WEST VIRGINIA DIVISION OF NATURAL RESOURCES
TREE TRIMMING, REMOVAL, AND STUMP GRINDING
EXHIBIT A - PRICING PAGE

DISTRICT 3
LINE HOURLY RATE * ESTIMATED HOURS ** TOTAL COST
1 $ 80 SQestimatedhours ¥*  [§ 40 ,1d ¢
Grand Total bid for District 3[$ i

Lok (e JreeSeryices LLC

Vendor Name
/ S% i <ot 26424
Vendor Address
oy €F9-&/2Y
j Telephone
Fax

_Cooks AreecerylcactiCagmalicom

Email

2 Z A Lt G

Signature & Title

Lo/} 7
Date
* Hourly rate shall include all labor, materials and necessary equipment to complete the work.

** Quantities listed are estimates only. Actual needs of the Agnecy will be met whether greater, or
less than those listed.
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WEST VIRGINIA DIVISION OF NATURAL RESOURCES
TREE TRIMMING, REMOVAL, AND STUMP GRINDING
EXHIBIT A - PRICING PAGE
DISTRICT 6

HOURLY RATE * ESTIMATED HOURS *# TOTAL COST

§ 802 50 estimated hours **  |§ ¢/, 00
Grand Total bid for District 6|3 '

) e Sc ; /
Vendor Name

20 ral fa S+ SSow WV 2€6£€24
Vendor Address '

.?aigéfi-é/:uj

Telephone

Fax

C’QO/Cg tC€¢ Serviceslic B 8423 A Lom

Email

eaice X ol Do
Signature & Title

(=77~ 2017
Date
* Hourly rate shall include all labor, materials and necessary equipment to complete the work.

** Quantities listed are estimates only. Actual needs of the Agnecy will be met whether greater, or
less than those listed.
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REQUEST FOR QUOTATION
West Virginia Division of Natural Resources — Parks and Recreation Section
Open-End Regional Tree Trimming, Removal, and Stump Grinding

Code, Life Safety Code, NEC, OSHA, UL, ANSI, ASME and related standards.

11.7. Safety: All applicable local safety and OSHA rules and guidelines shall be met by the
Vendor. Work shall be subject to verification and inspection of DNR Safety
representatives. Such verification shall not relieve the Vendor from meeting all
applicable safety regulations and inspection by other agencies.

11.8. 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: A/COUL A &g /C
Telephone Number: Wy-&€79 €/2Y
Fax Number: i
Emal Address: oo b5 fece Secvices Lew gmo [. com
Revised 07/04/2017
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box mext to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

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

Addendum Numbers Received:
(Check the box next to each addendum received)
gAddendum No. 1 [ Addendum No. 6
Addendum No. 2 (] Addendum No. 7
[] Addendum No, 3 [] Addendum No. 8
[] Addendum No. 4 [] Addendum No. 9
[J Addendum No. 5 [[] Addendum No. 10

[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.

6@2 £ e Seeyrees LLC

Company

Audforized Signature

/2-11-20/7

Date

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

20171020v
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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.

f/—
ame, Title

Toshua 2 Cood Ownec
(Printed Name and Title)
2 Ay st vay W/
(Address) ‘ i
2094 48 7-&/Y
(Phone Number) / (Fax Number)
Cooks Freeserviceslic @ §mail ,cam
(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 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 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.

llooks Teee Secvices /e

(Company)

: UIAC—
(Amthiorized Signature) (Representative Name, Title)
Tos4na é{ (af du% o—
(Printed Name and Title of Authorize Representative)

 J2-//-20i7

(Date)

Fo g8~/
(Phone Number) (Fax Number)

20171020v
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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.

H ﬁat)’) Caﬂ}c, Ownzf

(Name, Title)
Heatl Cook Ovnier

(Printed Name and Title) _

O H;Ql’)!nncp S}" f"-ﬁ}‘ &SCQL‘)G\,, l/j\/ 2@6\37
(Address) J Fd

(20NN 62896/ 2\

(Phone Number) / (Fax Number)

[00)s treeser, ices | ). Copm
(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 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 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.

