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State of West Virginia
Solicitation Response

Proc Folder: 1241956

Solicitation Description: ADDENDUM 1- MOWING OPERATIONS BY- VENDOR/CO 6623C040

Proc Type: Agency Master Agreement

Solicitation Closes

Solicitation Response

Version

2023-06-29 14:30

SR 0803 ESR06282300000006706

1

VENDOR

VS0000018635
Hadley's law care

Solicitation Number: ARFQ 0803 DOT2300000126

Total Bid: 0

Comments:

Response Date:

2023-06-28 Response Time: 21:41:34

FOR INFORMATION CONTACT THE BUYER
Jerry D Rush

304-414-6683

jerry.d.rush@wv.gov

Vendor
Signature X

FEIN#

DATE

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

Date Printed:  Jun 29, 2023

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 MOWING OPERATIONS BY VENDOR BY 0.00000 ACRE
COUNTY
Comm Code Manufacturer Specification Model #
70111710

Commodity Line Comments: See price sheet

Extended Description:

SEE ATTACHED PRICING PAGE - ATTACHMENT A FOR ACTUAL COST

Date Printed:  Jun 29, 2023

Page: 2

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




State of West Virginia
Agency Request for Quote
Highways

Proc Folder: 1241956 | Reason for Modification:
Doc Description: MOWING OPERATIONS BY VENDOR BY COUNTY 6623C040

Proc Type: Agency Master Agreement

S

)ate Issued Solicitation Closes [Solicitation No

g * ————

023-06-15 2023-06-29 14:30 ARFQ 0803 DOT2300000126 1

Version

3ID RECEIVING LOCATION

SJUDGET & PROCUREMENT
JIVISION OF HIGHWAYS

3LDG 5, RM A-317

900 KANAWHA BLVD E
-HARLESTON WV 256305
JS

'ENDOR

= —_— === === e — = — T — —————=m - —_— e ——= —_—
— = — e 2 - —— - -—— — ——— —

Jendor Customer Code: V50000018035

Jendor Name : Shawn {-&ac\/‘ea‘(
Address : 8 Y

Street: Plummesr Drtve
city: L.eon
State : w vV Country : USA Zip : 9'25"23

’rincipal Contact : Shaun ‘\LL'CQ&{

/endor Contact Phone: 30(( -289-84¢ 8 Extension:

s— S e — - - — — — = —— —_— - S EEES—EEE——— =— e —— e ——

‘OR INFORMATION CONTACT THE BUYER

erry D Rush

04-414-6683

arry.d.rush@wv.gov

ondor £ ) ) e 53-3008681 | i

signature ...-.‘ e AN N 4
|l offers subject to all terms an condltlons contained in this solicitation

ate Printed:  Jun 15, 2023 Page 1 FORM 10: WV-PRC-ARFQ-002 2020/08




~ ADDITIONAL INFORMATION

THE WEST VIRGINIA DEPARTMENT OF TRANSPORTATION- BUDGET AND PROCUREMENT DIVISION - THIS IS AN
AGENCY OPEN ENDED CONTRACT FOR MOWING OPERATIONS BY VENDOR BY COUNTY PER THE ATTACHED
DOCUMENTS.QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO
dotprocurementtechques@wv.govPRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO
VENDORS SUBMITTING BIDS.
t*t****ttNOTICE*t***ii**

WE DO NOT ACCEPT EMAIL BIDS
MUST USE ONE THE FOLLOWING TO SUBMIT A BID:

*UPLOAD TO OASIS
*HAND DELIVERY
* MAIL IN HARD COPY
" FAX 304-558-0047
MAKE SURE YOU DOWNLOAD ALL INFORMATION
THE- COMPLETE SOLICITATION-PRICING PAGES-SIGN THE PAGES THAT NEED SIGNED
PLEASE NOTE THAT TO BE AWARDED THIS CONTRACT YOU WILL BE TO A REGISTER VENDOR WITH WV STATE
PURCHASING, AND COMPLIANT WITH SEVERAL AGENCIES SUCH AS THE WVSOS, TAX DEPARTMENT, WORKER'S
COMPENSATION, AND UNEMPLOYMENT INSURANCE

NVOICE TO SHIP TO
/ARIOUS AGENCY VARIOUS AGENCY
OCATIONS LOCATIONS
\S INDICATED BY ORDER AS INDICATED BY ORDER
No City WV No City WV
JS US
-ine __Comm Ln Desci oy A Qty Unit Iss.ue UnitPrice Total Price
| MOWING OPERATIONS BY VENDOR BY 0.00000 ACRE
COUNTY :
~omm Code ' Mar_l_y_facture;' Specification Model # o
0111710

