Buzz Food Service Buzz Landslide Repair Project

Kanawha County, West Virginia 12/18/2019

CONTRACTOR BID FORM
& INFORMATION FOR BIDDERS

Buzz Landslide Repair Project
Charleston, Kanawha County, West Virginia

Instructions to Bidders:
This form shall be utilized by all Bidders. Except as otherwise specifically provided, all Parts shall be
fully and accurately filled in and completed.

Please submit bid including bid bond, required forms, and contractor bid form in a sealed envelope with
content clearly marked. This form and technical proposals are due by January 23, 2020 at 1:00 P.M. ET.
Bids received after this date will not be considered.

See Specifications and Drawings for full Scope of Work.

Part 1 — BID RECIPIENT
1.01  This Bid is submitted to:

A. Buzz Food Service
4818 Kanawha Blvd. East
Charleston WV 25306
Phone: 304-925-4781 x114

1.02  The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter into an Agreement with
Owner in the form included in the Bidding Documents to perform all Work as specified or indicated
in the Bidding Documents for the prices and within the times indicated in this Bid and in accordance
with the other terms and conditions of the Bidding Documents.

Part 2 - BIDDER’S ACKNOWLEDGEMENTS

2.01  Bidder accepts all of the terms and conditions of the Advertisement for Bids and Information to
Bidders, including without limitation those dealing with the disposition of Bid security. This Bid will
remain subject to acceptance for 60 days after the Bid opening, or for such longer period of time that
Bidder may agree to in writing upon request of Owner.

Part 3 — BIDDER’S REPRESENTATIONS
3.01  In submitting this Bid, Bidder represents that:

A. Bidder has examined and carefully studied the Bidding Documents, other related data identified
in the Bidding Documents, and the following Addenda, receipt of which is hereby acknowledged:

Addendum No. Addendum Date




Buzz Food Service Buzz Landslide Repair Project

Kanawha County, West Virginia 12/18/2019

. Bidder has visited the Site during the pre-bid meeting January 9" at 10:00 A.M. ET and become

familiar with and is satisfied as to the general, local, and Site conditions that may affect cost,
progress, and performance of the Work.

. Bidder is familiar with and is satisfied as to all Laws and Regulations that may affect cost,

progress, and performance of the Work.

. Bidder is aware that the contract awarded under this bid is to be funded in whole or in part by the

Buzz Food Service and West Virginia Department of Environmental Protection — Office of
Abandoned Mine Lands and Reclamation and that Bidders must comply with the President’s
Executive Order Nos. 11246 and 11375, which prohibit discrimination in employment regarding
race, creed, color, sex, or national origin. Bidders must comply with Title VI of the Civil Rights
Act of 1964, the Anti-Kickback Act, Section 3 Segregated Facilities, Section 109, Act, the
Contract Work Hours Standard Act and the “Buy American Act,” which will be discussed at the
Pre-Bid.

. Bidder has carefully studied all: (1) reports of explorations and tests of subsurface conditions at

or contiguous to the Site and all drawings of physical conditions relating to existing surface or
subsurface structures at the Site as provided in the Specifications, as containing reliable data sufficient
for developing the bid. Bidder is aware of possible environmental conditions at the site. A Phase
1, drill sampling and laboratory testing were completed Summer 2019. A report on results is
included for information for bidders in Appendix A of the Specifications.

Bidder has considered the information known to Bidder; information commonly known to
contractors doing business in the locality of the Site; information and observations obtained from
visits to the Site during the Mandatory Pre-bid Meeting; the Bidding Documents; and the Site-
related reports and drawings identified in the Bidding Documents, with respect to the effect of
such information, observations, and documents on (1) the cost, progress, and performance of the
Work; (2) the means, methods, techniques, sequences, and procedures of construction to be
employed by Bidder, including applying the specific means, methods, techniques, sequences, and
procedures of construction expressly required by the Bidding Documents; and (3) Bidder’s safety
precautions and programs.

. Based on the information and observations referred to in Paragraph 3.01.F above, Bidder does

not consider that further examinations, investigations, explorations, tests, studies, or data are
necessary for the determination of this Bid for performance of the Work at the price(s) bid and
within the times required, and in accordance with the other terms and conditions of the Bidding
Documents.

. Bidder is aware of the general nature of work to be performed by Owner and others at the Site

that relates to the Work as indicated in the Bidding Documents.

Bidder has given written notice of all conflicts, errors, ambiguities, or discrepancies that Bidder
has discovered in the Bidding Documents, and the written resolution thereof by Owner is
acceptable to Bidder.

