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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.

Dorv  Nllewv MANGgr

{Name, Title) "

(Printed Name and Title) ||

(Address) Po B % 1023 SQNJWICL] /A d25¢ 3
(Phone Number) / (Fax Number) + ce i &4 D Ch Co ((/ e ‘}_
s e Coc

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that 1 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or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product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 | 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.

Fw. Schumadhe Co
Rl |
awd ——  \ANese/

(Authorized Signature) (Representative Name, Title)

Do Allen M ense s

(Printed Name and Title of Authorized Representative)
G d 119

(Date)
oh —< 0% §5% 0659 Fx S0% €33 032%

(Phone Number) (Fax Number)

Revised 06/05/2019




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § §-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not fimited to, obligations related o payroll taxes, property taxes, sales and

use taxes, fire service faes, or other fines or fees.

ALL 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 prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Via. 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, penaity, fine, tax or other amount of money owed to the state or any of its pofitical
subdivisions bacause of a judgment, fine, permit viofetion, license assessment, defaulted workers’ compansation premium, penaity
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, inciuding
any interest or additional penalties accrued thereon,

“Employer default” means having an cutstanding bafance or liability to the old fund or to the uninsured employers’ fund or being
in policy default, as defined in W. Va. Cods § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment 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 liability company or any other
form or business association or sther entity whatsoever, related to any vendor by biood, 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 benefil, profit or other consideration from performance 'of a vendor contract with the paity receiving an

amount that meets or exceed five percent of the totel 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: (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 all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer defauit as defined above, unless the debt or employer default is permitted under the

exception above,

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: 2 &mm c Gl/u/ C o

Date: &~ IF— 4 T

Taken, subscribed, and sw,gf;o before me this 47 day of O{/,ﬂj_ 2049
My Commission expires IW/M $J/ 2@50&

AFFIX SEAL HERE NOTARY PUBLIC
“"“‘_"‘becnssmgA davit (Revised 01/19/2018)

Gy, MIBELLETIORRISER,
E[(” %) . Notary Puplic

o Commonmwechih of Massnchuselts
o=~ My Comission Ecoire. ot szseﬁs
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REQUEST FOR QUOTATION
Hardwood and Conifer Seed

8.3 Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this

Contract,

8.4 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: Don/  Alleny

Telephone Number: _$05 §%5&5 Oé355

Fax Number: co§¥ £33 o032z

Email Address: freeseee @ Cape cod. A/vyL

Revised 10/27/2014



NOTICE
TO
EMPLOYEES

NOTICE
TO
EMPLOYEES

The Commonwealth of Massachusetts

DEPARTMENT OF INDUSTRIAL ACCIDENTS

1 Congress Street, Suite 100, Boston, Massachusetts 02114-2017
617-727-4900- http://www state.ma.us/dia

As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice
that I (we) have provided for payment to our injured employees under the above-mentioned chapter by
insuring with:

Farm Family Casualty Ins. Co.

NAME OF INSURANCE COMPANY
P.O. Box 656, Albany, New York 12201-0656

ADDRESS OF INSURANCE COMPANY

2001W7608 12-06-2018
POLICY NUMBER EFFECTIVE DATES
MARK SYLVIA INSURANCE AGENCY LL(404 MAIN ST, CENTERVILLE MA, 02632-2916 508-428-0440
NAME OF INSURANCE AGENT ADDRESS PHONE#

F W SCHUMACHER CO INC PO Box 1023 , SANDWICH, MA 02563-1023

EMPLOYER ADDRESS ‘
EMPLOYER'S WORKERS' COMPENSATION OFFICER (IF ANY) DATE

MEDICAL TREATMENT

The above named insurer is required in cases of personal injuries arising out of and in the course of
employment to furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers' Compensation Act. A copy of the First Report of Injury must be given to the
injured employee. The employee may select his or her own physician. The reasonable cost of the ser-
vices provided by the treating physician will be paid by the insurer, if the treatment is necessary and
reasonably connected to the work related injury. In cases requiring hospital attention, employees are
hereby notified that the insurer has arranged for such attention at the

~ ADDRESS

NAME OF HOSPITAL o
TO:BE POSTED BY EMPLOYER

2001W7608 11-07-2018 19:30:08.0C



Exhibit A Pricing Page

Common Name Scientific name n;}::::e Unit Price ri:ﬁ?ii Extended Price
Red Oak Quercus rubra per pound .00 / g 700 | A¥00-00
White Oak Quercus alba perpound | O O (( cl 3,000
Chestnut Oak Quercus prinus per pound 5.65 500 [$2F35.00
Black Walnut Juglans nigra perpound | no offec | 2000 |s —
Sawtooth Oak Quercus acutissima per pound 5.35 100 |$ §35.00
Butternut Juglans Cinerea per pound y.q4S 200 |5 G40 .00
Black Cherry Prunus serotina per pound 1245 150 [$ 2¢93.50
Sugar Maple (winged) Acer saccharum perpound |  JH LS 150 |8 2/9%.50
Sugar Maple (dewinged) Acer saccharum per pound 29- 25 150 |$Y4Y3¢#,50
Shagbark Hickory Carya ovata perpound | Vo B/ d 600 |$ —
Red Maple ~\W 10V 9S - |Acer rubrum per pound 25 7o 100 |$ 2570 .00)
Sycamore @ Platinus occidentalis perpound | 3 5SS 20 |$ L7 00
River Birch @ Betula nigra " *“V*4 | perpound | 5 G 30 10 |38 59300
Black Locust Robinia pseudoacacia per pound No 3. J 50 s -
Silky Dogwood Cornus amomuim perpound | 20.- 5O 15 $ 31200
Chinese Chestnut Castanea mollissima perpound |NO R, é 200 | —
Redbud Cercis canadensis perpound | 75.5°%” 40 |$ (043 .00
European Black Alder Alnus glutinosa per pound 24. 28 5 $ /.25
Virginia Pine Pinus virginiana perpound [NV O 5 c‘, 3 s —
White Pine Pinus Strobus perpound | 44930 25 | J952.50
Norway Spruce@"g_i&) Picea abies per pound 5 635 20 |s/7]3.00
Scotch Pine (Spanish) Pinus sylvestris perpound |  200.5O 2 s Yol 6O
American Plum Prunus americana per pound 27.dS 225 |s 413 Z‘.)/V
Hazlenut Corylus americana per pound 250 |S
Black Chokeberry@ Aronia Melanocarpa perpound | 91-Z s~ 2 $ /2. 5O
Persimmon o Diospyrus virginiana per pound Al €0 3 $ (.S Y()
Pawpaw Asimina triloba perpound | 2(-00 3 |s 43.00

F. . SCHUMACHER CO., INC.
P.0. BOX 1023
SANDWICH. MA 02563-1023