— = e —

ixter;ded Description:
3EE ATTACHED PRICING PAGE - ATTACHMENT A FOR ACTUAL COST

SCHEDULEOFEVENTS =~ S b
_ine Event Event Date
] Technical Question Deadline 10:00 A.M. 2023-06-23

ate Printed:  Jun 15, 2023 Page 2 FORM ID: WV-PRC-ARFQ-002 2020/08
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MOWING OPERATIONS BY

VENDOR BY COUNTY 6623C040

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




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.

Shawn MCJ%J OUJW

(Printed Name and Title)
S Plum mmer Dm ve. Leon WU JASIAS
(Address)
304 -389-84YE
(Phone Number) / (Fax Number)

_ﬂawandm”/pl@(zrmi com s
(E-mail address)

CERTIFICATION AND SIGNATURE: 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 I am submitting this
bid, offer or proposal for review and consideration; ; that this bid or offer was made without prior
understanding. agreement, or connection with any entity submitting a bid or offer for the same
material, supplies, equipment or services; that this bid or offer is in all respects fair and without
collusion or fraud; that this Contract is accepted or entered into without any prior understanding,
agreement, or connection to any other entity that could be considered a violation of law; that I am
authorized by the Vendor to execute and submit thus 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 I understand this Contract is subject to the
provisions of West Virginia Code § 5A-3-62, which automatically voids certain contract
clauses that violate State law.

(C'Hgs{)je_qiﬁ LQum Car*e
ompany

ignature of A ' chresamalwc)

Shawn oD i v

(Printed Name and Title of Aut mued Representative)

(/27 /23 . -

(Dule)
204-289-8Y48
(Phone Number) (Fax Number)
Revised 09/12/2022




REQUEST FOR QUOTATION
Mowing Operations by Vendor, by County

9. MISCELLANEOUS:

9.1 No Substitutions: Vendor shall supply only Contract Items submitted in response
to the Solicitation unless a contract modification is approved in accordance with
the provisions contained 1n this Contract.

9.2  Vendor Supply: Vendor must carry sufficient inventory of the Contract Items
being offered to fulfill its obligations under this Contract. By signing its bid,
Vendor certifies that it can supply the Contract [tems contained in its bid response.

9.3 Reports: Vendor shall provide the Agency with quarterly reports, annual
summaries, and/or monthly reports as requested by the Agency and/or the West
Virginia Purchasing Division showing quantities, total dollar value of the Contract
[tems purchased, ordered, shipped & invoiced with dates in spreadsheet format as
defined by the Agency. Failure to supply such reports may be grounds for
cancellation of this Contract.

9.4  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: Slng WA
Telephone Number: -284-B8M68

Fax Number:
Email Address: Shawn le, 7 ca l«Cam

Vendor shall inform the Agency in writing of any changes to the information
provided above within 10 calendar days of such changes. Failure to comply may
be grounds for cancellation of this contract.

Form Revised 10/27/2014 15 AMA 6623C040




Vendor Name: Shawn Hadley ( Hadley's Lawn Care)

Vendor Instructions: Vendor shall mark with an "X” the counties that correspond with the pricing on this page. If Vendor has varied pricing per county, Vendor shall complete a
separate. addiional ATT A Pricing Page for each county pricing set and include it with the bid submission. Vendors may bid any or all mowing categories: Expressway, Non-
Expressway. and/or Facility, however vendor must bid the intended categories in their entirety. Failure to bid all contract items within a mowing category shall result in the disqualification
of the category bid Faillure to include ATT A with bid submission will result in the disqualification of the entire bid.

This Is @ multiple vendor award contract. All qualifying vendors meeting the contract specifications will be awarded with a contract. The low bid vendor per project will be determined at
the time of need, as per Section 5 of the contract specifications. See Exhibit 2 (EXH 2) for acreage and road mile mowing estimates, per county.

