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] Pu;ahullng Divieon ‘ State of West Virginia
:?w‘: ;”",’"e:";%:’:;';:“ Eant Request for Quotation
Charlastan, WV 26305-0130 10 — Consulting
Proc Folder: 613708 j

Doa Description: CONSULTING SERVICE-SECONDARY ROAD MAINT. (8820C001)

Proc Type: Central Contract - Fixed Amt
Data Issuad Bolicitatlon Closes | Solicitation No Version

2016-08-01 } 2018-08-16 CRFQ 0803 DOTZ000000013 1
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BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON ST E

CHARLESTON Wv 26305

us

T L pm v sy g -_---l-..,u.,ﬂ,r‘—,..k.,.,- TSI e e e e

TB »RR,LLC
PO Box 20
Davisvive, WV 26142

(304) 588-0024

FOR INFORMATION CONTACT THE BUYER

Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

m FEIN # 9‘,‘ ~1Bbbb5H4 DATE 8//3//9
to all terma {nd oondlynnhlnnd In this solicitation

Page: { FORM ID : WV-PRC-CRFQ-001
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THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DIVISION OF HIGHWAYS, IS SOLICITING
BI0S TO ESTABLISH AN OPEN-END CONTRACT FOR CONSULTING SERVICES TO ASSIST WITH COORDINATION AND OVERSIGHT OF
THE GOVERNOR'S SECONDARY ROAD MAINTENANCE INITIATIVE PER THE ATTACHED DOCUMENTS.

QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL G.HUSTEAD@WV.GOV PRIOR TO THE
QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS.

DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS
FINANCE & ADMINSTATION EXECUTIVE DIVISION
1800 KANAWHA BLVD E, BLDG 5 RM A220 1800 KANAWHA BLVD E, BLDG 5
CHARLESTON WV26306-0430 CHARLESTON VW 26305-0430
us us
Line Comm Ln Dasc Qty Unit lasuo Unit Price Total Prico
1 CONSULTING SERVICES
[Comm Code Manufaaturer Spacification Modol #
72141003
Extonded Desarlption :

CONBULTING SERVICES - SECONDARY ROAD MAINTENANCE
SEE ATTACHED EXHIBIT A PRICING PAGE

‘ P"’Tﬁ"’.(?’-ll’-??ﬂ:ﬂ!mm AR
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Evgot Date
VENDOR QUESTION DEADLINE 2019-08-08

Paga: 2
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REQUEST FOR QUOTATION
CRFQ DOT2000000013
Consulting Services- Secondary Roads Maintenance Initiative (692C001)

10. VENDOR DEFAULT:
10.1. The following shall be considered & vendor default under this Contract,

10.1.1. Failure to perform Contract Services in accordance with the requirements
contained herein,

10.1.2. Failure to comply with other specifications and requirements contained
herein,

10.1.3. Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract, .-

10.1.4. Failure to remedy deficient performance upon reques.t.
10.2. The following remedies shall be available to Agency upon default.
10.2.1. Immediate cancellation of the Contract.
10.2.2. Immediate cancellation of one or more release orders issued under this

Contract.
10.2.3. Any other remedies available in law or equity.

11. MISCELLANEOUS:

11.1 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: Jh mes E. JRr.
Telephone Number; (30 -~
Fax Number: X
Email Address: Th_rv./l¢ @;akon. com

Revised 12/12/2017




EXHIBIT A — PRICING PAGE

CRFQ DOT2000000013
Consuitant Services for the Governor's Secondary Road Maintenance Initiative
Ttem Unit of . ] Unit Cost / Per Estimated Extended Cost (Unit Cest
. Description Dayfor2 Per Day X Estimated
Mumbes "~ Employees Quanthty Quantity)
1 Days Consultant Services - Secondary Road Maintenance Initiative | 4} L527.00 150 3 199,650 00
Daily rate must include trave! charges ﬁ 199,06 50.00

6%:60 %1-80-6102

046& B8SS %0g << 0£0858Y70S 1399

Ll/s d
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BRS:60 6107 1 3ny
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ DOT2000000013

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, etc.

ddendum Numbers Received:
(Check the box next to each addendum received)
(0 Addendum No. | [] Addendum No. 6
[J Addendum No. 2 [] Addendum No. 7
[[] Addendum No. 3 [J Addendum No. 8
[] Addendum No. 4 (] Addendum No. 9
(] Addendum No, 5 (] Addendum No. 10

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,

7EL&ERgLLC.

Company

_5/13/2‘(

Date

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

*’ No aecenpup /AppELIDA RECE VED,

Revised 06/05/2019




ug 14 2019 09:5dan

il

2019-08-14 09:49 BB&T 3044858030 >> 304 558 3970 P 7/1
ACORD' CERTIFICATE OF LIABILITY INSURANCE B

THIS CERTIFICAYE |8 (SSUED AS A MATTER OF INFORMATION ONLY AND CONPERS NO RIGHTS UPON THE CERTIMCATE HOLDER. THIS
CERTIFICATE DOEB NOT AFFMIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE APFOQRDED BY THE POLICIES
BELOW, THIS GERTIFICATE OF INBURANCE DOES NOY CONSTITUTE A CONTRACT BETWEEN THE I8SUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER,

INPORTANT: Il the cariiiicats hoider la en ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endomed.
i BUBROGATION 18 WAIVED, subject to the terms and tanditions of the poticy, cerisin policies may require sn sndorsoment. A statement on

thia contficate does not confer rights (o the centificate holder in lieu of such endorssmeni(s).

