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.


































REQUEST FOR QUOTATION
CRFQ DOT2000000120
Roof Removal and Replacement (08200358)

EXHIBIT A-Pricing Page

To supply all labor and materials necessary to replace existing shingled roof with Ethylene
Propylene Diene Monomer (EPDM) roofing system at WVDOH Randolph County
Headquarters, 76 Country Club Road, Elkins WV 26241

VENDOR COMPANY NAME: Astech Corporation, Inc

VENDOR ADDRESS: 3400 Falcon Drive
Charleston, WV 25312

TELEPHONE: 304-342-0545
FAX NUMBER: 304-342-3972

E-MAIL ADDRESS:  astech50@hotmail.com

CONTRACT TOTAL BID AMOUNT:

One hundred eighty seven thousand, three hundred twenty dollars and no cents

( 187,320.00 ) (Contract bid to be written in words and numbers.)

Failure to use this bid form may result in bid disqualification.

SIGNATURE: ‘Q__@@ﬁ_.&s DATE: 3-6-2020

NAME: Denver Davis

(Please Print)
TITLE: Owner

Revised 06/08/18



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 8D-1-2)

Name of Contracting Business Entity: _Astech Corporation, Inc Address: 3400 Falcon Drive, Charleston, WV 25312

Name of Authorized Agent: _ Denver Davis Address: _3400 Falcon Drive,Charleston, WV 25312
Contract Number: CRFQ 0803 DOT2000000120 Contract Description: Roof Replacement - Randolph County

Govemnmental agency awarding contract; °'Vison of Highways District 8
B Check here if this Is a Supplemental Disclosure

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

1. Subcontractors or other entities performing work or service under the Contract
[J Check here if none, otherwise list entity/individual names below.

2 Mypemmmmﬁtywhomﬁ%wmmdwﬂncﬂuyenﬂg(nﬂapﬂhhbbmﬂu&hﬂaﬂmﬂﬂm}
1 Check here if none, otherwise list entity/individual names below.

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

1 Check here If none, otherwise [ist entityfindividual names below.

Notary Verification
State of West Virginia , County of Kanawha
e IO Diis , the authorized agent of the contracting business

entity listed above, baing duly swomn, acknowledge that the Disclosure herein is being made under oath and under the
penalty of perjury.

S Q|4 =
: it mmnlmuﬁél :hwsma@is_Ism day March 2020,

= & %‘f\cﬁ STATE OF WEST VIRGINIA = . *

= fain ke &b NOTARY PUBLIC =

= :%\%@g}?eemwme COLLINS 3 =

= R g 9 3850 INDIA = =

- %‘—“}w\q@“ 2 NOIAN CREEK AOAD Notary Public’s Signature

W, WV 25071
GEAGY;
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Revised June 8, 2018



Wv.72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Contract Number: _CRFQ 0803 DOT2000000120

Contract Purpose: _Roof Replacement - Randolph County

Agency Requesting Work;: WEST VIRGINIA DIVISION OF HIGHWAYS

Required Report Content: The attached report must include each of the items listed below. The vendor
shodddted(eammxasanindmﬁonﬂmtmemquiredinfmﬂon has been included in the attached report.

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

OO0 Name of the IaboratoryoerﬁﬁadbymeUniledStatesDeparhnentofHealmndHumanSefvloesorits
successor that performs the drug tests;

O Average number of employees in connection with the construction on the public improvement;
O Drug test results for the following categories including the number of positive tests and the number of

negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.
Vendor Contact Information:
Vendor Name:  Astech Corporation, Inc Vendor Telephone: _304-342-0545
Vendor Address: _3400 Falcon Drive Vendor Fax:  304-342-3972

Charleston. WV 25312 Vendor E-Mall:_astech51@hotmail.com
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CORPORATE DRUG POLICY

SUBJECT: DRUGS AND ALCOHOL

APPLIES TO: All employees, subcontractors, and other individuals under Company
direction,

PURPOSE: To state the Company’s prohibitions and restrictions against the use and
possession of or other activities related to drugs or alcohol and its policy
for testing in order to protect the life, health, and safety of its employees
and others, and to make those subject to this policy aware of the penalties
for violation.