Distnct 1 District 2 District 3 District 4 District 5 District 6 District 7 District 8 District 9 District 10
| x ]Boone Cabell Calhoun [ |Doddridge Berkeley Brooke Barbour Pendleton Fayette McDowell
Clay X |Lincoin Jackson Harrison Grant Hancock Braxton Pocahontas Greenbrier Mercer
Kanawha [x_|Logan Pleasants | __|Marion Hampshire Marshall Gilmer Randolph Monroe Raleigh
Mason Mingo Ritchie Monongalia Hardy Ohio Lewis Tucker Nicholas Wyoming
Putnam Wayne Roane Preston Jefferson Tyler Upshur Summers
(Wit Taylor Mineral Wetzel Webster
Wood Morgan
C‘Et :l l Contract Item Description Unit of Measure l List Price
cm
L -
EXPRESSWAY

1 Right-Of-Way Cleanup Acre $99.00
| 2 Mowing & Trimming . Acre $220.00

3 Initial Mobilization _ Lump Sum $120.00

- Additional Mobilization I Lump Sum $120.00

5 Pilot Truck & Dniver Da $499.00

6 _|Traffic Control Devices A Unit $24.99

7 lF lagger 4

X |Arrow Board

NON-EXPRESSWAY

Right-Of-Way C I;::anup
Mowing & Tnmming
Initial Mobilization
Additional Mobilization
Pilot Truck & Driver
Traffic Control Devices
Flagger

Arrow Board

-

FACILITY

17 |Right-Of-Way Cleanup
18 Mowing & Trimming
19 Initial Mobilization
_?._D Additional Mobilization
21 Pilot Truck & Dniver
Traffic Control Devices

22
23 Flagger __
24 Arrow Board




ATIALANVIENT AFRILING FAGE (AL A)

Vendor Name: Shawn Hadley ( Hadley's Lawn Care) 4

Vendor Instructions: Vendor shall mark with an "X" the counties that correspond with the pricing on this page. If Vendor has varied pricing per county,
Vendor shall complete a separate, additional ATT A Pricing Page for each county pricing set and include it with the bid submission. Vendors may bid any or all
mowing categones. Expressway, Non-Expressway, and/or Facility, however vendor must bid the intended categories In their entirety. Failure to bid all
contract items within a mowing category shall result in the disqualification of the category bid. Failure to include ATT A with bid submission will result in the
disqualification of the entire bid.

This is a multiple vendor award contract. All qualifying vendors meeting the contract specifications will be awarded with a contract. The low bid vendor per
project will be determined at the time of need, as per Section 5 of the contract specifications. See Exhibit 2 (EXH 2) for acreage and road mile mowing
estimales, per county.

Distnict 1 District 2 District 3 District 4 District 5 District 6 District 7 District 8 District 9 District 10
Boone _I Cabell .L (Calhoun x |Doddridge Berkeley Brooke Barbour Pendleton Fayette McDowell
Clay Lincoln |x |Jackson Harrison Grant Hancock Braxton Pocahontas Greenbrier Mercer
Kanawha | |Logan x |Pleasants Marion Hampshire Marshall Gilmer Randolph Monroe Raleigh
Mason Mingo X |Ritchie Monongalia Hardy Ohio Lewis Tucker Nicholas Wyoming
Putnam z Wayne |x |Roane Preston Jefferson Tyler Upshur Summers

Wirt Taylor Mineral Welzel Webster
Wood Morgan
Contract | Contract Item Description U of
Item # Measure
-

EXPRESSWAY
[Right-OF Way Cleanup
[Mou mg & Tnimming
{Initial Mobilization
|Additional Mobilization
|Pilot Truck & Drniver
_Trafﬁq Control Devices
Flagger
Arrow Board

D0 | =] |ON |

9 [RightOfWay Cleanup ______ o
10 Mowing & Trimming B _ Road Mile
11 |Initial Mobilization $0.25

12 Additional Mobilization

l 3r Pilot Truck & Dnver
Traffic Control Devices

Flagger | i

Arrow Board
FACILITY

mwf-m Cieamip e Wi
18 |Mowing & Trimming
1o [latal Mobilization |

BTN
Traffic Control Devices _ Unit
| $5499
$49.00

NON-EXPRESSWAY

23 Fagger T
24 [Amow Board TR S




BRCT DR SRS & 2 Iy ADDITIONAL INFORMATION

THE WEST VIRGINIA DEPARTMENT OF TRANSPORTATION- BUDGET AND PROCUREMENT DIVISION - THIS IS AN
AGENCY OPEN ENDED CONTRACT FOR MOWING OPERATIONS BY VENDOR BY COUNTY PER THE ATTACHED
DOCUMENTS . QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO
dotprocurementtechques@wv.govPRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO
VENDORS SUBMITTING BIDS.
rtttiiiitNOTICEi’itltlttt
WE DO NOT ACCEPT EMAIL BIDS
MUST USE ONE THE FOLLOWING TO SUBMIT A BID:

*UPLOAD TO OASIS
*HAND DELIVERY
" MAIL IN HARD COPY
" FAX 304-558-0047
MAKE SURE YOU DOWNLOAD ALL INFORMATION
THE- COMPLETE SOLICITATION-PRICING PAGES-SIGN THE PAGES THAT NEED SIGNED
PLEASE NOTE THAT TO BE AWARDED THIS CONTRACT YOU WILL BE TO A REGISTER VENDOR WITH WV STATE
PURCHASING, AND COMPLIANT WITH SEVERAL AGENCIES SUCH AS THE WVSOS, TAX DEPARTMENT, WORKER'S
COMPENSATION, AND UNEMPLOYMENT INSURANCE

NVOICE TO SHIP TO
/ARIOUS AGENCY VARIOUS AGENCY
OCATIONS LOCATIONS
\S INDICATED BY ORDER AS INDICATED BY ORDER
Jo City WV No City WV
JS US
-ine Comm Ln Desc Qty ] Unit Issue Unit Price __ Total Price
| MOWING OPERATIONS BY VENDOR BY 0.00000 ACRE
COUNTY i
-omm Code Manufacturer Specification M::del =
0111710

-:xtended Description:
SEE ATTACHED PRICING PAGE - ATTACHMENT A FOR ACTUAL COST

e
e - = — - o ———— ~ — — — _— e e e — - - - = = — —= - X

-ine Event Event Date
| Technical Question Deadline 10:00 A.M. 2023-06-23

#te Printed:  Jun 16, 2023 Page 2 FORM I1D: WV-PRC-ARFQ-002 2020/08




State of West Virginia
Agency Request for Quote
Highways

S = —— = ————————

e ——

Reason for Modification:

Proc Folder: 1241956
Doc Description: MOWING OPERATIONS BY VENDOR BY COUNTY 6623C040

Proc Type: Agency Master Agreement [
)ate Issued \Solicitation Closes :Solicitation No Version
023-06-15 [2023-06-29  14:30 IARFQ 0803 DOT2300000126 1
1 ——

3ID RECEIVING LOCATION

JUDGET & PROCUREMENT
JIVISION OF HIGHWAYS

3LDG 5, RM A-317

900 KANAWHA BLVD E
JHARLESTON WV 25305
)S

[ENDOR ' o _

/endor Customer Code: VS 00000 835
/endor Name : Sl'\aw-q \—'m.c! lev(

Address : S

Street : HUmU -DR A

city: L @on

state: WV Country : U JA Zin: JREVE
>rincipal Contact : 5 /A e .}.\w_cj fe.-{

/endor Contact Phone: 30 g/_s 85~ 1 V VX Extension:

— e e e——
—— ——— = —

‘OR INFORMATION CONTACT THE BUYER
erry D Rush

04-414-6683
2rry.d.rush@wv.gov

fendor /
lignature X__—1%

Jl offers subjeet 1o all te s df

FEIN® B 3-B0084:8/ DATE (2/R7/R.

d conditions contained in this solicitation

ate Printed;  Jun 15, 2023 Page 1

FORM I1D: WV-PRC-ARFQ-002 2020/08




SRS

 ADDITIONAL INFORMATION

Addendum 1 is issued for the following reasons.

1. To attach the vendor questions and responses
2. To attach revised Terms and Conditions

No other changes

INVOICE TO SHIP TO

VARIOUS AGENCY VARIOUS AGENCY

LOCATIONS LOCATIONS

AS INDICATED BY ORDER AS INDICATED BY ORDER

No City WV No City WV

US US
[Ei_qe Cﬁmm Ln Desc Qty Unit Issue Unit Price Total Price
1 MOWING OPERATIONS BY VENDOR BY 0.00000 ACRE

COUNTY

IComm_CoEie Manufacturer Spg:irﬁc_ation Model #
70111710

Extended Description:

— - e

SEE ATTACHED PRICING PAGE - ATTACHMENT A FOR ACTUAL COST

—_—

[SCHEDULE OF EVENTS _

———

Line Event

Jun 26 2023

Date Printed:

1 Technical Question Deadline 10:00 A.M.

———

Event Date
2023-06-23

FORM ID. WV-PRC-ARFQ-002 2020:05




State of West Virginia

Agency Request for Quote
Highways

_— e —— e it—

1241956
Doc Description: ADDENDUM 1- MOWING OPERATIONS BY -VENDOR/CO 6623C040

Proc Folder:

Reason for Modification:
Addendum No. 01

Proc Type: Agency Master Agreement
Date Issued Solicitation Closes ; Solicitation N-o ) S ;
|2023-os-2e 2023-06-29 14:30 ARFQ 0803 DOT2300000126

’BID RECEIVING LOCATION
BUDGET & PROCUREMENT
DIVISION OF HIGHWAYS
IBLDG 5, RM A-317

1900 KANAWHA BLVD E

|CHARLESTON WV 25305
(US

IVENDOR ; P

Vendor Customer Code: V S00000 1 8035
iVendor Name : 51/\ cunNin ‘H‘ad,lep(
Address: &Y

Street : Plummer Drave

City : LQ,O:A
State: (WJV Country : USA Zip : Q\Sll:?
Principal Contact : 5[«5‘““ Hac“,e,z

Vendor Contact Phone: 20/ -3387-8¢ (b Bosaroren.

FOR INFORMATION CONTACT THE BUYER
Jerry D Rush

304-414-6683
jerry.d.rush@wv.gov

g."::::m B A< Fene B3-30086 g DATE (/R 7

All offers subject to all termsdid conditions contained in this solicitation
Date Printed:  Jun 26, 2023 Page | FORM ID. WV-PRC-ARFQ-002 2020/0%




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.

Uogun Yedley , Ownec

(Name, Title)

ig,\awh ‘”‘C‘dzeié !OuJAU- -

fPrinted Name and Title)

84 Plummer Drive Leon WY 25123
(;\ddrcSS)
R0Y-289-84 8 E o

(Phone Number) / (Fax Number)
Shawn 4ol 72 G Gmail . cor

(E-mail address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wyOASIS, | certify that | have reviewed this Solicitation in its entirety; that | 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 | am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor's behalf: that
| 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

— e B —— T . ————.

wovisions of West Virginia Code § 54-3-62. which automatically voids certain contr

e —— . — = e,

clauses that violate State law.,

f'{@d )Q;,(/S ” Lw.gn_,, ,__Ca;e.__ i e Syt Ll

(Company)

g;f S L 6‘16&y&ﬂ&(\ LQWM e
nthorized Sigfature) (Representative Name, Title)

_Shown Hul/lg LOuiner g

(Printed Name and Title of Authorized Representative)

A

= — e —

understand thix Contract iy subject to the

(Date)

_ 304-389-8468

- . L 3 e T e e SRt e e —— e —— e e o —

(Phone Number) (Fax Number)
Revised 04/01/2022




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DOT2300000126

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: | hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ete.

Addendum Numbers Received:
(Check the box next te each addendum received)

[] Addendum No. | [[] Addendum No, 6
[7] Addendum No, 2 E] Addendum No, 7
] Addendum No, 3 Addendum No, 8
[] Addendum No. 4 [] Addendum No. 9
[[] Addendum No, 3 Addendum No. 10

| understand that failure to confirm the receipt of addenda may be cause for rejection of this bid,
| 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.

Hadle.

Company

Authorized Signatufe

| @z;gz/éz:% I
Date

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

Revised 04/01/2022




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DOT2300000126

Instructions: Please acknow ledge 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: | hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, ete.

Addendum Numbers Received:
(Check the box next to each addendum received)

l¥] Addendum No, | [ ] Addendum No. 6

[] Addendum No. 2 [[] Addendum No. 7

[ ] Addendum No. 3 Addendum No. 8
Addendum No. 4 Addendum No. 9
Addendum No, 5 Addendum No. 10

| understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
| 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.

Aol eSS [ dlon n,.
Company

e A

—AtUthorized Signature/

W ik ST )
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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ADDENDUM 1- MOWING
OPERATIONS BY- VENDOR/CO
6623C040

ADDITIONAL TERMS CONDITIONS

See attached document(s) for additional Terms and Conditions




ADDITIONAL INFORMATION

s = T o=

Addendum 1 is issued for the following reasons:

1. To attach the vendor questions and responses
2. To attach revised Terms and Conditions

No other changes

NVOICETO SHIP TO
/ARIOUS AGENCY VARIOUS AGENCY
.OCATIONS LOCATIONS
\S INDICATED BY ORDER AS INDICATED BY ORDER
Jo City WV No City WV
JS US
-ine Comm Ln Desc Qty Unit Issue : Unit_l_;ﬁc_:a ~_ Total Price
| MOWING OPERATIONS BY VENDOR BY 0.00000 ACRE
COUNTY
>omm Code "~ Manufacturer - = S;ecification : ____ Model #
0111710