PRODUCER i Chuck Nofisinger
StateFRartn  Chuck Noflainger, Agent, CPCL), CLU,ChFC 304-2054876 IR
‘ 2801 Grand Central Ave chuck@chucknoffsinger.com
= Merwiizeiod | OUMNNAFPOROMS GOVEMAO Y
iiavnan 4, State Famm Fire snd Casuslty Campany 26143
iNsuep -
TBSRRLLC ‘ [— ]
848 Scenia Hills | INoUARNE |
Parkeraburg, WV 26104-8408 | msupSR )
INBURERP |
COVERAGES CERTIFICATE NUMBER: REVIBION NUMBER:

THI§ 18 TO CERTIFY THAT THE POLICIES OP INGURANCE LISTEO BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHBTANDING ANY REQUIREMENT, TERM OR CONDIYION OF ANY CONTRACT OR OTHER DOCUMENT WITH REBPECT TO WHICH THIS
CERTIRICATE MAY BE 18SUED OR MAY PERTAIN, THE INGURANCE AFPORDED 8Y THE POLICIES OESCRIBED HERGIN I8 BUBIRCT TO ALL THE TERMS,

EXGLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS,

TYPR OF INBURANGE 1480 | wvn) POLICY MUMBER Ml ]
(| comuenciai GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| cLumsamor m OCCUR 3
MED EXP [Any ono parson) | &
] 97-BJ B8040 08/08/2019 | OB/O2020 [ ppnscren, bRy | 8
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGQREGATE a_2,000,000
[ Jrover ]38 [Juee engouos . coumoe g0 [s
Qe 1
AUTOMOREE LABLSTY [}
[ | A auto ROOILY INJURY (Par parson) | 3
1 oveyeo BCHEOULED
L &%ww - BODILY INJURY (Per sockient)| §
|| AUTOS ONLY AVTOB ONLY s
3
[ [umonsiaume [ Tocoun AGH OCCURRENCE s
RNCLOS LIAD AQGRAGATA %
logo [ [ nevenrons )
WORKERS COMPRENSATION ] ﬁ&lﬂ | [ ﬂ"’
AND BMPLOYERS' LIANILITY .
ANY PROPRIETORPARTVER/ADIICUTVE E.L, BACH ACCIDENT .
i "“‘ o1 oswss. s
-
AP TION OF o .4 O188A81 . POLICY UMIT | &

DUSCRIPYION OF CPERATIONS | LOCATIONS / VIENIGLEE (AGQRD 101, AtWonal Remarke Sohedule, may be W move spece [ requived)
Addtilonal Insured ; State of WV, 1800 Kenawha BLVD E, BLDQ B, Charleston, WV 28308

Contract consulling services (o the Slate of WV Department of Highways

CERTIFICATE NOLOER CANCELLAYION

BHOULD ANY OF THE ABOVE DRSCRIBED POLICIES BE CANCELLED BEPORB
THE ENPIRATION DATE THEREOF, NOTICE WILL B4 DALIVERED IN

Stale of WV

1800 Kanawhg BLVD E, BLDG §
Charlaston, WV 26306

A PRIOJCORPORATION. All rights ressrved.

ACORD 26 (2018/03) The ACORD neme and logo are registered gharks of AC '

1001480 123849.12 0-16-2010
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ACORD' CERTIFICATE OF LIABILITY INSURANCE ~ ° A oo

THIS CERTIFICATE I8 IB8UED AS A MATTER OF INFORMATION ONLY AND CONPERS NO RIGHTS UPON YTHEZ CERTIMCATE MOLOER, THIA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVEBLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDRD BY THE POLICIGS
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (NSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER.

IMPORTANT: 1f the corUficata holdor is sn ADDITIONAL INSURED, the pelicy(ies) must nave ADDITIONAL INSURED provisions ar be endorsed,
It SUBROOATION I35 WAIVED, subject to the lerms and condhitions of Ihe policy, certain golicies may require sn endorssment. A statement on
this centificate doas not confar rights to the certificata hotder In liey of such endorsement(s).

PRODUCHR Chuck Noffsinges
StateFarm  Chuck NoMsinger, Agent, CPCU, CLU, CHFGC 304-208-4878 1§+ 7
“ 28001 Grand Caniral Ave chuck@chuakmofisingsr,com
* Vienne, W 26106 : | smusaw aroroug covanos
neayngn o Stale Farm Mulual Automobile Insursnos Company 20178
INBURED | PURERD |
James € Rolen, Jr. IMBUREA g |
340 Scenlc Hills Or | INBUBEA D,
Parkersburg, WV 28104 | ouneng
BEYNEnE )
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONODITION OF ANY CONTRACT OR OVHER OOCUMENY WITH RESPECT TO WHICH THIS
CERTIFICATE MAY EE 188UED OR MAY PERTAIN, THE (NSURANCE ARPOROED BY THE ROLICIES DESGRIBEO NEREIN 1S SUBJECT ‘TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONG OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN IS8UGD TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD |

R TYPR OF (NSURANCE POLIEY NUMBA m UMITS
COMMEACIAL OENERAL LABILITY eACH N s
oy P . = Hiso
L MEP QI {hny one pavson) | 8
PERGONAL 8 ADVINJURY [ 6
GENL AGGREGATE LIWIT 8 PIR: QENERAL AGGREGATE )
foucy ﬁ] i e . PRODUCTS - COMPOF AGS | ¢
OTHER: ’ N
AUTOMORILE UABRLIYY ' [
ANY AUTO SQORY iMJURY (Per parewrd | B 1,000,000
X oLy m GODR.Y INJURY (Pes soaidom) | 8,000,000
r 120 1803.829.488 0272612019 | 02012019 PR Y + 1,000,000
- ONLY AUTOB OMLY 000,
s
| [umemeaae '__ Qctun @ACH OCGURRENCY [
J BRCEDY LAD CLA/MSMADE ) AOGRECATE 8.
oto || agrgariony .
WORKERS CONPRUSATION Im [ [ﬂ?
AND RMPLOYENS LIABAITY " .
oy croteicammanaacurin () [ psiacooer o
’ummq in MK ] N
Bk, DIGEAST - POLICY LIMIT | §
OUICAIPTION OF CPURATIONS I LDCATIONS / VENICLAS {ACORD 101, Adenions) oy s ansghed W move 4pi e (8 raqulred)

Addillona) insurud: Stete of WV, 1900 Kenawha BLVD E, BLDG 5, Chardeston, WV 28308

-

providing contractad conaulling setvicaa to the State of WV

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBBD POLICIES BE CANCELLED BEPORE
THE EXPIRATION DATE THEREOP, NOWMCE wWitlL BQ DELIVERED IN
Stele of WV ACCORD L WITH THE POLIOY PROVISIONS,
1800 Kanswha BLVD E. BLDG 6 = ‘; i ¢
Chadeston, W 25305
; 3 .
p RPORATION. All rights rensrved.
ACORD 25 (2018/03) The ACORD name snd (ogo are registered mbrka o

1001488 13286812 03-10-2016

\
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DATH (MMODIYYYY)

= o
ACOR CERTIFICATE OF LIABILITY INSURANCE 08/13/201

THIS CERTIFICATE IS ISS8UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE APFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate halder Is an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policies may require sn endorsement, A statement on
thie certificate doss not confer rights to the certificate holder In Hleu of such endoraement(s),

PRODUCER TORTAET GENE HAYNES
StateFarm  GENE A. HAYNES INSURANCE AGENCY, INC PHONe By 304-486-7661 LTA% Nl 304-485-9324
& 3809 EMERSON AVE ADQREsy: Jene.haynes.bwceG@statefarm.com
PARKERSBURG, W 26104 NSURBR(Q) ARFORDING COVRRAGE. ... ...... .., NMES,
N GENE A, HAYNES, AGENT INsuraR 4 ; State Farm Mutusl Automobile Insurance Company 26178
INsURBD INSURER B 1 L
THOMAS BADGETT NoumgRe; o | . |
1837 WHITE OAK RUN RD INSURER D ; 5
WALKER, WV 26180 INSURER @ : |
1 mpunen e [
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO 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 S8EEN REDUCED BY PAID CLAIMS,
- .

R TYPE OF INGURANCE ] POLICYNUMRER | eincivvve: | iamsar vy | LMITR
| COMMERCIAL GANERAL LIABILITY | EACH OCCURRENGE s
I g TED
o ——{ CLAIMS-MADE | I OCCUR | s )
- E—— s e MED EXP (Any one person) 3
— e PERSONAL & ADV INJURY $
AENL AGGAEGATE | IMIT AF_F:!.‘l_IE‘S PER: GENERAL ABGREGATE $
: povicy |__| % | ioc PRODUCTS - COMPIOP AGG | § B
LOTHER: 5
AUTOMOBILE LABILITY Y 138 0834-F07-48 | 08/07/2018 | 12/07/2018 | 5 § 1.000000
\ | aNvauto BODILY INJURY (Por pareon) | $ 1,000,000
OWNED SCHEDULE | BODILY INJURY (Peracadent) |8 1000000
* o DR Sy o ¢ 1000000
___ | auTOB GNLY AUTOS ONLY IELmenL . |$ 1,000000
| |8
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ ~
RXCES3 LIAB | CLAMS-MADE [ | AGOREGATE s
oo | [merenmions | s
WORKERS COMPENBATION T E'ER{ [ TOTH
AND HMPLOYERS' LIABILITY YiN —STAVIE. ] ER
| ANY PROPRIETOR/IPARTNER/EXECUITIVE E.L. EAGH ACGIDENT %
OFFICERIMEMEGR EXCLUDED? D N/iA | R
(Mandatary in NH) E.L DISEASE - EA EMPLOYEE ¢
Ilgsl dasofibe undar .
DEBCRIFTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | 8
|

GESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Adaitional Boheduly, tnay be attached If more apase Is required)
2018 KIA SORENTO, VIN 5XYPGDAB8.G420384 TO BE USED BY THOMAS BADGETT, FOR WV STATE DEPARTMENT OF HIGHWAYS,

CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVE DBBCRIBED POLICIES BE CANCELLED BEPORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

STATE OF wv
1900 KANAWHA BLVD EAST

4
BUILDING 8 AUTHORIZED ?grummnv ) i
CHARLESTON, WV 26305 l M//’ 21 / ¢ /2r,
: ] Lly -

|
B © 1888-2016 ACORD CORPORATION. All righta reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD

1001480 132840.12 03-16.2018
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONATRUCTION CONTRACTS: Undar W. Va. Coda § 6-22-1(), the contracting publia entity shall not award a
construction contract to any bidder that is known to be In default on any monetary obligation owed to the state or a
political subdivision of the state, Including, but not limited to, obligations related to payroll taxes, property taxes, salas and
uae taxes, fire servica fass, or other fines or faes.