The Bidding Documents are generally sufficient to indicate and convey understanding of all terms
and conditions for the performance of the Work for which this Bid is submitted.

Part 4 —- BIDDER’S CERTIFICATION

4.01

Bidder certifies that:
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A. This Bid is genuine and not made in the interest of or on behalf of any undisclosed individual or
entity and is not submitted in conformity with any collusive agreement or rules of any group,
association, organization, or corporation;

B. Bidder has not directly or indirectly induced or solicited any other Bidder to submit a false or sham
Bid;

C. Bidder has not solicited or induced any individual or entity to refrain from bidding;and

D. Bidder has not engaged in corrupt, fraudulent, collusive, or coercive practices in competing for
the Contract. For the purposes of this Paragraph 4.01.D:
1. “corrupt practice” means the offering, giving, receiving, or soliciting of anything of value
likely to influence the action of a public official in the biddingprocess;

2. “fraudulent practice” means an intentional misrepresentation of facts made (a) to influence
the bidding process to the detriment of Owner, (b) to establish bid prices at artificial non-
competitive levels, or (c) to deprive Owner of the benefits of free and open competition;

3. “collusive practice” means a scheme or arrangement between two or more Bidders, with or
without the knowledge of Owner, a purpose of which is to establish bid prices at artificial, non-
competitive levels; and

4. ‘“coercive practice” means harming or threatening to harm, directly or indirectly, persons or
their property to influence their participation in the bidding process or affect the execution of
the Contract.

E. Bidder has provided the following required certifications and disclosures (Forms to be

completed as part of Bid are appended to this bid form.):

1. Certifications Regarding Debarment, Suspension and other Responsibility Matters, Drug-
Free Workplace Requirements and Lobbying.

2. Disclosure of Lobbying Activities — SF-LLL

3. Proof of Valid WV Contractors License

4. Proof of Contractors Liability Insurance and comprehensive Vehicle liability Insurance as
outlined in Technical Specifications.

5. WVDEP Construction Contractors Minority, Women’s and Small Business Affirmative
Action Certification Form.

6. Office of Surface Mining Reclamation and Enforcement AML Contractor Form
OMB#1029-0119

F. Bidis accompanied by a certified check or bid bond Payable to Buzz Food Service in an amount

of not less than five percent (5%) of the total amount bid. Bid bonds will be held until award
of the project and executed contract covering the work, or 60 days, whichever occurs first.

Part 5 — TIME OF COMPLETION

5.01  Bidder agrees that the Work will be fully completed and ready for final payment in accordance with
the Special Provisions no later than 60 days following receipt of Notice to Proceed.

5.02  Bidder accepts the provisions of the Agreement as to liquidated damages as presented in the
Specifications.
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Kanawha County, West Virginia 12/18/2019
Part 6 - CONTRACTOR BID SHEET
Buzz Landslide Repair Project
Kanawha County, West Virginia
Item No.| Quantity Description Unit Price Amount

20 | Mobilization and Demobilization, per lump sum

' (cannot exceed 10% project bid total)
3.0 1 Construction Layout Stakes, per lump

’ sum

(cannot exceed 5% project bid total)

40 | Quality Control, per lump sum

' (cannot exceed 3% project bid total)
50 | Site Preparation, per lump sum

' (cannot exceed 10% project bid total)
6.0 180 Sediment Control, per linear foot
7.0 1 Revegetation, per acre
8.1 140 Stormwater Diversion Ditches, per linear foot
8.2 60 Perforated Pipe Underdrains, per linear foot
8.3 40 Solid Wall Underdrain Exit Pipe, per linear foot
9.0 1 Excavation, per lump sum
9.1 | Rock Toe Key Stone Backfill, per lump sum

Total Cost:

Company Name:

Address:

Phone:

Signature:

Date:
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Part 7: REQUIRED FORMS AND DISCLOSURES CHECKLIST

1. Certifications Regarding Debarment, Suspension and other responsibility Matters, Drug-Free
Workplace Requirements and lobbying.

2. Disclosure of Lobbying Activities — SF-LLL

3. WVDEP Construction Contractors Minority, Women’s and Small Business Affirmative Action
Certification Form

4. Office of Surface Mining Reclamation and Enforcement AML Contractor Form OMB#1029-
0119

5. Proof of Valid WV Contractors License

6. Proof of Contractors Liability Insurance and comprehensive Vehicle Liability Insurance as outlined in

Technical Specifications.



