CERTIFICATIONAND SIGNATURE PAGE

By signing below, or submitting documentation through wvOASIS, I 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State that cannot be unilaterally withdrawn; that the product or service proposed meets the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 [ 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 T 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.

Chesapeake Thermite Welding LLC, dba CTW
'(r(‘}omepa;aly;,ﬁ---&. —

i [ FL
RN YA
e g;_%r_m_;»u—*‘?éeorqe Anderson, VP

(Authorized Signature) (Bepresentative Name, Title)

804-725-1111 804-725-1065 3-30-16
(Phone Number) (Fax Number) (Date)

Revised 10/27/2015




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: RMA1600000006

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)

[] Addendum No. 1 [ ] Addendum No. 6
[] Addendum No. 2 [] 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.
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.

Chesapeake Thermite Welding, LLC dba CTW
Coml?__any{, o N e
P i ¥ F
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L ,.!:3:3-’ ) : E:J‘r # :&&#-——-’?f
Authorized Signature f
3-30-16
Date

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

Revised 10/27/2015




RMA16B14 - Weed Spraying on WVCR

Line Description i Unit Quantity Extended
Item of Measure

Weed Spraying on the WVCR

Project A - 99,300.00 $99,300.00
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Project B 1| s176,000.00
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Total Bid:




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.
Failure to include a contractor’s license number on the bid shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name: Chesapeake Thermite Welding, LLC dba CTW

Contractor’s License No. WV 052850

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issuance of a 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 at the same time an affidavit that the Vendor has a written plan for a drugfree
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid 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.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. 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. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

(1) Information to show that the education and training service to the requirements of West
Virginia Code § 21-1D-5 was provided;

Revised 10/27/2015




Proposal

From: CTW Project: DURBIN WEED SPRAYING

P.O. Box 129 Description: Weed Spraying using K. W.

Port Haywood, VA 23138 Reese

Phone: 804-725-1111

Fax: 804-725-1065
ITEM / DESCRIPTION BID QTY U/M UNIT BID AMOUNT
001 1.000 LS 99,300.00 $99,300.00
Project A
002 1.000 LS 176,000.00 $176,000.00
Project B

TOTAL BID: $275,300.00

Signature».

CTW




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

STATE OF _Virginia

COUNTY OF Mathews , TO-WIT:

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

1. I am an employee of _Chesapeake Thermite Welding, LLC dba CTW _ : and,
{Company Name)

2, I do hereby attest that _Chesapeake Thermite Welding, LLC dba CTW
(Company Name)

malntains a valid written drug free workplace policy and that such
policy is in compliance with West Virginia Code §21-1D-5.

The above statements are sworn to under the penalty of perjury.

Chesapeake Thermite Welding, LLC dba CTW

(Company Name)
Km
By O, o

Title: President

Date: _ 3-22-16

Taken, subscribed and sworn to before me this ZL__ day of {Neve W 9l

By Comng;ggg%k%x res 12131 |30\,

fing TilleF
(Seal) " INotary Public
egistration # 7524030 f G&"\
Commonweaaith of Virginia Cg /é\au_,«/ é AL
My Commission Expires {Notary Public)

Dacamber 31, 2018

AFFIDAVIT T E O

FFIDAV = BID SHALL RESULT IN DISOUALIFICATION OF
THE BID.

Rev March 2009 ‘




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of ils political subdivisions to any vendor or prospeclive vendor when the vendor or prospeclive vendor or a related party
to the vendar or prospective vendor is a debior 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 fisted above does not apply where a vendor has contested any tax administered pursuant to
chapler eleven of the W. Va. Gode, workers’ compensation premium, permit fee or environmental fee or assessment and
the maiter 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, penalty, fine, tax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulled workers’
compensation premium, penaity or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined In W. Va. Code § 23-2¢-2, failure 1o maintain mandatory workers'
compensalion 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 parly” means a party, whether an individual, corporation, partnership, association, limited liability company
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
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the fotal
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penally of
law for false swearing (W. Va. Code §61-5-3) that nelther vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer defaull is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Nam/a_-,cheasamake Thepriite Welding, LLC dba CTW
7

Authorized Signature: DN UMM IA OO\ 0N N =

State of _Virginia

County of _ Mathews , to-wit:
Taken, subscribed, and sworn to before me this'zt_ day of Nosrcn ; 20}_&.
My Commission expires D@ . 3\ , 20\ b,
AFFIX SEAL HERE NOTARY PUBL!(@‘%M’;" f Mwm
Staphanie Gwynna Tiler " { ’
Hegis[:roa?g'! :,u?g; 4030 Purchasing Alfidavit (Revised 08/01/2015)
Commonwealth of Virginia

My Commission Expires
December 31, 2016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2016

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 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).

PRODUCER
Commercial Insurance Associates
103 Powell Court, Suite 100

RAMECT  Melissa Milyo Smith
(A1 Yo, Exty. 615-515-6050 (AlC. Noy: 615-515-6050

Brentwood TN 37027 AbbRESs: MSMith@com-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive Northern Ins Co 38628
INSURED CHESA-2 insurer B : Westchester Surplus Lines 10172
Chesapeake Thermite Welding LLC insurer ¢ : RSUI Indemnity Company 22314
FP>'c>ort' Eg))/(wlc?ogd VA 23138 INSURER D :American Interstate Ins Co 31895
INSURER E : Hanover Insurance Company 22292
INSURER F :

COVERAGES CERTIFICATE NUMBER: 366582656

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | x | COMMERCIAL GENERAL LIABILITY G2744491A002 4/22/2015 | 4/22/2016 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 04462830-6 1/6/2016 1/6/2017 o aoeany VCHELMIT s 1 600,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALLOW Agegue BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
C UMBRELLA LIAB X | occur NHA071571 4/22/2015 | 4/22/2016 | EACH OCCURRENCE 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
D | WORKERS COMPENSATION AVWCVA2391772015 412212015 | ai22/2016 | x [BER [ [ 9IF
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/7A
(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
E Equipment Floater IH5A28331201 4/22/2015 4/22/2016 Leased / Rented Equip $200,000
ACV
Deductible: $1,000

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

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia, Department of Administration,
Purchasing Division

2019 Washington Street East

P.0O. Box 50130

Charleston WV 25305-0130

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

G-

ACORD 25 (2014/01)
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