DEFINITIONS

For the purpose of this policy, the following definitions apply:

Company:

Company Premises:

Drugs:

Failure to comply:

Personnel:

Astech Corporation Inc.
3400 Falcon Drive, Charleston, W.V. 25312

All Company owned or leased properties and facilities, including all sites at
which Company work is being performed, parking lots, and all offices,
desks, lockers, trucks, vehicles, and equipment used in Company operations
or business.
Any illegal drug or other mind or mood-altering substance, inhalant, or
prescription drug, the use of which has not been authorized as defined
below; any equipment, paraphernalia, or materials related to illegal drug or
substance abuse; and any controlled substance (including designer drugs,
look alike drugs, etc...)
even though not actually illegal by law.

Failure to report to the collection site for testing immediately upon being
instructed to do so; failure to follow the instructions of the collection
personnel; failure to provide an adequate urine sample within three hours of
being instructed to do so (anyone who does not produce an adequate urine
sample when instructed to do so will wait under supervision until the three
hours has expired or the sample is produced), without a medically verifiable
reason; or engaging in conduct that clearly obstructs the testing process such
as providing an adulterated sample or a sample below acceptable body
temperature levels, a sample out of the acceptable pH range, or a sample out
of the acceptable specific gravity or creatinine range.

All employees, subcontractors, and other individuals under Company
direction.



Serious Accident: The term “serious accident” shall mean an event at a mine which causes a fatality
or an injury to an individual requiring such individual to be taken to a medical facility for reasons other
than strains, sprains or observation as determined by a physician

Under Company Direction: Employees who are engaged in Company business during, before, or after
normal work/business hours, and subcontractors, third parties, or other individuals who are engaged in
work for the Company or are otherwise under the authority of the Company.

Under the Influence: 4/cohol concentration of four-hundredths of one gram or more by weight of alcohol
per two hundred ten liters of an individual s breath.

POLICY STATEMENT

The Company is committed to maintaining a safe, productive work environment for its employees and
other individuals doing business with the Company. It is not the Company’s intention to catch an individual
in wrongdoing, but rather to discourage the use and possession of drugs and/or alcohol in order to protect
the life and health of the Company’s employees, customers, and the public.

All personnel are strictly prohibited from possessing, using, selling, purchasing, transterring, or having
detectable amounts of drugs in their system; and from being under the influence of alcoholic beverages
while on Company premises, engaged in Company business, or operating Company equipment or vehicles,
or from consuming alcoholic beverages while on Company work sites.

POLICY COMPLIANCE

All Personnel are expected to comply with this policy for his or her own safety, for the safety of other
personnel, and for the good of the Company. However, in order to ensure compliance, the Company will
from time to time take one or more of the following steps:

1. Perform urine drug screen tests as specified in the Testing section below.,

2. Confiscate prohibited items or substances and, when appropriate, deliver such items to law enforcement
authorities for proper disposal.

3. Remove any Personnel from Company Premises who, in the judgment of their supervisor and/or safety
representative, are unable to perform their job safely and effectively, and have them evaluated by
appropriate medical authorities.

All contractor employees or third parties on Company Premises will be subject to this policy.

3

TESTING

All drug testing will be performed in accordance to this policy and with all applicable laws and regulations,

Collections: All specimen collections will be split samples collected in accordance with DOT urine
specimen collection guidelines (49 CFR Part 40).



Laboratory: All samples will be analyzed using accepted methods by a laboratory certified by the

Substance Abuse and Mental Health Services Administration (SAMHSA). Positives will be confirmed be
gas chromatography/mass spectrometry (GC/MS). Test results shall be treated as confidential records of the
individual employee, and thus not subject to disclosure without proper authorization except to the
Company.