Cool( '5 Tree Sroces | LC

(Company)
%ﬂj’?ﬂf& (\&L 00’” ef
(Authbrized Signature) (Representative Name, Title)
o Ilua k Owpel
(Printed Name and Title of Authorized Representative)
2-12-17
(Date)
CANA SIS
(Phone Number) (Fax Number)

20171020v
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STATE OF WEST VIRGINIA -
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(j), the contracting public 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, sales and
use taxes, fire service fees, or other fines or fees.

ALL OTHER CONTRACTS: Under W. Va, Code §5A-3-10a, no contract or renewal of any contract may be awarded by
the state or any of its 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
thousand dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or whera the vendor has entered into a payment plan or agreement and the vendor Is not in default of any of the
provisions of such plan or agreement,

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defauilted workers' compensation premium, penalty
or other assessment presently delinquent or due and required to be pald to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or ligbility to the old fund or to the uninsured employers' fund or being
in policy default, as defined In W, Va, Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through

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 neither 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: Kﬂ@éf" %6/, Serivicec L

Authorized Signa‘mre}%_‘%/ Date: /2 -/2-20/=
State of " ) \ lM\U\AL(l |

County of - ﬂ\)('h)\b) , to-wit:

Taken, subscribed, and sworn to before me this mday of _,&wmm? . zoﬂ.

My Commission expires ' ;\ : 20_‘2_. r
AFFIX SEAL HERE  NOTARY PUBLIC Nﬂf/(o

‘8102721 IBQUIAON SIUGX3 UOBSILOD A - )
SRIOE /M tnowig Purchasing Affidavit (Revised (7/07/2017)

L1 LLX09 'L90H
OAL Qg INY3L
VINIDHIA LS3M 0 3LVIS
o8Nd AMYLON
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Erie GERTIFICATE OF INSURANCE DATE ISSUED WO/

121117
Insurance’ — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMNLY —
Homs Office - 100 Erie Insurance Place « Eris, Pennsyivania 16530 - 814,870.2000
Toll free 1.800,458.08117 - Fax914.870,3128 « www.erieinsurance,com
NAME AND ADDRESS OF AGENCY WARE INSURANCE AGENCY LLC AGENTS N0,
611 ELK ST EE1376 N
GASSAWAY, WV 26624-1135 [ 0o B NRaANGE nFat (" Ny
(304)364-9120 ‘s;uﬂﬁeahisknedfuitlnmathmo 20d cofers
NAME AND ADGRESS OF NAMED NNSURED no righis on the certificate bolder, If does pot atively or
. mg or atherwise altar the exchsions
Cook's Tree Service LLC and condi Insurance egveraga conlaiasd In the polisy(iss)
202 Highland Street cated helot, The terms and conditlons of the los) govern
memmuecwmgezgzhdhmmm on. Limits
Gassaway, WV 26624 sbown may have tiesn reduced by claims This certifioate of
’ ingarance does pot constitite a conlract hefween ihe
nslmx) authorized representative or producer and the
esrtitlcate holder,
s i 1o ceridy that policis, a3 the Polcy Number blow, e n e o the Named ouied 2 e ime it Certificat is belng fssued.
, OF BSURANGE 7 POUCY MiSER Ut
(Cj|csisnaL uasTy
COMMERTIAL GENERAL LIABILITY,
[ cuames mape (] mnw1 ;
GENL AGGREGATE LIMIT APPLIES PER.
[Jpoey [ Jemrr []uge e
“ay e QUIED Hien, Q04 5330304 WAT ) ABAs )G s goool
owneD . Eorggey s 1,000,000]..
(] wren PROPERTYDAMABE [ 500,000 L
(] von-ownED - BODILY INJURY AND =
[ exese Ml
[EXCESS IABH.TY EACH OCCURRENCE
OCURRENCE - MGGREGATE |5
- clagd, o
RETENTION  § s
KERS COMPENSATION & PRI — SIATIORY .
EMPLOVERS LIABILITY opuy| ACCIDENT § EACH ACCIDENT
DISEASE 8 POLICY UMIT
BY | DISEASE S EACH BMPLOYEE
D| |OTHER
Commercial Inlagd Q40 7430025 424117 | 4pa18 540000
Marine

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
IMPORTANT: It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsad. If SUBROGATION IS WAIVED subject to the

terms and conditions of the policy, certaln policies may Fequire an endorsement. A statement on this cartificate does not confer
rights to the ceriificate holder in liey of such endorsement(s).

