West Virginia

Purchasing Division

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
wWVOASIS.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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w
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Procurement Folder: 874721 50 Doc Code: CRFQ
Procurement Type: Central Master Agreement 50 Dept: 0506
Vendor ID: 000000208781 | 50 Doc ID: HHR2100000005
Legal Hame: MANPOWER Published Date: 5/18/21
Alias/DBA: Close Date: S/25/21
Total Bid: $549,719.20 Close Time: 13:30
Response Date: 05/25/2021 Status: Closed
. Solicitation Description: ACCOUNTANT/AUDITOR I, Il, W TEMP STAFFING
Response Time: 1221
Responded By User ID:  ztreisterd ﬁl
. Total of Header Attachments: &
First Hame: ZFach
Total of All Attachments: &
Last Name: Treister
Email: Zach Treister@manpower.ci
Phone: 304757.3338
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2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 874721

Solicitation Description: ACCOUNTANT/AUDITOR II, Ill, IV TEMP STAFFING

Proc Type: Central Master Agreement

Solicitation Closes

Solicitation Response

Version

2021-05-25 13:30

SR 0506 ESR05252100000007796

1

VENDOR

000000208791
MANPOWER

Solicitation Number: CRFQ 0506 HHR2100000005

Total Bid: 549719.1999999999534338712692 Response Date:

Comments:

2021-05-25 Response Time: 12:21:01

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead

(304) 558-2402

crystal.g.hustead@wv.gov

Vendor
Signature X

FEIN#

DATE

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

Date Printed:  May 25, 2021

Page: 1

FORM ID: WV-PRC-SR-001 2020/05




Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Accountant/Auditor Il - 1 position 1040.000C HOUR 37.230000 38719.20

Comm Code Manufacturer Specification Model #

80111605

Commodity Line Comments: Assuming annual salary provided in bid is based on 40 hours/week. Overtime was not included

Extended Description:

Accountant/Auditor Il - 1 position

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Accountant/Auditor Ill - 4 positions 5600.000C HOUR 39.450000 220920.00

Comm Code Manufacturer Specification Model #

80111605

Commodity Line Comments: Assuming annual salary provided in bid is based on 40 hours/week. Overtime was not included

Extended Description:

Accountant/Auditor Ill - 4 positions

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Accountant/Auditor IV - 5 positions 7000.000C HOUR 41.440000 290080.00

Comm Code Manufacturer Specification Model #

80111605

Commodity Line Comments: Assuming annual salary provided in bid is based on 40 hours/week. Overtime was not included

Extended Description:

Accountant/Auditor IV - 5 positions

Date Printed: ~ May 25, 2021 Page: 2 FORM ID: WV-PRC-SR-001 2020/05



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.

Therd Tremder — Dwecter 6w

(Name,Titl%AC —— 3%&:4‘?@\ juuy

(Printed Name and Title)

C& vMsso oy, S 10D <w++b<;,>.;~4 ) 23S60

B 787 333& N
(Phone Nun?er) / (Fax Number) 2
o . ,“._ef—.l.a—CuAau Cored™. CON

(Addf'ess)

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
throngh wyvQASIS I eertify that: Thave reviewed this Solicitation in its entivsty; 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 othcrwise 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.

By signing below, I further certify that [ understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62. which automatically voids certain contract
clauses that violate State law.

QAP —

(Printed Name\'nng/'rl le of Authorized Representative) </
Sf2y —

(Datc) (

e 757.333¢ / Y. _7;7_'_?3'_37 |

(Pi)nﬁdmber) (Fax Number)

Revised 04/21/2021



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ HHR21000000005

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)

,[a‘ﬁdcndum No. 1 [] Addendum No. 6

" [] Addendum No. 2 [] Addendum No. 7
[] Addendum No. 3 [] Addendum No. 8
D Addendum No_ 4 D Addendim Nn_ 9O
[] Addendum No. 5 [JAddendum 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.