APPENDIX C

Required
Documents/Forms



ARTICLE V' - SPECIAL CONDITIONS

1.0 USE OF MINORI'TY. WOMEN'S. & SMALL BUSINILISS ENTERPRISES

1.2

Should the Contractor intend to sublet a portion of the work on this project, it
shall seek vut and consider minority, women's, and small business enterprises as
potential sub-contractors. The Cantraector shall contnet minority, women's, and
small businesses to solictt their interest, eapability, nnd prices, and shall retain
proper documentation to substantinte such contncts.

The Contractor will sign and provide the enclosed Minority, Women's and
Small Business Afflirmative Action Cerlification to DEP along with the namie(s) of
any subeontractor(s) it submits for approval,



WEST VIRGINIA DEPARTMENT OF ENVIRONMENTAL PROTECTION
CONSTRUCTION CONTRACTOR'S
MINORITY, WOMEN'S AND SMALL BUSINESS
AFFIRMATIVE ACTION CERTIFICATION

We, B » the undersipned, Construclion Contractor on
the Abandoned Mine Lands & Reclomation construction eontract herein, intending to sub-
contract n part of our contract work under Requisition No, » hereby certify ns fallows:

) We will include qualified small, minority and women's husinesses on solicitation lists;

2) We will assure that smabl, minority and women's businesses are solicited whenever
they are potentinl sources;

3 We will, when economically feasibie, divide totat requirements into smatler tasks or
quantitics so as to permit muximum small, minority and women's business participatian,

4) Where our requirements permlt, we will establish delivery schedules which will
encourage participation by small, minority and women's businesses.

5) We will utilize the services and assistance of the Small Business Administration, the
Office of Minority Business Enterprise of the Department of Commerce and the
Community Services Administration as required,

We understand that we may obtain the information required under the forepoing
pravisions from the Gavernor's Oifice of Community & Industrial Development's Smull
Business Development Center, 1115 Virginia Street, Enst, Charleston, West Virginin
25301, Phone 304/348-2960.

G) We will submit this certification to the Construction Supervisor when we submit
proposed subcontractors far approval,

7 We agree that all documentaiion relative to affirmative action taken by us to seck out
and consider the use of minority, women's and small business enterprises as sub-
contractors shall be made available for Inspeetion by representatives of the West Virginia
Department of Environmental Protection und the U.S. Office of Surface Mining
Reclaymation and Enforcement;

8]) This certifiention is an integral part of cur proposnl for the construction contract.

Signed this day of » 19

Kipnature of Authorleed Representutive

Tile



APPLICATION FOR PAYMENT FORMS

Bound herewith on the following pages are sample Application and Certificate for
Payment forms which the Contractor shall use in the submittal of progress estimate Applications
for Payment to DEP thru the Sub Grantee.
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Office of Surface Mining Reclamation and Enforcement
Instructions for Completing the AML Contractor Form OMB #1029-0119

Purpose: The Office of Surface Mining Reclamation and Enforcement Applicant/Violator System (AVS) office is
required to conduct eligibility checks for businesses performing abandoned mine land (AML) reclamation work to ensure
those businesses are not associated with any coal mining violations in accordance with the Surface Mining Control and
Reclamation Act (SMCRA). This form is used to update the AVS database which maintains relationship information
between individuals and their associated businesses. If you have any questions, please contact the AVS Office at 800-643-
9748,

Part A: General Informatmn Part A should be completed by the AML Contractor. You can find an electronic fillable
form on our website (hi

Part B: Obtain an Organizational Family Tree (OFT): Part B should be completed by the AML Contractor. An
Organizational Family Tree (OFT) indicates the relationships between individuals and their associated business.

You can obtain an OFT two ways:

1. Call the AVS Office at 800-643-9748 to request your company’s OFT.

2. Go to the AVS website ( ). Click “Access AVS”, and then “Login as Guest”. Place
your cursor on the “Entity” Module and click. Type your business name (or entity number) in search box and
press enter. Select your company and then click on the “Relationship” tab to display your Entity OFT
information. Print the Entity OFT from AVS. Review the OFT, if you need to make updates complete Part D.
Attach the OFT to your AML Contractor Form.

If vou are a new company or this is your first AML bid: Your business is most likely not in the AVS. I your company
does not appear in the AVS database, move on to Part C, check Box 3, and complete Part D of thig form.

If your company has worked on previous AML projects or in the coal mining industiy: Your business is most likely in the
AVS, but may need to be updated. Obtain and review your OFT and then complete Part C.

Part C: Certifying and updating information in the Applicant/Violator System (AVS). Part C should be completed
by the AML Contractor. Please check the box that best describes your situation, sign and date.
Note: Signature date must be recent (within 30 days) to be considered.