=:xtended Description:
SEE ATTACHED PRICING PAGE - ATTACHMENT A FOR ACTUAL COST

= e S S ST ——

SCHEDULE OF EVENTS il
-ine Event Event Date
i Technical Question Deadline 10:00 A.M. 2023-06-23

Page 2 FORM ID: WV-PRC-ARFQ-002 2020/05




| State of West Virginia
Agency Request for Quote
Highways

Proc Folder: 1241956
Doc Description: ADDENDUM 1- MOWING OPERATIONS BY- VENDOR/CO 6623C040

Reason for Modification:
Addendum No. 01

Proc Type: Agency Master Agreement
Jate Issued ]Solicitatian Closes Solicitation No Version
'023-06-26 2023-06-29 14:30 ARFQ 0803 DOT2300000126 2

3ID RECEIVING LOCATION

SUDGET & PROCUREMENT
JIVISION OF HIGHWAYS

3LDG 5, RM A-317

900 KANAWHA BLVD E
JHARLESTON WV 25305
JS

fENDOR

———— —

/endor Customer Code: \/ SOC}O OO0 l 8[9 = 5
/endor Name : Shousa #a_cl/[e,f

Address : 8‘/ i

Street: Plummes Deive

City: (-€on

state: L)V Country : L)ﬁ'f\ Zip : 525]&3
’rincipal Contact : ‘S&taam 74[0:1/6«(

/endor Contact Phone: 30/- 38G- 8 Y6 8 Extension:

—— T ——— R
e —

‘OR INFORMATION CONTACT THE BUYER
erry D Rush

04-414-6683
arry.d.rush@wv.gov

e ——— —— — T =
| — —= e =

fendor //

ignature X P FEIN# < NORL8B!
Jl offers subjéct to all46rxfs and conditions contained in this solicitation
ate Primded:  Jun 26, 2023 Page | FORM 1D: WV-PRC-ARFQ-002 2020/08

pATE (/27 /2

—




ACORD'

vl T

SSUED /
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE Pm

BELOW.

CERTIFICATE OF LIABILITY INSURANCE

' r!'l' r

. " SN ON

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

_—

statement on this certificate does not co confer ri

PRODUCER
Hiscox Inc.

5 Concourse Parkway
Suite 2150
Atlanta GA, 30328

—— — S e

INSURED
Hadleys Lawn Care
84 Plummer Dnive
Leon, WV 25123

"IN : NO F fel”

v ‘rqr

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

i —_—
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of e

endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poIchu may require an endorsement. A
hts to the certificate holder in lieu of such endor

CONTACT
L R

(888) 202-3007

PHONE

DATE (MMDOICYTY)

OBIZT 2022
10LDEF 417

CERTIFIC)

L <s.  contact@hiscox.com j
- _ INSURER(S) AFFORDING COVERAGE . NmCe |
| NSURER A " Hiscox Insurance Company Inc 10200 ]
RN DS i . "
 SONRG: - I
INSURER D :
INSURER E ‘
| INSURER F ot

COVERAGES CERTIFICATE NUMBER: 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. !
i bl d INSD Wy POLICY NUMBER _GDONYYY) (MWOBITYTH " LRaTS
“DAMAGE TO RENTED
| CLAIMSMADE | X | OCCUR PREMISES (Ea ccoumencey 3 100,000 J
| MED EXP (Any one person)  § 5,000 +
A | Y. | P100.095.509.5 02/11/2023 02/11/2024 ocpconar 2 AV MUURY  § 1.000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poucy| | jECr L |loc PRODUCTS - COMP/OP AGG 5 S/T Gen. Agg.
OTHER: ] oy L1 (O
AUTOMOBILE LIABILITY COMBINED SINGLE LIMAIT 5
ANY AUTO BODILY INJURY (Perperson) §
ALL OWNED SCHEDULED
__ AUTOS .| AUTOS BODILY INJURY (Per acodent) §
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per acodent)
88 $
. - — ———— S ———————
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $ #
EXCESS LIAB CLAIMS-MADE | AGGREGATE 3 ]
| | DED || RETENTIONS | ) | = $
WORKERS COMPENSATION | oTH
AND EMPLOYERS' LIABILITY el STATUTE N
ANYPROPRIETOR/PARTNER/EXECUTIVE | EL EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? - I| N/A :
(Mandatory in NH) e | EL DISEASE - EAEMPLOYEE § L1
If yes, describe under | |
DESCRIPTION OF OPERATIONS below = _ EL DISEASE-POUICYLIMIT §
ek R e . e
|
|
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1M,Aﬂﬂmﬂmwmhmﬂﬂimmhm
State of West Virginia, West Virginia Department of DOH are listed as Additional Insureds.

