Department of Administration
Purchasing Division

2019 Washington Street East
' | Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia

Master Agreement QUES

Order Date: 2020-01-30

CORREC" ORDER NUMBER

MUST APPEAR ON ALL PACKAGES

INVOICE~. , AND SHIPPING PAPERS.
NCERNING

SHOULD BE DIRECTED TO

THE DEPARTMENT CONTACT.

Order Number: CMA 0212

0212 FUELTWITE

Procurement Folder: 317614

Document Name: FUELTW17E- Statewide Contract

Reason for Modification:

Document Description:

Awarded Districts - 1, 5, 8, 9, 10

Change Order No, 05 - To renew coniract under the
same terms, conditions and pricing and update the
Variable Tax Rate for the Motor Fuel Excise Tax per

Procurement Type: Statewide MA (Open End) {5‘5 S'fﬁé’rh 8?13.?53? ents.
Buyer Name: Mark A Atkins
Telephone: (304) 556-2307
Email: mark.a.atkins@wv.gov
Shipping Method: Best Way - Effective Start Date: 2017-04-01

Free on Board: FOB Dest, Freight Prepaid

Effective End Date; 2021-03-31

Vendor Customer Code: 000000203179

R T ROGERS OIL CO INC
300 GRACE ST

HINTON

us
Vendor Contact Phone: (304) 466-1733

Discount Percentage: 0.0000
Discount Days: 0

WV 2598512500

Extension:

Requestor Name: Guy Nisbet
Requestor Phone: (304) 558-2596
Requestor Email: guy.l.nisbet@wv.gov

ALL STATE AGENCIES

No City

us

VARIOUS LOCATIONS AS INDICATED BY ORDER

WV 99999

STATE OF WEST VIRGINIA

VARIOUS LOCATIONS AS INDICATED BY ORDER

No City WV 99999

us

MA_o1/31 /20

Total Order Amount

Open End |

PURCHASING DIVISION AU IZATION
AR

SIGNED BY:
DATE:

eLecTrRoNiC sienaTure oi/eied 1 2020

ATTORNEY GENERAL APPROVAL AS TO FORM

%\ ‘}_w -=..
ELECTRONIC SIGNATU N FILE

SIGNED BY:
DATE:

ENCUMBRANCE CERTIFICATION
%ﬂt lM Lo A

ELECTRONIC SIGNATURE oggﬂ

Date:Printed: Jan 30, 2020 Order Number:

FUELTWI7E

FORM D : W_PRC_C

o1 /Ze %@0

MA_0D1 8/14



Extended Description:

CHANGE ORDER:
Change Order No. 05 Is issued for the following:

1. To renew the original contract according lo all tesms, conditions, prices and specifications contained in the original contract including all authorized change orders.
2. To update the Variable Tax Rate for the 2020 Motor Fuel Excise Tax (effective 01/01/2020 thru 2/31/2020) per the attachment.

Effective date of renewal 04/01/2020 through 03/31/2021

Renewals Remaining: (0)

All provisions of the original Contract and subsequent Change Orders not modified herein shall remain in full force and effect.

No other changes.

Line Commodity Code  Manufacturer Model No Unit Unit Price
1 15100000 $0.000000
Service From Service To
2017-04-01 2021-03-31

Commodity Line Description: Please see attached Exhibit A Pricing Page

Extonded Description:
T[:v.gﬁegggcy shoutd attach Vendor’s Exhibit A Pricing page to the ADO for payment purposes. The Agency should also attach the Vendor's delivery receipt for
n purposes.

Date Printed: Jan 30,2020  Order Number: FUELTWA7E Page: 2 FORM ID : WW_PRC_CMA_001 8/14



ALLAN MCVEY STATE OF WEST VIRGINIA
W. MICHAEL SHEET:
GABINET SEGRETARY DEPARTMENT OF ADMINISTRATION DIRECTOR s

PURCHASING DIVISION

2019 WASHINGTON STREET, EAST
CHARLESTON, WEST VIRGINIA 25305-0130

January 08, 2020

Mr. Matt Burdette

R.T. Rogers Oil Company, Inc.
153 Grace Street

Hinton, WV 25951

Subject: WV Statewide Contract No.: CMA 0212 FUELTWI7E

Dear Mr. Burdette:

The State of West Virginia is offering to renew subject contract under the same terms, conditions and pricing. The
renewal dates are April 01, 2020 through March 31, 2021. If your company agrees to this renewal, please sign below
and return the original to my attention as soon as possible.

Also attached is an Affidavit that is to be part of the purchase order and is required to be signed and dated.