Medical Review Officer (MRO): All positive drug results will be reviewed by a licensed Medical Review
Officer. During this process, the employee will have the opportunity to provide any information that would
explain a positive result, including any prescriptions. At this time, the employee also has the right to ask
that the existing positive urine specimen be re-tested at another laboratory. The cost of the re-test will be
the responsibility of the employee, not the employer.

Breath Alcohol Test: All Breath Alcohol Tests will be performed by a certified Breath Alcohol Technician.
An initial Breath Alcohol Test result of greater than or equal to 0.02 will result in an automatic
confirmation test. After 15 minutes, during which time the employee has been in the presence of the Breath
Alcohol Technician, an additional Breath Alcohol Test will be conducted. This second test will be the
“confirmation test”, the final result.

As a condition of continued employment, all Personnel will be required to submit to drug/alcohol testing
when requested to by the Company. The Company reserves the right to perform urine drug screening for
the following reasons: (1) pre-employment, (2) random, (3) reasonable suspicion, (4) post-accident.
Alcohol/drug testing may also be conducted at the Company’s option as part of an investigation of
suspected policy violation.

Pre-employment: Only applicants who have been offered a job will be tested for Drugs. The presence of
Drugs without adequate explanation will result in termination of the applicant’s candidacy. Any applicant
who fails to comply will be removed from consideration for employment. Any applicant that has the
presence of drugs without adequate explanation or fails to comply will be reported to the WV Office of
Miners® Health, Safety & Training. All job applicants will be informed of this policy statement.

Random: Personnel with safety sensitive job duties will be tested for Drugs on a random, unannounced
basis. At least 25% of the eligible employee pool will be tested annually. Random testing shall be
conducted at least four times annually.

Reasonable Cause: Personnel may be tested for Drugs/Alcohol when a trained supervisor has reasonable
cause to believe that the employee has reported to work or is working under the influence of a drug of
abuse or alcohol. During this time, the employee shall be immediately suspended from performing safety-
sensitive tasks by the Company until the testing is completed and test results are available. The following

are some examples of behavior that would warrant reasonable suspicion:

1) pattern of unusual or above average absenteeism
2) confusion and/or disorientation -

3) slurred speech

4) loss of equilibrium

5) appearance of being Under the influence

Post-Accident: Conduct a drug test and alcohol test of any employee who involved in a serious or fatal
accident. The test shall be conducted as soon as possible afier the accident occurs.



POLICY VIOLATIONS

Personnel believed to be in violation of this policy should be immediately reported to the supervisor
responsible for personnel-related matters. Failure to timely report such violations is also considered a
violation of this policy.

Personnel who demonstrate a Failure to Comply with Testing will be in violation of this policy.

Personnel who, as a result of testing have been found to have identifiable levels of Drugs (see chart below)
in their systems, regardless of when or where the Drugs entered his/her system, will be in violation of this
policy. The chart below shows initial testing and confirmatory levels of the drugs being tested, however
these levels may change based on the lab and their reporting levels, as well as any changes in industry
standards.

Drug Class Initial Cutoff Level Confirmatory Cutoff Level
(ng/ml) {ng/ml)

Amphetamines 1000 500

Barbiturates 300 300

Benzodiazepines 300 300

Cocaine 300 150

Marijuana 50 15

Methadone 300 300

Opiates 300 300

(including hydromorphone,  (oxycodone 100) (oxycodone 100)

oxycodone, hydrocodone)

Phencyclidine 25 25

Propoxyphene 300 300

Personnel found to be in violation of this policy will be immediately dismissed. Additionally any personnel
found to be in violation of this policy will be reported to the WV Office of Miners® Health, Safety &
Training for decertification purposes.

PRESCRIPTION DRUGS

Those subject to this policy may maintain prescription Drugs on Company Premises provided that the
Drugs have been prescribed by a licensed physician for the person in possession of the Drugs and that they
are kept in their original containers. If an employee is taking any prescription drug or over-the-counter
medication which could affect his/her ability to work, he/she should consult a medical professional to
determine whether the drug may have any adverse affects on his/her personal safety or job performance
while at work. If the effects of the medication could pose a danger or affect judgment, the employee should
make his/her supervisor aware of this condition. Every effort will be made to adjust the employee’s duties”
until such time as full, effective, and safe work activities can be resumed.

