parking lot with all associated work as
specified herein:

s_ 3D Lo\, S38 (Eiaplyin dean 530 )
( \ {Show amm:\lt &oﬂﬁi&ﬁfs\%{? mb:?';? Fos

(In the event of a difference between the written amount and the number amount, the written
amount shall govern.)

Revised 07/08/17
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WV-73
Approved / July 7, 2017

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

STATE OF WEST VIRGINIA,

COUNTY OF ko&k-{&;ﬂ , TO-WIT:

I, MO\“m d..__, after being first duly sworn, depose and state as follows:

)
\C
1.  Iam an employee of G&Cﬁﬂ&\\‘ th waokes X Site U\;%,

(Company Name)

2. I do herehy attest that Qﬁﬁ’\@x\\' Qﬁh*fo;@rom Q( Sk Wode The.

{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: mﬂ_tmgpﬁ\
S:gnature _&m_&ﬂz&zﬁ&b AQCLLL

) A
Company Name%m\ ¥ Dn‘\'ﬁ_'id'@‘% d& Le Udnr \&

Date: Q\\ |’%\ 1

Taken, subscribed and sworn to before me this (3[4 day of @L}O% SOy
By Commission expires éqaﬁr ORd L2020
(Seal)

pad g, o CL"“‘“
{Notary Pubiic) \

_ NOTARY PUBLIC OFFIGIAL St
e, MELISSA L. CURRY :
Ceewevied) glarg of West Virginia

&
¥
USRI
f‘('\rrym (s’plm Tep 17 i Rev, July 7, 2017




BUDUHES

STATE OF WEST VIRGINIA
Putchasing Division

PURCHASING AFFIDAVIT

- CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
consfruction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
polltical subdivision of the stats, including, but not fimited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fegs, or other fines or fees.

ALL OTHER CONTRACTS: 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 dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohlbition listed above does not apply where a vendor has contested any tax administered pursuant fo chapter
eleven of the W. Va. Code, workers’ compensation premium, pemit fee or environmental fee or assessment and the matier has
ot become final or whera 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, penaity, fine, tax or other amount of money owed to the state or any of its poiltical
subdivisions because of a Judgment, fine, permit violation, license assessment, defaulied workers’ compsnsation premium, penalty
or other assessment presently delinguent or due and required to be paid fo the state ar any of its political subdivisions, including
any Interest or additional penalties accrued thereon.

“Emplayer default’ means having an outstanding balance or liabillty to the old fund ot t¢ the uninsured empioyers' fund or being
In policy default, as defined in W. Va, Code § 23-2¢-2, fallure 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 agraement.

“Related party” means a parly, whether an individual, corporation, partnership, assoclation, limited liability comparny 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 periormance 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 penaity of
law for false swearing (W, Va. Code §61 =5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for alt other contracts,
that neither vendor nor any related party owe a debt as deflned 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.
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