ALL CONTRACTYS: Under W. Va. Code §5A-3-108, no contract or renewal of any contruct may be awanded by the atate
or eny of Its political subdivialons to any vendor or prospective vendor when the vendor or prospectiva vendor or a related
party to the vendor or prospective vender Is a debtor and: (1) the debt owed Is an amount greater than one thousand
dollars in the aggragate; or (2) the debtor Is in employer default.

EXCEPTION: The prohlbitian listed above does not apply where & vendor hes contastad any tax adminlstered pursuant to chaptar
sleven of the W. Vg, Code, workers' campenaation premium, permil fes or anvironmental fes or ssaessment and the matter has
not become final or where the vendor has entarad Into @ paymant plan or sgreamant and tha vendar Is not in default of any of the
provisions ofeuch plan or sgresment.

DEFINITIONS:

“Dabt" meana any assessment, premium, penalty, fine, tax or other amount of money owed {o the stets or any of its politicat
subdivisions because of a judgmant, fine, permit vielation, icense assassment, defaultad workars' companaation premium, panalty
or ather aasasament prasently dalinquent or due and requirad to be pald to the state or any of Its political subdivisions, Including

sny Intereet ar additional penaities aconied thereon.

“Employer default” mesns having an outstanding belance or liabiiity to the old fund or to the uninsured employsre' fund or being
in policy defsult, as dafined in W, Va. Cade § 23-20-2, fallure to meintain mandatlory workers' compenaation coversge, of falium to
fully muet its obligations ae & workers' compensation ssit-insured employer. An smployer Is not In employar defauit If it has entered
inta & rapayment agrasment with tha Insuranca Commisslonar and remains In complianca with the obligations under the

repaymsnt agreement.

“Related party" maans & party, whether an individual, corporation, partnership, assoclation, limited lisbllity company or any other
form or business assaclation or other aniity whatacever, related to any vendor by blood, marisge, ownoarship or contract through
which the party hes a relationship of ownership or othar intarest with the vendor sa that tha party will actually or by effect mcaive or
control @ portion of the benefit, profit or other consideration from performance of 8 vender contract with the party recelving an
amount that meata or axosed fivs percant of the tolal contract emount,

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under panalty of
law for falaa swearing (W. Va. Code §84-6-3) that: (1) for construction contracts, the vandor Is not In default 6n
any monatary obligation owed to the state or a political subdivision of the state, and (2) for ail ather contracts,
that neither vendor nor any related party ows a debt as defined above and that nelther vendor nor any related
party are in employer default as defined shove, unless the debt or employer default s permitted under the

oxcaption sbove.
WITNESS THE FOLLOWING SIGNATURE:

Vendors Name: 7 B & KK; LLCz
Authorized Signature: 7’ g{/fi:'(}l Oats: 3_// ‘///'5'\

stateof _\Wers | \Aveinle 7

County of __\\ ocA ) to-wit:

Taken, subscribed, and swom to bafare me this M‘Hay of L\/\.\ql U L2017}
My Commission expiras A"\(X\#' 29, , 20_2_-'3

RY PUBLIC Q’V)\‘."\L.(jn. k-.x_.({fQ/* ——

AFFIX SEAL HERE
Y Purchasing Afioavit (Revised 01/19/2018)




g 142019 (%:55an P01

2019-08-14 09:50 BB&T 3044858030 >> 304 558 3970 P 1/N

West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 80D-1-2)

Name of Contracting Business Entity: | B&K K} LLC  address: PO Box Z0
Davisvie, WV 26142

Name of Authorized Agent: Jmf:ﬁ E. RoteN, Jr.  Address: 596 Seenic fus [Arrcspug WV
Contract Number: 00T 2600000045 Contract Description: {zasuc e Siry i y Rerws

Governmental agency awarding contract: WVDO7

-

Camn D0

O Check here if this Is a Supplementat Disclosure

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

1. Subcontractors or other entitles performing work or service under the Contract
& Chack here if none, otherwise list antity/individual names below.

2, y parson or antity who owns 26% or mora of contracting antity (not applicable to publicly traded entities)
Check here if none, otherwise ligt entity/individual names below.

3. Any parson or entity that facilitated, or negotisted the terma of, the applicable contract (excluding legat
sarvices related to the negotiation or drafting of the applicable contract)

&Check here if none, otherwise list entity/Individual nemes below.