TRAINING

This policy shall be reviewed with all new employees. In addition , the testing program shall be reviewed
with all employees annually or at any time the testing policy is changed.



POLICY AMENDMENT OR TERMINATION

This policy may be amended or terminated at any time at the sole discretion of the Company.

DRUG-FREE WORKPLACE REPRESENTATIVE:

Name: Denver Davis - President

Contact Number: 304-342-0545




Agency Purchasing Division
REQ.P.O# 08200358

Bond # 48810
BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Astech Corporation
of Charleston . West Virginia . a5 Principal, and American Southern Insurance
Companyof _Reynoldsburg Ohio a corporation organized and existing under the laws of the State of __
Kansas with its principal office in the City of _Atlanta, GA . as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of ($__12,400.00 ) for the payment of which,

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 herefo and made a part hereof, fo enter into a contract in writing for
Roof Replacement - Randolph County HQ (08200358)

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 vaid, otherwise this obligation shall remain in full

force and effect. Itis 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
10th day of March , 2020 .

Principal Corporate Seal AStemtiOH

By

{Must be Président or
}fice President)

Dty Lea 7~
: (Title)

Surety Corporate Seal American Southern Insurance Company
(Name of Surety)

Attorney-in-Fact
David R. Brett

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.




AMERICAN SOUTHERN INSURANCE COMPANY

Home Office: 3715 Northside Parkway, NW Mailing Address: P. O. Box 723030
Suite 4-800 Atlanta, GA 3113%-0030

Atlanta, Georgia 30327
GENERAL POWER OF ATTORNEY

Know all men by these Presents, that the American Southern Insurance Company had made, constituted and
appointed, and by these presents does make, constitute and appoint Stefan E. Tauger of Parker, Colorado; Scott E. Stoltzner
of Hoover, Alabama; Arthur S. Johnson of Atlanta, Georgia;, Andrew C. Heaner of Atlanta, Georgia; Jeffery L. Booth of
Blacklick, Chio; James E. Feldner of West Lake, Ohio; David R. Brett of Columbia, South Carolina; Melanie J. Stokes of
Atlanta, Georgia; Jason S. Centrella of Jacksonville, Florida; Michael J, Brown of Cumming, Georgia; Tamara D. Johnson of
Atlanta, Georgia, or Omar G. Guerra of Overland Park, Kansas, EACH as its true and lawful attorney for it and its name,
place and stead to execute on behalf of the said company, as surety, bonds, undertakings and contracts of suretyship to be
given to all obligees provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed
in amount of the sum of $1,000,000 (one millicn dollars), including but not limited to consents of surety for the release of
retained percentages and/or final estimates on construction contracts or similar authority requested by the Department of
Transportation, State of Florida; and the execution of such undertakings, bonds, recognizances and other surety obligations,
in pursuance of the presents, shall be as binding upon the Company as if they had been duly signed by the President and
attested by the Secretary of the Company in their own proper persons.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted pursuant to due authorization by the Executive Committee of the Board of Directors of the American
Southern Insurance Company on the 26th day of May, 1998:

RESOLVED, that the Chairman, President or any Vice President of the Company be, and that each or any of them
hereby is, authorized to execute Powers of Attorney qualifying the attorney named in the given Power of Attorney to execute
in behalf of the American Southern Insurance Company bonds, undertakings and all contracts of suretyship; and that any
Secretary or any Assistant Secretary be, and that each or any of them hereby is, authorized to attest the execution of any
such Power of Attorney, and to attach thereto the seal of the Company.

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such
Power of Attorney or to any certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing
such facsimile signatures or facsimile seal shall be valid and binding upon the Company when so affixed and in the future,
with respect to any bond undertaking or contract of suretyship to which it is attached.

In Witness Whereof, the American Southern Insurance Company has caused its official seal to be hereto affb_ced, and
these presents to be signed by its President and attested by its Secretary this 4" day of January, 2018, o ¥

Attest: 5 \ )&\ American Southern Insurance Company
H} o By ,{I ?