You will also need to provide u copy of your Certificate of Automabile Liability Insurance with $1 ,000,000.00 minimum
coverage and listing the State of WV 3s the Certificate Holder AND WV Workers Compensation coverage per Section

8 of the General Terms and Conditions of the Contract.

We agree to renew the contract for the period as stated above under the same terms and conditions in the original
purchase order and any change orders thereto.

et Kool Yol bl C‘wwa%l Seles

Print Name { S’igr'haﬂ:re

/920 2D
" 'Date

Please call if you have any questions.

Very twuly yours,

Mk A Ao

Senior Buyer, WYPBC

West Virginia Department of Administration
Purchasing Division

2019 Washington Street, East

POB 50130

Charleston, WV 25305-0130

Phone: 304.558.2307

Fax: 304.558-4115

Email: Mark.A Atkins@wv.goy

Attachment .

o~




2@20 Motor Fuel Rates

Effective January 1, 2020 to December 31, 2020

Fuel Type Flat Rate Variable Rate Combined Rate

GA - Gasoline ) $0.2050 B $0 1520 $O.570

GH - Gasoh $0.2050 | $0 1520 $0.3570

;--

1|
M-

See Admlmstratlve Notlce 2019-31 regardlng the rewsed 2020 Motor Fuel Rate Changes at www.tax.wv.gov.

VARIABLE RATE ONLY

Fuel Type Variable Rate

Dyed Dles I | $0.152O B

Awatlon Jet Fuel $0 1520 |

'l
#1 1 a|-.| \.'i

H atmgon - $.1520

Dyed Kerosene ‘ $0.1520

West Virginia State Tax Department ;
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CERTIFICATE OF LIABILITY INSURANCE o200

THIS CERTIRCATE 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:

OWATONNA, MN 55060

certificate does not confer righits to the certlificate hoider In lleu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the poficy(ies) must have ADDITIONAL INSURED provisions or be endersed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the poiicy, certaln policies may require an endorssment. A statement on this

PRODUCER CONTACT
T ¢ cTC
FEDERATED MUTUAL INSURANCE COMPANY Heui — CLENT CONTAGT CENTER =
HOME OFFICE: P.O. BOX 328 RIC, No. Ext;: 888-333-4040 (AIC, Hoj: 507-445-4654

E-MAIL

ADDRESS: CLIENTCONTACTCENTERGFEDINS.COM

i INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 056-472-4 | INSURER B:
PO BOX 180 o e smymm o
HINTON, WV 259510160 RSONERO:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 65

REVISION NUMBER: 0

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

20719 WASHINGTON ST E
CHARLESTON, WV 25305-2214

INSR TYPE OF INSURANCE i :,EE‘ POLICY NUMBER DG T ) | e LMITS
| X COMMERCIAL GENERAL LIABILITY EACH OOCURRENCE $1,000,000
_IcLAlms-MAb: [Z] oceuR | AR TR RaNTED $100,000
MED EX? {Any ane person} EXCLUDED
A N|N 9854688 02/18/2020 | 02/19/2021 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE $2,000,000
I
| X povicy T:] o | _|wee PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY SORBINEG SINGLE LRATT $1,000,000
| X | any auro BODILY INJURY (Per parson]
A | |owenautosomy | NG | N [ N 0854688 02119/2020 | 02/19/2021 | HODILY INJURY (Per accident |
| HIRED AUTOS ONLY | | ety FROPERTY DAMAGE
| X  UMBRELLA LIAB i OCCUR EACH OCCURRENCE $7,000,000
A | EXCESS UAB cLaMS-MADE| N | N 9854689 02/19/2020 02/19/2021 | AGGREGATE $7,000,000
DED RETENTION
WORKERS COMPENSATION X |per stature] oTH-
AND EMPLOYERS’ LIABILITY i
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACKR ACCIDENT $1,000,000
A | OFFICERIMEMBER EXCLUDED? NiAl N 9893656 02/19/2020 02/19/2021
(Mandatory in §H) E.L DISEASE - EA EMPLOYEE $1,000,000
DESCRIPTION OF PERATIONS belaw EL DISEASE - POLICY Ly $1,000,000
DESCRIPTION OF OPERATIONS 7 LOCATIONS ¢ VEHICLES { 101, may be if more spaes is requirsd)
CERTIFICATE HOLDER CANCELLATION
056-472-4 850
THE STATE OF WEST VIRGINIA 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

Mednid € Vonr

ACORD 25 (20168/03)

© 1988-2015 ACORD CORPORATION. All rights reserved
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