i /\/(4{ APAver
Company /
AUﬂlDﬁZ@g‘l\' s =
< /? Y L?/I
Dé-ite ~_" b '

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

Revised 04/21/2021



REQUEST FOR QUOTATION
CRFQ HHR2100000005
Accounting/Auditor Temporary Staffing Services

11. MISCELLANEOUS:

11.1 Contract Manager: During 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:

et Tresks ¢ v Lo

Contract Manager:
Telephone Number: Fer(-757. 313 A~ 757 232 <
Fax Numher: ZH-7¢7. 2223 ° B

Email Address;

2ack. -H—e:.s%erwFfw— comA

,v/m'(, olers @ M»flw conA



AGREED:

Name of Agency: ”'&“WW Name of Associate:

1
Signature:/ﬁ@é% Signature:

Title: Dm%w Title:
= /
Date: S/Z’f / z| Date:

Form - WVBAA-012004
Amended 08.26.2013

APPROVED AS TO FORM THIS,

VN

N, 201
Morriasy
By ——




Exhibit A
Cost Sheet for Accountant/Auditor II, III and IV

Contract Item Description Number of Employees Estimated Hours Price Per Hour Total Cost
Section 4 Accountant/Auditor 2 1 1,400 $ 37.23 52,122.00
Section 4 Accountant/Auditor 3 4 5,600 $ 39.45 220,920.00
Section 4 Accountant/Auditor 4 5 7,000 $ 41.44 290,080.00

563,122.00

Total Bid Amount —

Estimated Hours per Employee are for estimation purposes only for the cost proposal.
To calculate the Total Bid Amount, Vendor will multiply the Estimated Hours by Price per Hour to calcuate Total Cost for each position.
The Total Cost for each position will be added together to calculate the Total Bid Amount
The per hour rate is an all- of withholding, overhead rates, and any other associated costs necessary to provide the services required in this solicitation.




AGREED:

Name of Agency: MW Name of Associate:

[
Signature: ,% Signature:

Title: %bq\\:\efqg ng/y&f“ Title:
Date: 5/7—5/2/( Date:

Form - WVBAA-012004
Amended 06.26.2013

VN
APPROVED 4 TO FORM ms%loglr
Morrsay

oy (CShormemms




Appendix A
(To be completed by the Agency’'s Procurement Officer prior to the execution of the Addendum,

and shall be made a part of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change

Order.)

Name of Associate:
Name of Agency: /‘—’éﬁ?\_r/\r’b\]—

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
05/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

Holder Identifier : CharlestonWwV

PRODUCER ﬁgMEACT
Aon Risk Services Central, Inc. PHONE FAX
Mi Iwaukee W1 OfFice (AIC. No. Ext): (866) 283-7122 (AIC. No,): (800) 363-0105
10700 Research Drive E-MAIL
Suite 450 ADDRESS:
Milwaukee WI 53226 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Philadelphia Indemnity Insurance Company |18058
DTS Systems Inc dba Manpower of WV, Inc INSURER B:
528 5th Avenue
Huntington WV 25701 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570087396116

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 CLAIMS.

Limits shown are as requested

NoR TYPE OF INSURANCE ADDITSUBR POLICY NUMBER o | (e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2241253 03/01/2021103/01/2022| gpcH OCCURRENGE $2,000,000
DAMAGE TO RENTED
| ctams-waoe OCCUR PREMISES (a acamence) $1,000,000
MED EXP (Any one person) $20,000
PERSONAL & ADV INJURY $2,000,000| <«
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000| g
] PRO- &
X | POLICY JECT D Loc PRODUCTS - COMP/OP AGG $2,000,000f &
o
OTHER: S
[Te]
A | AUTOMOBILE LIABILITY PHPK2241253 03/01/2021(03/01/2022| COMBINED SINGLE LIMIT $1.000,000
(Ea accident) d d ..
ANY AUTO BODILY INJURY ( Per person) g
OWNED SA%'-%I(E)E;ULED BODILY INJURY (Per accident) %
1 AUTOS ONLY
X | HIREDAUTOS X | NON-OWNED FPIE?:;ZLE?AMAGE o
= | onLy AUTOS ONLY =
5
A | x | umBRELLALIAB | X | occur PHUB757492 03/01/2021(03/01/2022| EACH OCCURRENCE $14,000,000] ©
EXCESS LIAB CLAIMS-MADE AGGREGATE $14,000,000
DED | X [RETENTION $10,000
WORKERS COMPENSATION AND PER STATUTE | |OTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Office of Health Facilities are included as additional