Melonie A. Coppola, Secretary 7 ot

Scott @. Thompson, President -~ * 2

STATE OF GEORGIA e Al

S8,

COUNTY OF FULTON e Yt

On this 4th day of japugry, 2018 before me personally came Scatt G. Thompson to me known, who being by me duly sworn, did . depose and say

that he resides in Atianta, in the County of Fulton, State of Georgia. at 421 Hollydale Court; that he is the President of American, Southemn Insurance

Company, the corporation described in and whiohie@xagyted the above instrument; that he knows the seal of the said carporation: that the seal affixed fo the
said instrument is such coporate seal; that‘i\rvqad.mraﬁ‘iéfgd;and that he signed his name therelo pursuant to dug aiﬂ}orizaiion_

\\\ Q £ "-,

BY RN st & &
- . 581 H .
e o

§ N sofan 9% " Jonathan R. Bell
STATE OF GEORGIA T o le  Eeeam ¢! Notary Public, State of Georgia
88; =5 fyaic B 5’ Qualified in Cherckee County
COUNTY QF FULTON =5 i & Commission Expires March 12, 2021
%0 2 20 2

I, the undersigned, a Vice Pré?n@.gé‘l{:o %’%ﬁi@aﬁ”‘Snuth{am Insurance Company, a Kansas Corperation, 0O HEREBY CERTIFY that the foregeing
and attached Power of Attorney remains {mﬁyg orc ,A0d has not been revoked: and, furthermaore, that the Resolution of the Executive Commitiee of the
Beard of Directors set forth in the Power of Attormelf 1s now in force,

Signed and sealed at the City of Atlantz, Dated the 10t gay of METCD s 2020
Jo, A 2. /&m&“
John R. Huo

48810 Vice President

Power No.




Bonds

Stoeks

ASSETS

Cush & Cash Equivalents

Apents Balances

Other Assets

Total Assets

American Southern lnsurance Company
NAIC Cempuny Code 10235

NAIC Group Code 587

Stututory Financlal Statement

As of Deeember 31, 2018

577,915,107
17,623,558
4,644,381
10,649,048

5.109,112

— e
§5115,941,206

——

LIABILITIES

Reserve for Losses and Loss Expense
Reserve for Uncurned Premiums
Reserve for Expenses, Taxes, Licenses and Fees
Payable to Parents, Subsidiarfes and Affilates
Other Liahilities
Taotal Linbilitics
POLICYHOLDERS'S SUPLUS
Capital Stoek
Surplus

Total Polley holders' Surplus

Total Liabilities and Policyhuolders' Surplus

$42,926,070
19,780,761
5,780,393
273,203
3,705,270

R
$72,474,607

3,000,000
40,466,309
43,466,500

l

Bonds and stocks are valued in accordance with the basis adypted by the National Association of Insurunce Commissiuners {NAIC).

CERTIFICATE

The officers of this reporting eatity being duly sworn, each depose and suy that they are the described ufficers of said reporting entity, and that en
the reporting perlod stated above, all of the herein described assets were the absalute property of the said reparting entity, free and clear from any
licns or ¢laims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations thereln
contsined, annexed or referred ta, is a full and true statement of all the assets and liabllities and of the condition usnd af¥airs of the said reporting
entity as of the reporting period stated above, and of its income and deductions therefeom for the pericd ended, and have been completed In
aceordance with the NAIC Annual Statement Instructions nnd Accounting Practices and Procedures manual excepl ta the extent that: (1) state law
may dlffer; or, (2) that state rules or regulutions require differences in reparting not related to sccounting practices und procedures, according to
the best of their information, koowledge and belief, respectively.