Slgnatura:/_";l._ii,i“?/bV"gQ/{;%;'\?//iL‘;?JL Date Signed: 5;///// 7

Notary Vgﬂﬂcaﬂon

stateof __\/((] V1) qﬂ"l 1€ . Countyof ___\/\/11(, H(

. \ e T Painn | v , the authorized agent of the contracting business

entlty listed above, being duly swom, acknowledge that the Disclosure herein Is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this dayof __ [ XWGLL G | 20,

\L\.T'\\
(L'[).,\iy,;’) L LAY~

Notary Public's Signature
Date Recelved by State Agency:
Dates submitted to Ethics Commission:
Governmental agency submitting Disclosure:
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304-55€ -2970

AT’

Bd v DoT 20000000 13
Cw\guHWY\@ NAAYUTTA

from, TR+ R, LLC
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304-55& -3¢0

AT’

Bd for  POT 2000000013
Consu gy STYVILES

fromy, TR+ RR, LLC
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:a‘;ﬂfwll"'g D|"|U°s"l Eaat State of West Virginia
i g Request for Quatation
Charleston, WV 25306-0130 10 - Consulting

Proc Folder: 813706
Doz Description: CONSULTING SERVICE-SECONDARY ROAD MAINT. (8820C001)
Proc Type: Central Contract - Fixed Amt

Date lasuad Bollaltation Closes | Bolicitation No arsion
2018-08-01 2010-08-15 CRFQ 0803 DOT2000000013 1
13:30:00

AT Kt LT e DR T T A T e B e T RN T T
BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2018 WASHINGTON ST E

CHARLESTON wv 26305

us

Vendar Name, Addma and Tolophono Numbor

T8 »RR, LLC
PO Boy. 20
Devisviue, WV 26142

(304) 5680024

FOR INFORMATION CONTACT THE BUYER

Crystal G Hustead
(304) 558-2402
cryutal.g.hustaad@wy.gov

FEIN # 94’/66&7(054‘ DATE 8/ /3'/1‘?

t ta all terms gnd condllly’ucnﬁlmd In thin acliaitation

Page: 1 FORM 1D : WV/-PRC.CRFQ-001
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Purchasing Divison State of West Virginia .

2019 Washington Street East ]
Post Office Box 50130 Request for Quotation

Charleston, WV 25305-0130 10 — Consuiting

Proc Folder: 613706 '
Doc Description: CONSULTING SERVICE-SECONDARY ROAD MAINT, (6920C001)

Proc Type: Central Contract - Fixed Amt
Date lgsued Sollcitation Closes | Solicitation No Varsion

2049-08-01 2019-08-15 CRFQ 0803 DOT2000000013 1
13:30:00

(O ECENNGRT]
BID CLERK
| DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON wv 26305
us

Vendor Name, Address and Talephone Number:

T8 KRR, LLC
POBex 20
Davisviue, WV 2642

(304) 588-0924

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead

(304) 558-2402
crystal.g.hustead@wv.gov

Signature J@%Yﬁ FEIN# 9‘}"366{054 A DATE 8//3![‘?

All offers subjaft to all terms gnd conditiﬁcﬁfalned in this solicitation

Page: 1 FORM [D : WM-PRC-CRFQ-001
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o e o 1L s 3 et T T L il ey

THE STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DIVISION OF HIGHWAYS, IS SOLICITING
BIDS TO ESTABLISH AN OPEN-END CONTRACT FOR CONSULTING SERVICES TO ASSIST WITH COORDINATION AND OVERSIGHT OF
THE GOVERNOR'S SECONDARY ROAD MAINTENANCE INITIATIVE PER THE ATTACHED DOCUMENTS.

QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL. G.HUSTEAD@WV.GOV PRIOR TO THE
QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS.

T T A e S Sy v S e

DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS

FINANCE & ADMINSTATION EXECUTIVE DIVISION

1900 KANAWHA_BLVD E, BLDG 5 RM A220 i 1900 KANAWHA BLVD E, BLDG §

CHARLESTON WV25305-0430 .| CHARLESTON WV 25305-0430

us us

l:lﬁe Comm Ln Desc Qty Unit Izsua Unit Price Total Price
1 CONSULTING SERVICES

Comm Codo Manufacturer Specification Model #

72141003

Extended Dascription :

CONSULTING SERVICES - SECONDARY ROAD MAINTENANCE
SEE ATTACHED EXHIBIT A PRICING PAGE

, Line Evept Event Date
1 VENDOR QUESTION DEADLINE 2018-08-05

Page: 2
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REQUEST FOR QUOTATION
CR¥Q DOT2000000013
Consulting Services- Secondary Roads Maintenance Initiative (692C001)

-

10. VENDOR DEFAULT: E
10.1. The following shall be considered a veodor default under this Contract.

10.1.1. Failure to perform Contract Services in accordance with the requirements
contained herein.

10.1.2.Failure to comply with other specifications and requirements contained
herein.

10.1.3. Failure to comply with any laws, rules, and ordinances applicable to the
Contract Services provided under this Contract. -

10.1.4. Failure to remedy deficient performance upon request.
10.2. The following remedies shall be available to Agency upon defanlt.
10.2.1. Immediate cancellation of the Contract.

10.2.2. Immediate cancellation of one or more release orders issued under this
Contract.
10.23. Any other remedies available in law or equity.

11. MISCELLANEOUS:

11.1 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: Jnm ES E. T2 IR
Telephone Number: (304)59p ~

Fax Number:
Email Address: 75_rrlic @ja.l'\oo. com

Revised 12/12/2017

gl



EXHIBIT A -- PRICING PAGE
CRFQ DOT2000000013
Consultant Services for the Governor's Secondary Road Malntenance Initiative
. Unit Cost / Per Extended Cost (Unit Cost
Item Unit of Estimated :
Number Measure Description E::y,:;;; Quantity Per Dzyuaxn::;irated
1 Days Consultant Services - Secondary Road Maintenance initiative § ’/31'7'00 150 -‘# | 9‘]1 050, 0D
Daily rate must include trave! charges ﬁ» (99,0 50.00

S0:0l ¥1-80-610¢

046¢ 8SS %0€ << 98.9 8% %0¢ 1%89

S d
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ DOT2000000013

Tnstructions: 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, ctc.