services assignments only.

insured on the General Liability with respect to office/clerical

CERTIFICATE HOLDER

CANCELLATION

Office of Health Facilities
Joye Tucker, Procurement Specialist

350 Capital Street
Charleston WV 25301 USA

POLICY PROVISIONS.

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

0 L F TR e A

|

AUTHORIZED REPRESEN

B PP

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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ACORD
—

CERTIFICATE OF L

IABILITY INSURANCE

DATE(MM/DD/YYYY)
05/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

Holder Identifier : CharlestonWwV

PRODUCER ﬁgMEACT
Aon Risk Services Central, Inc. PHONE FAX
Mi Iwaukee W1 OfFice (AIC. No. Ext): (866) 283-7122 (AIC. No,): (800) 363-0105
10700 Research Drive E-MAIL
Suite 450 ADDRESS:
Milwaukee WI 53226 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Philadelphia Indemnity Insurance Company |18058
DTS Systems Inc dba Manpower of WV, Inc INSURER B:
528 5th Avenue
Huntington WV 25701 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570087396158

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES 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 CLAIMS. Limits shown are as requested

NoR TYPE OF INSURANCE ADDITSUBR POLICY NUMBER o | (e LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
| CLAIMS-MADE I:' OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY 2
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ©
] PRO- »
POLICY JECT D Loc PRODUCTS - COMP/OP AGG 5
o
OTHER: o
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ©
(Ea accident) .
ANY AUTO BODILY INJURY ( Per person) g
OWNED SCHEDULED BODILY INJURY (Per accident) 2
AUTOS
— AUTOS ONLY ®
HIRED AUTOS NON-OWNED PROPERTY DAMAGE o
1 onLy AUTOS ONLY (Per accident) "é
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED| [RETENTION
WORKERS COMPENSATION AND PER STATUTE | |OTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | E&O-PL-Primary PHPK2241253 03/01/2021|03/01/2022|Occurrence $1,000,000
Healthcare EO-Claims Made Aggregate $2,000,000

Umbrella Liability policy is Follow Form over Healthcare EO.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

[ it e A

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

POLICY PROVISIONS.

Office of Health Facilities

Joye Tucker, Procurement Specialist
350 Capital Street

Charleston WV 25301 USA

AUTHORIZED REPRESENTATIVE

O\ S e

B B e L

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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West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Name of Contracting Business Entity: l«éxvi{'i}jmﬁ'_ Address: SOK équ A""*’\U"\
M—cﬂ '\\’\a"":m w/ S|

Name of Authorized Agent: __~ A<t Trers e Address: % lb"e";\?m d’“‘l/ ) St

Contract Number: _CRYFQ 050( HURZ1* 05 Contract Description: A conndont / At fo
I\-)LFW‘#\\A.M_'Q OF A::QMV\A'E Fefson
|

Governmental agency awarding contract:

‘B{heck here If this Is a Supplemental Disciosure

List the Names of Interested Partles to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (attach additional pages if necessary):

1. Subconiractors or other entities performina work or servica under the Cantract
_a-Check here if none, otherwise list entity/Individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entitles)
1 Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facllitated, or negotiated the terms of, the applicable contract (exciuding legal
services related to the negotiation or drafting of the applicable contract)