ﬁqM

NF

L 2
President

State af Georgia
Cousnty of Fulton

s i LAY
Clfief Flnnncln]//gfﬁcer

On the 27th day of February 2019, before me came the above named officers of the Amarican Souchern Insurance Company to me personally known
to be the individuals and officers described herein, and acknowledge that they oxecuted the foregolng Instrument and affixed the seal of said
company thereto by authority of thelr office.
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Melonie Cappola, Notury Pubih: |
My Commission Expires, May 17, 2022
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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 __Kanawha , TO-WIT:

1, Denver Davis

, after being first duly sworn, depose and state as follows:

1. 1 am an employee of Astech Corporation, Inc p—
(Company Name) ;
wil I do hereby attest that Astech Corporation, Inc

(Company Name)

rna_intains 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: _Denver Davis

Signature: ’A\_‘_//__/_

Company Name:__Astech Corporation, Inc

Date: 3-6-2020

Taken, subscribed and sworn to before me this __6th _day of __March , 2020

By Commission expires ___02-16-2024

(Seal) Z Z; % .
IiIIIIHIZJIJLHHIHNHIII|IlIIIIIIHIHHHHIIIII||||I: {NotaryPublic) #

SERERT R, OFFICIAL SEAL

i) 4% STATE OF WEST VIRGINIA
L0 O NOTARY PUBLIC
g2 g r e ELGERALDINE COLLINS

S EEE#/ MY 3950 iINDIAN CREEK ROAD
% &%‘“ ELKVIEW. WV 25071
) MY GOMM. EXP FEBRUARY 18, 2024

s Rev, July 7, 2017
HllI||I!IIIIIIiIII]IE%HHSH!!IHHIIIIIIIIIHIHIIIE
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Undarw.VaCodess-ad(n.ﬁmcmmemgpmmMnamrda
MMMWWMEMbumMmmmmmbmmWa
mmwammmmmtmmmﬁmwmmmmmmsm
use taxes, fire service fees, or other fines or fees.

party to the vendor or prospective vendor is a debter and: (1) the debt owed is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor Is in employer default.

WMMWWMdMMWMnmmmwmmwwmhm
eleven of ha W. Va. Code, workers’ compensation premium, pennit fee or environmental fee or assessment and the matter has
not become final or where mmmmmbnmmqummmmmmmmmmum
provisions of such plan or sgreement.

DEFINITIONS:

“Debt™ means mmmmm,mmummdmymmhmwwdmm
mm&ewamm.mummmmmmmmmm
wnﬂmmmamnﬂydm\qwurmmWbbpﬂhh%wwdmwmhwﬂm
eny interest or additiona! penalties accrued thereon,

wwdmmmmmwmmmormmmwmuwm uninsured employers' fund or being
in policy default, as defined In W, Va, mgmmwmmmmmmmqmmm
fully mest its obligations as a workers' compensation seif-insured employer. An employer Is not In employer default if &t has entered

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of

lmhrmmﬁng(mw.cmsmﬁ)m (1) for construction contracts, the vendor Is not In default on

any monstary obligation owed to the state or a political subdivision of the state, and (2) for all cther contracts,

Mnﬂﬂtwmndnrmrmyrewpanymadabtnsﬂaﬁmdabwamdﬂmm:rmdormwmw

party are in employer default as defined abovs, unmmedebtwmplmrdaﬁu&hpmnﬂmd under the
above,

exception

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: __Astech-Corporation, Inc

Authorized Signature; G Date: 3-6-2020
State of__VVest Virginia

County of ___Kanawha , to-wit:
Teken, subscribed, and swom te before me this 5th dayof __March
My Commissicn expires February 16 ,2024.

=) W_““H”Hf”i””il“““!l'!HHIHHH“
AFHXSEL T OFFICIAL SEAL

1
¥ R
ﬂ,vgff‘y_r"‘{(fg% STATE OF WEST VIRGINIA
Lk 4 1Y s NOTARY PUBLIC
(45 ~;—§GEmALD!NE COLLINS
oy 3950 INDIAM CREEX ROAD

il

NOTARY PUBLIC

£ o

ELTRE i i n
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'4\;]‘,‘;‘— a‘\..?/ ELKVIEW, WV 25071
TR MY COMM. EXP FEBRUARY 15, 2004 =
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