HAMEANDAMIESSGFGEMHMIEHBLDBI ' :
Division of Nawral Resources REPRESENTATIVE
324 4th Avenue
South Charf:ston, WV 25303 & @oa‘m
U U J
1Ge230 8717 01/8 ‘4 P9EL "o\ OINHO TVIYONIN X137 WY00: 01107 T} 298¢




N
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMVOQIYYYY)
1212017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG 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

AR ————— e — e e e S R e

IMPORTANT: If the cenificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsad.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may requira an endorsement. A statement on
this cartificate doas not confer rights to the certificate holder In lleu of such endorsement(a).

PRODUCER NANE: Carol Hall CISR
Associated FUIG LLC er"o auy, (2048472073 (AR, Noy; (304)847-5030
138 Baker St AcpRrtss: carol.hall@afp.com
INSURER(S) AFFORDING COVERAGE NAICS
Webster Springs Wv 26288 INSURERA: Wesgtern World Ins Co 13158
INGURED INSURERB: AmericanMining Ins Co 26727
Cook's Tree Servicez LLC INSURBR C :
202 Highland SI Erm———
INSURPR R :
Gassaway WV 28624 INSURER F @
COVERAGES CERTIFICATE NUMBER:  CL17121139103 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 MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
LR TYPE OF INSURANCE INSD | POLICY NUMBER (NWDOIYYYY) oYYYY) umrs
| comMeERCIAL GENERAL LIaBILITY EACH OCCURRENGE s 1,000,000
"OANAGE YU RENTETY
ciamsnuace [X] occun Fa Eaocmmence) | s 100,000
MED EXP (Any onoperson) | 5 5.0%0
Al NPP8234728 04/15/2017 | 0411572018 | perconar s ADviRIURY | s 1:000.000
GENL AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE 5 2,000,000
X eover || & Loc PRODUCTS . coMPOPaGe | s Included
OTHER: Eaat Professlonal o $ Included
AUTOMOBILE LIABILITY D S LIt s
ANY AUTO BODILY INJURY (Per pevson) |
| guwrNoEspomv ScuenuLED BOOILY INJURY (Rer acddam) | §
| e NON-OWNED m r
AUTOS ONLY AUTOS ONLY Par aesigent)
s
| __[UMBRELLALAB | | ocer EACH OCCURRENCE s
EXoESI LING CLAIMSMACE AGGREGATE s
peo | | RETENTION § s
WORKERS COMPENSATION o
AND EMPLOVERS' LIABILITY YiN X e | [ S—
B | QR HCERMEMBES EXGIUDEDS CUTVE N/a| | WVARP301233 04/15/2017 | 04Ms/2018 |Ek-EACHACCIOBNT R
(Mandrtory in NH) EL DISEASE . EAeMPLOVEE | s 100,000
If Egs, desarbe under
DESCRIPTION OF OPERATIONS below E.L OISEASE - FOLICY LM [ 3 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, AddHional Schedula, may be If mora cpace fs requireg)
CERTIFICATE HOLDER CANCELLATION

YWV Division of Natural Resources Property & Procurement Office

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

324 4th Ave
AUTHORIZED REPRESENTATIVE
S Charleston WV 26303
]
©1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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ACTOR LICENSE

-Authdlﬁized_by'the

" West Virginja,(jontrlacwr Licensing Board

Number . ‘WV056151 .
 Classification:

| SPECIALTY

COORS TREE SERVICES. LLC .
DBA COOKS ‘TREE ‘SERVICES LLC -
' 202 HIGHLAND ST T
GASSRAWAY, .WV 26624

Dat’él’ss‘ue‘t_l"v s 'Exlﬁ‘,",’ﬁon e

TEs:
e e e e = . 2]
¢ .
/ ¥ 4
i

* * Authorized Company Signamure * Chair, West Virginia Cotractor
' ‘ Licensing Board

. Thislicense, or a copy thereof, must be posted in a conspicuous place ac every construction sfte Where work is being

. 'performed. This license nuiber must appaar in. all adyertisements, on all bid snbmissions and o all fully exscuted

and binding contracts. This license cannot be assigned or transferred by licensee. Tssued under provisions of West'
PAAAAAAAAY . VipmisCole, Cusprrziarice 11 |
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