State of West Virginia
Request For Quotation
Fuels

Procurement Folder : 622341
Document Description : Open-End Contract for Propane at Watoga State Park
Procurement Type : Agency Master Agreement

Date Issued | Solicitation Closes Solicitation No Version Phase
2019-08-22 2019-09-12 ARFQ 0310 DNR2000000014 1 Final
13:30:00

BID RESPONSE Vendor Name, Address and Telephone
DIVISION OF NATURAL RESOURCES

PROPERTY & PROCUREMENT QFFICE

324 4TH AVE

SOUTH CHARLESTON wv 25303-1228

us

FOR INFORMATION CONTACT THE
James H Adkins

(304) 558-3397
jamie.h.adkins@wv.gov

Signature X ﬁié Z_;.. FEINS J¥63897/35 DATE ?/5// g

All offars subject to all terms and conditiens contained in this sollcitation
Date Printed : Aug 22, 2019 Solicitation Numbar : DNR2000000044 Page: 1 FORM ID : WV-PRC-ARFQ001

¢ 'd Lipgon W64 6100 "6 029



EXHIBIT A- Pricing Page
West Virginia Division of Natural Resources

Whatoga State Park - Open End Propane Contract

Item EshmaFed Description Unit Price Extendad Amount
Quantity
500 Gallon Tank
1 6 Installation Or(x) O OO
120 Gallan Tank
2 31 Installation Oaw O O O

6100 6 03§

Nd64: |

Subtotal “A” o OO

Description Uait Price

£slimated
Quantity

500 Gallon Tank
3 6 installation O.00 O.00
120 Gallon Tank
4 a lnslaallgrl‘iora\ {) OO O OO |

Subtotal 8"

0.00
0.00

TOTALA+D

Shading indicates Vendor input reql;irecl

Estimaled Amowvnt
{Subtetal C}

Estimated Quantity®
[Gallons per year)

Vendor Proposed Pull Estimatzd OPIS Vendor
Terminal Propane Index Price Mlatk Up

Item Deseription Unit of pleasure Unit Cost

Propane LP NATRIUM " -
P 1.80 1 *
. erGallon | /ST ULE W $ 5,000 | 31,500, 00
1. Subtotal “A” Tank Installation Cost from Extended Amount ftems 1 through 2 0.00
2. Subtotal “B” Tank Rental Cost from Extended Amaunt Items 3 through 4 0 OC)

3).500.00
3!,500.00

3. Subtotal “C” ltem 5
' ’ Total Bid Amount

*Quantities are estimates only. Actual needs of Park will be met whether greater or less than those listed,

SOUTHERN STATES MARLUNTIDN COOL

Vendor

L S V2019

Authorized Vendér Signature Date

L9 oN
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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.

%«é/ oo /@rz

(Name, Title)
K penr  LeE g r-
(Printed Name }nd Title) 4
7/9 37 Ave  Mprlote.. 2V 2455
(Addréss)
3ev-19§ - (523 304-744 - 6567

(Phone Number) / (Fax Number)

/‘0[7--/1.1'. /\:4 @ .f;(-da/; , Ot e
(email address) :

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, 1 certify that I 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 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.

o thers  Stares  Maclhihear Goop
(Company) ;

ALE G Bbar ke

(Authorized Signature) (Representative Name, Title) '

rbonr Ao /¢§/.

(Printed Name and Title of Authorized Representative)

30/ 795 (23  Foy- 759 LSLE
(Phone Number) (Fax Number)

pod LI oN Ng64:1 6100 76
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WEST VIRGINIA STATE TAX
DEPARTMENT

MOTOR FUEL EXCISE TAX LICENSE
Effective: August 21, 2009

In accordance with West Virginia State Code §11-14C
SOUTHERN STATES MARLINTON C’bOPERA TIVE INC

is hereby licensed as:

License Type(s) License Number(s)
Exporter - 1600-3122
Distributor 1600-3120

This hcensc is nonutransferable and shall remain in effect until surrendered,
canceled or revoked.

@“
( *)‘
a 9r
1(} (’ ) o °s
,‘J
Vicki R. Kidd, Unit Supérvisor
Fuel Tax Administration Unit
alL301 v.4 - cav Internal Anditing Division

10798836992
G 4 Hp9oN Wd6s 1 60T '6 99
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ACORD
-

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/4/2019

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be andersed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificata does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER CONTALY
SSC Insuranca Agency, LLC PHON FAX
8606 West Broad Streat e . (B04) 281-1395 | {a1G Ng|; (804) 287-1088
Richmond, VA 23230 [
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:_Natioauids Aarbusiness Ins Co 28223
INSURED ] -
Southarn Statas Cooperative, Incerparaled LINSURER B: Southern States Insurance Exchanga 15708
6606 Wast Broad Straet INSURER C:
Richmond, VA 23230 INSURER B
INSURER E;
INSURER F:

COVERAGES CERTIFICATE NUMBER: 798208

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

Limits shown are as requested

[INSR T SOLICY EFF |
R TYPE OF INSURANCE PP ey POLICYNUMBER BTy | MBS ey LTS
B COMMERGCIAL GENERAL LIABILITY CGLY99999919 5/1/2019 | 5/1/2020 | EACH OCCURRENGE s 2,000,000
| cuamsaoe [X ] cocur BREVISES [£e seeymonca) | § 100,000
. ; 5,000
A _ CPP853594C §/1/2019 | 5/1/2020 [MEDEX® (bny one pamen) |8
:‘ PERSONAL & ADVINJURY | § 2.000.002
| GEN'L AGGREGATE bgﬁow APPLIEG PER: GENERAL AGGREGATE $ 4,000,000
X Jrouey [ 5eer [ree PRODUCTS - COMPIOP AGS | § i
OTHER: ]
A | AUTOMOEILE LIABILITY CAB53504A, 5/1/2019 5/1/2020 COM‘!TBIEE‘?MELIMW 5 1,000,000
X | aNY auTo BODILY INJURY (Per parsan) | §
| OWNED SCHEDULED |
| AUTOS ONLY . AUTOS BODILY INJURY (Per accldent)| &
X N-OWNED FROPERTY DAMAGE 5
L2 AUTOS ONLY AUTOS ONLY | Bar widdam
X FIP X |MCs-90 Endt Inc 5
|| umareLtatisn QcCUR EACHOCCURRENCE ]
EXCESS LIAR CLAIMS-MADE AGEREGATE §
DED RETENTION § §
B |WORKERS COMPENSATION WCC137788A 1 R G2
ANOTE oS! Caniry N CC137788 §1R019 | 5112020 | X[ SFinre | (¥ - -
3 000,
ot e 1 [T By ACH ACCIDENT §
(Mancalory In NH) E.L. DISEASE - EAEMPLOYEE] § 1,000,000
Iryae, dascrisa undar 2
DESCRIPTION OF QPERATIONS bblow E.L. DISEASE « POLICY LIMIT I 3§ 1,000,000
B |Auto Physical Damage CAP992999019 5/1/2019 5Mj2020 | $1,000 Comp/Cell Dedudrible Included States AL/
DE/CAKYIMB/MSINCIPAISCITNVAWY

|5ee attached Additionsl Remarks Schedule

DESGRIPYION OF OPERATIONS | LOCATIONS / VEHIGLES (4CORD 101, Addilonal Ramarks Schoduta, may be aftachad if mora 90aca is required)

CERTIFICATE HOLDER

CANCELLATION 19-20 GLALPDWC-137788A 798206

State of West Virginia

Division of Natural Resources
Property & Procuremant Office
324 Ath Avenue

South Charleston, WV 25303-1228

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

AUTHORIZED REPRESENTATIVE

ACORDZS(g -dla) va 'oN

The ACORD name and [ogo are registerad marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved,

Wd6G:l 6100 "6 09§



AGENCY CUSTOMER ID;

' ]
LOC #:
ACORD 788206
ADDITIONAL REMARKS SCHEDULE Page 2_of 2
AGENCY NAMED INSURED
SSC Insuranos Agenay, LLC Southern States Cooperative, Incorporated
POLICY NUMBER CGL999999919 6606 Waest Broad Street
Riechmend, VA 23230
CARRIER o . NAIC CODE
Nationwide Agribusiness Ins Co. 28223 EFFECTIVE DATE: 7412019
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER:  Acord 25 FORM TITLE: Cerdificate of Liakility Insurance
General Liability Policy No. CGL999999919 Included States - AL/DE/GA/KY/MD/MS/NC/PA/SC/TNVAWY;
General Liabili[?;( Polics)// No. CPP853524C included States - All Other. !
Auto Policy No. CAB53594A $1,000,000 SIR Included States - AL/DE/GA/KY/MD/MS/NC/PAISC/TNNAWY.,
Auto Policy No. CA853594C - All Other States.
Re: Southern States Marlinton Coop, Inc., 7192 Third Avenue, Marfinton, WV 24954. Propane Bid
Salicitation # DNR2000000014
ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. Al rights raserved.

The ACORD name and logo are registered marks of ACORD

Ld Hip9roN Wd00:C 6100 6
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), 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 faes.

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 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, pemnit 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 agresment,

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 coverags, or failure to
fully meet its obhgatuons as a workers' compensation self-msured 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: (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: Southern States Marlinton Coop

Authorized Signature: /M/L ,;Zfa’_ Date: 08/06/2019

State of YVest Virginia

County of Pocahontas , to-wit:
Taken, subscribed, and swomn to before me this 8 _ day of September ,2019,
My Commission expires APril 10 _ ,2023. )
e OFFICIAL SEAL 7 M
530  STATE OF WEST VIRGINIA : 22 \
AFFIX SEAL HER M5 NOTARY PUBLIC OTARY PUBLIC ; N

Cleva L Frigl
Purchasing Affidavit (Ravised 01/19/2018)

Wd00:C 6100 "6 "49S



774 SOUTHERN STATES

Farmer owned since 1923.

719 THIRD AVENUE
MARLINTON WV 24954
PHONE 304-799-6523  FAX 304-799-6567

SEALED BID

BUYER: Karen A Roberts
SOLICITATION NUMBER: ARFQ 0310 DNR2000000014
BID CLOSING DATE: Thursday, September 12,2019
BID CLOSING TIME: 1:30 p.m. EST
FAX NUMBER: (304) 558-2165
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