CERTIFICATE HOLDER
State of West Virginia, West Virginia Department of DOH

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

© 1988-2015 ACORD CORPORATION. All rights reserved.




Acg;af CERTIFICATE OF LIABILITY INSURANCE -

06/28/2023

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).

PRODUCER
State Farm Jerod Alltop, Agent

‘{n,_emi_@‘?'f?,?zz'q?” e
“ 235A S Church St L s jerod@jerodalliop,com
- INSURER(S) AFFORDING COVERAGE NAIC #
R . A WV 25271 | msurera: State Farm Mutual Automobile insurance Company 25178
—" INSURERB: i P
Shawn Hadley INSURER C -
DBA Hadley's Lawn Care INSURER D :
84 Plummer Dr e i -
o _Leon e ", WV 25123 - :NSURERF: Tiainl E o ; AL
COVERAGES CERTIFICATE NUMBER: e 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.

mmhm T . TYPE OF INSURANCE - ﬂ% POLICY NUMBER mwzr 5 LIMITS
COMMERCIAL BENER_&L LABILITY EACH OCCURRENCE |
| ]cwuwme q_] OCCUR m 3
- MED EXP (Any one person) £
| £ _ PERSONAL & ADV INJURY | §
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | §
| POLICY L "eor m LOC PRODUCTS - COMP/OP AGG | §
OTHER :
AUTOMOBILE LIABILITY 162 4291-C24-48B 03/24/2023 | 09/24/2023 g ; B
| ANYAUTO = Zes BODILY INJURY (Perperson) | s 1,000,000
fu“%esﬂum_v __& Eﬁ%EULED BODILY INJURY (Per accidgent)| 3 1,000,000
HIRED NON-OWNED PROUPERTY DAMAG
|| AUTOS ONLY AUTOS ONLY _(Par accident) s 1,000,000
$
] VENERLA LAD OCCUR EACH OCCURRENCE 3
EXCESI LIAD CLAIMS-MADE | AGGREGATE $ gl
DED | RETENTION $ - : 3
N o o, T e
e amsecmve L | eL. eAcHAcooNT |
Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1
'P RATIONS below E.L. DISEASE - POLICY LIMIT

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

CERTIFICATE HOLDER CANCELLATION

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

State of WV ACCORDANCE WITH THE POLICY PROVISIONS.
WV Dept of Highways
1900 Kanawha Bivd E, Suite 5-a220
Charleston \}»
"© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormWB$ for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

[ 1 Name (as shown on yOur income tax return). Name Is required on this line; do not leave this line blank.

Q__ AV A /:L 4_4 {w ~

2 Business name/disregarded entity name, If different from above

o ——

HGA }65('5 i L”“‘:‘” éﬁf@/

i 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
i following seven boxes. certain entities, not individuals; see
instructions on page 3):
5 M Individual/sole proprietor or L] c Corporation ME: Corporation m Partnership Trust/estate
g 2 single-member LLC Exempt payee code (if any)
O
Py ﬁ [___, Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
S % Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
t 2 LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is code (if any)
= - another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
Q. g Is disregarded from the owner should check the appropriate box for the tax classification of its owner.
§ l | Other (see instructions) » (Applies to accounts maintained outside the U.5 )
o | 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)
; M Del
% lumm e " Deive

6 City, state, and ZIP code

L(iOr\ LL)U y 015 {_2‘3

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

T

| — | om

or
Employer identification number

83| -|2]0/0/8l08]1]

A  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |l, later.

Sign Signature of
Here U.S. person »

vate> (/27 /A3

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its Instructions, such as legislation enacted

after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer

identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other

amount reportable on an information return. Examples of information
retuns Include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

Cat. No. 10231X

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
later.