0 Check here if none, otherwise list entity/individual names below.

/_7 N TV
Signature: . (@% Date Signed: 5:/29/ Z|

Notary Ven‘!ka@\
State of Lok Uiz , County of C 74 X 2 ,{ /

_ | '
I, ZA“«H— TresJe— , the authorized agant of the contracting business
entity listed above, being duly swom, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.
Taken, sworn to and subscribed before me this Z?‘e\ day of / f‘:’\:\-’}f oL
nacs 2 -
77 Notafy Plblic’s Signature
g:t:?i:l;:;v;d!by g‘atset:f:eﬁc;.ﬂc < SIIIIIIIIIIIIlllIIIIllllllllWllIlllllllllllllll=
Date submitted to Ethics Commission: = £9 STATE OF WEST VIRGINIA
Govemmental agency submitting Disclosure: ; NOTARY PUBLIC
meney lmm W{una 8, 218
Milton, WV 25541 s

My Commisston Expires June 30, amg



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCYTION CONTRACTS: Under W. Va. Coda § 5-22-1(l), the contracting public sntity shall not award a
conslruction contract to any bidder that Is known to be in default on any monatary obligation owed to the atate or a
political subdivision of the state, including, but not limited to, obligations raiated ta payroll taxes, praperty taxes, sales and
use taxap, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract ar 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 prospactive vendor or a related
party to the vandor or prospactive vendor is a dabtor 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 whera a vandor has contasted any tax administered pursuant to chapter
eloven of the W. Va. Code, warkers' compensation premium, pammit fee or environmantal fes or assessment and the mattar has
not bacome final or where the vendor hes entered Into a payment plan or egresment and the vendor Is not in dafault of any of the
provislons of such plan or agreement.

DEFINITIONS:

“Dabt" magng any eesasamont, ncamium, nenalty, fne, tax or othor smount of money owed o e alsls or any of i political
subdlvialens bocauzs of o judgmant, Mie, panif vicistun, iivoroa BSIBSSITENL, eTUIRd WOIREMS' COmpensauon premium, penaity
or ather assessment presently delinquent or due and required to be paid to the stata or any of its political subdivisions, Including
any Interest ar additional penalties accrued thereon.

“Employer default” means having an oulatanding balance or liabllity to the old fund or to the uninsured employars' fund or belng
in palicy default, as defined In W. Va. Code § 23-2¢-2, fallure to maintain mandaltory workers' compensation covarage, or faliure to
fully meet its obligations as a warkers' compensation self-insured employar. An employer Is not in employer default If it has entered
into a repayment agreement with the Insurance Commissioner and remalns in compllance with the obligations under the
repaymant agmement.

“Relatad party” means a party, whether an individual, corporation, partaership, assaclation, Imited llabliity company or any ather
form or business assoclatlon or other entity whatsoever, related to any vendor by bload, marrlage, ownership ar contract thraugh
which the party has a ralationship of awnership or ather Interast with tha vendor so that the party will actually or by effect racelve or
control a portion of the banafit, profit or other cansideration from parformance of a vandor cantract with the party recalving an
amount {hat meels or axcaed five parcent of the total contract amountL.

AFFIRMATION: By signing this form, the vendor's authorized signer afflrms and acknowladges under penaity of
law for falae awearing (W. Va. Code §81-5-3) 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 nelther 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: /'-’ét APSeag-ef

Authorized Signature: ‘C:%\ Date: S/ < S/Z' [
— —

Lesst

State of
County of
Taken, subscribed, and swom to bafore me this 2. Sday of (}’\ Qdy i 2042./
My Commission expires ._ UL 1A ff ? () , ZOaZ?Z
ORI EN TR SOOI RO O RO N H OB E= S
HERE OFPICIAL SEAL NOTARY PUBLIC
STATE OF WEST VIRGINIA
NOTARY PUBLIC Purchasing AMidevit (Revised 01/18/2018)

My Commission 30,
lllll”lllllllllllllllllI'NlllllIlllllllllltllllllllll-
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