ﬂ(«ddendum Nuobers 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 [] Addendum No. 9
[] Addendum No. 5 [] Addendum No. 10

T 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.
TBe RR, LLC
Company
orized Simature
e
Date

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

* No aAccensupM /ADPELVDA RECEIVED,

Revised 06/05/2019
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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.

James E.KoTen, JR, Memaze TBsRR11(

‘(Name, Tiﬂg
mes E (aren) Jr.. Memep_

(Printed Name and Title)

PO Box 20, DA\/:SVlu,E.?WV 2b1 42
. (Address) d

(30) 5880026

{Phone Number) / (Fax Number)

TB_RR.ile @yghoo. com

(email 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 2n offex 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 Solicijtation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that

I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration.
/B s BR, LLC
(Company)

. FPIBER.
uthorized Si ) (Representative Name, Title)

James E  Reten, fa. Memaes.

(Printed Name and Title of Authorized Representative)
a3l
(Date)

(304) 585-0826

(Phone Number) (Fax Number)

Revised 06/05/2019
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE [ e
[ 08/08/2019

THIS GERTIFICATE IS ISSUED AS A MATTER OF (NFORMATION 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
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONYRACT BETWEEN THE ISSUING INBURER(S), AUTHORZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

_m——ﬂ"——_
IMPORTANT: I the certificets holder I8 an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be andorsed.’
H SUBROGATION 13 WAIVED, subject to the torms and condiions of the policy, cortaln policies msy require 3n ondorsement. A atatemont on
this cortificata does not confor rights to the certificate holder in tlou of such endersement{s).
EBTALT Chuck Noffsinger

PRODUCER .
StateFarm  Chuck Noftsinger, Agont, CPCU, CLU,ChFC E " 304-2054575 T
& 2801 Grang Gential Ava Gt oy, chuck@chucknoffsinger.com
4 Vienna, W 26105 | MSURER(Y) ATFORDING COVERAGE RAICE
- nsumenea; State Farm Fire and Casually Company 25143
(NSURED : . ' | suRER S :
TB&RRLU.C . INSURER €2
546 Scenlc Hills INSURER D :
Parkersburg, WV 26104-8406 ANSALRER € :
l IBURER F =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW KAVE 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 WHICR THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

e YYPEOF INSURANCE M POLICY HUNGER [ oo | ey Aoy
COMMERCIAL GENERAL LIASRITY EACH OCOURRENCE s 1,000,000
7 DANKGE TO RERTED
| ctamsaupe [ X] occur | PROMISES (Em ooqumernce) | 5
- MED EXP (Ay onepersen) | 8
97-BJ B554-0 08/0B/2019 | 08082020 | prrconaL s AOVINURY | 5
| GENL AGGREGATE LIMIT APPUES PER GENERAL AGGREGATE s 2,000,000
= voucvl:],;z“m‘cr [ Jeee PRODUCTS - COMPIOP AGG |
OTHER: h
AUTOMOBAE LIABRITY y it s
ANY AUTO BOOILY TNJURY (Per patear) | $
| OwnNED
| AeSonr ﬁgg‘“ﬂi BODILY mmavm:mm 3
|__| Autos omy AUTOS QLY | Por acigent) 2
s
|| vmSRELLAUAD OCCUR EACHOCCURRENCE s
EXCEA3LIAR CLAIMS-MADE AGGREGATE s
peo | | evenmons s
WORNERS COMPENIATION ‘g
AND EMPLOVERS' LIABIITY Vi . . M
ANY PROPRIETORSPARTNEREXECUTIVE EL. BACHACCIOENT L]
OFFRICER/MEMBER BXCLUDED? D NIA
I i N €L DISEASE-EAEMPLOYEE §
ig.!?émmou QF OPERATIONS beipw. E L DISEASE - POUCY L&ff 3
DESCRIPTION OF OPERATIONS / {OCATIGONS / VIIGCLFS (ACORD 101, AdCions! By ba % v space (s roquinmd)

Addifional Insured : State of WV, 1900 Kanawha BLVD E, BLOG 5. Charleston, WV 26305
Contract consulting services to the Sate of WV Depastmant of Highways

CERTIFICATE HOLDER ; CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE  THEREOF, NOTIGE WILL BE DELIVRRED IN
WITH THE POLICY PROVISIONS,

State of W
1800 Kanawha BLVD E, BLOG 5
Chartaston, WV 25305

1
: 1988-201 ORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registared fnarks of AC

1003488 132849,12 03-18:2010

PO0G
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AC’ORDO' . - \ DATE (MWODSTTYY)
\CO} CERTIFICATE OF LIABILITY INSURANCE capar01n

THIS CERTFICATE |$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE GOVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERWRICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICAYE HOLDER.

SPORTANT: If the cortificate holder (s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons ar be endorsed.
If SUBROGATION 1$ WAIVED, subjact (o the terms and conditions of the policy, cortaln policles may require an endorsement. A stotoment on
this centificate doos not confer fights to the conificata holder in Reu of such ondorsemeni(s).