Form W-9 (Rev. 10-2018)




WV-10 State or vest virginia
oen ™™ VENDOR PREFERENCE CERTIFICATE

Certification and application i3 hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts) West Virginia Code. §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for ther residency status. Such preference IS an ovaluation method only and will be applied only to the cost bid in
acoordance with the West Virginia Code This certificate for application is to be used to request such preference. The Purchasing

Division will make the determination of the Vendor Preference, if applicable.
Application is made for 2.5% vendor preference for the reason checked:

1 | :
u Ridder is an individual resident vendor and has resided continuously in West Virginia, or bidder is a partnership, association
or corporation resident vendor and has maintained its headquarters of principal place of business continuously in West

Virginia, for four (4) years immediately preceding the date of this certification; or,

[ ] Bidder is a reskient vendor partnership, association, of corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; or,

Ridder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred slate residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)

years immediately precading the date of this certification; or,

hnd
A Application is made for 2.5% vendor preference for the reason checked:
H Ridder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees

working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately precading submission of this bid. or,

3. Application is made for 2.5% vendor preference for the reason checked: | |
[ Bidderis a nonresident vendor that employs a minimum of one hundred state residents, or a nonresident vendor which

' has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder’s bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder’s employees or the bidder's affiliate’s or subsidiary's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the

vendor s big: or,

4. Application is made for 5% vendor preference for the reason checked:

m Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,
S
-

Application is made for 3.5% vendor preference who is a veteran for the reason checked:
RBidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard

and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% vendor preference who is a veteran for the reason checked:
1 Bidderis a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for

surpases of producing or distributing the commaodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

A Application is made for preference as a non-resident small, women- and minority-owned business, in accor-

dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
[1 Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-

and minority-owned business.

8. Application is made for reciprocal preference.
[ 1 Bidderis a West Virginia resident and is requesting reciprocal preference to the extent that it applies.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purcmsin%to: (a) rescind the contract or purchase order;
or (b) assess a penalty against such Bidder in an amount not to exceed 5% of the bid amount and that such penaity will be paid to

the contracting agency or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasi Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemed by the Tax Commissioner to be confidential.

Bidder hereby certifies that this certificate is true and accurate in all respects; and that if a contract is issued to Bidder
and if anything contained within this certificate changes during the term of the contract, Bidder will notify the Purchas-
ing Division in writing immediately.

/,—"'"
u
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. - 7
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WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
SHAWN HADLEY
DBA HADLEY'S LAWN CARE
84 PLUMMER DR
LEON, WV 25123-7612

BUSINESS REGISTRATION ACCOUNT NUMBER: 2366-0235
This certificate is issued on: 06/27/2023

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code.

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia.

atL006 v.19
L0518879008




STATE OF WEST VIRGINIA
State Tax Department, Taxpayer Services Section

P.O. Box 885
Charleston, WV 25323-0885

Matthew R. Irby, State Tax Commissioner
SHAWN L. HADLEY Letter Id: L1157887776
84 PLUMMER DR Issued: 06/23/2023

LEON WV 25123-7612

West Virginia State Tax Department

Letter of Good Standing
EFFECTIVE DATE: June 23, 2023

A review of tax accounts indicates that SHAWN HADLEY 1s in good standing as of the effective date of this
document. Please note, this Letter of Good Standing expires on September 21, 2023.

The 1ssuance of this Letter of Good Standing shall not bar any audits, investigations, assessments, refund or
credits with respect to the taxpayer named above and 1s based only on a review of the tax returns and not on a
physical audit of records.

Sincerely,

2} 4

{ R .- :
/ I ( Yool U7 /L0

Nicole Grant, Tax Unit Supervisor
Taxpayer Services Division

atl 103 v 33

Taxpayer Services Section W P.O, Box 885 ® Charleston, WV 25323-0885
WWw. lax. wv,.gov
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‘ STATE OF WEST VIRGINIA
N DEPARTMENT OF AGRICULTURE
LICENSED PESTICIDE APPLICATION BUSINESS
) Issued to: Categories of Operation:
<) Hadley's Lawn Care AA - Onramentsl & Turf WM
; 84 Plummer Drive Ouadoors
Leon WV 25123 BA - General Pest Cortrol
'
E{: Qualifying Individual: Shawn L Hadley
:
:
License No: 1784 Commissioner of Agriculture
Plants 1D 201G78
| Date Issued:  4/11/2023 Bl S Lo T
Expiration Date: 12/31/2023 - =
L v G v T Y TS vy G Y S e e e o o
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Has met the requirements of the State Code of West Virginia, Chapter 19, Article 16A, Section 7, to
engage in the business of applying pesticides.

Visit https.//wvplants.wvda.us for pesticide exam and recertification meeting locations and to review your |
business information.






