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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.

i [~_ ~\ &;w ,J GEePRRA  MMANAGEL

(Name, Title) . -

TIDAMNE WO W qEeNEwL MaNacEA
(Printed Name and Title)

[0 RNERFRINT DRIVE, Suiik 122
(Address)

9F0- 265 - 1373 j 90 —dp 4 -008L
(Phone Number) / (Fax Nuinber)

")y./oo/l Pensad. '&{@an cOu
(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 [ 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offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the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.

BoNSAT DEesTGMN, LLC
(Company)

——

( Ao | A 70,_( R’ DR W PO0 GEMERLC wWAANAGRR

<

(Authorized Signature) (Representative Name, Title)

DALE W POD EFRLM - vaaaGEL.
(Printed Name and Title of Authorized Representative)

W-4-15
(Date)
970-25-7393 / 930 -424-0082
(Phone Number) (Fax Number)




REQUEST FOR QUOTATION

Pipestem Resort SP Zip Line Cable Replacement

EXHIBIT A — Pricing Page

Name of Vendor:

BoONRSAT oEsTaN , L

Address of Vendor

(601 RTVELERMWNT DRTVE | SUTTE 202
GRAPD TUNCTRON  Co
§1%0)

Phone Number of
Vendor:

A#0~- 155 -F393

We, the undersigned, having examined the site and being familiar with the local conditions
affecting the cost of the work and also being familiar with the general conditions to vendors,
drawings, and specifications, hereby proposes to furnish all materials, equipment, and labor to

complete all work in a workmanlike manner, as described in the Bidding documents.

Base Bid

The Base Bid shall consist of construction of the facility and related work described in the
drawings and specifications.

Total Base Bid: Lump sum
for all labor, materials, and
equipment as stipulated in
the Bidding Documents,
written in figures.

Total Base Bid: Lump sum
for all labor, materials, and
equipment as stipulated in
the Bidding Documents,
written in words.

Revised 10/13/2016

Total Base Bid shall be indicated in the space below.

22129/ 000 2%

fr LA el




ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: ARFQ DNR26*08

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 addendum received)

[\/] Addendum No. 1 [ 1 Addendum No. 6
[ ] Addendum No.2 [ 1 Addendum No.7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ ] Addendum No. 4 [ ] 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. 1
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.

Qovsax DESLGM,LLC

B Company
{\_,_ Authorized Signature
N-1~25
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012



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 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 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, defauited 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: (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:
Vendors Name: BorSAT DESToN e

Authorized Signature: O bl J**"( D Date: U/ -4 -25
State of (',o\o cado

County of _Me_m , to-wit:

Taken, subscribed, and sworn to before me this ‘t_ day of N ovem oer , 20&5
My Commission expires _ OCA D ,202°1.

CLARISSA MANCILL TOFEL Z/ _)%/
AFFIX SEAL HERE Notary Public OTARY PUBLIC 'Z /,,/ |

State of Colorado

Notary 1D # 20194038401 . . .
My Commission Expires 10-1 3-2027 Purchasing Affidavit (Revised 01/19/2018)




WV-73
Approved / April 30, 2020

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

I, \oOAWE  \Wweel) , after being first duly sworn, depose and state as follows:

1. I am an employee of _BeoMSAT DEsTArd 1L C ; and,
(Company Name)

2. Ido hereby attestthat B0 SatT OesSTLA LLC
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Printed Name: 2are  ~JpoD

Signature: P L= S}r(

Title: (ae-PEraL MANAGRR

Company Name:_12o™sAT PEElan LLC.

Date; '\ -4 -25

STATE OF WESTWRGHHEA,- ColoRADO

COUNTY OF A\esa , TO-WIT:

Taken, subscribed and sworn to before me this _Y4 day of _Novembper , 2025

By Commission expires ODet 13 29271

(Seal) . \%
e e e - 3
CLARISSA MANCILL TOFEL (Notary Public)

Notary Public
State of Colorado
Notary ID # 20194038401
My Commission Expires 10-13-2027

Rev. July 7, 2017



Agency WV Dept of Natural Rescources
REQ.P.O#

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, Bonsai Design, LLC
of Grand Junction _ Colorado , as Principal, and _The Cincinnati Insurance

Company,s Fairfield , Ohio , a corporation organized and existing under the laws of the State of _
Ohio with its principal office in the City of Cincinnati , as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of 5% of bid $ ) for the payment of which,
well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for
Full cable replacement, fist grips, brake system and calibration at 1411 Pipestem Drive

NOW THEREFORE,

(a) If said bid shall be rejected, or

{b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal
attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in
full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein statsd.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this 3/d___day of November ,2025
T
Principal Seal Q s U ot .

(Name of Principal)

By OArE oo (L
(Must be President, Vice President, or
Duly Authorized Agent)

HEQERAL NAANAG RR
(Title)

The Cincinnati Insurance Company

(Name of Ky)
B LN

g Attomeyl—id-Faét

Surgty Seal

IMPORTANT ~ Surety executing bonds must be licensed in Wast Virginia to transact surety insurance, must affix its seal, and
must attach-a power of attorney with its seal affixed.