PROGUCER [ERTREY ™ Chick Noffsinges
StateFarm  Chuck Noftsinger, Agent. CPCU, CLU, ChFC [PHONE " 304-285-457S e
FON 28001 Grand Ceptral Ave [BHaR.  chuck@chusknofsinger.com
. Vienna, WV 26105 ) ot COVERAGE NAMCO
: . orgusen 4 : SBIe Farm Mutual Automoblle Insurence Company | 26178
INSURERD B NSURER @ :
James E Roten, Jr. %e :
546 Scenlc Hilts Or | PIEYRER 01
Parkersburg. WV 26104 INSURER € ¢
mpuURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 COCUMENT VITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES OESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIS.

e TYPE OF INSURANCE Fﬂ““‘ POLICY NUMBYR o
COMMERCIAL GENERAL LIABILITY — =
ORRAGE YO FERTED
| comesmoe ] ocour . e .
— MED ENP Ay 00 prvmon) s
| PERSONALS ADVINIURY | 5
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE |3
| Jeover [ ]2 [ Juoo : | PRODUCTS - coMPIOP AGG | 3 _
OTHER ' s
AUVOMOBILE UABIITY , =
T ANY AUTO BOOMY INJURY (Por pervan) | 5 1,0“0._9_00
DX Sty [ Seranee o ooaots | camoraore |SE A gt s £ 3000000
s SoNOWNED 129 1903-829-46 /201 PROPERTVERAEE
L AITOS ONLY AUTOS ONLY | (Per pesioem) $ 1,000,000
s
- uss OcCuR EACH OCCURRENCE s
ecessuns || cunsauce AGGREGATE s .
oo | | pevewmons s
WORKERS COMPENSATION - =
AND EMPLOVYERS" LABEIVY vin . _I_&LEE l lga
O CEERBER ooty [ [uea . £ BACH ACCIDENT s
(Nandstory i €L OISEASE . CAEMPLOYES! 3
DESCHPTION OF OPGRATIONS Byiowr : EL. DISEASE - AOUCY LIMIT | §

DESCRIPTION OF CPERATIONS  LOGATIONS / VEHICLES (ACORD 107, AddNional Renmavks Schadule, Msy ba Attsched It mars ggmen ls mguired)
Addittonal insured: State of WV, 1900 Kenawhe BLVD E, 8LOG 5, Charteston, WV 25305

-

providing contracted consulling setvices to the State of W/

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCERLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WRL O€ DEXMVERED IN
ACCORDA WITR THE POLICY PROVISIONS.

State of WV

1900 Kanawha BLVD E.BLDG S
Chareston, YW 26305

ACORD 26 (2016/03) The ACORD namae and logo are registered m
1007438 132648.12 03-16-2018

\
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DATE (MMWDD/YYYY)

A ® .
ACORD CERTIFICATE OF LIABILITY INSURANCE 081312018

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 anr ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statemant on
this certificate does not confer rights to tho certificate holdor in llou of such endorsomont(s).

PRODUCER SONIACT  GENE HAYNES
StateFarm GENE A. HAYNES INSURANCE AGENCY, INC | PHoNe i 304-485-7561 | TE nop:_304-485-9324
& 3909 EMERSON AVE | SMAIL 5. gene.haynes.bwes@statefarm.com
° PARKERSBURG, WV 26104 INSURER(S) AFFORDING COVERAGE NAICH
GENE A; HAYNES, AGENT nsurer a ; State Farm Mutual Automoblle Insurance Company 25178
INSURED - ‘ INSURBR B
THOMAS BADGETT S nERC:
1837 WHITE OAK RUN RD GUREAD <
WALKER, WV 26180 P
INSURER F
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
INDJCATED, 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 RAVE BEEN REDUCED BY PAID CLAIMS.

L.
el TVPE OF INSURANCE hsn vvn voucYNUMBER | cuidoivven | pgorery) s
COMMERCIAL GENERAL UABILITY f EACH OCCURRENCE s
i "BAMAGE Y0 RENTED
} cuamswape [ ] acoun : | PACHISES (E6 occuronce) | §
] | MED EXP {Aay one peraon) $
- | PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE |8
|| roticy s e PRODLCTS - COMPIOP AGG | $
|| owmer: $
AUTOMOBILE LIABILITY Y 136 0834-F07-48 06/07/2019 | 12/07/2019 | 2 tettag e WM™ | s 1,000,000
ANY AUTO BODILY INJURY (For porson) | 51,000,000
OWNED | SCHEDULED
A QUNED ALY $ BODILY INJURY (Por accidort)| $ 1,000,000
HIRED | NONDWNED PROPERTY DAMAGE s 1,000,000
AUTOS ONLY AUTOS ONLY | (Pt accldont) 000,
s
[ | umereLLA LA || eeeur EACH OCCURRENCE 5
| excess uas | CLAIMS-MADE AGGREGATE L)
' loeo| |merentions s
| WORKERS COMPENISATION PER OTH-
AND EMPLOYERS' UABILITY YiN Fave | |81
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMAER EXCLUDED? [:] N/A
| (Mandatory In NFi €. DISEASE - EA EMPLOYEE §
R & SPERATIONS below £ DISEASE - POUCY LIMIT 5
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEH|CLES (ACORD 101, Additiona R Scheduls, may be d It more apace (s required)