Part D: OFT Information. Part D should be completed by the AML Contractor only if you want to make updates to
what information is in the AVS, or if your company does not have any information in the AVS. Include all fields,
including the relevant begin and/or end dates for individuals, including middle name or initial for individuals if possible.

Answers to Part D FAQs:

Which employees should be included in Part D?

Any current or separated employee of significance should be listed. Refer to the list provided at the top of Part D,
For those owning less than 10% reporting the ownership is optional. Include those employees who direct, manage,
or contro] the project. If, for example, a Professional Engineer has the power to determine how the project is
conducted you should include him/her on Part D.

What address and phone number should I use?
Use the address and phone number where the person receives business correspondence.

What are the begin and end dates for?

Begin dates indicate when a person started in that position in your company. If an individual still works at the
company you can simply fill in the begin date and leave the end date blank or write “N/A”. End dates are used
for indicating that someone no longer works in that capacity or is no longer employed at the company. If an
employee has held more than one position or title, note the begin dates/end dates for each position.



OMB # 1029-0119
Expiration Date: 10/31/2021

ABANDONED MINE LANDS (AML) CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer to request an eligibility evaluation from the
Office of Surface Mining Reclamation and Enforcement (OSMRE) to determine if you are eligible to receive an
AML contract. This requirement applies to contractors and their sub-contractors and can be found under
OSMRE’s regulations at 30 CFR 874.16. NOTE: This form must be signed and dated within 30 days of
submission to be considered for a current bid.

Part A: General Information

Business Name:
Tax ID #:

Address:

City, State, & Zip:
Phone Number:
Email Address:

Part B: Obtain an Organizational Family Tree (OFT) from the Applicant Violator System (AVS)

If you plan to certify the existing AVS information or submit updates under Part C, you must include an OFT,
To obtain an OFT, you may contact the AVS Office at 800-643-9748 or from the AVS website at:
https://avss.osmre.gov/. Instructions for how to download an OFT from the AVS can be found at:
https://www.osmre.gov/programs/AVS/aml-instructions.pdf.

Part C: Certifying and updating information in the AVS
Select only one of the following options, follow the instructions for that option, and sign and date below.

I . have express authority to certify that:
(Print Name)

O 1. Our business is in the AVS and is accurate, complete, and up-to-date. If you select this option, you must
attach an Entity OFT from the AVS to this form. Do not complete Part D.

O 2. Our business is in the AVS but needs to be updated. If you select this option you must attach an Entity
OFT from the AVS to this form. Use Part D to provide the missing or corrected information.

O 3. Our business is not in the AVS and needs to be added. Complete Part D.

Date Signature Title



OMB # 1029-0119
Expiration Date: 10/31/2021

Part D: OFT Information

Contractor’s Business Name:

If the current Entity OFT information for your business is incomplete in the AVS, or if there is no information
in the AVS for your business, you must provide all of the following information as it applies to your business.
Please include additional copies of this page if the space below is not sufficient to capture all information.
Every officer (President, Vice President, Secretary, Treasurer, etc.);

AllDirectors, Partners, and Members;

All persons performing a function similarto a Director;

Every person or business that owns 10% or more of the voting stock in your business;

Any other person(s) who has the ability to determine the manner in which the AML reclamation projectis
being conducted.

¢ Please list an end date for any person no longer with your business.

Name: - Name:

Address: o Address: - -
Begin Date: Begin Date:

End Date: - End Date: i
% Ownership: % Ownership: -
Position/Title: Position/Title:

Phone Number: Phone Number:

Name: Name:

Address: Address:

Begin Date: Begin Date:

End Date: End Date:

% Ownership; % Ownership:

Position/Title: Position/Title:

Phone Number: Phone Number:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.S.C 3501) requires us to inform you that: Federal Agencies may
not conduct or sponsor, and a person is not required to respond to, 2 collection of information unless it displays
a current valid OMB control number. This information is necessary for all successful bidders prior to the
distribution of AML funds, and is required to obtain a benefit.

Public reporting burden for this form is estimated to range from 15 minutes to one hour, with an average of 30
minutes per response, including time for reviewing instructions, gather and maintaining data, and completing
and reviewing the form. You may direct comments regarding the burden estimate or any other aspect of this
form to the Information Collection Clearance Officer, Office of Surface Mining Reclamation and Enforcement,
1849 C Strect, NW, Room 4559, Washington, DC 20240.



DAILY ACTIVITY SUNMMARY

The Contractor shall be responsible for submitting o daily activity summary which shall
be used to report progress of the various construction activities performed at the subject site.
The summary report shall be submitted to the Inspector on a weekly basis en the prescribed
forms. Processing invoices may be delayed if summary reports are not submitted.



DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE ABANDONED MINE LANDS & RECLAMATION

WEEKLY QUANTITY SUMMARY

REPORT BY FOR WEEK ENDING:

PAY ITEM UNITS QUANTITY PERFORMED

ATTACH ANY SHEETS APPLICABLE TO THIS WEEKS WORK AND CHLECK APPROPRAITE ROX.

Change Orders [
Ficld Changes I:]
Tes: Resulis :}

Explanation of Work Stappages
Not Due to Weather

Other (Explain) IZI

exeelfurms;wkiqism.xis

Revised 01 051




DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE ABANDONED MINE LANDS & RECLAMATION

Repart for Week Ending: Project Name:
By: . Location:
Title: - Contractor:

DATE: Daily Activity Summary

Sunday

Maonday

Tuesday

Wadnesday

Thursday

Friduy

Stturday

exceldorms Revised 618427:01




U.S. DEPARTMENT OF THE INTERIOR
Office of Smxface Minlng Reclamation and Enforcement

DI 2010
Certiffeations Regarding Debarment, Suspension and
Other Responsibility Matters, Drog-Free Warkplace
Requirements and Lobbying

Petsons  signing this form should refer (o the
regulations  veferenced  below for  complets
instrections,

Centification Regarding Debarment, Suspension and
Other Responsiblity Maticts - Covered
Transsctions, (Sce Appendls A of Subpare D of 43
CFR 12).

Cestifleation  Repsrding  Debarment, Suspension,
Ineligibility and Volunlary Exclusion - Lower Tier
Covered Transactions (Se¢ Appendlix B of Subpan D
of 43 CFR 12).

Certlfication  Regarding Drug-Free  Wotkplate
Requirements (Grantees Other Than Individosls) (See
Appendix C of Subpan D of 43 CFR 12).

Centification Regarding Lobbyiag (Sce 43 CFR 18),

Sipnawie on this form provides for compllance with
certiflcation ts under 43 CFR Pans 12 and
18, The cemifications shall be treated as 8 materlal
representation of fact upon which tellance wili be
plazed when the Office of Suriate Mining determines
to award the covered transection, granior cooperative

agreement.

I PART A:
| Primary Covered Tranzactions

Certlfication Regarding Debarment, Suspension snd Other Respansibility Matlers -

CHECK JF THIS CERTIFICATION IS FOR A PRIMARY COVERED TRANSACTION AND IS APPLICABLE

1. ‘The prospective primary predeipant centifies o the best uf s knowledge and belief, that it and Lis ginciples:

{s) Are 5at presently debared, suspended, propased for debament, declared ineligible, er volunwrily
excluded from covered transactions by aay Federal departmienl Ot agency.

(b} Have not withln R three-year period preceding this proposal been convicted of or had 3 civil
Judgmens rendered agatnst them for commission of fraud or & criminal offense In connection with
abianing, stempting 1o obualn, or performing & public (Federatl, State or local) mmansaction of
cantract under 3 public transastion; violation of Federa) or Stateantitrust stautes or cantmission of
cmbezzlement, thell, forgery, bribery, falsification of destruction of records. making faise

staternents, or secelving stolen propenty.

{© Ate not preseatly indicied for or otherwite criminally or clvilly chavged by a government entity

{Federal, Sute or local)

2. The prospective primary panicipant agrees by submining this proposal thas it will include the clauses under
Pant B: Cenificatian Regarding Debarment, Suspension, Incligiblity and Voluntasy Exclusion - Lower Tier
Covered Transsction, without modification, Iu all lower Lier covered trensaciions and in all solicitations fos

lower tier epvered transactions.

3. Where (h¢ prospective primary pasticipant Is unable to covilfy o any of the statements I this certification,
such prospeetive participant ahall aitach sn explanation 10 this proposal,
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! PART B: Certification Regarding Debrrment, Suspension, Inelipibliity and Voluntary Exclusion
| = Lower Tler Covered Transsctlons

CHECK IF THIS CERTIFICATION IS FOR 4 LOWER TIER COVERED TRANSACIION AND IS
APPLICABLE.

1 The prospective lower tier panicipant cenifies, by submission of this proposal, that neither it nor s
principals is presently debarred, suspended, proposed for debarment, deslared ineligible or voluntarily
exchuded from participstion fn this transaction by sny Federsl department or sgency.

2. Where the prospective lower ticr paniicipant is unable to centify to oy ofthe statements in this centificatlon,
ach prospective pasticipant shall suach an explanation to this propasal.

