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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of 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 where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

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

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure 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 which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the 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 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: /?;5[0 EX L ~
Authorized Signature'Oém WM Date: ) //g // 7

State of O/\ ‘b
County of Hﬁv\ 3 HW\/ , to-wit:

Taken, subscribed, and sworn to before me this K day of D{ ‘/(/‘-B‘*\ , ZOD
My Commission expires Z ’ Z=8 Z L0 T | ,20 . '
AFFIX SEAL AL, NOTARY PUBLIC 4”[‘/
\&g}‘imAL 8&:;’&,' >
(¢ % Purchasing Affidavit (Revised 08/01/2015)
ROBERT BORNHAUSER
Notary Public, State of Chio

My Commission Expires 07-268-2021



REQUEST FOR QUOTATION
West Virginia Division of Natural Resources- Parks and Recreation Section
Open-End Golf Course Chemicals

7.2.  The following remedies shall be available to Agency upon default.
7.2.1. Immediate cancellation of the Contract.

7.2.2. Immediate cancellation of one or more release orders issued under this
Contract.

7.2.3.  Any other remedies available in law or equity.
8. MISCELLANEOUS:

8.1. 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 in this Contract.

8.2.  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 Items contained in its bid response.

8.3.  Reports: Vendor shall provide quarterly reports and annual summaries to the
Agency showing the Agency’s items purchased, quantities of items purchased, and
total dollar value of the items purchased. Vendor shall also provide reports, upon
request, showing the items purchased during the term of this Contract, the quantity
purchased for each of those items, and the total value of purchases for each of those
items. Failure to supply such reports may be grounds for cancellation of this Contract.

8.4. 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: - / Oﬂﬂ éﬁg /‘ZL"/%
Talephone Number: _ o503 -S78 - 4371
Fax Number: LlY - 277-86o™D
Email Address: TotA . BRENA W
[ ALCET - CPECIALTY. € om

Revised 07/04/2017



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.

QO?VJ 54&%70#—’ /j/s;é/a/ gQu:§ MAWVACER

(Name, Title)
“Tom Bﬁgff@@ LTTRICT Splss £AANAGER

(Printed Name and Title) Lo p, 1%
3266 URRAD CPrst  TUDUSTRIAL Db o ot

(Addres) 4 )
9/7-378 ~432( br#-R77- Y603
(Phone Number) / (Fax Number)

Totn . BlEHA /ﬁ7 TARGET “975(’//4L7y, Cor
(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.
/)7 goiDEX  LLE
(Company) *

jﬁ“ e, JAatiet Sally Mena ot

(AuTHonzed Signature) (Representative Name, Title)

T ot PUERB. DistlicT Cuies [l er.

(Printed Name and Title of Authorized Representatlve)

- 12 /19 /17
5 378 43/ (1Y -277- 8o 3

(Phone Number) (Fax Number)
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