2018 KiA SORENTO, VIN 5XYPGDAS58JG420354 TO BE USED B8Y THOMAS BADGETT, FOR WV STATE DEFARTMENT OF HIGHWAYS.

CERTIFICATE HOLDER CANCELLATION

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

STATE OF WV

' q
1900 KANAWHA BLVD EAST AUTHORIZED EPRESENTA ..\
BUILDING § E ) /
CHARLESTON, WV 25305 G
| % o

Yy © 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are reglstered marks of ACORD

1001488 132840.12 03-182016
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1()), the contracting public entity shall not award a
construction’ contract to any bldder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, cbligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of s political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
‘party to the vendor or prospective vendor Is a debtor and: (1) the debt owed Is an amount greater than one thousarid
dollars in the aggregate; or (2) the debtor is in employer defauit.

EXCEPTION: The prohibition fisted above does not apply where a vandor has conested any tax administerad pursuant to chaptar
eleven of the W. Va. Code, workers' compensation premium, pemil fee or environmental fae or assessment and the matter has
not bacome final or where the vendor has entered into a paymant plan or agreement and the vengor is not in default of any of the
provisions of such plan or agresment,

DEFINITIONS:

“Dabt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the stals or any of its political
subdivisions bacause of a judgment, fine, pemait violation, license assessment, defaulted workers' compensation premlum, penaity
or other assessment presently delfinquent o due and required to be paid to the stale or any of its political subdivisions, including
any intarest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liabiitty to the old fund or to the uninsured employers’ fund or being
in policy defautt, as defined in W. Va. Code § 23-2c-2, failure to maintaln mandatory workers’ compensation coverage, or taflure 10
fully meet Its obligations as a workers' compensation seif-insured employer. An employer is notin employer default if it has entered
into a repayment agreement with the (nsuranca Commissioner and remains in compliance with the obligations under the
rapayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, assaciation, imited liability company or any other
form or business assodiation or other entity whatsoever, relsted to any vendor by blood, martiage, ownership or contract through
which the party has a relationship of ownership or other intarest with the vendor so that the party will actually or by effect recalve or
control @ portion of the benafit, profit or other consideration from parfarmance of 3 vendor contract with the party recelving an
amaunt that meets or exceed five parcent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts,
that 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 default is permitted under the
exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: 7B & KK, IC,

Authorized Signature: Wﬁ& Date: 3_// v //f
statect _\WEST \,((\/6\\J \N\A 4

County of \]'\jOoO“ , towit:

Taken, subscribed, and swom to before me this Maay of f\/\% Ut . Zﬂﬂ

My Commission expires N\O\xll 29, , 2022

AFFIX SEAL HERE ; "ﬂm ARY PUBLIC ()O(\/mm LLQ@‘\-

Purchesing Aftidavit (Revised 01/19/2018)
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West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Name of Contracting Business Entity: TB& HKILLLC Address: PO Box 20
Davisvine, WV 26/142

Name of Authorized Agent: James E. ReteN, Jr.  Address: 546 Seariic ffus Breragrsouze, WV
Contract Number: DOT 2600000013 Contract Description: (?Qd.iudﬂé SERyIcES- _S_'ECONma\f Reavs

Governmental agency awarding contract: WVDOT

0O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (atfach additional pages Iif necessary).

1. Subcontractors or other entities performing work or service under the Contract
®'Check here if none, otherwise list entityfindividual names below.

m} person or entity who owns 26% or more of contracting entity (not applicable to publicly traded entities)
Check here if none, otherwise list entity/individual names balow.

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 applicable contract)

B Check here If none, otherwise list entity/individual names below.

Signatute:M I‘?‘Lﬁ? Date Signed: 3 // /// 7

Notary Verffication

state of__ VY41 VYQW]W\ , County of V\/Urm{

l, J anes T (ZC)TCV\ Yy , the authorized agent of the contracting business
entity listed above, being duly swom, admuwledge that the Disclosure herein Is being made under oath and under the

penaity of perjury.

Taken, sworn {0 and subscribed before me this \L\T\'\ .day of l/\\)\Ct W \ , ZOM
Qnmw P~
Notary Public’s Signature

To be completed by State Agency:
Date Received by State Agency:

Date submitted to Ethics Commission:
Governmental agency submitting Disclosure:
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ADDENDUM ACKNOWLEPGEMENT FORM
SOLICITATION NO.: DOT2000000013

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 addendurm received)

[\/] Addendum No. 1 [ 1 Addendum No. 6
[ 1 Addendum No.2 [ ] Addendum No.7
[ 1 Addendum No.3 [ ] Addendum No. 38
[ ] Addendum No. 4 [ ] AddendumNo.9
[ ] Addendum No.5 [ ] Addendum No. 10

Iunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. T
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 js binding.

TBaRK, [LC

pany

ﬂwﬂﬁ;—ﬁ

/ Authorized Zignature
a/is [20i9

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/82012
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; DOT2000000013

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: Ihereby 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 [ 1 AddendumNo.6
[\/] Addendum No. 2 [ 1 Addendum No.7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ 1 Addendum No. 4 [ 1 'Addendum No. 9
[ ] Addendum No.5 [ 1 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.

TBaRR, LLC.

Company

NOTE: - This addondum acknowledgement should be submitted with the bid to cxpeditc document processing.
Revised 6/8/2012