‘ PART C; Cerilfication Reparding Drug Free Workplaes Requiremenis
CHECK IF TRIS CERTIFICATION i8S FOR AN APPLICANT WHO IS NOT AN INDIVIDUAL.
i The granies conifies that it will or continue 1 provide a drug-free watkplace by:

(2) Publishing 2 stalernent notifying employees tiat the unfawiul manuiactore distributon, dispensing,
[ passession or use of a controled substance is prohibited in the grantes's warkplace and specifying
N the actions that will be taken against employess for violation of such prahibition;
¥
!

W) Bxsblishing an angoing drug-frec awarencss program to inform employees about -
) The dangers of drug abuse {n the workpiace;
) The graniee's policy of maintaining & drug-free workplace;
() Any avaliable drug counseling, rehabilitation and employee assisiance proprams; and
{ ) The penaldes that may be impased upon employes for drug abuse violatlons oecurring in
§ the workplece:

© Making it & requirement that cach employee to be engaged in the perfornance of the gant be piven
a copy of the tiatemen soquired by panagraph (a);

| @ Notifying the employee in the sutement required by poregraph (a) thay, ms 2 condition of
i employment under the grant, the employee will —
()] Ablde by the terms of the siatement ond
| 2 Notify the employer in writing of his or her convietion for a violatlon of a criminal drug
stutute occurTing in the workplace nio later tun five calendar days after such conviction;

{e) Notifying the agency in wriling, within ten caleqular days afier recalving milce unider subparagraph
{d)(2) from an employee af otherwise receiving actal notice of such convicton. Employers of
[ canvicted employecs must provide notice, including position titte, to every grant officer on whose
| grant activity the convicted employee was working, unless the Federal agency has desigaateda
ceninal point for the vecelpt of such notces. Notce shall Include the identification sumbers(s) af
each affected grant;
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{ Taking onc of the following actions, within 30 calenday duys ofsecelving notice under nubparagragh
! (d)(2), with respect (o any employee wha s so convicied ~
l (4] Taking sppropriste personned seilon against such an employee, up 1o and includiag
‘ tesmination, consisient with the requirements of the Rehabllitation Act of 1973, ss
i amended; or
2) Requiring such employee to paricipate satitfactorily in o drug ahuse assistance or
rehsbiiliation prograsn spproved for such purposes by & Federal, State or Jocal health, law
enforcement, ar ather approprisic agency;

® Making & good falth cffon to continue to maintain a drug-frec wotkplsce thirough impleroentation
of paragraphs (a}. (b), (c}, (d), {c) and (). l

2, The grantee shall provide below the site(s) of the performance of work done in connection with the specific
grani:

1 Pisce of Performance (Street sddress, city, county, site, zip code)

— Check if there are workplaces on file that are o idemificd hee.

[ PARTD:  Cerufication Regarding Labbying - |

CHECK IF CERTIFICATION IS FOR THE AWARD OF ANY OF THE FOLLOWING AND
THE AMOUNT EXCEEDS $100,000; A FEDERAL GRANT OR COOPERATIVE AGREEMENT;
SUBCONTRACT, OR SURGRANT UNDER THE GRANT OR COOPERATIVE AGREEMENT.

The undevslgned cenifies, 1o the best of his or her knowledge and beliel, that:

1, No Federal appropristed funds have been paid or will be pald, by or on behalf of the undersigned, tn any
person for Influencing or attesnpting to influsnce an offices or employecof an agency, a Mewber of Cangress
and officer ur emplayce of Congress. or an employco of 8 Member of Congress in connzetion with the
swarding of any Federal contreet, the making of any Foderal grasy, the making of any Federal loan, the
entering into of gy cooperalive agreement and the extension, continuation, repewal, amendment, or
modificstion of any Federal eonteact, grant, loan, or cooparative agreement.

2. [Ifasy funds ciher than Faderal appropristed fusds have been pald or will be paid (o soy person for influcning |
or anempting to influence an officer or employee of any sgency, » Member of Congress, an officer or
employee of Congress, or ko cmployee of & Member of Congress in connection with this Feders) contsact,
gram, loan, or coopesative agrecment, the undersigned shial) complete and submic Standard Ferm-LLL,
“Disclosure Form w Report YLobbylng,” in accordance with iis instructions.

3. Theundersigned shall require that the Janguage of tils certification be included In the awatd documens for
all subawards at a1 ters (including subcortracts, subgrants and coniracis under grants, Jonhs and cocperalive
agrecmcuts) and that sl subreciplents shall centify accordingly.

.'=§
8
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This certification is 2 material represeatailon of {act upon which reliance was pirced when this transaction was made

i or entered ingo.  Submisslon of this certification is a prerequlsite for makirg or entering into this rransaciion imposed
by Section 1352, tide 31, U.S. Code. Any person who fadls to file ihe required certification shall be ghjest to & civit
penalty of not less thun $10,000 and no1 more than $100,000 for esch such fallure.

As (he authotized ceniifying official, 1 hereby cerify that the above specified certifialions are e,

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

I TYPED NAME AND TITLE DATE

This form consolidates DI-1953, DI-1954, DI-1955, DI-1956 and Di-1963. "

' DL2010 (March 1995)
Modified for OSM Use




LOBBYING

EXHIBIT 2

SF-LLL
Approved by OMB
D348.0046

Disciosure of Lobbying Activities
Complete this form lo disclose lobbying activilies pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure}

1. Type of Federal Action:

a. contract

b, grant

¢. cooperative agteemen
d. lpan |
! ¢. loan guaraniee |
i {. loan insurance |

| 2. Status ol Federal Action: <}
a, bid/offer/application
b nitial award
c. post-award

Report Type:
a. initial filing
‘ b. materal chaenge

[ For materizl change only:
Year quaner
| Date of last report

4. Name and Address of Reporting Entity:
| Prime Subawardee
Tier i Known.

Congressional District, If known:

5. if Reporting Entity in No. 4 is Suhawardee, Enter
! Name and Address of Prime:

Congressional District, if known:

Fedaral Department/Agency:

| 7. Federal Program Name/Description:

CFDA Number, if applicable.

‘a.
l
‘1

i 7. Federal Action Number, if known,

I 9, Award Amount, if known,

Ls

10. a. Name and Address of Lobbying Registrant
(i individual, tast name, first narme, M)

|
|

| b. Individuals Performing Services (including address i
| different fram No. 10a}
{last nome, first name, Mi):

737 infotmation requested inraugh this 6N i aulioned by e 31 U sc
section 1352, Taus gisclosure of lobbying agtivites {5 a matgnat

‘ ieprasentation of fact upon which seliance was placed by the Ygr above
when tus tansaclion wab mage of oateed intd This disclosurie is reguved

' parsussito 31 U.S.C 1352, This intermalon will 2e reperad o ine

| Gengress semi-annually and wali be avadable fol public inspeclion Any

| parscn who fails 1o file the requited diselosure shill be subjest to ot
penaity of nal less than $10.000 and not more than $100.000 for eash suzh

{ faiture

. Signature:

Print Name:

| Titte:

Telephone No.: Date:

| Federal Use Only

‘ Authonzed for Loca! Reproduction
‘ Standatd Fomm - LLL (Rev 7-97}

FEDERAL ASSISTANCE MANUAL 2006
CHAPTER 1-520 PAGES




LOBBYING

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES
This disclosure form shall be compleled by the reporting entity, whether subawargee or pnme Federa!
recipient, at tha initiation or receipt of a covered Federsal aclion, or a material change to a previous filing,
putsuant to tile 31 U.S.C. seclion 1352 The filing of a form is required for each payment or agreement o
make payment {o any lobbying entity for influencing or atiemphing to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee ol a Member of
Congress in conneclion with a covered Federal action. Complete all items thal apply for both the initial filing
and matenal change repor. Refer to the implementing guidance published by the Office of Management
and Budget for additional informalion.

1 tdentify the type of covered Federal action for which lobbying activity is and/or has been secured fo
influence the outcome of a covered Federal aclion

2. Identify the status of the covered Federal aclion

3 Identify the appropriate classification of this report, H this 15 a {oliowup report caused by a material

change to the informalion previously reported, enler the year and quarter in which the change
occurred. Enter the date of the las| previously submitted teport by this reporiing entity for this
covared Federal aclion.

4, Enter the full name, address, city, State and zip code of ihe reporting entily, Include Congressional
Districf, if known. Check the appropriale classification of the reporiing enlity thal designates i itis,
ot expects (0 be, 2 prime or subaward recipient. Identify the tier of Lhe subawardee, e.9., the firs!
subawardee af the prime is the 1si lier. Subawards include but are nol imiled 1o subcontracis,
subgrants and contract awards under granis.

5 I the organization filing the report in item 4 checks “Subawardee,” then enter the full name,
address, city, State and zip code of the prime Federal recipient. Include Congressional District, if
known

5] Enter the name of {he lederal agency making the awaid or loan commitment. Include al leas! one

organizational level below agency name, if known For example, Depanment of Transpontation.
United Stales Coast Guard,

7. Emter the Federal program name of description for the covered Federal action (item 1). Il known,
enter the full Catalog of Federal Domestic Assislance {CFDA) number {or grants, cooperative
agreements, loans, and loan commitmenis

B. Enter the most appropriate Federal identilying number available for the Federal action identified in
item 1 (e.g., Request for Proposal (RFP) number, Invitations {or Bid (IFB) number; grant
anpouncemen! number; the cantract, grant, or loan award number; the application/proposal contiol
number assigned by the Federal agency). Included prefixes, e.g., "RFP-DE-90-001."

9. Far a covered Federal action where there has been an award or loan commitment by the Federal
agency, enter the Federal amounl of the awardfioan commitment for the prime entily identified in
item 4 or 5.

10 (a) Enter the full name, address. city, State and zip code of the lobbying registrant under the

Lobbying Disclosure Act of 1985 engaged by the reporiing enlity idenlifed in jtem 4 10 influence the
covered Federal action.

(0) Enter the full names of the individual(s) performing services, and include full address if difierent
from 10(a). Enter Last Name, First Name, and Middie Initial (IM1).

1", The certilying official shall sign and date the form. pnnt histher name, lille, and ielephone numher.

ALLDIONG 18 the Paperwniy REDUIECN AT, 3% AMERARS. AD DEISONS QIE FEQLEE 1D TESEERT 12 b eBPREtan ol INIGIMaLdn unless ¢ ipays
» vakd OMB conttol Nymber - The vahs QMO contro far irs inl ) estigetart i3 OME No Q148.0046 Pybic tROMMNG Burden
151 ie Sotieston of infoimanien is eshimplen fo average 10 nunutes per respasse Incfuing kme 1o ICViEwWNg MSIUSIONS, searchng
ENSUAY CALS SOUTCES. gathann] and mania ning the cata needed. and compieling ang revewing he collecton of informaten  Send
cammants rogardng the dutden eslmate of any oiner asnedt of iy colestan ¢f miommal-an INClVtIND JUQQESHanS {af regacing tws
puigen Ic the Office of MManagemen] anc Bugel. Papervwark Reousuon Projest (T34B.0046) Vvashwrpion, DT 20502

FEDERAL ASSISTANCE MANUAL 2006
CHAPTER 1-520 PAGE 6



ELECTRONIC MEDIA REQUIREMENTS

Additionally. this item shall also include the preparation of ~As-Built™ Plans including
the Reclamation Plan and any others specifically requested by the Division of Environmental
Protection on a CD in pdf format. All of these “As-Built” Plans shall be provided prior to the
Final Inspection Meeting.



FINAL PROJECT COMPLETION

The contractor shall submit to the WVDEP as built drawings certified by a Registered
Professional Engineer identifying all changes occurring on the projeet. The drawings shall be of
professional quality. Unsuitable drawings will be returned for revisions. These drawings shall
be approved by WVDEP prior to scheduling a Final Inspection.

Additionally, this item shall also include the preparation of “As-Built” Plans including
the Reclamation Plan and any others specifically requested by the Division of Environmental
Protection on a CD in pdf format. All of these “As-Built” Plans shall be provided prior to the
Final Inspeciion Meeting,



PROJECT MEETINGS

The following mectings shall be scheduled and held prior to commencement of the
project. Sub Recipient will coordinate such meetings with AML&R Regional Engincer and
DEP*s Sub grant Unit by written notice of the date, time. and location of such meetings.

Pre-Bid Conference

Conference with Engineer, bidders and appropriate DEP personnel as neccssary,
and others directly concerned, for cxplanation of bidding and contract documents,
praject site familiarization as required, and for answering questions pertinent to
the project. Attendance by bidders is mandatory in order to be elivible to bid on

the project.

Pre-Construction Conference

Conference with Engineer, appropriatc DEP personnel, Contractor, Sub-
Contractors, and others directly concerned. after award of the contract and prior to
commencement of construction. for discussion of the project, contract documents,
scheduling, and for resolving questions concerning project execution and
administration as required.



PRE-CONSTRUCTION CHECKLIST
AML Waterline & PILOT Projects
Notice to Proceed Reguirements

(These items must be given to AML Engineer prior to issuance of Notice to Proceed)

W NN AEWNR

Work Flow Chart

List of known Suppliers

List of known Sub-Contractors and portion of work to be completed
List of Equipment

Names and classifications of all employees working on the project
Certificates of Insurance

Copy of Performance and Payment Bonds

Copy of contract between Sub-Recipient and Contractor

Copy of Workers Compensation Insurance Policy
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